
 
 

(Meeting materials will be available from the board’s Web site by November 23, 2010) 
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NOTICE OF MEETING and AGENDA 
Licensing Committee 

Contact Person: Virginia Herold 
(916) 574-7911 

Date:  December 2, 2010 
Time:  1:30 - 4:30 p.m. 
Place:  Department of Consumer Affairs 

 El Dorado Room, 2nd Floor 
 1625 N. Market  Boulevard 

  Sacramento, CA  95834 
     
This committee meeting is open to the public and is accessible to the physically disabled.  A person who 
needs a disability-related accommodation or modification in order to participate in the meeting may make a 
request by contacting Carolyn Klein (916) 574-7913, by emailing carolyn.klein@dca.ca.gov, or sending a 
written request to Ms. Klein.  Providing your request at least five business days before the meeting will help 
to ensure availability of the requested accommodation.  Opportunities are provided for public comment on 
each agenda item.  Board members who are not on the committee may also attend but may not vote.  
Action may be taken on any item on the agenda. 

___________________________________________________________________________________________ 
 

Note:  Pharmacists and pharmacy technicians who attend the full committee meeting can be awarded two 
hours of CE, in accordance with the board’s CE policy.  A maximum of four CE hours can be earned each 
year by attending the meetings of two different board committees. 
 
Call to Order           1:30 p.m. 
1.   Review of Accreditation Agencies for Licensed Sterile Injectable Compounding Pharmacies 

a.  Accreditation Commission for Health Care, Inc. (ACHC) 
b.  Community Health Accreditation Program (CHAP) 

2.   Update on the Board’s Psychometric Evaluation for the ExCPT and PTCB Examinations 
3.   Discussion About a Proposal to Specify Continuing Education Credit for Pharmacists in Specific 

Content Areas 
4.   Update on the Board’s Efforts to Implement 16 California Code of Regulations Section 1702, 

Mandatory Submission of Fingerprints for Pharmacists  
5.   Discussion of the California Hospital Association’s Repopulation After Hospital Evacuation 

Guidelines and Checklist 
6.   Competency Committee Report 
7. Update on the Conversion to a New Content Outline for the California Practice Standards and 

Jurisprudence Examination for Pharmacists in April 2011. 
8.   Licensing Statistics 
9.   Workload and Processing Statistics 
10. Public Comment for Items Not on the Agenda* 
Adjournment (Note: Adjournment time is approximate)                        4:30 p.m. 
Note: the committee may not discuss or take action on any matter raised during the Public Comment section that is not included on this agenda, 
except to decide to place the matter on the agenda of a future meeting.  Government Code Sections 11125 and 11125.7(a) 
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Date: November 20, 2010 
 
To:   Licensing Committee 
 
Subject:    Agenda Item 1 -- 
 Review and Possible Approval of Accreditation Agencies for Sterile 

Injectable Compounding Pharmacies 
______________________________________________________________________ 

 
Background 
California Business and Professions Code section 4127 et seq. establishes a specialized 
category of pharmacy licensure for pharmacies that are:  1.  already licensed pharmacies, and 
2.  compound injectable sterile drug products.  These specialized pharmacies may be either 
hospital pharmacies or community pharmacies.  As a condition of licensure, these pharmacies 
must be inspected by the board before initial licensure and each year before renewal of the 
license.  This is the only category of board licensure that requires annual inspections as a 
condition of renewal.    
 
Currently the board has over 240 such licensed facilities in California, and approximately 90 
nonresident pharmacies with such permits. 
 
However, there is an exemption in existing law from this specialty category of board licensure 
for pharmacies if: 

 the pharmacy is licensed by the board or the Department of Public Health 
AND  

 the pharmacy is currently accredited by the Joint Commission on Accreditation of 
Healthcare Organizations or other private accreditation agencies approved by the 
board.    

 
There are three accreditation agencies approved by the board:  1. Accreditation Commission for 
Health Care, Inc (ACHC), 2.  Community Health Accreditation Program (CHAP), and Det 
Norske Veritas (DNV).    At the April 2010 Board Meeting, the board extended the accreditation 
of the first two agencies for one year while the board prepares a detailed review (which will 
occur during this meeting).  At the July 2010 Board Meeting, the board added DNV as an 
accreditation agency, and approved it for three years. 
 
The board also has specific regulation requirements to be followed by all pharmacies that 
perform sterile injectable compounding duties whether licensed by the board or accredited by 
one of three accreditation agencies.   At the beginning of 2010, the board modified its 
regulations for pharmacies that compound medication.  Included in these requirements are 
modified requirements for pharmacies that compound sterile injectable medication.  These 
regulations were approved and filed with the Secretary of State on January 6, 2010, and 
pursuant to the board’s directive, will took effect July 6, 2010.  The board also directed an 
additional six months of “educational” enforcement for the new requirements to facilitate 
compliance. 



Since 2003 when both ACHC and CHAP  were initially approved by the board, board inspectors 
have not identified a problem with the accreditation standards used to accredit any pharmacy in 
California.  In 2003, the Licensing Committee developed criteria for the evaluation of 
applications by accrediting entities for board approval. It was decided that the evaluation of 
accrediting agencies for board approval under Business and Professions Code section 4127.1 
should be based on the accrediting agency's ability to evaluate the pharmacy's conformance 
with California law and good professional practice standards and the following factors.   

1.  Periodic inspection -The accrediting entity must subject the pharmacy to site inspection 
and re-accreditation at least every three years. 

2.  Documented accreditation standards -The standards for granting accreditation and 
scoring guidelines for those standards must reflect both applicable California law and 
sound professional practice as established by nationally recognized professional or 
standard setting organizations. 

3.  Evaluation of surveyor's qualifications -The surveyors employed to perform site 
inspections must have demonstrated qualifications to evaluate the professional practices 
subject to accreditation. 

4.  Acceptance by major California payers -Recognition of the accrediting agency by 
major California payers (e.g., HMOs, PPOs, PBGH, CaIPERS). 

5.  Unannounced inspection of California accredited sites -The board must conduct 
unannounced inspections of two or more accredited sites and find those sites in 
satisfactory compliance with California law and good professional practice. 

6.  Board access to accreditor's report on individual pharmacies. 
7.  Length of time the accrediting agency has been operating. 
8. Ability to accredit out-of-state pharmacies.  Non-resident pharmacies are eligible for 

licensure under the sterile compounding statutes and accreditation should be equally 
available to both resident and non-resident pharmacies. 

 
At This Meeting  
 
The Enforcement Committee will hear presentations by ACHC and CHAP, and have the 
opportunity to reapprove them (or not) as accreditation agencies for sterile injectable 
compounding pharmacies.   As before, Supervising Inspector Janice Dang will summarize her 
research for the committee.  
 
At the April Board Meeting board staff were directed to (1) review and assess all accreditation 
agencies seeking board approval as accrediting agencies for sterile injectable compounding 
pharmacies, (2) bring staff’s report to a future Licensing Committee Meeting, and (3) bring the 
committee’s recommendations to the board for action at a future meeting.  This will complete 
the review of the four accredidtation agencies started in April 2010. 
     
At this meeting, the committee will hear an assessment by Supervising Inspector Janice Dang in 
her review of each of the remaining two agencies to assess a pharmacy’s ability to meet the 
board’s requirements for sterile injectable compounding pharmacies.  Both the current 
requirements and the new requirements have been assessed for each agency.   Dr. Dang 
inspected two pharmacies accredited by each agency to do her assessment, which is provided 
as Table 3 in Attachment 1-D. 
 
A detailed response of each of the two agencies under review at this meeting against the 8 
criteria is provided in the attachments to this agenda item. Attachment 1-A contains the 
detailed responses of ACHC.  Attachment 1-B contains the detailed responses of CHAP. 
 



There is also a summary of all four accreditation agencies provided as Attachment 1-C.    
Representatives of each of these agencies have been invited to appear at the meeting to 
respond to questions of the committee. 
 
Attachments:  1-A.  Detailed Comment of ACHC 

1-B.  Detailed Comments of CHAP 
1-C.  Comparison of all 4 accreditation agencies 
1-D.  Results of Site inspections of pharmacies accredited by each agency 
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Date: November 23, 2010 
 
To:   Licensing Committee 
 
Subject:   Agenda Item 2 
 Update on the Board’s Psychometric Evaluation for the ExCPT and PTCB 

Examinations 
______________________________________________________________________ 
 
Relevant Statutes 
 
Business and Professions Code section 4202 establishes the requirements for licensure as a 
pharmacy technician.  There are several routes to licensure: 
 

 Obtain an associates degree in pharmacy technology 
 Completion a technician training course 
 Graduation from a school of pharmacy recognized by the board 
 Certification by the Pharmacy Technician Certification board 

 
Business and Professions Code 139 requires a psychometric assessment description of the 
occupational analysis serving as the basis for the examination and an assessment of the 
appropriateness of prerequisites for admittance to the examination.    
 
Background 
 
During the April 2009 Board Meeting, the board voted to direct staff to take the necessary steps 
to secure a vendor to complete the necessary psychometric assessments of the Pharmacy 
Technician Certification Board (PTCB) and Exam for the Certification of Pharmacy Technicians 
(ExCPT).  
 
The results of the review would ensure that these applicants who qualify for licensure as a 
pharmacy technician have passed a validated exam, consistent with the requirements in B&PC 
139.  
 
Update 
 
Since April 2009, board staff has pursued several options to facilitate these evaluations.  Earlier 
this year, the board was advised that the department’s Office of Professional Examination 
Services will be conducting these evaluations for the board.  Work is scheduled to begin in 
January 2011 and should be completed in June 2011. 
 
Upon completion, the committee will be advised on the findings at which time is may 
recommend a change to the statutory requirements for licensure detailed in B&PC 4202. 
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Date: November 20, 2010 
 
To:   Licensing Committee 
 
Subject:    Agenda Item 3 -- 
  Discussion Surrounding Dedicated CE 
______________________________________________________________________ 

 
At several prior meetings of the board or its committees, including the last two meetings 
of the Licensing Committee, there was general discussion about developing 
requirements for pharmacists to earn CE in specific subject matter areas.   To establish 
such a requirement would take either a legislative or regulation change.   
 
Prior discussions have included the need to earn CE in emergency response, patient 
consultation or in maintaining control of a pharmacy’s drug inventory.    
 
At the October Board Meeting, the board directed that the committee continue its 
discussion about such a requirement.    
 
Pharmacists are required to earn 30 hours of approved continuing education credit 
every two years as a condition of renewal.   The board’s requirements for continuing 
education are provided at the back of this agenda item memorandum. 
 
Provided in Attachment 2 are the minutes of the October 2010 Licensing Committee 
Meeting where this topic was discussed. 
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Date: November 22, 2010 
 
To:   Licensing Committee 
 
Subject:   Agenda Item 4 
 Update on the Board’s Efforts to implement 16 California Code of Regulations 
 Section 1702, Mandatory Submission of Fingerprints for Pharmacists 
______________________________________________________________________ 
 

Earlier this year, the board established new requirements for pharmacist renewal that were 
placed into CCR Section 1701.  This regulation was approved by the Office of Administrative 
Law and is scheduled to take effect on December 7, 2010. 

The regulation specifies that as a condition of renewal, a pharmacist must disclose on the 
renewal form any arrest or conviction, as specified, since the licensee’s last renewal; that a 
pharmacist applicant must pay the actual cost of compliance with the submission of 
fingerprints; a requirement that the licensee retain proof of compliance, as specified; and 
that failure to comply with the fingerprint requirement will result in an application for renewal 
being considered incomplete.   

The board was advised the beginning of November that due to the on-going fiscal crisis and 
hiring restrictions within State government, effective Monday, November 8, 2010, the 
California Department of Justice (DOJ) no longer has the resources to take phone calls or 
process follow-up inquiries from regulatory entities who have submitted a criminal offender 
record information search request through the DOJ or the Federal Bureau of Investigation 
(FBI). As such, our efforts to coordinate with the DOJ to establish the necessary changes 
required to implement these requirements have been unsuccessful thus far. 

Board staff requested intervention by the department as its impact affects all boards and 
bureaus within the department.  We have not received any information thus far. 
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Date: November 20, 2010 
 
To:   Licensing Committee 
 
Subject:    Agenda Item 5 -- 
  Repopulation of Hospitals Following an Evacuation 
______________________________________________________________________ 
The executive officer recently served on a panel convened by the California Hospital 
Association to identify the components needing check off following the evacuation of the 
hospital but before the hospital can be “repopulated.”  The board’s role in this is small, 
but for your information, the guidelines developed follow this page. 
The California Hospital Association states the following with respect to the document: 

The purpose of this document is to identify hospital operational 
and safety best practices, as well as regulatory agency 
requirements, which must be considered when repopulating after 
full or partial evacuation of general acute care hospital inpatient 
building(s) (GACHB).  The association sought consultation from 
the following agencies prior to publishing this document: State of 
California Office of Statewide Health Planning and Development 
(OSHPD), California Department of Public Health (CDPH) 
Licensing and Certification (L&C) and State Board of Pharmacy 
(BOP). These guidelines do not supersede existing state statutes 
or regulations. In the event of a direct conflict with existing 
statutes and/or regulations, facilities should follow applicable 
statutes and/or regulations. 

 
No action of this committee or board is needed for this item. 
 
Attachment 3-A:  Overview:  Hospital Repopulation after Evacuation Guidelines and 

Checklist 

Attachment 3-B:  Transmittal Memo from the CA Hospital Association 

Attachment 3-C:  The Actual Repopulation Guidelines 
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Date: November 22, 2010 
 
To:   Licensing Committee 
 
Subject:   Agenda Item 6 
 Competency Committee Report 
______________________________________________________________________ 
 
Each Competency Committee workgroup met once in the fall of 2010 for examination 
development.  The committee will resume its work next year. 
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Date: November 22, 2010 
 
To:   Licensing Committee 
 
Subject:   Agenda Item 7 
 Update on the Conversion to a New Content Outline for the California Practice 
 Standards and Jurisprudence Examination for Pharmacists in April 2011 
______________________________________________________________________ 
 
Pursuant to Business and Professions Code section 139, the board is required to complete 
an occupational analysis periodically which serves as the basis for the CPJE examination.  
To complete this analysis, the committee developed a job analysis survey with the board’s 
contracted psychometric firm. The results of this survey resulted in the need to slightly 
change the content outline of the CPJE to ensure it remains valid for California. 
 
Under the leadership of the board’s psychometric consultant, the Competency Committee 
revised the content outline, which was presented to the board at the April 2010 Board 
Meeting. After the board approved the revised content outline, the Competency Committee 
worked with the board’s psychometric consultant to ensure the new outline will be used to 
develop examinations administered after April 1, 2011. 
 
Staff will begin updated the Candidate’s Handbook to incorporate the revised content 
outline to ensure it is available when appropriate.  During this meeting, the committee may 
want to discuss the transition.  A copy of the revised content outline is following this memo. 
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Date: November 22, 2010 
 
To:   Licensing Committee 
 
Subject:    Agenda Item 8
                  Licensing Statistics 
______________________________________________________________________ 
 
Attachment 4 contains the licensing statistics showing the applications received, licenses 
issued, applications pending and renewals processed since the beginning of the fiscal year.   
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Date: November 22, 2010 
 
To:   Licensing Committee 
 
Subject:    Agenda Item 9
                  Workload and Processing Statistics 
______________________________________________________________________ 
 
As the committee has been previously advised, board operations were significantly impacted by 
the three days per month furlough and office closure.  Operations were additionally impacted 
the end of August, when the governor instituted a hiring freeze which prevents the board from 
filling vacancies unless a transfer can be approved from another board or bureau within the 
DCA.  Although the three-day per month furloughs ended in October, employees are now 
subject to one day unpaid leave monthly. 
 
Currently the board has three vacant technician positions directly impacting the board’s 
licensing activities.  Primary responsibilities are detailed below: 

 processing pharmacist exam applications and issuing pharmacist licenses 
 processing changes in pharmacist-in-charge, designated representative-in-

charge and discontinuance of business forms 
 receptionist responding to incoming calls, opening and routing mail, processing 

name changes and changes of address 
 

We are redirecting staff where possible to assist in completing these functions, but processing 
times are well beyond those specified in the strategic plan.  The board’s licensing units are 
working extremely hard to process all applications within 30 days and process all incoming mail 
on a weekly basis.  However, this is becoming more difficult as workload continues to increase. 
 
Below is a snap shot of current application and mail processing times: 
 
     Applications  Incoming Mail 
 Pharmacist Exam  14 days  5 days 
 Pharmacist Intern  5 days   4 days   
 Pharmacy Technician  55 days  16 days 
 Site Permits   20 – 60 days  20 days 
  
 Change of Permits  150 days 
 DOBs     60 days 
 Change of PIC  60 days 
 Change of DRIC  40 days 
  
 
Depending on the duration of the hiring freeze, we may need to institute a temporary stop in 
responding to applicant’s calls inquiring on the status of a pending application.  This will allow 
staff to focus on the most important functions of their jobs, processing applications and issuing 
licenses.  If this occurs, management staff will be available to respond if necessary. 
 

































































































































































































































































































































































































































































































































Table 1.  Review of Accreditation Agencies required by Business and Professions Code Section 4127.1(d)  
Criteria Accreditation 

Commission for Health 
Care Inc. (ACHC) 

Community Health 
Accreditation Program 

(CHAP) 

Det Norske Veritas 
(DNV) 

The Joint Commission 
(JCAHO) 

1.  Periodic Inspections Accreditation is valid for 3 
years, requiring a full site 
inspection.  
 

Site visit with a minimum of 
every 3 years.  Site visit 
conducted after the submission 
of a completed self-study 
report. Visit is scheduled.  
 

Triennial inspection for 
accreditation with annual ISO 
periodic inspections. 
 

Accreditation award is 
continuous until the 
organization has its next full 
survey, which will be between 
18 and 39 months after its 
previous full survey, unless 
accreditation is revoked for 
cause. The additional 3 months 
at the end of the survey window 
ensures that the surveys are not 
only unannounced, but 
unexpected. The vast majority 
of surveys are conducted by the 
three year anniversary date.  
However, if requested by the 
CA BOP, The Joint 
Commission will modify this 
time frame for pharmacies 
subject to these regulations to 
ensure resurveys are performed 
no more than 36 months after 
the previous full survey.  

2.  Comparison of standards Copy of pharmacy standards 
submitted.  

Copy of pharmacy standards 
submitted.   

Comparison table of standards 
to regulations was submitted. 

Refer to crosswalk comparison 
submitted.  
 
 

3.  Surveyor’s qualifications. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

•Maintain a current pharmacist 
license in one of the 50 states or 
territories of the U.S.  
•Required to have a minimum 
of 5 years managerial 
experience in homecare and/or 
pharmacy market.  A PharmD 
is preferred. 
•Must complete the initial two 
day surveyor training and a 
minimum of two 
preceptorships; prior to 
conducting their initial survey. 
 
 

•CHAP site visitors are 
required to have at least 5 years 
middle senior management 
experience in the service line in 
which they perform site visits. 
•Only a pharmacist would be 
assigned to survey a pharmacy. 
•All new staff receives a 5-day 
classroom orientation and 4 to 6 
site visits where they are 
assigned an experienced 
pharmacy site visitor preceptor.  
•Job description provided.  

•Will make every effort to 
ensure a pharmacist participates 
as a member of the survey team 
when a hospital seeks to 
demonstrate compliance to 
sterile compounding 
requirements. 
•Must complete NIAHO 
surveyor didactic training and 
ISO 9001 lead auditor didactic 
training.   
•All surveyors are evaluated in 
terms of their interpersonal 
skills. 
 
 

•In general, surveyors 
reviewing pharmacies are 
pharmacists or licensed 
registered nurses with infusion 
experience.   
•Pharmacist must have a Doctor 
of Pharmacy degree or 
equivalent.  
•Nurses must have graduated 
from an approved school of 
nursing and have a Master’s 
degree in an appropriate 
discipline.   
 
 
 



 
(qualifications – continue) 

•Must attend an annual full day 
training session. 
•Must maintain current 
knowledge of industry 
standards, licensure regulations 
and changes that impact 
accreditation and/or licensure 
standards.  
•Are evaluated annually for 
their ability to perform surveys 
in accordance with ACHC p/p. 

•Must complete 45 hours of 
continuing education in their 
discipline within every 3 year 
period. 
•Must participate in annual 
surveyor training 

•All surveyors must have five 
years of recent experience, 
including three year of direct 
clinical experience in the 
appropriate health care setting 
and two years of senior 
management experience.  
•All surveyors participate in a 
training and competency 
assessment process. 
•New surveyors begins with a 
one-week classroom 
educational program 
specifically tailored to their 
setting.  
•New surveyors complete a 
minimum of three surveys with 
a preceptor in the field, and 
must pass the Surveyor 
Certification Examination.  
New surveyors are terminated 
if they fail the exam after three 
attempts.  
•Surveyors must pass a re-
certification exam every five 
years. 
•Continuing/ongoing surveyor 
education includes an annual 
on-site training conference each 
January. Surveyors participate 
in a quarterly educational 
conference call.  Every other 
week, surveyors receive an 
email addressing topics of 
interest. 
•All surveyors receive official 
newsletters with updates on 
new standards 
•All surveyors receive an 
annual performance evaluation. 
 
 
 
 
   
 
 



4.  Acceptance by major 
California payors 

ACHC is recognized by most 
major payors.  In CA, Accordia 
of Northern CA, Aetna, BCBS, 
CCN managed care, California 
Care Plus, InsurNational 
California and the California 
Department of Health. 

•Is accepted by major payors 
everywhere.  Works effectively 
and ongoing with all payors to 
educate them about CHAP, and 
the robustness of the 
accreditation process.  (List of 
specific payor sources not 
provided). 
•CMS (Medicaid and Medi-
Care) 
 

Medi-Caid and Medi-Care 
(CMS) approval 9/26/2008. 
 

Joint Commission accreditation 
is recognized by several 
California payor organizations.  
Example: Blue Cross of 
California.  

5.  Subjected to Unannounced 
inspections by BOP 

ACHC welcomes feedback 
from the CA BOP on any 
ACHC accredited organization 
that is licensed by the Board.  

•CHAP agreement with 
pharmacies include oversight 
visits for organizations who 
monitor CHAP performance.  
CHAP welcomes oversight and 
opportunity for learning, 
continuous improvement and 
accountability.  
 

•Currently DNV has accredited 
one hospital in California who 
is maintaining their LSC 
license with the BOP until 
DNV is approved.  

Pharmacies subjected to the 
compounding regulations are 
accredited under The Joint 
Commission’s Comprehensive 
Accreditation Manual for Home 
Care – Pharmacy standards. 
 
List of accredited pharmacies 
was provided.  

6.  Access to accreditor’s 
reports on individual 
pharmacies. 

•ACHC will make available to 
CA BOP any provider’s 
summary of findings as 
requested.   
•The Board can access current 
accredited provider by visiting 
ACHC website. 

•CHAP agreements allow 
CHAP to disclose accreditation 
reports to certain authority, 
which include the CA BOP.  
•CHAP standards also required 
accredited organizations to 
disclose this information with a 
copy of the written report 
available on site.  A process for 
providing reports on demand 
can be established.  

Will adhere to the requirements 
and oversight of the BOP, 
including DNV findings of 
noncompliance and corrective 
actions required.  

Joint Commission official 
accreditation reports are 
provided to accredited 
organizations.  These 
organizations are authorized 
and encouraged to share the 
accreditation report with 
regulatory agencies as required 
under state law.  Should the 
Board of Pharmacy ask The 
Joint Commission to provide 
the accreditation report of a 
pharmacy subject to these 
regulations, The Joint 
Commission will contact the 
pharmacy and seek to obtain an 
authorization from the 
pharmacy to release the report 
to the Board.  Once 
authorization is received from 
the pharmacy, The Joint 
Commission will provide the 
accreditation report to the 
Board.  
 



7.  Length of time accrediting 
agency has been operating as an 
accrediting agency. 

ACHC is an independent, 
private, not for profit 
corporation established in 1986.  

•CHAP was founded in 1965 as 
the first organization in the U.S. 
to accredit community based 
health care organizations.   
•CHAP is authorized by CMS 
to provide accreditation for 
home health, hospice, durable 
medical equipment and 
pharmacy. 

•Established in 1864 in Oslo, 
Norway with 15 offices in the 
U.S. 
•In U.S. since 1898. 
•DNVHS offices in Houston 
Texas and Cincinnati, Ohio. 
•300 offices in over 100 
countries.  

The Joint Commission has been 
in operations as an accrediting 
agency since 1951.  The Joint 
Commission’s Home Care 
Accreditation – Pharmacy 
program was established in 
1988. 

8.  Ability to accredit out-of-
state pharmacies. 

ACHC accredits both resident 
and non-resident pharmacies 
that have businesses in any of 
the 50 states or territories of the 
U.S.  

As a national organization and 
provider of accreditation 
services, CHAP is able to 
accredit pharmacies in all 50 
states and US territories.   

•Refer to #7 
 

The Joint Commission can and 
does accredit pharmacies 
throughout the United States.  

9.  Annual submission of list of 
accredited board of licensed 
facilities.   

List received. •CHAP has 6 currently 
accredited pharmacy sites in 
CA.   
•Current list submitted 
6/4/2010. 

Currently, Hoag Medical 
Center is the only pharmacy 
accredited by DNV in CA.  
Hoag also maintains an LSC 
license until DNV is approved 
by the BOP.  

List received.  Also an internet 
search is available on The Joint 
Commission website to verify 
accreditation.  

 



Table 3. Summary of Findings of Accredited Pharmacies Inspections (Refer to Criteria #5) 
Criteria Accreditation 

Commission for Health 
Care Inc. (ACHC) 

Community Health 
Accreditation Program 

(CHAP) 

Det Norske Veritas 
(DNV) 

The Joint Commission 
(JCAHO) 

 
Pharmacy #1 
• Reviewed.  

Pharmacy #1 
• Add to compounding sheet 
equipment used. 
• Unable to retrieve electronic 
data for temperature 
monitoring.  

Pharmacy #1 
• Reviewed. 

Pharmacy #1 
•Supplies invoices not on 
premise for 3 years.  
•Add to compounding sheet 
equipment used. 
 

Record keeping 
(CCR 1751.1, 1735.2, 1735.3) 

Pharmacy #2 
• Reviewed.  
• Document cleaning of TPN 
Compounder.   
• No c/s DEA inventory.  

Pharmacy #2  Pharmacy #2 
• Compounding records missing 
expiration date of final product. 
• Require record of 
manufacturer or supplier of 
each component.  
• Add to compounding sheet 
equipment used.  

 
Pharmacy #1 
• New labeling implemented 
identifying products that are 
compounded.  

Pharmacy #1 
• Add statement the drug was 
compounded by pharmacy. 
• Label needs to contain generic 
name of drug.  

Pharmacy #1 
• Label on container missing 
name of prescriber.  
• Add statement the drug was 
compounded by pharmacy.  

Pharmacy #1 
•Add statement the drug was 
compounded by pharmacy.  

Labeling 
(CCR 1751.2, 1735.4) 

Pharmacy #2 
• Add Chemo – Dispose 
properly label. 
• Add statement the drug was 
compounded by the pharmacy. 

Pharmacy #2 
• Add statement the drug was 
compounded by pharmacy 

 Pharmacy #2 
• Add generic name to label . 
• Add statement the drug was 
compounded by pharmacy. 

 
Pharmacy #1 
• Need p/p for QA program 
regarding potency, strength, 
integrity and quality.  
  

Pharmacy #1 
•Revise p/p to weekly cleaning 
of surfaces: walls, ceilings, 
workbench surfaces.  
• Need p/p for QA program 
regarding integrity, potency, 
quality and strength.  

Pharmacy #1 
• Need to update p/p to reflect 
new changes in compound 
laws.  
• Revise p/p to weekly cleaning 
of surfaces: walls, ceiling, 
workbench surfaces.  

Pharmacy #1 
•Need p/p for QA program 
regarding integrity, potency, 
quality and strength. 
• Need p/p for use of 
equipment, including cleaning, 
maintenance, calibration, 
training. 

Policy and procedures 
(CCR 1751.3, 1735.5) 

Pharmacy #2 
• Add Chemo p/p. 
• Revise p/p to weekly cleaning 
of surfaces, walls, ceiling, 
workbench. 
 

Pharmacy #2 
• Update p/p to reflect training 
of staff on new p/p. 
• Revise p/p to weekly cleaning 
of surfaces: walls, ceiling, 
workbench surfaces.  

 Pharmacy #2 
• P/P overdue for annual 
review. 
• Unable to locate recall p/p. 
• Change p/p to weekly 
cleaning of surfaces: walls, 



ceiling, workbench surfaces.  
• Need p/p for QA program 
regarding integrity, potency, 
quality and strength. 

 
Pharmacy #1 
• Reviewed.  

Pharmacy #1 
• Refrigerator/Freezer requiring 
defrosting.   
• Expired frozen drugs need to 
be quarantined and properly 
disposed.  

Pharmacy #1 
• Reviewed. 

Pharmacy #1 
•Temperature logs unavailable 

Facility equipment  
(CCR 1751.4) 

Pharmacy #2 Pharmacy #2 
• Card board boxes in 
cleanroom.  
• 4 refrigerators with only 1 
being monitored; no 
thermometers. All containing 
drugs.  

 Pharmacy #2 
 

 
Pharmacy #1 
• Reviewed.  

Pharmacy #1 
• Reviewed.  

Pharmacy #1 
• Reviewed.  

Pharmacy #1 
•Reviewed. 

Attire 
(CCR 1751.5) 

Pharmacy #2 
• Need to order chemo spill kit 
and chemo gown/gloves 

Pharmacy #2 
• Reviewed. 

 Pharmacy #2 
• Reviewed 

 
 

Pharmacy #1 
• Reviewed.  

Pharmacy #1 
• Competency testing due.  

Pharmacy #1 
• Reviewed.  

Pharmacy #1 
•Reviewed. 

Training staff, patient, 
caregiver 
(CCR 1751.6) Pharmacy #2 

• Reviewed.  
Pharmacy #2 
• Annual Competency testing 
overdue.   

 Pharmacy #2 
• Add testing of terminology.  
• Annual restesting of 
competency overdue. 

 
Pharmacy #1 
• Does end product testing for 
sterility, pyrogen testing only.  
• Conduct QA testing on 
products mailed, temperature of 
drug when sent to cold and hot 
places.   

Pharmacy #1 
• Only sterility testing and end 
product testing conducted.  

Pharmacy #1 
• Reviewed. 

Pharmacy #1 
•Reviewed. 

Quality assurance and 
process validation  
(CCR 1751.7) 

Pharmacy #2 Pharmacy #2 
• Not documenting corrective 
actions when QA testing on 
personnel performance, 
equipment and facility fails. 

 Pharmacy #2 
• Reviewed. 



 
Pharmacy #1 Pharmacy #1 

• Reviewed. 
 Pharmacy #1 

•Reviewed. 
Reference materials 
(CCR 1751.8) 

Pharmacy #2 Pharmacy #2 
• Reviewed. 

 Pharmacy #2 
• Reviewed.  

 



Excerpt:  Minutes of the October 2010 Licensing Committee Meeting 
 
Discussion about a Proposal to Specify Continuing Education Credit for Pharmacists in 
Specific Content Areas. 
 
Chair Lippe provided background on this issue.  Specifically, the committee was advised that at 
several prior meetings of the board or its committees, including the last meeting of the Licensing 
Committee, there was general discussion about developing requirements for pharmacists to 
earn CE in specific subject matter areas.   To establish such a requirement would take either a 
legislative or regulation change. 
 
Pharmacists are required to earn 30 hours of approved continuing education credit every two 
years as a condition of renewal.   Requirements for continuing education in both statute and 
regulation follow this page.  Pharmacy technicians are not required to earn CE to maintain 
board licensure, although to be certified by the Pharmacy Technician Certification Board (a 
method to qualify for initial registration), they have a CE requirement 
 
The committee discussed previous content required continue education as well as the 
requirements in other states that specify course content.  Dr. Veale suggested that patient 
consultation may be one area to consider, especially given the board’s efforts in improving 
patient safety. 
 
Dr. Schell spoke in support of the concept.  Dr. Schell indicated that coursework in ethics may 
be of value and that the board sees too many inventory issues that result in discipline and that 
this may also be appropriate. 
 
Dr. Veale indicated that the committee needs to determine what the goal of the specific CE 
requirement – to respond to enforcement related issues or is it patient care issues. 
 
Public Comment: 
Steve Gray, representing Kaiser, and Lynn Rolston, representing CPhA, provided public 
comment.  Dr. Gray indicated that there are chronic problems e.g. inventory diversion and 
prevention, as well as issues surrounding changes in law, e.g., quality assurance programs.  Dr. 
Gray suggested that subject matter identified by the board to fill in gaps in education that can be 
evaluated periodically.  He suggested that substance abuse, inventory management and 
disaster response could be ongoing.  However issues such as compounding regulations, would 
not require ongoing CE, but perhaps on a short term to ensure pharmacists are educated on the 
changes in the law.  Dr. Gray stated that the board may need to also specify that only live CE 
accredited by the board be acceptable.   
 
Lynn Rolston indicated that continuing education offerings have changed and expanded the 
type of coursework that the board accepts, that it almost requires that certain topics need to be 
required by the board to ensure quality.  She also spoke in support on in-person courses for 
specified courses.  She spoke in support of the board requiring CE when a significant law 
changes e.g., compounding regulations. 
 
Chair Lippe concluded that this issue requires further discussion and requested that the time be 
brought back to a future committee meeting. 
There was no additional committee discussion or public comment. 
--END OF OCTOBER 2010 LICENSING COMMITTEE MINUTES EXCERPT--



 
Article 17. Continuing Education  

4231. Requirements for Renewal of Pharmacist License: Clock Hours; Exemption for New Licensee  
(a) The board shall not renew a pharmacist license unless the applicant submits proof satisfactory to the 
board that he or she has successfully completed 30 hours of approved courses of continuing pharmacy 
education during the two years preceding the application for renewal.  
(b) Notwithstanding subdivision (a), the board shall not require completion of continuing education for 
the first renewal of a pharmacist license.  
(c) If an applicant for renewal of a pharmacist license submits the renewal application and payment of the 
renewal fee but does not submit proof satisfactory to the board that the licensee has completed 30 hours of 
continuing pharmacy education, the board shall not renew the license and shall issue the applicant an 
inactive pharmacist license. A licensee with an inactive pharmacist license issued pursuant to this section 
may obtain an active pharmacist license by paying the renewal fees due and submitting satisfactory proof 
to the board that the licensee has completed 30 hours of continuing pharmacy education.  
(d) If, as part of an investigation or audit conducted by the board, a pharmacist fails to provide 
documentation substantiating the completion of continuing education as required in subdivision (a), the 
board shall cancel the active pharmacist license and issue an inactive pharmacist license in its place. A 
licensee with an inactive pharmacist license issued pursuant to this section may obtain an active 
pharmacist license by paying the renewal fees due and submitting satisfactory proof to the board that the 
licensee has completed 30 hours of continuing pharmacy education.  
4232. Content of Courses  
(a) The courses shall be in the form of postgraduate studies, institutes, seminars, lectures, conferences, 
workshops, extension studies, correspondence courses, and other similar methods of conveying 
continuing professional pharmacy education.  
(b) The subject matter shall be pertinent to the socioeconomic and legal aspects of health care, the 
properties and actions of drugs and dosage forms and the etiology, and characteristics and therapeutics of 
the disease state.  
(c) The subject matter of the courses may include, but shall not be limited to, the following: 
pharmacology, biochemistry, physiology, pharmaceutical chemistry, pharmacy administration, pharmacy 
jurisprudence, public health and communicable diseases, professional practice management, anatomy, 
histology, and any other subject matter as represented in curricula of accredited colleges of pharmacy.  
4234. Exceptions: Emergencies; Hardship  
The board may, in accordance with the intent of this article, make exceptions from the requirements of 
this article in emergency or hardship cases.  
 
Board Regulations: 
 

Article 4. Continuing Education  
1732. Definitions.  
As used in this article:  
(a) “Accreditation agency” means an organization which evaluates and accredits providers of continuing 
education for pharmacists.  
(b) “Hour” means at least 50 minutes of contact time.  
(c) “Provider” means a person who has been accredited by an approved accreditation agency or accredited 
by the board to provide a specific continuing education course.  
Authority cited: Section 4005, Business and Professions Code. Reference: Section 4232, Business and 
Professions Code.  
1732.05. Accreditation Agencies for Continuing Education.  
(a) The following organizations are approved as accreditation agencies:  
(1) The Accreditation Council for Pharmacy Education.  
(2) The Pharmacy Foundation of California.  



(b) Accreditation agencies shall:  
(1) Evaluate each continuing education provider seeking accreditation in accordance with the provider’s 
ability to comply with the requirements of section 1732.1 of this Division.  
(2) Maintain a list of the name and address of person responsible for the provider's continuing education 
program. The accreditation agency shall require that any change in the responsible person's identity shall 
be reported to the accreditation agency within 15 days of the effective date of the change.  
(3) Provide the board with the names, addresses and responsible party of each provider, upon request.  
(4) Respond to complaints from the board, providers or from pharmacists concerning activities of any of 
its accredited providers or their coursework.  
(5) Review at least one course per year offered by each provider accredited by the agency for compliance 
with the agency's requirements and requirements of the board and, on request, report the findings of such 
reviews to the board.  
(6) Take such action as is necessary to assure that the continuing education coursework offered by its 
providers meets the continuing education requirements of the board; and  
(7) Verify the completion of a specific continuing education course by an individual pharmacist upon 
request of the board.  
(c) Substantial failure of an approved accreditation agency to evaluate continuing education providers as 
set forth in subdivision (b) shall constitute cause for revocation of its approval as an accreditation agency 
by the board.  
Authority cited: section 4005, Business and Professions Code. Reference: section 4232, Business and 
Professions Code.  
 
1732.1. Requirements for Accredited Providers.  
(a) No person shall provide continuing pharmacy education without being accredited by an approved 
accreditation agency or having the course accredited by the board pursuant to section 1732.2 of this 
Division.  
(b) Providers shall ensure that each continuing education course complies with the requirements of 
section 1732.3 of this Division.  
(c) Providers shall furnish statements of credit to all participants that complete a continuing education 
course. The statement of credit shall contain the name of the enrollee, name and number of the provider, 
title of the course, number of completed hours, date of completion, expiration date of the coursework, 
course number, if applicable and the name of the accrediting agency.  
(d) Each provider shall notify the accreditation agency at least 15 days in advance of the first time each 
new continuing education course is offered or presented.  
(e) Providers shall maintain records of completion of their continuing education courses for four years.  
(f) Providers shall include the following information in promotional materials regarding continuing 
education courses:  
(1) Provider's name.  
(2) The number of hours awarded for completion of the course.  
(3) The date when the course’s accreditation expires.  
(4) The provider number assigned by the accreditation agency.  
(5) The name of the provider’s accrediting agency.  
(6) The learning objectives of the program.  
(7) The nature of the targeted audiences that may best benefit from participation in the program.  
(8) The speakers and their credentials.  
(g) Providers shall have written procedures for determining the credit hours awarded for the completion 
of continuing education courses.  
Authority cited: Section 4005, Business and Professions Code. Reference: Section 4232, Business and 
Professions Code.  
1732.2. Board Accredited Continuing Education.  



(a) Individuals may petition the board to allow continuing education credit for specific coursework which 
is not offered by a provider but meets the standards of Section 1732.3.  
(b) Notwithstanding subdivision (a) of this section, coursework which meets the standard of relevance to 
pharmacy practice and has been approved for continuing education by the Medical Board of California, 
the California Board of Podiatric Medicine, the California Board of Registered Nursing or the Dental 
Board of California shall, upon satisfactory completion, be considered approved continuing education for 
pharmacists.  
Authority cited: Section 4005, Business and Professions Code. Reference: Section 4232, Business and 
Professions Code.  
1732.3. Requirements for Continuing Education Courses.  
(a) Unless denied by the accreditation agency upon audit, all coursework offered by providers may be 
used to satisfy the continuing education required by section 1732.5 of this Division.  
(b) On a random basis or in response to a request by the board, the accreditation agency shall review 
selected coursework. The material shall be forwarded to a reviewer to judge the quality of the program on 
the basis of factors established by the accreditation agency in addition to the requirements of this section. 
(c) A recognized provider's coursework shall be valid for up to three years following the initial 
presentation provided that the information is still current.  
(d) Continuing education courses shall comply with the following:  
(1) Courses shall have specific, measurable learning objectives which serve as a basis for an evaluation of 
the program's effectiveness.  
(2) Speakers, or those developing the content of the course, shall be competent in the subject matter and 
shall be qualified by education, training and/or experience.  
(3) Courses shall have a syllabus which provides a general outline of the course. The syllabus shall 
contain at a minimum, the learning objectives for each course and a summary containing the main points 
for each topic.  
(4) Courses shall include a mechanism that allows all participants to assess their achievement in 
accordance with the program's learning objectives.  
(e) (1) Continuing education courses shall be relevant to the practice of pharmacy as provided in this 
section and in section 4232 of the Business and Professions Code and related to one or more of the 
following:  
(A) The scientific knowledge or technical skills required for the practice of pharmacy.  
(B) Direct and/or indirect patient care.  
(C) The management and operation of a pharmacy practice.  
(2) Continuing education courses shall not reflect the commercial views of the provider or of any person 
giving financial assistance to the provider.  
Authority cited: Section 4005 Business and Professions Code. Reference: Section 4232, Business and 
Professions Code.  
1732.4. Provider Audit Requirements.  
Upon written request from the accreditation agency, relating to an audit of continuing education course, 
each provider shall submit such materials as are required by the accreditation agency.  
Authority cited: Section 4005, Business and Professions Code. Reference: Section 4232, Business and 
Professions Code.  
1732.5. Renewal Requirements for Pharmacist.  
(a) Except as provided in section 4234 of the Business and Professions Code and section 1732.6 of this 
Division, each applicant for renewal of a pharmacist license shall submit proof satisfactory to the board, 
that the applicant has completed 30 hours of continuing education in the prior 24 months.  
(b) All pharmacists shall retain their certificates of completion for four years following completion of a 
continuing education course.  
Authority cited: Section 4005, Business and Professions Code. Reference: Sections 4231 and 4232, 
Business and Professions Code.  
1732.6. Exemptions.  



Pharmacists may seek exemption from the continuing education requirements for renewal on the grounds 
of emergency or hardship by applying to the board in writing, setting forth the reasons why such 
exemption should be granted. Exemptions may be granted for such reasons as illness or full-time 
enrollment in a health professional school.  
Authority cited: Section 4005, Business and Professions Code. Reference: Section 4234, Business and 
Professions Code.  
1732.7. Complaint Mechanism.  
A provider may request reconsideration of any adverse action taken against the provider or its coursework 
by an accreditation agency. Following such reconsideration, the provider may request review of the 
accreditation agency's decision by the board.  
Authority cited: Section 4005, Business and Professions Code. Reference: Section 4232, Business and 
Professions Code.  
 
 
 



 

 

 
 
 
 
 

Hospital Repopulation after Evacuation  

Guidelines and Checklist 

 

Purpose 

The purpose of this document is to identify hospital operational and safety best practices, as well 
as regulatory agency requirements, which must be considered when repopulating after full or 
partial evacuation of general acute care hospital inpatient building(s) (GACHB).  The association 
sought consultation from the following agencies prior to publishing this document: State of 
California Office of Statewide Health Planning and Development (OSHPD), California 
Department of Public Health (CDPH) Licensing and Certification (L&C) and State Board of 
Pharmacy (BOP). These guidelines do not supersede existing state statutes or regulations. In the 
event of a direct conflict with existing statutes and/or regulations, facilities should follow 
applicable statutes and/or regulations. 
 

Overview 

An evacuation of a GACHB occurs following an incident or series of incidents that result in a 
situation which is, or may become, detrimental to the well-being of patients, staff, workers or 
visitors in the hospital.  Any evacuation of a hospital building should be implemented in 
accordance with the facility’s Emergency Operations Plan (EOP), as well as in coordination with 
Operational Area Disaster and Emergency Management Plan(s). 

Evacuations can consist of the following scenarios: 

 Full evacuation of the hospital campus 
 Full evacuation of one or more inpatient care buildings on campus 
 Partial evacuation of one or more inpatient care buildings  
 

Buildings that house inpatients who are released or transferred to make room to receive 
inpatients evacuated from other inpatient care buildings are not considered buildings that 
experienced an evacuation. However, program flexibility may be required from the L&C district 
office to treat patients in these buildings. 
 
An evacuation can be voluntary or mandatory. A voluntary evacuation decision is made by the 
Chief Executive Officer (CEO) or Incident Commander (IC) and is based on the hospital’s EOP 
and available internal and external information. A mandatory evacuation is an evacuation that is 
ordered by an authorized governmental authority having jurisdiction. Government authorities 
with jurisdiction include, but are not limited to, fire, law enforcement, OSHPD and local 
emergency services. 
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A hospital may be able to remain operational and/or avoid voluntary evacuation by seeking 
program flexibility from the appropriate L&C district office.  For example, for a partial 
evacuation, the hospital may be able to move inpatients from damaged units by expanding 
capacity in operational inpatient units or maintain limited operations by the use of alternate 
treatment areas while preparing evacuated areas for repopulation.  
 
Recovery and repopulation of evacuated facilities should be included in hospital preparedness 
activities and its EOP.  [Reference CHA Hospital Evacuation and Shelter in Place Checklists]  
Steps taken prior to, or at the time of evacuation, will facilitate more efficient repopulation of 
facilities, for example: 
 

 Report  partial or full evacuation to L&C district office, Operational Area Office of 
Emergency Services (OES) and the Local Emergency Medical Services Agency 
(LEMSA) and other agencies, as appropriate 1  

 

 Maintain surveillance monitoring of temperatures, refrigeration, air/water quality, 
pharmaceuticals and facility security, as feasible  

 
The hospital CEO, his/her designee, or the IC has the ultimate responsibility to ensure a safe 
environment for patients, staff and visitors.  In making a decision to evacuate or repopulate, the 
CEO or IC should use the Hospital Incident Command System (HICS) and, in doing so give 
consideration to consulting with key departments, the chief of the medical staff, the L&C district 
office, LEMSA, the local department of health, and other public safety and utility agencies, as 
appropriate.  

Also, the CEO or IC will:  
 

A. Give consideration to whether an evacuation may be more harmful to the patients, staff 
and visitors than sheltering in place (Refer to the CHA Evacuation Plan and Shelter in 
Place Checklists).  

 

B. Consult with appropriate hospital departments and external agencies in making a 
determination regarding whether the facility has adequate resources and is clean, sanitary 
and safe to repopulate and/or receive patients after an evacuation.  Each decision shall be 
considered on a case-by-case basis.  It is understood that an evacuated hospital/building 
will not be staffed, nor will perishable resources be re-stocked until necessary approvals 
are received and repopulation plans are initiated. 

 

C. Base the decision of whether to repopulate on the merits of the evacuated area alone and 
not be biased by the argument that returning to the evacuated area is better than where 
patients are currently located.  Whether patients need to move from their current 
temporary location is a separate issue. An alternate temporary location may be more 
appropriate than repopulating them in an evacuated building. 

 
1 Reportable Unusual Occurrences 

Title 22 requires general acute care hospitals and acute psychiatric hospitals to report any occurrence such as an epidemic outbreak, poisoning, 
fire, major accident, disaster, other catastrophe or unusual occurrence which threatens the welfare, safety, or health of patients, personnel, or 
visitors, as soon as reasonably practicable, by telephone or telegraph, to the local health officer and to the California Department of Public Health 
(CDPH). The hospital must furnish other pertinent information related to the occurrence as may be requested by the local health officer or CDPH 
[Title 22, California Code of Regulations, Sections 70737 (general acute care hospital) and 71535 (acute psychiatric hospital)]. 

Exactly which types of incidents constitute an “unusual occurrence” has not been clarified by CDPH. CDPH is aware that its employees as well 
as hospital employees have inconsistent interpretations of this requirement.  
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D. Be aware that any evacuation is considered a reportable event to L&C.  Therefore, L&C 

may visit the facility as part of the reportable event process.  A reportable event visit and 
repopulation visit are separate visits; however, it is possible that both could be done at the 
same time depending on the nature of the evacuation.  The CEO/IC may call L&C at any 
time to request a repopulation approval visit.  However, this should be done only upon 
the CEO’s assessment and confirmation that the facility is ready for repopulation.  This is 
to ensure that L&C and, if needed, OSHPD and fire marshal staff will not have to make 
multiple visits to facilities during a disaster event.  

 
Section 130025 (a) of the Health and Safety Code states, “In the event of a seismic event, or 
other natural or manmade calamity that the office (OSHPD) believes is of a magnitude so that it 
may have compromised the structural integrity of a hospital building, or any major system of a 
hospital building, the office shall send one or more authorized representatives to examine the 
structure or system. “System” for these purposes shall include, but not be limited to, the 
electrical, mechanical, plumbing, and fire and life safety system of the hospital building. If, in 
the opinion of the office, the structural integrity of the hospital building or any system has been 
compromised and damaged to a degree that the hospital building has been made unsafe to 
occupy, the office may cause to be placed on the hospital building either a red tag, a yellow tag, 
or a green tag.” 
 
A hospital building with a red tag (unsafe) or a yellow tag (restricted access) cannot be 
repopulated until the tag is removed.  A green tag indicates that the building is safe for 
repopulation. 
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 Hospital Repopulation after Evacuation Checklists  

Hierarchy of Repopulation Approval(s) 
 

Dependent upon circumstances, the following sequential steps should be expected prior to the 
repopulation of evacuated hospital facilities. 
 

Steps 
 

 

Date Completed 

A. Local government agencies have removed restrictions, if any, related to the 
environmental quality in the area or facility for the types of patients to be moved 
back into the facility.   

 

B. Local Fire Department and/or Law Enforcement agency representative allows re-
entry to the specific evacuated neighborhood in which hospital is located and/or 
allows re-entry to evacuated facilities, as applicable. 

 

C. If structural integrity or any major building system is compromised, OSHPD 
inspects and repopulation cannot occur until any red and yellow building tags are 
removed from the impacted building by OSHPD. 

 

D. If required, due to prolonged loss of power and refrigeration or breach of 
pharmaceutical security, State Pharmacy Board may conduct a site visit to approve 
measures taken to restore Pharmacy capacity and safety. 

 

E. The CEO/IC oversees an assessment of environmental safety, facilities, operations 
and resources, including the factors identified in the General All Hazards 
Repopulation Factors checklist below, and prepare the facility for repopulation. 

 

F. The CEO/IC maintains communication with the L&C District Office regarding 
facility status, progress and estimated timeframes for reopening of facility (ies).  
Depending upon the circumstances, L&C may schedule a reportable event visit. 

 

G. Once the CEO/IC makes a determination, based on best judgment, that the facility is 
ready to repopulate, L&C is notified and:  
1) If necessary, an L&C  repopulation inspection is scheduled, or,  
2) Repopulation is initiated.  

 

H. If an L&C repopulation visit is required: 
 

1) If necessary, additional actions or agency reviews may be requested by L&C; 
and/or,  

2) The determination is made that hospital facilities are safe for patients, 
staff and visitors, programs and services can be resumed, and repopulation 
can be initiated. 
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General All-Hazards Hospital Re-Population Factors – Steps 
The following factors – steps should be considered as appropriate to the type of evacuation 

 

Factors – Steps 
 

 

Status/Date 

A. Facilities are determined to be structurally sound and safe, and systems are not 
compromised, for occupancy. If not safe, may require repairs/retrofits/replacements 
that need to be approved by OSHPD, fire marshal and L&C. 

 

B. Air particulate exposure levels (e.g., smoke, chemicals) in buildings are 
documented to be reduced to acceptable/safe levels as defined by  Cal/OSHA 
permissible exposure limits (PELS) and local Air Quality Management District 
Standards using available methods (e.g., air scrubbers, open windows, blowers, 
HAZWOPER response, etc), if needed.  Only test equipment appropriate to the 
hazard should be used to determine safe levels of habitability and may require an 
outside testing laboratory service.  

 

C. Hospital shall have a plan to prepare for and implement repopulation.  

D. All interior and exterior surfaces/areas are clean and free of debris (e.g., counters, 
walls, drawers, closets, roof, parking facilities, etc). 

 

E. All filters in the facility, HVAC systems, and generators, etc. should be 
cleaned/replaced, if needed. 

 

F. Replace or clean linens, drapes, and upholstery, if needed.  

G. All items within the facility that can be affected by spoilage due to loss of power 
and/or high temperatures are tested and repaired/replaced/quarantined, as needed 
(e.g., food, medications, radioactive supplies and equipment, computerized 
diagnostics, etc.). 

 

H. Essential functions and supplies/supply chains (pharmacy, supplies, laundry, etc.) 
are returned to operational status.  The facility’s ability to provide essential services 
should be sustainable for the long term.  Program Flex may be an option subject to 
L&C District Office approval (e.g., contracted food or pharmacy services).   

 

I. Vandalism and/or looting damage, if applicable, is repaired and alleviated.  

J. Full and non-abbreviated generator and smoke detector tests are completed, if 
needed. 

 

K. HVAC systems are tested and operational, if needed.  

L. Utilities are tested and operational (electricity, water supply and quality, plumbing, 
etc.). 

 

M. Dietary Services are operational and sustainable for the long term; in the case of 
damage to kitchens/equipment, program flex approval from L&C may be requested 
for contract services during repairs. 

 

N. Determine if the laboratory evacuation plan was followed. If the laboratory 
evacuation plan was not adhered to, or found to have limitations, a mitigation 
response is necessary. 

 

 



 
 
 

 

 
October 27, 2010   
 
 
TO: Hospital Emergency Preparedness Contacts 
 
FROM:  [HPP Coordinator] 
 
SUBJECT: Hospital Repopulation after Evacuation Guidelines and Checklist 
 
Attached is a new tool for hospitals entitled Hospital Repopulation after Evacuation Guidelines 
and Checklist (Repopulation Guidelines).  The purpose of the document is to identify hospital 
operational and safety best practices, as well as regulatory agency requirements, which must be 
considered when repopulating after full or partial evacuation of general acute care hospital 
inpatient building(s) (GACHB).  The association sought consultation from a number of State 
agencies prior to publishing this document. 
 
The initiative to develop Repopulation Guidelines was undertaken to identify factors and steps 
that will allow an evacuated hospital to return to normal operations as quickly as possible.  While 
events and circumstances may vary, efforts focused on identification of State agency 
requirements and the basic steps that must be considered to meet those requirements.   
 
Also attached is a revised CHA Hospital Evacuation Plan Checklist incorporating updates and 
references to the Repopulation Guidelines in the section for Recovery, Reopening and 
Repopulation after Evacuation.  
 
The Repopulation Guidelines should be used to review and update hospital Evacuation and 
Shelter in Place plans, as necessary, to ensure that they are consistent and to allow the hospital to 
consider repopulation requirements prior to evacuation. 
 
These tools and documents will also be available on CHA’s HPP website at 
www.calhospitalprepare.org. Should you have any questions please feel free to contact me, or 
you may contact Cheri Hummel, our program director at chummel@calhospital.org. 
 

http://www.calhospitalprepare.org/
mailto:chummel@calhospital.org
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PURPOSE ‐ OVERVIEW:  

To provide guidance in the development or update of a hospital evacuation plan containing detailed information, instructions, 
and procedures that can be engaged in any emergency situation necessitating either full or partial hospital evacuation, as well 
as sheltering in place.  

The expectation will be that staff may need to accompany patients and work in staging areas, in local government Alternative 
Care Sites (ACS) and/or at receiving facilities, subject to receiving proper emergency credentials.  Drills, training and reviews 
must be conducted to ensure that staff have a working knowledge of the plan and to ensure that the plan is workable. 

 The plan should be consistent with federal NIMS and The Joint Commission requirements 

  Template Element  Reference 

1. General Plan Requirements 

 Integrated with other pertinent protocols in facility’s comprehensive Emergency Operations 
Plan (EOP), including activation of hospital incident command system (ICS) 

 

 Identify back‐up measures for key infrastructure components/resources as appropriate    

 Assigned responsibilities and formal process for review and update of Evacuation Plan (Plan), 
including incorporation of after action report results 

 

 Staff training including Plan overview, specific roles and responsibilities, utilization of 
evacuation equipment, techniques for lifting and carrying patients, and knowledge of 
primary/alternate evacuation routes 

 

 Uses standard terminology in common and consistent plain English language and emphasizes 
its use by staff during an evacuation   

 

2. Activation  

 Define criteria and authority for decision to activate the Plan   

 Define how the Plan is activated and how it integrates with the hospital incident command 
system (ICS) and EOP.  Define the plan for communication and coordination with the Multi‐
Agency Coordination (MAC) System and/or the operational area ICS ( e.g., EMS, PH DOC or 
City/County EOC) 

 

 Document how Shelter in Place critical decision making (Exhibit 1) has been integrated into 
Evacuation Plan including a determination whether State Program Flexibility would allow 
hospital to avoid full evacuation (e.g., alternate use of facilities)   

 

 Identify and/or reference Public Information Plan (PIO, JIC coordination as appropriate)   

 Identify alert and notifications to local (e.g., EMS, PH, Fire) and state agencies (e.g., L&C) 
regarding potential and/or intent to evacuate facilities and how communication will be 
maintained during and after evacuation 

 

 Define the type/level of evacuation that could occur (shelter in place, partial 
horizontal/vertical/ external, full )  

 

 Describe the phases of implementation (i.e. staff notification, accessing available resources 
and equipment, preparation of patients and essential patient supplies and equipment) 

 

 Define routes and exits identified for evacuation, including area, facility and campus 
diagrams 

 

 Describe the protocols for accepting and orienting staff and volunteers from other facilities 
to assist with evacuation  

 

 Describe the plan for the order of removal of patients and planned route of movement 
(prioritization) as relevant to event and evacuation type 
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  Template Element  Reference 

3. Securing Hospital Site  

 Define the hospital security access (e.g., lockdown)  plan, including ambulance diversion   

 Describe the alternate sites identified for media center and labor pool, including nursing and 
medical staff 

 

 Define the procedures for securing the facility and perimeter   

 Describe procedures for security and/or management of controlled substances   

 Describe procedures for securing utilities, including shutting down/controlling gas, medical 
gases, water and electricity as appropriate to event (potentially shutting down or activating 
generators); consideration should be given to potential impact on equipment and systems 
and potential for spoilage of food and pharmaceuticals.   

 

 Describe how coordination with local public safety for determination of inner and outer 
perimeters for hospital and staging area sites will be established 

 

4. Identification of the Alternate Site(s) – Receiving Facilities 

 Identify receiving facilities  and government sponsored alternative care sites and contact 
information 

 

 Identify/reference any written documentation that confirms the commitment of these 
facilities (Memorandum of Understanding, Contract, Local Emergency Plans, etc.)  

 

 Define process for reaffirming/updating agreements   

 Define the process for contacting Operational Area Emergency Medical Services –
Departmental Operations Center (DOC) and/or facilities to:  

 

o ascertain availability at the time of the evacuation and assist with transport   

o notify identified facilities that patients will be evacuated to their facilities   

5. Resources/Evacuation  

 Identify resources/equipment available to move patients from rooms/floors and the 
procedure in place for inventory control 

 

 Identify the location of additional resources needed such as additional lighting sources, i.e., 
flashlights and batteries and portable monitors and ventilators 

 

 Identify a clearly marked storage area available 24/7 for this equipment   

 Define the protocol for staff training on equipment use   

 Define the protocol to be utilized for on‐going assessment of the patient status for 
equipment and transportation needs in the event of an evacuation 

 

 Describe how communication will be maintained, and documented, for staff and outside 
resources 

 

6. Resources/Continuity of Care  

The Plan must address how continuity of care will be maintained during an evacuation for patients at all levels of 
clinical complexity and disability including:  

 How to maintain continuity of care if the usual equipment is not available during the 
evacuation process 

 

 How equipment identified as necessary to provide continuity of care can be moved with the 
patient, how you will identify and track patient’s own equipment, and meet requirements 
for providing power to electrical equipment (e.g., beds, wheelchairs, ventilators, etc)  

 

 What resources are available to maintain isolation precautions for the safety of staff and 
patients, including communication of need for precautions above Standard Precautions 

 

 How staff will be trained and drilled on the evacuation process/Plan   

 Identify how services that may need to continue will be provided or arranged for while 
repairs to facilities are being made as necessary (e.g., day treatment, dialysis) 
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  Template Element  Reference 

7. External Transportation Resources  

 Identify pre‐designated areas to congregate patients according to predetermined criteria 
(i.e.,  event, acuity, mobility levels) 

 

 List and numbers of patients by type and/or transportation resources needed (buses, vans, 
ALS and BLS ambulances, ambulettes, trucks, wheelchair vans, etc.) 

 

 Describe the process for contacting EMS (e.g., DOC/EOC) to request and to coordinate 
transportation vehicle needs/resources with patient needs (i.e.  patient acuity level, 
wheelchairs, life support, bariatric)  

 

 Identify hospitals primary and secondary/alternate transportation resources to be available 
if needed, including contact information 

 

 Reference documentation that confirms the commitment of required transportation 
resources (e.g., Memorandum of Understanding, Contract, County Emergency Plans or 
Protocols) 

 

 Define the process for reaffirming and updating agreements and plans   

8. Patient Evacuation 

 Specify the protocol to assure that the patient destination is compatible to patient acuity 
and health care needs, as possible  

 

 Provide evacuees with standardized visual identifiers, such as a color‐coded wristband or 
evacuation tag, to help personnel rapidly identify special needs for high risk conditions that, 
if not easily identified, could lead to injury or death of an evacuee. 

 

 Establish protocols for sharing special needs information, as appropriate, with personnel 
participating in the evacuation, including transport agencies, receiving facilities, alternative 
care sites, shelters and others involved in evacuee patient care. 

 

 Identify the resources necessary to address patient needs during transport, how to access 
and responsibility for acquiring and sending with the patient (e.g., “go bags”, food, water, 
medications, etc.) 

 

 Document staff training and exercises on the traffic flow and the movement of patients to a 
staging area  

 

9. Tracking Destination/Arrival of Patients  

 A patient identification wrist band (or equivalent identification) must be intact on all patients    

 Describe the process to be utilized to track the arrival of each patient at the destination    

 The tracking form* should contain key patient information, including the following:    

o Medical Record Number    

o Time left the facility    

o Name of transporting agency    

o Original chart sent with patient (yes or no)    

o Critical medical record information (orders, medications list, face sheet) (yes or no)   

o Meds sent with patient  (List)   

o Equipment sent with patient (list)    

o Family notified of transfer (yes or no)    

o Private MD notified of transfer (yes or no)    

*Note: Example HICS  tracking forms are available   

 Identify protocol for linking and reuniting patients and personal possessions not taken with 
patients during evacuation 

 

10. Family/Responsible Party Notification  
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  Template Element  Reference 

 Describe the process for assignment of staff members to conduct and track 
family/responsible party notification 

 

 Define the procedure to notify patient emergency contacts/family of an evacuation and the 
patient’s destination including protocols to communicate if initial contact attempts are not 
feasible or successful (e.g., Hot Line, Red Cross, Police, etc.) 

 

11. Additional Governmental Agency Notification  

 Protocol for emergency notification to public safety for immediate response must be clearly 
written and educated to staff  

 

 Protocol for emergency notification of patient evacuation to CDPH Licensing and 
Certification and Local Emergency Medical Services must be clearly written and educated to 
staff 

 

 Define position title responsible for maintaining contact numbers in an accessible location    

12. Facility Evacuation Confirmation  

 Define the protocol to verify that patient care and non‐patient care areas have been 
evacuated (i.e. orange tags, chalk on door)  

 

 Define orientation and annual staff training for room evacuation provided to all staff    

 Describe how the protocols will be tested during drills and/or exercises   

 Describe the mechanism used to communicate the evacuation confirmation protocol to the 
responding fire department and other facility first responders  

 

 Describe the protocol to track and account for staff, visitors and non‐employees (i.e., 
vendors, contractors) that may be on site during an evacuation  

 

13. Transport of Records,  Supplies  and Equipment 

 Describe the procedure for transport of Medication Administration Records (MARs) patient 
care/medical records 

 

 Describe measures taken to protect patient confidentiality    

 Describe the process to transport essential patient equipment and supplies   

 Define protocol for transfer of patient specific medications and records to receiving facility   

 Protocol for the transfer of patient specific controlled substances sent with patients and 
procedure to record receipt, full count and signature of transferring and receiving personnel  

 

14. Recovery, Reopening and Repopulation of Evacuated Facilities  
 Criteria and responsibilities for preparing facilities for reopening and assuring resources and 

ability to provide appropriate patient care 

 

 Steps to be taken to ensure a safe environment (e.g., facilities, fire and safety, etc., as 
appropriate). See CHA Hospital Repopulation After Evacuation Guidelines and Checklist 

 

 Process for securing government/regulatory agency approvals (e.g., Licensing and 
Certification, State Pharmacy Board) 

 

 Protocols for coordination and collaboration of transportation through County ICS (e.g., EMS 
DOC or EOC) or directly with transport vendors  

 

 Protocols for repatriation of staff and patients back to evacuated facilities, including facility 
access and staff identification, communication with receiving facilities, documentation, etc. 

 

 Protocols for communication with family regarding patient status/location   

 Protocols for communication and coordination with EMS ICS regarding status of facilities and 
repatriation/repopulation. 

 

Source:  CHA Hospital Preparedness Program modifications to San Diego HPP Workgroup checklist adapted and updated from the 

State of New York, Department of Health checklist published in November 2005.



 
 

Exhibit 1:  Hospital Evacuation and Shelter In Place (SIP) Decision Tree 

Event
or

Situation

SIP
Required?

Event
Event requiring facility to consider whether evacuation or 
Shelter in Place (SIP) plans should be activated
External and internal intelligence regarding event

Must Shelter‐In‐Place
The external environment would pose a greater danger to 
patients, staff and visitors than evacuation (e.g., chemical/
biological agent release, nuclear incident plume)
Adequate and timely facility and/or mutual aid resources are 
not available or accessible (e.g., earthquake)

Hospital
Capabilities
Adequate?

Activate 
Shelter In Place 

Plans
Yes

Initiate/Maintain 
Contact with Local 

Emergency 
Management

Initiate EOP
Capabilities?
Patients?

Shelter In Place or Evacuation Decision
Duration and scope of threat to hospital clear but may evolve
Hospital capabilities adequate to care for patients and staff 
with available support for estimated event duration
May or may not be barriers mutual aid resources should 
evacuation become necessary

Potential
Threat to
Safety?

No

Must Evacuate 
The proximity, scope and/or expected duration of event poses 
an immediate threat to patient and staff safety
Adequate and timely facility and/or mutual aid resources are 
available and accessible to support Full or Partial evacuation

Consider Full or 
Partial Evacuation 

Plan

Initiate 
Coordination of 

Mutual Aid 
Support through 

Emergency Mgmt

Yes

Future
Barriers to

Evacuation?

Activate
Shelter In Place

Plans
Yes

Initiate 
Conservation 
Measures as 
Necessary

Initiate 
Reduction 
Measures

Initiate Measures 
as Necessary 

(Diversion, 
Discharge, 

Evacuation, etc)

Notify and 
Coordinate Mutual 
Aid Support with 

Local  Emergency 
Mgmt 

Yes

No
Need to Implement Reduction Measures

Hospital capabilities not adequate to maintain full operations 
for estimated duration of event
Determination made that reduction measures necessary (for 
example, conservation of resources, curtailment of services 
and/or partial hospital evacuation)
No identified barriers to mutual aid resources

No

A

Hospital Capabilities may include communication, resources (medical/non-medical supplies and equipment), utilities, staff, food, water, 
safety and security (including safety of facilities).  
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Board of Pharmacy Licensing Statistics - Fiscal Year 2010/11

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN* FYTD

APPLICATIONS

Received
Pharmacist (exam applications) 137 102 132 152 523
Pharmacist (initial licensing applications) 203 343 169 184 899
Intern pharmacist 50 472 381 341 1244
Pharmacy technician 776 955 870 930 3531
Pharmacy 19 28 28 22 97
Pharmacy - Temp 0 5 10 25 40
Sterile Compounding 5 4 4 8 21
Sterile Compounding - Temp 0 0 0 0 0
Clinics 4 2 8 8 22
Hospitals 6 0 0 17 23
Hospitals - Temp 0 0 0 0 0
Nonresident Pharmacy 4 8 5 8 25
Nonresident Pharmacy - Temp 0 0 0 2 2
Licensed Correctional Facility 0 0 0 0 0
Hypodermic Needle and Syringes 2 2 3 1 8
Nonresident Wholesalers 10 11 9 7 37
Nonresident Wholesalers - Temp 0 0 2 3 5
Wholesalers 7 9 6 3 25
Wholesalers - Temp 0 1 0 0 1
Veterinary Food-Animal Drug Retailer 0 0 0 0 0
Veterinary Food-Animal Drug Retailer - Temp 0 0 0 0 0
Designated Representatives 36 42 39 49 166
Total 1259 1984 1666 1760 0 0 0 0 0 0 0 0 6669

*u/a denotes unavailable
** denotes corrected
*** denotes change in method of
 collecting date effective 03/2010



Board of Pharmacy Licensing Statistics - Fiscal Year 2010/11

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN* FYTD
Issued

Pharmacist 179 471 77 267 994
Intern pharmacist 72 310 544 333 1259
Pharmacy technician 752 932 794 789 3267
Pharmacy 21 18 23 17 79
Pharmacy - Temp 0 0 0 0 0
Sterile Compounding 3 1 1 3 8
Sterile Compounding - Temp 0 0 0 0 0
Clinics 9 6 3 1 19
Hospitals 1 2 0 3 6
Hospitals - Temp 0 0 0 0 0
Nonresident Pharmacy 4 0 10 6 20
Nonresident Pharmacy - Temp 0 0 0 0 0
Licensed Correctional Facility 0 0 0 0 0
Hypodermic Needle and Syringes 2 0 2 2 6
Nonresident Wholesalers 4 3 4 7 18
Nonresident Wholesalers - Temp 0 0 0 0 0
Wholesalers 4 6 6 0 16
Wholesalers - Temp 0 0 0 0 0
Veterinary Food-Animal Drug Retailer 0 0 0 0 0
Veterinary Food-Animal Drug Retailer - Temp 0 0 0 0 0
Designated Representatives 16 29 41 44 130
Total 1067 1778 1505 1472 0 0 0 0 0 0 0 0 5822

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN FYTD
Pending

Pharmacist Examination 725 566 622 605 605
Pharmacist Examination Eligible 1043 1043 979 799 799
Intern pharmacist 270 441 274 276 276
Pharmacy technician 2505 2550 2697 2693 2693
Pharmacy 75 81 85 90 90
Sterile Compounding 24 26 26 29 29
Clinics 29 26 23 28 28
Hospitals 8 8 6 13 13
Nonresident Pharmacy 43 51 40 44 44
Licensed Correctional Facility 0 0 0 0 0
Hypodermic Needle and Syringes 12 15 12 11 11
Nonresident Wholesalers 78 86 74 72 72
Wholesalers 48 49 47 48 48
Veterinary Food-Animal Drug Retailer 0 0 0 0 0
Designated Representatives 188 197 180 175 175
Total 5048 5139 5065 4883 0 0 0 0 0 0 0 0 4883*u/a denotes unavailable

** denotes corrected
*** denotes change in method of
 collecting date effective 03/2010
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** denotes corrected
*** denotes change in method of
 collecting date effective 03/2010



Board of Pharmacy Licensing Statistics - Fiscal Year 2010/11

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN* FYTD
Change of Pharmacist-in-Charge***

Received 104 128 102 154 488
Processed 118 132 99 161 510
Pending 389 385 388 381 388

Change of Exemptee-in-Charge***
Received 8 9 6 12 35
Processed 4 0 7 0 11
Pending 108 117 116 128 116

Change of Permits
Received 48 69 54 43 214
Processed 4 44 15 26 89
Pending 222 247 286 303 286

Discontinuance of Business***
Received 20 21 10 24 75
Processed 0 0 28 0 28
Pending 135 156 138 162 138

JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY* JUN* FYTD
Renewals Received

Pharmacist 1572 1339 3322 2317 8550
Pharmacy technician 2958 2262 4676 2504 12400
Pharmacy 407 298 633 960 2298
Sterile Compounding 26 17 76 39 158
Clinics 106 68 180 180 534
Nonresident Pharmacy 31 20 70 18 139
Licensed Correctional Facility 0 0 27 17 44
Hypodermic Needle and Syringes 17 10 50 28 105
Nonresident Wholesalers 56 43 86 35 220
Wholesalers 73 27 91 27 218
Veterinary Food-Animal Drug Retailer 2 1 5 1 9
Designated Representative 155 113 416 179 863
Total 5403 4198 9632 6305 0 0 0 0 0 0 0 0 25538

*u/a denotes unavailable
** denotes corrected
*** denotes change in method of
 collecting date effective 03/2010


	Date: November 20, 2010
	Subject:    Agenda Item 1 --
	Review and Possible Approval of Accreditation Agencies for Sterile Injectable Compounding Pharmacies


