California State Board of Pharmacy BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY
1625 N. Market Blvd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone: (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.
Fax: (916) 574-8618

www.pharmacy.ca.gov

Public Education and Communication Committee Report

Ryan Brooks, Chair
Lavanza Butler, PharmD
Ramon Castellblanch, PhD
Shirley Wheat
Albert Wong, PharmD

Report of the Committee Meeting held January 6, 2013.
1. Requests from California Pharmacies

The committee considered and approved two requests from California pharmacies related
to the boards notice requirements found in Section 1707.6.

a. “Notice of Interpreter Availability” Poster (16 Cal.Code Reg § 1707.6(e)) Walmart
Request to Use an Alternate Format in all Walmart and Sam’s Club Pharmacies

Attachment 1

Board regulation at section 1707.6(c) requires every pharmacy to post or provide a
“point to your language” notice so that consumers are aware that interpreter services
will be provided to them at no cost. On this notice, the words “Point to your language.
Interpreter services will be provided to you upon request at no cost.” are to appear in
English and in twelve additional, specific languages: Arabic, Armenian, Cambodian,
Cantonese, Farsi, Hmong, Korean, Mandarin, Russian, Spanish, Tagalog and Vietnamese.

The committee approved a request from Walmart to use an alternate format of the
board’s “Notice of Interpreter Availability” poster in all Walmart and Sam’s Club
pharmacies. Copies of these alternate formats are provided in Attachment 1, and
include the required elements found in Section 1707.6(c). In addition to the regulatory
requirements, Walmart Stores, Inc. included that the notices are required to be posted
by the California State Board of Pharmacy. These are the “point to your language”
notices that are required to be printed on 8 %2 x 11” paper.
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b. “Notice to Consumers” Poster (16 Cal.Code Reg § 1707.6(a)) Safeway Request for
Approval to Use an Alternate Display Methodology
Attachment 2

Board regulation at section 1707.6(a) requires every pharmacy to prominently post, in a
place conspicuous to and readable by prescription drug consumers, a Notice to
Consumers as made available by the board. The regulation allows a pharmacy to also or
instead display the notice on a video screen that is located in a place conspicuous to an
readable by prescription drug consumers, so long as:

(1) The video screen is at least 24 inches, measured diagonally;

(2) The pharmacy utilizes the video image notice provided by the board;

(3) The text of the notice remains on the screen for a minimum of 60 seconds; and
(4) No more than five minutes elapses between displays of any notice on the screen,
as measured between the time that a one-screen notice or the final screen of a
multi-screen notice ceases to display and the time that the first or only page of that
notice re-displays. The video images available on the board’s website are two
PowerPoint formats (slides) — one in English and one in Spanish.

The committee approved a request from Safeway to use an alternate display
methodology of the board’s “Notice to Consumers” poster. Specifically, Safeway will
display the board’s (yellow) “Notice to Consumers” poster on 24” video screens,
mounted vertically. The English version of the poster will rotate in five minute intervals,
and other non-English language versions may be rotated within that five minutes as
well. Safeway will display the notices in accordance with the above requirements and
will also use the screens to display the non-English Notice to Consumers posters
available on the web site, as well as to display other health and pharmacy related
information. Safeway pharmacies will continue to have hard copy “point to your
language” notices available to the consumer, and will also have a copy of the board’s
(hard copy) Notice to Consumers poster available to consumers.

The committee’s approval is for Safeway to utilize these video screens in all Safeway,
Von'’s and Pavillions pharmacies.

2. Update on the Status of the Updated Emergency Contraception Fact Sheet, as Required by
Title 16 California Code of Regulations Section 1746
Attachment 3

The board utilized the interpreter services used by the Department of Consumer Affairs to
have the board’s Emergency Contraception Fact Sheet translated into six languages:
Chinese, Korean, Russian, Spanish, Tagalog and Vietnamese. The translated Fact Sheets are
now available on the board’s website for download and are available in the following
languages: English, Chinese, Korean, Russian, Spanish, Tagalog and Vietnamese. Copies of
these Fact Sheets are provided in Attachment 3.
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3. Presentation and Discussion of a Research Project on Prescription Container Labels by
Amir Zargarzadeh and Anandi Law
Attachment 4

Dr. Anandi V. Law, Professor and Chair of Pharmacy Practice and Administration of the
College of Pharmacy, Western University of Health Sciences, presented the committee with
findings of her research published in March 2011 related to the design of patient-centered
prescription labels. In 2009-2010 when the board was developing parameters for patient-
centered prescription container labels, Anandi Law attended several of the meetings and
provided information about a research project she was working on to design patient-
centered prescription labels.

Recently, Dr. Anandi had a discussion with Board Member Gutierrez about the research she
conducted that was published in March 2011. A copy of her presentation is provided in
Attachment 4.

4. Assessment of California’s Patient-Centered Labeling Requirements as Required by
Title 16 California Code of Regulations Section 1707.5(e)

Title 16 CCR Section 1707.5 specifies requirements for patient-centered labels for
prescription drug containers. When the board promulgated these requirements, it included
in subdivision (e) a requirement that the board re-evaluate the requirements by

December 2013 to ensure optimal conformance with Business and Professions Code
Section 4076.5.

The committee began a review of the regulations in April 2013, and the board began its
review and discussion of the committee’s recommendations at the October 2013 Board
Meeting. In October 2013, the board voted on two modifications related to the patient-
centered requirements, and directed the remainder of the review back to the committee
for additional discussion.

Board Approved Change 1: To require that ONLY the four items listed in 1707.5(a)(1) be
within the 50 percent of the label designated for the patient-centered items.

1707.5(a)(1) Each of the following items, and only these four items, shall be clustered into one
area of the label that comprises at least 50 percent of the label. Each item shall be printed in at
least a 10-point sans serif typeface or, if requested by the consumer, at least a 12-point typeface,
and listed in the following order:

A. Name of the patient

B. Name of the drug and strength of the drug. For the purposes of this section, name of the drug”
means either the manufacturer’s trade name of the drug, or the generic name and the name of
the manufacturer.

C. The directions for use

D. The condition or purpose, if it is indicated on the prescription.
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Board Approved Change 2: Require 12 point font

1707.5(a)(1) Each of the following items, and only these four items, shall be clustered into one
area of the label that comprises at least 50 percent of the label. Each item shall be printed in et

least-a-10-peint-sans-serif- typeface-or-ifrequested-by-the-censumer; at least a 12-point sans

serif typeface, and listed in the following order:

A. Name of the patient

B. Name of the drug and strength of the drug. For the purposes of this section, name of the drug”
means either the manufacturer’s trade name of the drug, or the generic name and the name of
the manufacturer.

C. The directions for use

D. The condition or purpose, if it is indicated on the prescription.

The committee has continued its discussion of the elements contained in the patient-
centered labels, to include

e Should Section 1707.5(a)(1)(B) be modified to remove the requirement that the
manufacturer’s name be listed in the patient-centered clustered are of the label
when a generic is dispensed?

e Should changes be made to 1707.5(a)(1)(B) regarding the “name of the drug
and strength of the drug”?

e When a generic drug is dispensed, should the brand name of the generic equivalent
be included on the label phrased as “generic for "

e Should Purpose or Condition be in the patient-centered clustered items? Should it
be a requirement for labels generally?

e Should the existing requirements for “added emphasis” in the patient-centered area
of the prescription label be modified?

e Translations on Labels -- Translated directions for use are available on the board’s
website. Should the board require use of them to aid patients with limited or no
English proficiency understand the information on the prescription label? Should
there be additional requirements?

e Should the board consider technology standards to enhance the patient-centered
requirements?

The committee discussed translations on labels at length, and requested that staff gather
additional information for the next committee meeting.

The committee also discussed at length whether or not the purpose or condition should be
in the patient-centered clustered items, and whether it should be a required element for
labels generally. The committee will discuss this topic in greater depth at its next
committee meeting.
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5. Update on the Committee’s Goals for 2012-2017 to Fulfill the Board’s Strategic Plan

As part of the committee’s goals for the 2012-2017 Strategic Plan and development, the
committee will include a commitment to issue The Script at least two times a year. The
board now has a new public information officer, who also is the new editor of the board’s
newsletter. The committee will also incorporate into its goals the activities of the new
Prescription Drug Abuse Subcommittee.

6. Update on The Script

The most recent issue of The Script was released in November. Work has begun on the next
issue of the newsletter which will focus on new 2014 laws. Staff is working to issue the
newsletter sometime in February. Staff has also added to the board’s website a summary
of new laws affecting the board that went into effect in 2014.

7. Public Outreach Activities to Address Prescription Drug Abuse
a. Public Continuing Education Training Session Provided by the California State Board of

Pharmacy, the Los Angeles Field Division of the Drug Enforcement Administration and
County of Orange Health Care Agency: January 22, 2014 in Brea, CA

This continuing education program for pharmacists is being held in conjunction with a
new partner, the County of Orange Health Care Agency. The Los Angeles Office of the
DEA and the board will provide its usual CE program which now features a strengthened
component dealing with a pharmacist’s corresponding responsibility.

b. Public Continuing Education Training Session by the California State Board of Pharmacy
and Federal Drug Enforcement Administration Scheduled for January 31, 2014 in
Sacramento

This six-hour CE presentation will feature Federal DEA Diversion Program Manager
Joseph Rannazzisi and the board’s strengthened corresponding responsibility
component. It is the first time this presentation will be provided in Sacramento.

8. Public Outreach Activities Conducted by the Board
Attachment 5

The committee was provided with an update on public outreach activities conducted by
board staff in the past quarter. This list is provided in attachment 5. With the preemption
of California’s e-Pedigree laws on November 27, 2013, the board’s Executive Officer has
conducted or participated in several webinars on this topic. The board’s outreach efforts
related to compounding has also increased.
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On January 22, 2014, the Drug Enforcement Administration and the board held a 1-day
continuing education program for pharmacists, held in conjunction with a new partner, the
County of Orange Health Care Agency. The Los Angeles Office of the DEA and the board
provided its usual CE program which now features a strengthened component dealing with
a pharmacist’s corresponding responsibility.

Also, on January 31, the DEA and the board will conduct a six-hour CE presentation that will
feature Federal DEA Diversion Program Manager Joseph Rannazzisi to include the board’s
strengthened corresponding responsibility. It is the first time this presentation will be
provided in Sacramento.
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STATE BOARD OF PHARMACY
PUBLIC EDUCATION AND COMMUNICATION COMMITTEE
MINUTES

DATE: January 6, 2014

LOCATION: DCA Headquarters
1625 N Market Blvd — Hearing Room
Sacramento, CA 95834

COMMITTEE MEMBERS Ryan Brooks, Chair
PRESENT: Lavanza Butler, PharmD
Ramon Castellblanch, PhD
Shirley Wheat
Albert Wong, PharmD

STAFF Virginia Herold, Executive Officer

PRESENT: Anne Sodergren, Assistant Executive Officer
Michael Santiago, DCA Staff Counsel
Carolyn Klein, Manager Il
Joyia Emard, Public Information Officer
Laura Hendricks, Administrative Analyst

The meeting was called to order at 9:38 a.m. Ryan Brooks, chair, welcomed those in attendance. Roll call
was taken and a quorum was established. Chair Brooks said that he would be taking agenda items out of
order.

6. Update on The Script
Mr. Brooks stated that work has begun on the next issue of The Script, which will focus on new laws that
became effective in 2014. He said the board anticipates issuing the newsletter in February and the
board has updated the website with summaries of new laws that became effective on January 1.

8. Public Outreach Activities Conducted by the Board

Executive Officer Virginia Herold provided an update on public outreach activities conducted by board
staff in the past quarter, and referenced a handout that listed the activities. Ms. Herold stated
e-Pedigree California was preempted by federal legislation on November 27, 2013. Ms. Herold said she
has conducted or participated in several webinars on this topic during the past quarter. Ms. Herold
stated that public outreach related to compounding is increasing and she reminded the committee that
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on January 10 the Enforcement and Compounding Committee will meet. Chair Brooks commented on
the upcoming continuing education training opportunities that will be provided by the board and the
Drug Enforcement Administration, which will feature a component on a pharmacist’s corresponding
responsibility. He said that the January 22 session will be held in Brea and the January 31 session will be
held in Sacramento. Chair Brooks encouraged all committee members to attend one of the sessions.
Ms. Herold added that the continuing education is free, but pre-registration is required.

Dr. Castellblanch arrived at the meeting at 9:43 a.m.
5. Update on the Committee’s Goals for 2012-2017 to Fulfill the Board’s Strategic Plan

Chair brooks commented on the committee’s goals for the 2012-2017 Strategic Plan and development.
Ms. Herold suggested that the committee make a str commitment to.complete The Script at least
two times a year. She introduced the board’s new ‘information officer, Joyia Emard, who is the
new editor of the board’s newsletter. Ms. Herold recommended that the activities of the new
Prescription Drug Abuse Subcommittee be incorporated into the board’s strategic plan.

1. Discussion and Action on Requests from California Pharmacies for Exemption from&le 16 California
Code of Regulations Section 1707.6

a. “Notice of Interpreter Availability” Poster (16 Cal.Code Reg § 1707.6(e))
Walmart Request To Use an Alternate Format in all Walmart and Sam’s Club Pharmacies

Background

]
Chair Brooks reminded the committee that the board delegated to the Public Education and
Communication Committee the authority to take action on all requests for an alternate format or

display methodology of the “Notice of Interpreter Availability” and “Notice to Consumers” posters.

Discussion and Comment

Chai oks opened the discussion to address Walmart’s request to use an alternate format of the
“Notice of Interpreter Availability” poster. He added that in October 2013, the committee denied
Walmart’s request because specific language that is required by regulation was not on the notices.
At that time, the committee requested that any request to use an alternate format of the poster also
include a notation that thenotice is required by the Board of Pharmacy to be posted. Mr. Brooks
referred to the copies of the Walmart and Sam’s Club notices of interpreter availability that were
provided in the meeting materials. The notices contained the required regulatory language, as well
as the verbiage in the 12 specific languages referenced in the board’s regulation. In addition, each
notice contained a footer that the notice was required to be posted by the California State Board of
Pharmacy. Mr. Brooks noted that Walmart is requesting approval to use the alternate format poster
in all Walmart and Sam’s Club pharmacies currently licensed by the board, as well as in those that
may be licensed by the board in the future.
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Dr. Castellblanch sought staff’'s comment on the enforcement of the poster. Ms. Herold stated that
when inspectors conduct inspections, they look to see if the posters are displayed according to the
regulation.

Carrie Sanders, from the California Pan-Ethnic Health Network, spoke in support of the request, in
that the posters submitted by Walmart contain all the languages required by regulation. She spoke
in support of pharmacies that may also provide additional languages for consumers. Ms. Sanders
encouraged the board to be vigilant in its enforcement of the requirement to display the notices as
required.

Motion: Approve Walmart’s request to use the alternate format of the “Notice of Interpreter
Availability” in all Walmart and Sam’s Club pharmacies, as presented at the meeting, so long as these

notices are printed on 8 %2 x 11” paper.
M/S: Brooks/Wheat ‘
Support: 5 Oppose: 0 Abstain: 0

“Notice to Consumers” Poster (16 Cal.Code Reg § 1707.6(a)) \
Safeway Request for Approval To Use an Alternate Display Methodology

Background and Discussion

Chair Brooks reminded the committee that the board delegated to the Public Education and

Communication Committee the authority to take action on all requests for an alternate format or

display methodology of the “Notice of Interpreter/Availability”.and “Notice to Consumers” posters.
. 4

Mr. Brooks provided an overview of the Safeway request to use an alternate display methodology of

the board’s “Notice ta Consumers” poster, and referenced the request and information provide in

the committee materials. Mr. Brooks recognized Dr.James McCabe from Safeway.

Dr. McCabe provided an overview.of how Safeway intends to display the poster on a vertically-

m ed video display screen and referenced the images contained in the meeting materials. Dr.

Mc larified that as required by the regulation, the poster will be displayed for no less than 60
seconds at a time, and that no more than five minutes will elapse before the poster is again
displayed. He added that Safeway may rotate in other non-English versions of the poster (those
available on the board’s website). Dr. McCabe said displaying non-English versions of the board’s
“Notice to Consumers” poster is a solution that reaches out to communities and allows them to read
the poster in their [anguage — providing them with an opportunity they may have not had before. Dr.
McCabe said that Safeway may also use the video screen to display the board’s “Notice of Interpreter
Availability” poster, but that paper copies of this notice would be available to consumers at the
pharmacy counter at all times. He assured the committee that the video screens will not be used for
advertisements, but will be used for pharmacy-related and public health information.

Ms. Wheat sought clarification of the request, and asked if the video screen meets the requirements
of the regulation: 24” measured diagonally; that the notice will remain on the screen for a minimum
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of 60 seconds: and that no more than five minutes will elapse from the time the notice is displayed to
the time it re-displays (if rotated off the screen).

Mr. McCabe confirmed this is the case. She spoke in support of Safeway’s stated intent to also rotate
on the screen the Spanish or other non-English versions of the poster (based on Safeway’s
demographics).

Dr. Wong stated it would be nice if the pharmacy could display the video as well as post the hard
copy of the poster. Chair Brooks noted that the regulation allows for alternatives.

Ms. Sodergren noted that Safeway has represented in the request that the video mount will be at the
pharmacy counter.

Dr. Castellblanch said he would still like to kno'the font size on the screen.

Chair Brooks and Ms. Wheat spoke in support of the request, indicating it'is consistent with the
intent of the board’s regulation.

Dr. Castellblanch expressed concern as.to the size the poster would be on the video display, adding
that the font size on the poster would be so small and may be difficult for people to read.

Dr. Butler expressed her agreement with Dr. Castellblanch’s comments. She also expressed concern
that while the “Notice to Consumers” poster is rotated off the screen; consumers would not have
access to the information. She asked if Safeway intends to also have the paper version of the poster
mounted in the pharmacy. ‘

Dr. McCabe stated that Safeway wishes to use the video display screen to display the required
t Safeway, Von's and Pavillions pharmacies would always have the Notice to Consumers

ble to.the pdx

rooks and Ms. Wheat spoke in support of the request in that the board’s actual poster will be

Dr. McCabe addressed the committee and explained that the video screen will be mounted vertically
at the pharmacy drop-off window. He said it will be mounted in a manner that a consumer can touch
it. He said that the English.version of the poster will rotate in five minute intervals, and that any
other language version would be rotated within that five minutes. Dr. McCabe said the pharmacy
may use the video screen to also display a video version of the “Point To Your Language” poster and
other pharmacy-related information, but in all cases the English poster would re-start at every five
minutes.

Dr. McCabe expressed concern with the board’s current regulation that already allows the pharmacy

to display an alternate format of the Notice to Consumers poster (without further board approval), in
that the PowerPoint slide deck available for this purpose contains ten slides. He said it is not possible
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to display each slide for a minimum of 60 seconds, and also ensure the PowerPoint slides re-start (at
the beginning) every five minutes.

Dr. Wong spoke in support of the request, where the notice would be available on the video screen
and also in hard copy.

Ms. Sanders from CPEHN spoke in support of the innovation to display the Notice to Consumers
poster on the video screen, and sought clarification regarding a consumer’s access to the “Notice of
Interpreter Availability” poster.

Chair Brooks directed the committee to the regulation at Section 1707.5(c) that allows a pharmacy to
post the Notice of Interpreter Availability on a video screen so long as a consumer can easily point to
and touch the statement identifying the IanguaWhich he or she requests assistance.

Ms. Herold noted that the video screen is not interactive.

Mr. McCabe assured the committee that hard copies of the “Notice of Interpreter Availability” would
be available in the pharmacy at all times.

Motion: Approve Safeway’s request to use the alternate display methodology of the board’s “Notice
to Consumers” poster as presented at the meeting, so long as a hard copy of the language poster is
maintained on the premises and made available to consumers.

Support: 4 Oppose: 1 (Castellblanch) Abstain: 0

. 4
2. Update on the Status of the Update Emergency Contraception Fact Sheet, as Required by 16 California

Code of Regulations Section 1746

Ms. H ised the committee that the board utilized the interpreter services used by the
Department of Consumer Affairs to have the board’s Emergency Contraception Fact Sheet translated
into si guages: Chinese, Korean, Russian, Spanish, Tagalog and Viethnamese. Ms. Klein said the
translat ave been finalized and the fact sheets are now available on the board’s website.

3. Review and Discussion of a Research Project on Prescription Container Labels

Dr. Anandi V. Law, professor and chair of Pharmacy Practice and Administration of the College of
Pharmacy, Western University of Health Sciences, presented the committee with findings of her research
published in March 2011 related to the design of patient-centered prescription labels. A copy of the
PowerPoint presentation is appended to these minutes.

Dr. Anandi answered questions related to the scope of the study and numbers of participants. Dr. Wong

asked if more than one language was used in the study. Dr. Anandi stated that only English was used in
the study.
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Ms. Wheat commented that from a pharmacy perspective, if the label were printed in a translated
language, the pharmacist is liable for the information on the label, whether or not they can read the non-
English language, so that is a concern of hers. She added that she does like the format of the patient-
centered labels that were used in the study.

Chair Brooks stated he liked how the warning labels were displayed.
Dr. Castellblanch asked if she had an opinion on the translations developed by Dr. Wolf. Dr. Anandi said
that they used translations used in the market. Ms. Herold indicatéd that the translations developed by

Dr. Wolf, which were vetted, are available on the board’s website.

Dr. Castellblanch commented on Spanish translations of easy directions. He complimented Dr. Anandi
on the study related to the impact of people not bwe to read their labels, and also with respect to

a 50 percent increase in comprehension where the | groups also received educational
intervention. Dr. Anandi said they are looking at cost impacts of these translations. She said while badly
designed labels result in negative outcomes, they still do not have positive evidence that good labels
produce good outcomes.

Dr. Wong commented on the use of numerals on the study group labels, in that replacing a word “two”
with a number “2” may save space on the label.

Dr. Butler said she liked the format of the labels used in the study. She said it was very thorough and
easy to identify the times When the patient should take his or.her medicine.

4. Assessment of California’s Patient-Centered Labeling Requiremen‘s Required by 16 California Code
of Regulations Section 1707.5(e)

and Discussion
oks summarized prior\aSQions taken as part of the review of patient-centered labels.

Ms. Her ovided a re-cap in that the board voted on two proposed amendments to the patient-
centered label requirements that were vetted by the committee previously. She said the board reviewed
the requirements of Section 1707.5 subdivision by subdivision, and that the following proposed
amendments were approved by the board, as follows:

Board Approved Change 1:

1707.5. (a)(1) Each of the following items, and only these four items, shall be clustered into one area
of the label that comprises at least 50 percent of the label. Each item shall be printed in at least a 10-
point sans serif typeface or, if requested by the consumer, at least a 12-point typeface, and listed in
the following order:

A. Name of the patient
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B. Name of the drug and strength of the drug. For the purposes of this section, name of the drug”
means either the manufacturer’s trade name of the drug, or the generic name and the name of
the manufacturer.

C. The directions for use

D. The condition or purpose, if it is indicated on the prescription.

Board Approved Change 2:

1707.5.(a)(1) Each of the following items, and only these four items, shall be clustered into one area

of the label that comprises at least 50 percent of the label. Each item shall be printed in atleasta-10-
j i o ;> at least a 12-point sans serif typeface,

and listed in the following order:

A. Name of the patient

B. Name of the drug and strength of the drug. F‘purposes of this section, name of the drug”
means either the manufacturer’s trade name of the drug, or the generic name and the name of
the manufacturer.

C. The directions for use \

D. The condition or purpose, if it is indicated on the prescription.

a. Should 1707.5(a)(B) be modified?

Ms. Herold said the board sent the remainder of the discussion back to the committee to have a more
deliberative discussion on the remainder of the requirements.

Dr. Castellblanch agreed with Ms. Herold. &

Ms. Wheat expressed concern that the committee was trying to revisit items that are not a problem.

Ms. Herol board did not come to a consensus on the issue of requiring the name of the
manufacturer within the required pétient-centered elements. The other issue was that of requiring the use
of the ph “generic for...” when a generic.is being dispensed for a trade name drug.

Chair Brooks directed the committee to discuss a prior committee recommendation to modify
Section 1707.5(a)(1)(B) to remove the requirement that the manufacturer’s name be listed in the patient-
centered clustered area of the label when a generic is dispensed.

Brian Warren, with the California Pharmacists Association, sought clarification if, based on the foregoing, the
patient-centered items would all be in 12-point font, and that only the four items listed in Section
1707.5(a)(1) could be in the patient-centered portion of a prescription label.

Ms. Herold and Dr. Castellblanch confirmed Mr. Warren’s understanding. Mr. Warren expressed concern

over having a lot of information that is required to be in the patient-centered portion of the label, all in 12
point font.
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A member of the public asked about the use of a generic that has been on the market for a very long time
and where no one may even remember the trade name.

Dr. Wong spoke in support of a requirement that where a trade name is prescribed, the words “generic for”
be on the label.

Dr. Butler said when the physician writes for the generic, the name of the manufacturer of the generic will
still be on the label somewhere.

Dr. Anandi asked what are you going to do when the name brand is'no longer available?
Chair Brooks suggested he would like the full board to have a‘discussion on this.

Dr. Castellblanch said that the full board just kicked it the committee. Dr. Castellblanch asked if staff
could advise how other states handle this and what the policy considerations may be.

b. Should Purpose or Condition be in the patient-centered clustered items? Should it be a requirement
for labels generally?

Ms. Herold said that the Medical Board of California has been supportive of having the purpose or condition
on the prescription label.

Dr. Wong stated the problemiis that the prescribers are not required to put the condition or purpose on the
prescription document.

Dr. Butler reiterated that it is within a pharmacist’s scope of practice to put the purpose or condition on the
label if needed.

Dr. Wong said he runs.into problems when a drug can be used for multiple purposes and you aren’t sure for
which pur are using the drug.
<

Dr. Anan id that her research shows that patients want the condition or purpose on the label, but that
patients are erned about privacy — that they do not want a diagnosis on a prescription label. She
suggested an approach where the condition or purpose is on the label unless specifically omitted by the
physician. She spoke in support of more generic descriptions of why medications are used.

Ms. Herold suggested that to require a physician to put the condition or purpose on the prescription label
may require a statutory change:

Jonathan Nelson, from the California Society of Health-System Pharmacists (CSHP), said that CSHP has long
supported the right of a pharmacist to include the condition or purpose on a prescription label based on his

or her professional judgment.

Mr. Brooks questioned how a pharmacist might know, with all certainty, the condition or purpose for which
the drug was being dispensed.
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Mr. Nelson stated that the pharmacist could contact the prescriber if need be.

DCA Counsel Michael Santiago indicated that a statutory change would then be a requirement to have it on
the label across the board.

Mr. Brooks questioned the board’s ability to make this a requirement, and he also expressed concern over
privacy concerns.

Dr. Castellblanch said that he would like to hear from the Medical Board of California before moving forward
on this.

Ms. Herold said she understands that the California Senior Legislature may be pursuing this type of
legislation again this year because they want the condition or purpose on the label. Ms. Herold said that the
NABP, USP and others support having the purpose or c‘n on the label.

Dr. Butler stated pharmacists know what different types of medication are used for, such as “for infection.”

Chair Brooks recommended and there was committee consensus to table this discussion the next
committee meeting.

c. Should the existing requirements for “added emphasis” in the patient-centered area of the prescription
label be modified?

There was no committee or public discussion on this. item:
d. Translations on Labels -- Translated directions for use are available on the board’s website. Should the

board require use of them to aid patients with limited or no English proficiency understand the
information on the prescription label? Should there be additional requirements?

Ms. Herold asked the committee to consider various questions related to the use of translated directions for
use on pr iption labels. Ms. Herold said that most pharmacies are using translated labels, but staff does
not believe ified translators are being used.

Ms. Herold said she believes few are using the posted “directions for use” that are available on the board’s
web site, and asked if the committee felt these should be required to be used.

Ms. Wheat spoke in support of having English be the main and most prominent language on the label.

Chair Brooks sought legal counsel’s direction as to whether the board has the authority to require that
translations be used and Mr. Santiago confirmed that the board does have this authority.

Ms. Herold said the board needs to consider if a translated label is in the patient’s best interest and

securable in the pharmacy. She noted that the board did not take a position on Senate Bill 204 (Corbett),
which would require translations of the directions for use on a prescription label.
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Dr. Castellblanch spoke in support of the board’s efforts to ensure that translations are used on prescription
labels. He believes the directions for use should be in a language that the individual can understand and
thinks the board should advocate such a statutory change.

Chair Brooks would like staff to gather information on what types of translations are provided in pharmacies.
He would like to see the board seek input from pharmacies, software manufacturers, first responders and

others to gather information and to even determine if this is an issue.

Ms. Wheat stated she would like to know how the current translations are working before changing the
requirements.

Public Comment

Carrie Sanders, CPHEN, thanked the committee for its She said asking the board if they support
translated labels has been asked and answered. She said the landscape of patients are changing and that
with the passage of health care legislation, many more will now be able to get health coverage. Ms. Sanders
said that the USP recommends the use of translations for medical purposes only. She rﬁnced the
board’s survey results and urged the committee and the board to ensure that translations are quality
translations. She advocated that the translated directions for use on the board’s website were
professionally vetted. She encouraged the board to conduct follow-up surveys and partner with researchers
to identify best practices to frame requirements for pharmacies. Ms. Sanders offered to provide the
committee with information. She said physicians have indicated to CPHEN that even when they request a
pharmacy give a patient a translated label, that the requests are not always honored. Ms. Sanders said USP
states that the name of the drug shall be in English.

. 4
Ms. Anandi recommended that the board determine to what extent the translations on the board’s website
are being used. She expressed concern that when translated directions are used, they need to be quality
translations..She asked if the board has considered the use of pictograms and other visual indicators.

Dr. Castel
research'i

nch referenced researa’1 (Shrank) used in the promulgation of the regulation and said the
ated that pictograms were not significantly helpful.

A member of the public said the board should take steps to ensure the best needs of communities and
patients are met. He said the committee has to have the discussion, take action and move forward.

Chair Brooks said this item will be.more be fully discussed at the next meeting.

h. Should the board consider technology standards to enhance the patient-centered requirements?

Ms. Herold commented that many pharmacies have pictures of the pill on the prescription label. She asked
the committee if they were interested in discussing any technology standards or requiring items like a

picture of the pill on the label.

Mr. Brooks said he would like to see empirical data on this topic.
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Dr. Castellblanch agreed with Chair Books and wanted to ensure that the technology is available for all
pharmacies before making additional requirements in this area.

Mr. Brooks asked staff to provide the committee with information on visual cues and technology
considerations for a future discussion.

9. Public Comment for Items Not on the Agenda
There was no public comment.

Mr. Brooks said he would like to receive information on the percentage of patients for which interpretive
services are requested.

Ms. Herold said this information may be available fro of the associations.

Chair Brooks adjourned the meeting at 12:21 p.m.

o
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Point to your language.

Interpreter services will be provided to you upon request at no cost.

<liad 3 | Uobip dbip (kqou:

die Sl Ay ) o8l dan il cladd Al Ay Pupquubsh sunuympymblbpt
Al Lfi s ekl widwp npudwnpyku dkq puwn

g:ﬁqmmmémmmﬁ'ﬁjﬁ y| };%)l] 5
IS AYUATPM AN E YA AR IR BER S0 B 2% IR L RHRR AR
MUMITEIA ENWHAARIG 7

A8 addia )y aga L) | Taw rau koj yam lus.

Cual g3 3 s AL daa i ladd Kev pab cuam neeg txhais lus yuav

. ) s g . | muaj pub rau koj raws li kev thov yam
AR 5A a2 GBS g 49 Lasdi | iis vuay ni.

HMONG CANTONESE ARMENIAN

Ao E AR FAHA L.

87 Al TG MU EE FEE AT EHUTH | BRI ER R 30 SR ERER S

MANDARIN

YKa3aTb Ha BaLl f3bIK. Indique su idioma.

Ycnyru nepeBoguuka 6yayt 6ecnnatHo | Se le proporcionaran servicios de
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SPANISH

Ituro ang iyong wika. Xin hay chi vao ngén ngir cia quy vi. |
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§ Ang serbisyo ng interpreter ay ibibigay | Dich vu thong dich sé dworc cung cap %
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Be aware and take care. Walmar .
Talk to your pharmacist. 1™
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Point to your language.

Interpreter services will be provided to you upon request at no cost.
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SPANISH MANDARIN HMONG

lturo ang iyong wika. Xin hay chi vao ngon ngir ctia quy vi.

Ang serbisyo ng interpreter ay ibibigay | Dich vu thong dich sé dworc cung cap
sa iyo kapag hihilingin nang walang cho quy vi mién phi theo yéu cau.
bayad.

TAGALOG
VIETNAMESE

Be aware and take care. :
Talk to your pharmacist. S%IhIalf m(a:cl:;lb
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Virginia Herold

Executive Officer

California State Board of Pharmacy
1625N Market Blvd, N219
Sacramento, CA 95834
Virginia.Herold @dca.ca.gov

Dear Ms. Herold,

Pharmacy I

at SAFEWAY €9

Thank you for the opportunity to discuss 1707.6 and the requirements for digital display of the Notice to
Consumers. Safeway / Vons pharmacies would like to seek approval to display the poster format for 60

seconds at a time, repeated every 5 minutes on a 24” diagonal video screen.

You have the
right to ask the
pharmacist for:

Easy-to-read type
You have the right to
ask for and receive
from any pharmacy
prescription drug labels
in 12-point font.

Interprater services
Interpreter services are
available to you upon
request at no cost.

Drug pricing
You may ask this
pharmacy for information
ondrug pricing and use
of generic drugs.

‘BE AWARE AND TAKE CARE:
Talk o your pharmacist!
CALFOA A Ao 0 s

oo .

Regards — James

—N—"

James McCabe Dip.Pharm (SA) RPh.
Director - Patient Care Services,
Safeway Inc. Corporate Pharmacy,
5918 Stoneridge Mall Rd,
Pleasanton, CA, 94588.

925 467 3389 Tel.

925 963 0710 Cell.

623 869 1628 Fax.
James.McCabe@Safeway.com

Ask Your Pharmacist!

California law requires a
pharmacist to speak with
you every time you get a
new prescription.

Before taking your medicine, be sure you know:
1 The name of the medicine and what it does.

2 How and when to take , for how long, and
what to do f you miss a dose.

3 Possible side effects and what you should
do if they occur.

4 Whether the new medicine will work safely
with other medicines or supplements.

5 What foods, drinks, or activities should be
avoided while taking the medicine.
Ask the pharmacist if
you have any
questions.

s pharmacy
1 uless:
« 1Lt not overed by your inirance;
- You e unablo 0 pay e costof 3 copayment;

potentially harmiul o health.

1625 N ket S, Sk N-219 - Sacramarso, CA 9583
9160 5747900 - ww pharmiscy.ca 900
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Ask Your
Pharmacist!

California law requires
pharmacist to speak
you every time you get a
new prescription.

You have the

! Before taking your medicine, be sure you know
”ght to ask the 1 The name of the medicine and what it does.

pharmacist for: 2 How and when to take it. for how long, and
what to do if you miss a dose

Possible side effects and what you should
do if they occur

4 Whether the new medicine will work safiely
with other medicines or supplements,

3

5 What foods, drinks, or activities should be
avoided while taking the medicine.

Easy-to-read type
You have the right to
ask for and receive
from any pharmacy
prescription drug labels
in 12-point font.

Ask the pharmacist if
Interpreter services you have any questions.

Interpreter services are
available to you upon
request at no cost.

This pharmacy must provide any medicire or devies
legally prescribed for you, unless:

Drug pricing
You may ask this + It is not covered by your insurance:

pharmacy for information + You are unable to pay the cost of a copayment:

on drug pricing and use « The pharmacist determines doing o wouid be
of generic drugs. against the law or potentiaily harmful te heaith,

1f a madicine or device s not immediately availabie,
“mwﬂwkwmmmhﬂnm et your
mcldmwdwm in a tmely manner.

Talk to your pharmacist (916) 574-790C + Www.PhaTTICK.CH. 30

istl
{.Ml““ﬂm"

B“‘mmmm m‘"mnuu.;n.mum
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Key Facts About

Emergency Contraception

Emergency Contraception (EC) is a safe and
effective way to prevent pregnancy after sex.

Consider using Emergency Contraception (EC) if:
e You had unprotected sex, or
¢ You think your contraceptive didn’t work.

What are Emergency Contraceptive pills?
Emergency Contraceptive pills contain the same
medication as regular birth control pills, and help to
prevent pregnancy. There are three basic types of
Emergency Contraceptive pills:

e Progestin-only pills (Plan B® One-Step,
Next Choice®)

¢ Ulipristate acetate (ella®)

e High doses of regular oral contraceptive pills

Don’t wait! Take EC as soon as possible.
e |tis best to take EC as soon as possible; the sooner
you take EC the more effective it is.
e |t has been shown to be effective for up to 5 days.
e For more information talk to your pharmacist or
doctor.

When taken as directed Emergency Contraception
has been shown to be safe and effective.
e Emergency Contraception may reduce the risk of
pregnancy by up to 89 percent.
e The effectiveness of EC varies based on the type
used and when it is taken.
e EC is only recommended as a backup and should
not be used as your primary method of birth control.
e Emergency Contraceptive pills do not protect
against sexually transmitted infections, including
HIV/AIDS.

Talk to your pharmacist!

CALIFORNIA STATE BOARD OF PHARMACY

U BE AWARE AND TAKE CARE:

What EC does:

e Emergency Contraceptive pills prevent
pregnancy.

e Emergency Contraceptive pills are not effective
after pregnancy has occurred and they will not
harm the developing fetus.

e Emergency Contraceptive pills are NOT the
same as RU-486 (the abortion pill).

¢ Using Emergency Contraceptive pills will not
affect a woman'’s ability to become pregnancy in
the future.

Follow-up after taking Emergency
Contraceptive pills:

e |f you vomit after taking emergency
contraception you may need to take another
dose. Before you do, contact a pharmacist or
healthcare provider immediately.

¢ |f you do not get a normal period within three
weeks, take a pregnancy test.

e |tis important to visit your doctor or clinic for
a regular birth control method and information
about preventing sexually transmitted infections.

e Medical providers or your pharmacist can
provide Emergency Contraception for future use
if needed.

In California, women and men may receive free
family planning services through Family PACT
based on income.

If you don’t have a doctor or clinic, call
(800) 942-1054 to find a Family PACT provider
near you.

Under the Affordable Care Act (ACA), Emergency
Contraception may be covered with a prescription.



Informacion basica sobre los
anticonceptivos de emergencia

El anticonceptivo de emergencia (AE) constituye una
manera segura y efectiva de prevenir un embarazo

después de una relacion sexual.

Considere usar el método anticonceptivo de
emergencia (AE) si:

e Tuvo una relacion sexual sin proteccion o

e Piensa que su método anticonceptivo fallo.

¢ Qué son las pildoras anticonceptivas de
emergencia?

Las pildoras anticonceptivas de emergencia (también
llamada “pildora del dia después”) contienen el mismo
medicamento que las pildoras anticonceptivas regulares y
ayudan a prevenir un embarazo. Existen tres tipos basicos
de pildoras anticonceptivas de emergencia:

e Pildoras de progestageno solo (Plan B® One-Step,
Next Choice ©)

e Acetato de ulipristal (ella®)

e Altas dosis de las pildoras anticonceptivas orales
habituales

iNo deje que el tiempo pase! Tome el
anticonceptivo de emergencia lo antes posible.
e Se recomienda tomar el AE lo antes posible; cuanto
mas rapido toma el AE, mas efectivo es.
e Se ha comprobado que su efectividad dura hasta
5 dias.
e Para mas informacion, hable con su farmacéutico
0 médico.

Cuando se toma segun las instrucciones, se ha
comprobado que el anticonceptivo de emergencia
es seguro y efectivo.
e El anticonceptivo de emergencia podria reducir el
riesgo de embarazo en hasta 89%.
e |a efectividad del anticonceptivo de emergencia
varia segun el tipo que se utilice y el momento en que
se tome.
¢ El anticonceptivo de emergencia solo se recomienda
como método de respaldo y no debe utilizarse como
el método principal para el control de la natalidad.
e |as pildoras anticonceptivas de emergencia no la
protegen contra las infecciones de transmision
sexual, incluido el VIH/SIDA.

INFORMESEY CUIDESE:

jHable con su farmaceéutico!
CALIFORNIA STATE BOARD OF PHARMACY

Coémo funciona el anticonceptivo de
emergencia:

e | as pildoras anticonceptivas de emergencia
previenen un embarazo.

e | as pildoras anticonceptivas de emergencia no son
efectivas una vez que se produjo el embarazo y no
lastimaran al feto en desarrollo.

e |as pildoras anticonceptivas de emergencia NO son
lo mismo que RU-486 (pildora abortiva)

e El uso de pildoras anticonceptivas de emergencia
no afectara la capacidad de una mujer de quedar
embarazada en el futuro.

Seguimiento después de tomar la pildora
anticonceptiva de emergencia
e Si vomita después de tomar el anticonceptivo de
emergencia, es posible que deba tomar otra dosis.
Antes de hacerlo, comuniquese con un farmacéutico
0 proveedor de servicios de atencién médica de
inmediato.
e Sino tiene un periodo normal al cabo de tres
semanas, hagase una prueba de embarazo.
e Esimportante que visite a su médico o clinica
para obtener un método regular para el control
de la natalidad e informacién sobre cdmo prevenir
infecciones de transmision sexual.
e | 0os proveedores médicos o su farmacéutico pueden
proporcionarle anticonceptivos de emergencia para
Su uso a futuro, si es necesario.

En California, hombres y mujeres pueden recibir
servicios de planificacion familiar en forma gratuita
a través del programa Family PACT sobre la base
de los ingresos.

Si no tiene un médico o clinica, llame al
(800) 942-1054 para hallar un proveedor del
programa Family PACT cercano a su domicilio.

Conforme a la Ley de Atencion Asequible
(Affordable Care Act, ACA), los anticonceptivos
de emergencia pueden cubrirse con una
receta médica.



KnoueBble ¢akTbl 06

SKCTPEHHOUN KOHTpauenuun

DKCTpeHHaAa KoHTpauenuua (JK) apnaerca 6esonacHbImM
n 3¢ PeKTNBHbIM CNOCOOOM NpeAoTBpaLLEHNA

GEPEMGHHOCTVI nocsie NnosioBOro akrta

ObpaTtunTe BHMMaHMe Ha SKCTPEHHYI0 KOHTpaLuenuumio
(9K), ecnu:
- Y Bac Obln1 HE3ALWMLLEHHbIN CEKC;
+ Bbl gymaeTe, uTo Balle NPOTUBO3a4YaTOUYHOE CPEACTBO He
cpabortano.

YTto Takoe cpefCcTBa 3KCTPEHHOW KOHTpaLuenuun?
CpencTBa 3KCTPEHHOW KOHTpaLuenuymn cogepxaT

B cebe TaKoe e NeKapCTBEHHOE BeLeCcTBO, Kak 1
00OblYHble NPOTVBO3avYaToOYHble TabIeTKY, 1 MOMOTraloT
npegoTBpaTMTb bepemeHHOCTb. CyliecTByeT Tpu
OCHOBHbIX TMINA CPeACTB SKCTPEHHOW KOHTpaLenuum:

« [lporectuH-cogepxawmii koHTpauenTus (Plan B® One-Step,
Next Choice®)

«  Ynunpwuctana auyetat (ella®)

« bosnblune [03bl 06bIYHBIX MPOTUBO3aUYATOUHbIX TAGNETOK

He xxgute! MpumunTe IK Kak MOXHO CKopee
+ Jlyuwe Bcero NnpuHATb K Kak MOXHO CKopee: Yem paHbLue
Bbl Npumute 3K, TeM cnnbHee byaeT addekT;
« JlokaszaHHas 3QpPEKTUBHOCTb Ha NPOTAXKEHUMN 5 AHEN.
« [lna nonyyeHna 4ONONHUTENbHOM HGOPMaLUK
ob6paTuTech K cBoemMy dapmaLeBTy UV Bpayy.

CpefncTBa 3KCTPEHHOWM KOHTpaLenuuu, NpuMeHsaemMble
Mo Ha3Ha4YeHWIo, OKa3au CBOK 6e30MacHOCTb U
3O PEKTUBHOCTD.

+ CpepfcTtBa 3KCTPEHHOW KOHTpaLenumm MoryT CHU3UTb PUCK
6epemMeHHOCTN Ha 89%.

« DPPeKTUBHOCTb CPELCTB IKCTPEHHON KOHTpaLenuum
3aBUCUT OT MX TWMa U BPEMEHU npuema.

« JK pekomeHAyeTCcA TONMbKO Kak 3amacHoe cpedcTBo 1
He [O/MKHa NCMOMb30BaTbCA B KauecTBe perynapHoro
NPOTNBO3a4aTOYHOrO CPeACTBa.

+ CpepfcTBa 3KCTPEHHOW KOHTpaLenumum He 3almiaioT oT
UHeKUNMIA, NnepeaaBaemMblx NONOBbIM NyTeM, BKItOUas
BMY/Cnng.

OcobeHHOCTb JK:
« CpepfcTBa SKCTPEHHOW KOHTpaLUenumm npegynpexaatT
6epemMeHHOCTb.

NMPUMUTE K CBEAEHWIO AAHHYIO
WHO®OPMALIMIO U BEPETUTE CEBA:

O6patutech K cBoeMy dapmaLeBTy!
CALIFORNIA STATE BOARD OF PHARMACY

+ CpeAcTBa SKCTPEHHOW KOHTpaLenuuu He ABNATCA
3$PEKTVBHbBIM CPefCTBOM B CJlyyae BO3HWKHOBEHMA
6epeMEHHOCTM 1 HE UMEIOT HUKAKOro HeraTMBHOIO
BNUAHWA Ha pPa3BMBalOLUIACA NOA,.

» CpepcTBa aKCcTpeHHoM KoHTpauenuun OTIMYAIOTCA
oT RU-486 (cpeacTBa npexaeBpemMeHHOro
npekpateHns 6epemeHHOCT)

+ Mcnonb3oBaHue cpeacTB SKCTPEHHOM KOHTpaLenuum
HUKaK HE OTPa)KaeTcA Ha BO3MOMXHOCTAX XKEHLLMHbI
3abepemeHeTb B OyayLiem.

ﬂ,eIZCTBI/IFI nocne NpuHATNA CpeancTs BKCTpeHHOM

KOHTpauenuumn

« B cnyyuae pBoTbl Nocne npriema CpefcTB SKCTPEHHOM
KOHTpaLenuuun, BaM MOXeT NOHaA006UTbCA NPUHATD
elle ofHy fo3y. Ho nepep aTum cneflyet HeMeaeHHO
06paTUTbCA K hapmMaLeBTy WK levallemy Bpady.

« MMpwv oTCYyTCTBUYM OBBIYHOTO MEHCTPYANIbHOTO
LUMKNa B TEUEHUU TpexX Hefeslb, CAenarTe TecT Ha
6epeMeHHOCTb.

« BaxHo perynapHo obcnefoBaTbcs y Balero Bpaya
WY KIMHWKE MO BOMPOCaM NpeaoTBpalleHna
6epeMeHHOCTM 1 MoyyaTb MHGOPMALMIO O
npeaynpexaeHnn nepefauv nHdGEKLUM NoNoBbIM
nyTem.

« B cnyuae HeobGxoaumocCTy, Balv nevaiime Bpaun unm
dbapmaLieBTbl MOTYT NPefOoCTaBUTb BaM CPEACTBA
SKCTPEHHOW KOHTpaLenuun 4na NCnoJsib3oBaHnsa npu
HeobxoAMOoCTY B ByayLuem.

B KanndopHun, bnarogapsa nporpamme Family Pact,
MY>KUMHBI U >KEHLLMHBI C HU3KMM YPOBHEM AOX0Aa
MOTYT 6eCniiaTHO NosiyyaTb YC/Yru, CBA3AHHbIE C
MIaHMPOBAHNEM CEMbBU U POXKAAEMOCTM.

Ecnun y Bac elle HeT nevallero Bpaya nav KNNHUKK,
3BOHWTe Nno TenedoHy (800) 942-1054 1 Mbl NOMOXEM
HalTV 6AMKalLero K Bam npeacTaBuUTensa nporpamMmbl
Family Pact.

CornacHo lMporpamme 3awmtbl Maumnentos (ACA), cpencTea
3KCTPEHHOW KOHTPALLENLMM MOTYT OTYCKaTbCA MO PeLienTy.



Mga Mahahalagang Katotohanan Tungkol
sa Emerhensiyang Pamigil ng Pagbubuntis

Ang Emerhensiyang Pamigil ng Pagbubuntis (Emergency
Contraception, EC) ay isang ligtas at epektibong paraan ng
pagpigil ng pagbubuntis matapos ang pakikipagtalik.

Isaalang-alang ang paggamit ng Emerhensiyang Pamigil ng
Pagbubuntis (Emergency Contraception, EC) kung:
e Nakipagtalik ka ng walang proteksiyon, o
e Saiyong palagay ang iyong pamigil ng pagbubuntis ay hindi
gumana.

Ano ang mga tableta para sa Emerhensiyang Pamigil ng
Pagbubuntis?

Ang mga tableta para sa Emerhensiyang Pamigil ng Pagbubuntis
ay naglalaman ng parehong mga gamot gaya ng sa mga
pangkaraniwang pamigil ng pagbubuntis na tableta, at
tumutulong na pigilan ang pagbubuntis. Mayroong tatlong uri ng
mga tableta para sa Emerhensiyang Pamigil ng Pagbubuntis:

e Progestin-only pills (Plan B® One-Step, Next Choice ©)

e Ulipristate acetate (ella®)

* Mataas na dosis ng mga karaniwang iniinom na pamigil ng
pagbubuntis na tableta

Huwag ng maghintay! Uminom kaagad ng EC.
e Pinakamabuting uminom agad ng EC; mas mabisa ang pag-
inom ng EC kung iinumin ito ng mas maagap.
¢ Naipakitang ito ay mabisa ng hanggang 5 araw.
e Para sa dagdag na impormasyon, makipag-usap sa iyong
parmasyutiko o doktor.

e Ang mga tableta para sa Emerhensiyang Pamigil ng
Pagbubuntis ay hindi mabisa matapos na magkaroon ng
pagbubuntis at hindi nito mapipinsala ang nabubuong
sanggol.

e Ang mga tableta para sa Emerhensiyang Pamigil ng
Pagbubuntis ay hindi kapareho ng RU-486 (isang tableta
na pampalaglag)

* Ang paggamit ng mga tableta para sa Emerhensiyang
Pamigil ng Pagbubuntis ay hindi makakaapekto sa
kakayahan ng isang babae na magbuntis sa hinaharap.

Mga gagawin matapos ang pag-inom ng mga tableta
para sa Emerhensiyang Pamigil ng Pagbubuntis

e Kung ikaw ay sumuka matapos ang pag-inom ng mga
tableta para sa Emerhensiyang Pamigil ng Pagbubuntis
maaaring kailanganin mo na uminom ng isa pang dosis.
Bago ka muling uminom, agad na makipag-ugnayan sa
isang parmasyutiko o tagapagbigay ng pangangalaga ng
kalusugan.

e Kung hindi ka magkaroon ng normal na regla sa loob ng
tatlong linggo, magsagawa ng pagsuri sa pagbubuntis
(pregnancy test).

e Mahalagang bumisita sa iyong doktor o klinika para
sa karaniwang paraan ng pagpigil ng pagbubuntis at

impormasyon tungkol sa mga impeksyon na dulot ng
pakikipagtalik.

e Ang mga tagapagbigay ng medikal o ang iyong
parmasyutiko ay makakapagbigay ng Emerhensiyang
Pamigil ng Pagbubuntis para sa hinaharap kung
kinakailangan. t

Kapag ininom ng ayon sa tagubilin, ang Emerhensiyang
Pamigil ng Pagbubuntis ay naipakitang ligtas at mabisa.
* Ang Emerhensiyang Pamigil ng Pagbubuntis ay maaaring
magpababa ng peligro ng pagbubuntis ng hanggang 89

porsyento.

e Ang bisa ng EC ay nagbabago ayon sa uring ginamit at kung
kailan ito ininom.

e Ang EC ang iminumungkahi lamang bilang backup at hindi
dapat na gamitin bilang pangunahing paraan ng pagpigil ng
pagbubuntis.

* Ang mga tableta para sa Emerhensiyang Pamigil ng
Pagbubuntis ay hindi nagpoprotekta laban sa mga sakit na
dulot ng pakikipagtalik, kabilang ang HIV/AIDS.

Sa California, ang mga babae at lalake ay maaaring
makatanggap ng mga libreng serbisyo para sa pagpaplano
ng pamilya sa pamamagitan ng Family PACT batay sa kinikita.

Kung ikaw ay walang doktor o klinika, tumawag sa

(800) 942-1054 upang makahanap ng tagapagbigay ng Family
PACT na malapit sa iyo.

Sa ilalaim ng Batas para sa Abot-Kayang Pangangalaga (Affordable Care Act,

ACA), Ang Emerhensiyang Pamigil ng Pagbubuntis ay maaaring masaklaw
kung may reseta.

Ano ang ginagawa ng EC:
e Ang mga tableta para sa Emerhensiyang Pamigil ng
Pagbubuntis ay pumipigil ng pagbubuntis.

ALAMIN AT MAG_INGAT:
Makipag-usap sa iyong

parmasyutiko!
CALIFORNIA STATE BOARD OF PHARMACY
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Nhitng DPiéu Quan trong Vé Thudc

Ngura thai Khan cap

Thudc Ngira thai Khan cap (EC) la mét phuong phap hiéu
qua va an toan dé ngura thai sau khi quan hé tinh duc.

Can nhac str dung thudc Nguia thai Khan cap (EC)
néu:
+ Quy vi da quan hé tinh duc khéng bao vé, hoac
« Quy vi nghi phuong phap ngua thai cia minh khéng
c6 tac dung.

Thuéc Nglia thai Khan cap la gi?
Thudc Ngtia thai Khan cdp chia cung loai thudc nhu
thu6c ngura thai théng thudng, va gitp ngua thai. Cé ba
loai thu6c Ngura thai Khdn cdp co ban:
« Thuéc chi cé Progestin (Plan B® One-Step,
Next Choice®)

« Ulipristate acetate (ella®)
« Thuéc vién udng nguia thai thong thudng liéu cao

Pung chd doi! Usng EC sém nhat c6 thé.
. T6t nhat la uéng EC s6m nhat c6 thé; quy vi cang
uéng EC sédm thi EC cang cé hiéu qua.

« EC da dugc chiing minh la cé hiéu qua |én dén 5 ngay.

- Dé& biét thém thong tin trao d6i véi dugc si hodc bac
si clia quy Vi.

Khi uéng nhu chi dan thuéc Ngtia thai Khan cap da
dugc chiing minh la an toan va hiéu qua.

« Thudc Ngtra thai Khan cap c6 thé gidm nguy co mang
thai dén 89 phan tram.

« Hiéu qua cta EC thay déi tuy theo loai sir dung va
thaoi gian uéng.

« Chinén dung EC nhu mét phuong an du phong va
khéng nén dugc st dung lam phuong phap ngua thai
cha yéu clia quy vi.

« Thu6c Ngla thai Khan cap khéng bao vé chéng lai
cac bénh lay nhiém qua dudng tinh duc, bao gom
HIV/AIDS.

HAY HIEU BIET VA BAO TRONG:
Trao d6i vGi dugc si cta quy vil

CALIFORNIA STATE BOARD OF PHARMACY

EClam gi:

- Thudc Nglia thai Khan cdp ngua thai.

« Thu6c NgUlia thai Khdn cap khéng co tac dung sau
khi da mang thai va sé khong gay hai cho thai nhi
dang phat trién.

. Thuéc Ngtia thai Khdn cap KHONG giéng nhu
RU-486 (thu6c pha thai)

- Dung thudc Nguia thai Khan cap sé khéng anh
hudng dén kha ndang mang thai trong tuong lai
cua phu n.

Hanh dong Tiép theo sau khi uéng thuéc Ngura
thai Khan cap

« Néu quy vi ndén mdra sau khi uéng thuéc ngura thai
khan cdp quy vi c6 thé can uéng thém moét liéu
nira. Trudce khi udng, lién lac ngay véi dugc si hoac
nha cung cap dich vu y té.

« Néu quy vi khéng 6 kinh binh thudng trong
vong ba tuan, xét nghiém th thai.

. Diéu rat quan trong la phai dén bac si hoac phong
kham dé c6 dugc mot phuong phap ngura thai
théng thudng va théng tin vé cach phong tranh
bénh lay nhiém qua dudng tinh duc.

« Nha cung cap dich vu y té hodc dugc si clia quy vi
c6 thé cung cap thudc Ngura thai Khan cap dé sur
dung trong tuong lai néu can.

G California, phu nit va nam gidi c6 thé nhan dich vu

ké& hoach hoéa gia dinh mién phi thong qua Family PACT
dua trén thu nhap.

Néu quy vi chua co bac si hoac phong kham, goi

(800) 942-1054 dé tim mot nha cung cap Family PACT
gan quy Vvi.

Theo DPao luat Cham séc y té vai gia Phai chang (ACA),
thuéc Ngura thai Khan cap co thé dugc chi tra vai bao
hiém thudc theo toa.
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Prescription Label

» Rx labels serve as an immediate and important
source of medication information for patients

» Prescription (Rx) labels are used to communicate
key information
- Medication name
- Dosage
— Directions

- Precautions
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What is a GOOD Prescription Label?

» Easy to use
> Simple
- Convenient

» Without need for assistance
» Intended to supplement provider counseling

» Communicates to patient:

° What is the med

o When to take the med
o How to take the med
o How much to take

S WHY to take the med



Some facts about Rx Labels

» Differences in Rx label formats and instructions among
pharmacies

» Patients often do not receive adequate medication
counseling from healthcare providers (e.g. physicians,
pharmacists) ' -4

» Vulnerable populations show difficulty in
understanding Rx and auxiliary labels. >~7

- Elder
- Peop
Peop

Y
e with low health literacy

e with low English proficiency (LEP)



Issues with Rx labels8-2

» Difficult to read and/or understand
- Complex labeling language

- Unclear administration times

- Confusing label layout

- Small font size

- Auxiliary labels




Impact of Misunderstanding Rx labels

4

Institute of Medicine (IOM) report in 2006 cited Rx
labeling as “the cause of a large proportion of
outpatient medication errors and adverse drug
events.” 10

Misunderstanding Rx label instructions has led to
inadvertent patient-initiated errors in med use '1-13
Under or overdosing

Preventable adverse drug reactions

Emergency room visits

Hospital admissions

Morbidity and mortality

Economic burden in healthcare system

VN
.........



Impact of Misunderstanding Rx labels

Some statistics!'4-1>:

» 63% of patients misunderstand one or more dosage
instructions on the prescription label

» 12% of emergency room visits are drug related
» 1.5 million preventable adverse drug events occur every year

» Medication errors and adverse drug reactions result in an
estimated annual cost of $50 billion




Our previous studies

» Our study ‘How do patients read, understand, interpret and
use prescription drug labels? An exploratory study examining
patient and pharmacist perspectives.’ '® showed that patients
desire Rx labels with the following characteristics:

- Better content organization of labels
- Use of bigger fonts
- Color backgrounds

- Inclusion of indication and precautions on the labels

» We therefore initiated our next study ‘Design and test of
preference for a new prescription medication Label’ '7 to
measure preference for newly designed Rx labels compared
to the existing labels from different perspectives




How was label redesigned?

4

Content, convenience, and cosmetic appearance (3Cs)

Content:
Use of simple language (5th grade level)

- A time-table for medication administration

Indication of medication
2008 CA State law requirements for Rx drug labels (section 4076)

Convenience:

Bigger font size (patient name, medication name and dosage and
directions)

- Size of label (5.715 x 9.525 cm) fits a 13 dram size bottle

Delete aux label: Warnings/ Precautions as part of the Rx label

Cosmetic appearance
Use of color backgrounds and adequate white space



Study Methodology

Design and test of preference for a new prescription medication Label”

» Two new labels were designed based on literature and results from
our previous study.

» A structured interview study design was used to test the preference

for a new Rx label from perspective of patients, pharmacists and
physicians

» 444 patient participants were sampled from 20 community
pharmacies and 2 hospital outpatient pharmacy departments

» 115 pharmacists and 69 physicians was sampled from professional
association meetings held in California




Study Methodology

Ny 'f::*m 8585 RX 0238385-07070
Preccbed by Ur Fesbenar
£l Date 010172009 ooy

OVAL WHITE TASLET

JOHN DOE P sae 32
Sefore 393010
LIPITOR-20mgtabs ___QTY: 308 J'0ir” 0l necuens
Directions: TAKE 1 TABLET BY Warnings:
MOUTH ONCE EVERY NIGHT FOR 1) Avoid grapefruit products
CHOLESTEROL. while om this medication
When o take seedication: 2) Please contact your
B0 ni pharmacist or physician if
— you experience muscle pain

L or weakness or if you start

any new medications.

Label A

Test Pharmacy (908)-556- 8555 RX 0238385-07070
Presombed by Or. Feelvetior

Fill Date 01012009 mc?

JOHN DOE rront soe- 25

LIPITOR-2

Directions: TAKE 1
TABLETBY MOUTH
ONCE EVERY NIGHT
FOR CHOLESTEROL.

Tabs

QTyY: 30

Use Belore 082010

No Refie - Or_ AGth Requred
Warnings:

1) Avoid grapefruit products

while on this medication.

2) Please contact your

pharnmacist or physician if

yon experience mascle pain

or weakness or if you start

any new medications

S e = Test pharmacy
T o = JOHNDOE
e e

o i = TAKE 1 TABLET

Date filled: 02/11/2009 = EVERY NIGHT

Dis_urd after: g

gﬁ‘ll”’n‘(m“?(' TABLET Qty:30 [ Refills require authorization
frot and 26 0n the backe Store Phone: (999) 621-6708

< TRANAER OF
TS T YD AT FEALOR OTVER TeAN N FATEAT FO8
W 1T WAL P LR D

Prescriber: FRANK BURK

Label D

w wer John Smith

Al it VAR FOOTMAL POMONA. CA w1 e

ATEO2/N ey

LIPITOR TOMG TABLETS

Pparys TAKE 1 TABLET BY
" MOUTH EVERY NIGHT AT
BED TIME

NO REFILLS - DR AUTH REQUSRED

M PATEL

[y SRR
(909) 624-3013

Label E

L

Ll URTNIEIE




New Label A

Test Pharmacy (909)-555- 5555

122 Park Ln Pomcoss CA prief

RX 0238385-07070

-Use of color
backgrounds
and adequate
white space
- Bigger font
Size

Pragoribad by Dr. Faslbattar
Fil Dage 01012009

JOHN DOE
LIPITOR- 20mg tabs QTY: 30

Directions: TAKE 1 TABLET BY
'MOUTH ONCE EVERY NIGHT FOR
| CHOLESTEROL.

Indication
included

' When 1o take medic ation:

OVAL WHITE TASLET

Pt 53 20

Uss Before 352090

No Refoe - Or. Auin Requied
Warnings:

1) Avoid grapefruit products

while on this medication.

2) Please contact your
pharmacist or physician if
you experience muscle pain
or weakness or if yon start
any new medications.

Table of administration times included \

Auxiliary information
as part of the Rx label




New Label B (Versus Label A)

More
space for
directions

Test Pharmacy (909)-555- 5555 RX 0238385-07070

I3 Pard La. Possosa. CA TeT

Pmc'mw Ur. Feelbetier
| Fill Date 01012008 Description of Pa

OVAL WHHITE TASLET

JOHN DOE Pront sice: 20
LIPITOR- 20mg Tabs  QTY: 300 1o raun. v asen Reaites

Directions: TAKE 1 _ : Warnings:

TABLET BY MOUTH [ [ 1) Aveid grapefruit products
ONCE EVERY "’GHT | 2) Please contact your —
FOR CHOLESTEROL. pharmacist or physician if

yon experience mnscle pain
or weakness or if you start

any new medications

CALTHIN FEDEEAL LAW FROFISITE TWE THASNWER OF T

E—XK—>

Minimized the need to turn the bottle in order to view the
directions and table of administration times




Study Findings

70
60
50
40
30
20 A
10 A

0 - ; ; l .

Patient Pharmacist Physician
Type of participants

Percentage

mLabel A w Label D
M Label B B Label E

Fig. 2 Label preference. Two patients and three pharmacists could
not determine their label of preference




2012 USP labeling standards '8

» Provide a universal approach to the format, appearance, content
and language of instructions for a ‘patient-centered Rx label’ used
by pharmacists and prescribers.

- High- contrast print

- Familiar fonts and large font size for critical information
(e.g. 12-point Times Roman or Arial)

- Punctuated like a sentence (e.g. initial capital followed by lower-case
words)

- Horizontal text only

- Highlighting, bolding, and other typographical cues

- Include indication of the medication

- Emphasize patient-centric information or information that facilitates
adherence (e.qg. refill ordering)

- Avoid vague instructions for dosing intervals

~Minimize the need to turn the container to read lines of text

- Limit auxiliary information

\\\\\\\\\\
\ \



A Currently Existing Rx label

Local Pharmacy

123 MAIN STREET
SR B ANYTOWN USA, 11111 (800) 555 5555
JANE SMITH

456 MAIN STREET ANYTOWN, USA11111 DATEFILLED: 01/23/13

SIMVASTATIN 20 MG TABLET

TAKE ONE TABLET BY MOUTH IN THE EVENING

RX # 0238385-07070 USE BEFORE: 01/23/14
QTY: 30 C. JONES, MD
REFILLS: 3

Round red tablet MFG: Merck
Side 1: MSD 726  Side 2: 20 RPh: SLF

CAUTION: FEDERAL LAW PROHIBITS THE TRANSFER OF THIS DRUG TO ANY PERSON OTHER THAN THE PATIENT



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=-G1TpvM1CqxTUM&tbnid=Bd-zFJgphH2rnM:&ved=0CAUQjRw&url=http://www.knowledgeisthebestmedicine.org/index.php/en/know_your_healthcare_team/auxiliary_labels&ei=FZW_UtyTMIGFoQSvpoHYCQ&bvm=bv.58187178,d.cGU&psig=AFQjCNE9s7LiLSQtKs4ICRXTItJeD3ONzA&ust=1388373617474860
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=-G1TpvM1CqxTUM&tbnid=Bd-zFJgphH2rnM:&ved=0CAUQjRw&url=http://www.knowledgeisthebestmedicine.org/index.php/en/know_your_healthcare_team/auxiliary_labels&ei=FZW_UtyTMIGFoQSvpoHYCQ&bvm=bv.58187178,d.cGU&psig=AFQjCNE9s7LiLSQtKs4ICRXTItJeD3ONzA&ust=1388373617474860

No separate
auxiliary labels

A Newly Designhed Rx label and abstract

icons
_ - Test Pharmacy (909)-555-5555

Famlllar fOI’lt 123 Main Street, Anytown, USA 11111 RX 0238385-07070 A
and large font ‘e — —
size (12-point JANEFE SMITH Round.red tablet o
Times Roman) 456 MAIN STREET ANYTOWN, USA 11111 ﬁ?m;&deszSD 726 p—
) ) ) . . g: Merc o
- Highlighting ASimvastatin -~ 20 mg Prescribed by: C. Jones, MD =
- Bolding (Generic for: Zocor) Fill Date: 01/23/2013 —
QTY: @ t.‘Ele é REflllS Use Before: 01/23/2014, =
EEEEEEEEEEEEEEEEEENERNANEER [ Tie]
Punctuated like Directions: When to take: Warnings: e
a sentence L Take 1 tablet 6-11 am 1) Avoid grapefruit products. i
bv th i 2) Contact your pharmacist or —
Y mou ’1 n 12-2 pm physician if you experience —
the cvening muscle pain or weakness. =
Indication e 5- 8 pm 2| | 3) Avoid pregnancy or breast- S
Indicatio \for lowering feeding. =

cholesterol. 9-11 pm !
CAUTION: FEDERAL LAW PROHIBITS THE TRANSFER OF TS DRUG TO ANY PERSON OTHER THAN THE PATIENT

\

>N &
Z N

Vv

Table of administration times
provides clear instructions
for dosing intervals

The need to turn the
container is minimized

Horizontal text only
for the whole Rx labei

AT R



Current Study - Label Comprehension

» We needed to slightly modify our redesigned labels to meet
the USP standards

» We are currently testing their usefulness in comprehension

» Study purpose:
- To examine
(1) Patients’ Rx label comprehension with the new and old
Rx label designs,
(2) The effect of pharmacist intervention on their Rx label
comprehension ability




Study Design

A multi-site, pre-post, randomized, controlled trial is in
progress

Conducted at 3 community senior centers in So.Cal.
~Irvine - new label

- Pomona - new label

- Montclair - o/d label

v

v

Participants inclusion criteria:

- Adults who are above 55 years of age

- Currently taking 2 or more Rx medications daily
- Are able to read, speak, and understand English

v

Participants exclusion criteria:
- Visual, hearing, or cognitive impairment

v




Study Design

90 senior citizens 110 senior citizens
approached at approached at

Montclair Senior Lakeview Senior
Center Center

33 participants
completed initial
survey

33 participants
completed initial
survey

21 completed post
survey

23 completed post
survey

33 were 33 were
analyzed analyzed

120 senior citizens
approached at
Pomona Senior

Center

41 participants
completed initial
survey

31 completed post
survey

41 were
analyzed




Data collection

» The 107 participants from the 3 senior centers were
randomized to control (N=47) or intervention group (N=60)

» 5 Rx labels on actual physical Rx bottles
- Metformin, Glipizide, Lisinopril, Simvastatin, acetaminophen/hydrocodone

» Baseline and post-assessment Rx label comprehension levels
were measured using modified LaRue Medical Literacy Tool

» During the 1-month study period, the intervention group
received focused education (individual counseling and printed
material) on Rx label comprehension from our research team




Tools

Modified LaRue Medical Literacy Tool
» Has established face and content validity

» Contains 25 open-ended free-text and multiple choice
questions central to the appropriate use of Rx medications:

- Medication name

- Indication of the medication

- Time and direction to take the medication,

- Original and remaining number of pills in the bottle
- Number of refills available

- Expiration date

- Precautions/warnings on how to take the medication

» Score range of 0 to 25; participant scored 1 point for a correct
answer, 0 point for an incorrect answer




Study Findings

» Baseline characteristics (e.g. age, gender, ethnicity, education
level, annual income) of intervention and control groups were
not significantly different across the 2 label groups.

» Post-intervention showed differences

Rx Label
Comprehension Pre-Score Post-Score P-value
Current Intervention | 21.6 + 4.2 | 23.4 + 2.1 0.215
Rx Label
Control 18.9 + 6.1 21.0 + 4.5 0.786
Rx Label : Pre-Score Post-Score P-value
Comprehension
Redesigned | | .. ention | 23.0+22 243 +1.0 | 0.002
Rx label
Control 23.0 + 2.8 23.3 + 2.0 0.409




How about Cost?

Label change in surface area: 1.7% to 100% =>0-2cents
Vial change in size: 13 to 60 drams => 0-29.2 cents
Amount of ink used: 1.7% to 100% => 0-4.0 cents

Cost of label change = 0-35.2 cents

Additional costs annually for a community pharmacy
filling an average of

o 100 prescriptions/day = (100x5x52) x (0-35.2)
= 0-9,152 USD
o 200-500 prescriptions/day = 0-(18,304-45,760) USD

m O O O O

- Cost MAY increase if label area is increased.




Key Messages

Rx labels need to be extremely simple, easy to use and
understand, given that they are a routine part of self-care.

Certain populations consistently find it difficult to read and
understand existing Rx labels, leading to adverse health
outcomes and economic burden on the health system.

Our redesigned labels were favored over existing labels by all
stakeholders.

Rx Label comprehension improved significantly following
educational intervention with the redesigned labels compared
to exiting labels in our current study.

The new Rx label is showing promise in acceptability and
comprehension.




When Reading Your Prescription
Label, Do you Feel Like You're
Reading Another Language?
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Attachment 5



Public Outreach Activities Conducted By The Board

October — December 2013

Since mid-2012, state government has been subject to a travel freeze that restricts all but the most

essential travel. This has restricted board operations in all areas, including public and licensee

outreach.

Public and licensee outreach activities performed during the second quarter of fiscal year 2013/14

include:

October 1 — Executive Officer Herold provides presentations on California’s e-pedigree
requirements and preparing for California’s e-pedigree law at a GS1 Conference in San
Francisco

October 8 — Executive Officer Herold provides a presentation on California’s e-pedigree
requirements at a biotechnology conference in Foster City

October 10 — Supervising Inspector Judi Nurse provides a presentation on the board’s
enforcement program’s components and drug diversion from pharmacies to insurance
investigators in Los Angeles

October 16 — Executive Officer Herold and Supervising Inspector Dang provide a presentation to
CDPH pharmaceutical consultants on California’s compounding requirements

October 22 — Executive Officer Herold provides a presentation on California pharmacy law to a
group of delegates from Japan

October 25 — Executive Officer Herold provides an update on Board of Pharmacy activities at
the quarterly meeting of the California Medical Board

October 31 — Executive Officer Herold provides a webinar on California’s e-pedigree
requirements hosted by Oracle.

November 2 — Executive Officer Herold provides an update on Board of Pharmacy activities and
proposed compounding regulations at meetings conducted during the annual meeting of the
California Society of Health System Pharmacists in Orange County. Additionally Inspectors
Tony Ngondara and Brandon Mutrux helped staffed the board’s information booth on
November 1 and 2 with Executive Officer Herold

November 8 — Executive Officer Herold provides a video conference presentation to the Danish
Counsel General on California’s e-pedigree requirements.

November 12 — Executive Officer Herold provides a presentation on California’s e-pedigree
requirements to attendees at HDMA’s Track and Trace conference in Washington

November 13 — Executive Officer Herold provides a webinar presentation on California’s e-
pedigree requirements to attendees of technology conference in Boston

November 21 -- Executive Officer Herold provides a presentation on new California law at a
meeting of the Sacramento Valley Society of Health System Pharmacist





