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Community Pharmacy Practice
Pharmacist-In-Charge (PIC) Responsibility Survey

This form is to be retained in your records and not sent to the Board of Pharmacy.
Not to be completed by temporary PICs.

Pharmacist-in-charge Name Pharmacist’s License #
Pharmacy Name Pharmacy License #
Pharmacy Address

Instructions - please download as PDF to use the features of this document.

Please read and review this pharmacist-in-charge responsibility survey. Allow yourself 30 to 60 days to
assess the baseline operation of the pharmacy you are taking responsibility for. Complete this survey no
later than 90 days after becoming PIC. Retain a copy of this survey in your Minnesota Board of Pharmacy
file, located at your pharmacy. Attach all additional documents, written policies and procedures, and
other statements as requested for this survey.

Note: We request that you maintain a Minnesota Board of Pharmacy file or folder. The file should include,
but is not limited to, this survey, correspondence from the Board of Pharmacy, a copy of your "Certificate
of Professional Responsibility", a copy of the DEA Power of Attorney form, copies of variance requests
with related documentation and approval letters, the most recent biennial controlled substance inventory
and updated copies of all policies and procedures (i.e., technician, consultation, automation, central
service, etc.). This information will be requested and reviewed during future Board inspections.

PIC Responsibilities and Duties

All licensed pharmacies must have a designated PIC who shall be responsible for the assuring compliance
with all accepted standards and laws pertaining to the practice of pharmacy. This includes: establishing
policies & procedures for the employees of the pharmacy for the storage and handling of drugs and the
communication of information to the public in relation to drug therapy; supervising all professional and
non-professional employees of the pharmacy; assuring that all pharmacists, residents, interns and
technicians are registered with the Board of Pharmacy and that the registrations are posted; establish the
record keeping systems; and the development and implementation of policies and procedures for OBRA
(which includes a counseling policy), pharmacy technicians, quality assurance and other drug
management services.

Minnesota Rule 6800.2400 - Pharmacist-In-Charge

Subpart 1. Responsibilities and duties. No person shall conduct a pharmacy without a pharmacist-in-
charge, who shall be a pharmacist regularly employed in the pharmacy department and shall be
designated in the application for license, each renewal thereof or pursuant to subpart 4. It is the
pharmacist-in-charge's duty and responsibility, consistent with the accepted standards of professional
conduct and practice and in compliance with all applicable laws:

A. To establish policies and procedures for the employees of the pharmacy for the procurement,
storage, compounding, and dispensing of drugs and the communication of information to the
public in relation to drug therapy;

B. To supervise all of the professional employees of the pharmacy;

C. To assure that all persons participating in an internship, residency, or fellowship program at the
pharmacy are appropriately licensed or registered with the Board;

D. To supervise all of the nonprofessional employees of the pharmacy insofar as their duties relate
to the procurement, sale, and/or storage of drugs;
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E. To develop appropriate detailed written procedures directing activities of pharmacy technicians
and to make these procedures available to the Board, and to ensure that all persons working as
pharmacy technicians are registered with the Board, in accordance with part 6800.3850;

F. To establish and supervise the method and manner for the storing and safe-keeping of drugs;
To establish and supervise the record-keeping system for the purchase, sale, possession,
storage, safekeeping, and return of drugs;

H. To notify the board immediately upon receiving knowledge that his or her services as
pharmacist-in-charge have been or will be terminated;

I. Torespond to deficiency reports; and

J.  To ensure that staffing and operational quality assurance policies are developed, implemented,
and followed for the purpose of decreasing and montioring prescription errors.

Subp. 2. Deficiency reporting. The pharmacist-in-charge of any pharmacy wherein deficiencies are noted
upon inspection by the board or its staff shall, within 30 days of receiving notice of such deficiency, submit
in writing to the board the steps taken or proposed to eliminate the deficiency. Failure to submit such
report or to eliminate deficiency shall be grounds for the institution of disciplinary action by the board.

Subp. 3. More than one location. No pharmacist shall be designated pharmacist-in-charge of more than
one pharmacy. In the interest of public health, this requirement may be waived in the case of a
pharmacist serving a hospital pharmacy on a part-time basis.

Subp. 4. Termination of service. Each pharmacy shall notify the Board of Pharmacy immediately upon
knowledge of the termination of the services of the pharmacist-in-charge and further, shall immediately
designate a successor pharmacist-in-charge and immediately notify the Board of Pharmacy of such
designation. The Board of Pharmacy upon receiving such notice shall furnish the successor pharmacist-in-
charge such form or forms as it may from time to time prescribe which form or forms must be completed
by the successor pharmacist-in-charge and filed with the Board of Pharmacy within ten days after receipt
thereof.

Notification of termination should be in writing and sent to the Board of Pharmacy office.
The "Pharmacist Surrendering PIC Position" form can be found under the "Forms" tab of the Board’s website.

Controlled Substances
21 CFR 1300-1321, MS 152.126. Minn Rules 6800.3950, 6800.4150 - 6800.4800

1. Controlled Substance Inventory - All new PIC’s should take a complete inventory of all controlled
substances (C-II, Ill, IV, &V) on-hand on the first day of employment as PIC.
Starting date as PIC (inventory date)
Date of last biennial inventory

2. Unless exempt, pharmacies are required to report certain controlled substances to the
Prescription Monitoring Program. Is your pharmacy reporting?
Ores Oro
If no, has your pharmacy received an exemption? Keep a copy of the exemption request.
Yes ‘ )No

3. Are Cll prescriptions filed separately from other prescriptions?
OwOre
4. s partial filling provided for only long-term care facilities or terminally ill patients?
Yes ONO

If No, Explain
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10.

Is the perpetual inventory maintained?
Yes O No

Is the perpetual inventory reconciled at least monthly with documentation of this procedure?

O Yes ONO

Paper DEA 222Forms or electronic orders (CSOS) are properly documented with quantity and
date received?

OYesONo

C-ll invoices filed separately from other invoices?
OO

Are all controlled substance records maintained in the licensed pharmacy area and retained for
at least two years?

O Yes ONO

Are C-ll controlled substances stored in a locked cabinet or distributed throughout the pharmacy
stock?

OYes ONO

Drug Therapy Management
Minn Rule 6800.0910, 3100, 3110 and 4150

1.

Rev. 12/2021

Are pharmacists in this pharmacy actively involved in assisting patients in managing their drug
therapy and preventing drug therapy problems?

OYesONo

Have you developed a system for providing drug use review/drug therapy management and
patient counseling as required?

( )Yes No
Attach a signed and dated copy of your Counseling Policies and Procedures to this survey.

Is a drug use review conducted on new and refill prescriptions for all patients?
OO

Is the pharmacist reviewing the patient medication profile to conduct a drug review and to check
the accuracy of the medication added to the profile?

Yes ONO
Does your drug therapy management include screening for all applicable drug use review criteria,
counseling and documentation of relevant information?

Yes ONO

Explain
Are you reinforcing your patient/pharmacist consultation with appropriate written drug
information (example: FDA's MedGuide)?

YesO No

Does your pharmacy's drug therapy management include OTCs and Nutraceuticals?
OYes ONO

Explain
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10.

What is the procedure for notifying the pharmacist to discuss drug therapy management with
the patient?

If consultation is not provided, explain where and how this is documented.

Do yi: have a designated area that affords an assurance of privacy for patient consultation?

Yes Q No
If so, describe this area

Pharmacy Technicians
Minn Rule 6800.3850

1.

Do you utilize technicians in your pharmacy?
Yes ONO

Have you written a policy and procedure for the use of technicians in this pharmacy and provided
a copy to all technicians?
é Yes ONO

NOTE: As the PIC, you must update this policy and procedure at least every five years or more
often if needed to maintain accuracy. Maintain this policy and procedure in your Board of
Pharmacy file for review during inspections.

Reference Library
Minn Rule 6800.1050

1.

Rev. 12/2021

Do you have at least one current reference from each category listed below? References may be
electronic but Board rules require one dosage and toxicology reference in hard copy form and
published within the last two years. List your reference.

A. Pharmacotherapy Year
B. Dosage/Toxicology Year
C. General Reference Year
D. Pharmacy Law/Rules Year
E. DEA Regulations, CFR Title 21, Parts 1300-1316 Year

Long-term Care Pharmacies also must have the following:
A. General Reference on Geriatric Pharmacotherapy

Year
B. Minnesota Department of Health Rules pertaining to medication handling in long term care
facilities
Year

Non-sterile Compounding Pharmacies should have:
A. A current copy of USP 795 and USP 800 (if applicable)
B. Adequate references to comply with USP 795 standards

Sterile Compounding Pharmacies should have:
A. A current copy of USP 797 and USP 800 (if applicable)
B. Adequate references to comply with USP 797 standards.
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Equipment, Security, Cleanliness
Minn Rules 6800.0600, 6800.0700, 6800.1050, 6800.1150, 6800.2150, 6800.2300, 6800.2400,
6800.3850 and MS 151.22
1. Does your pharmacy maintain adequate equipment necessary to perform various dispensing and
compounding procedures?

OYesONo

2. lIsall equipment clean and maintained in such a manner that allows the pharmacist to accurately
weigh and measure ingredients and compound various preparations?

OYesONo

3. Are pharmacists' licenses, intern registrations, pharmacy technician registrations and the
pharmacy license posted in the pharmacy department?
Yes ONO

4. Isthe DEA Certificate of Registration posted or otherwise maintained in a readily retrievable
manner?

OYesONo

5. Isthe pharmacy maintained in a sanitary, clean, and orderly manner?
Yes ONO

6. Does only a pharmacist control access to this pharmacy?
Yes No

If No, Explain
7. Have you addressed drug security, theft prevention, and the proper handling of outdated drugs
inclufing the drug shipments received during and after pharmacy hours?
Yes ONO

Explain

8. Does your pharmacy maintain a prescription dispensing counter at least 18 inches deep that
provides two linear feet, free and clean, for each pharmacist and each technician working on
compounding and dispensing? See 6800.0700 B&C for guidance.

Yes GNO

9. Isthe lighting adequate in the major work areas to help prevent medication errors?
O Yes O No

Pharmacy Practice
Minn Rules 6800.3950, 6800.3300, 6800.3200, 6800.2400, and 6800.5350, and MS 151.22
1. Have you implemented a Quality Assurance (QA) system for checking the accuracy of
prescription electronic entries?
Yes@ No

2. Describe your QA program or attach your written policy.

3. Do yoau have a system (like incident reports) for documenting prescription errors?
Yes dNo If yes, attach a copy of your "incident report" form.
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10.

11.

12.

13.

14,
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Do you have a proactive process in place that involves all pharmacy staff in analyzing and
preventing medication errors?

Yes No

Do you maintain or document patient specific compounding prescription records as required per
USP795 or USP 797?

OYesONo

Please explain how this is documented or attach the form that is used.

Does your pharmacy do any bulk compounding of products such as "batch" amounts of
ointments, suppositories, etc. for future dispensing?

Yes éNo
If yes, attach a copy of the form you use.

Does your pharmacy compound any hazardous drugs?
Yes No

If yes,are you compliant with USP 800? O Yes ONo

Does your pharmacy pre-package drugs in unit-dose, blister cards, automated counting devices,
or vials for future dispensing?

Yes No
If yes,attach acopy of the form you use. See MN Rules 6800.2600, 6800.3200, and 6800.3100.
If you utilize Automated Counting Devices, attach a copy of your policies and procedures that
address the Board of Pharmacy requirements.

Do all hard-copy prescriptions bear all required information, including prescriber's name,
address/phone number; DEA number; manufacturer's name of drug dispensed; Red C, if required
for controlled substance; patient's name and address; quantity; date dispensed; and identity of
technician/pharmacist entering Rx electronically?

OYes ONO

Do you retain the electronic copy of each new Rx as part of the original prescription record?
Yes ONO

Is all material which is attached to the hard copy prescription affixed so that it does not obstruct
the face of the prescription?
Yes ONO

Are all prescription drugs dispensed in child-resistant containers unless the patient or prescriber
requests otherwise?

OYes ONO

Do you have a system that periodically updates your child resistant packaging information?
Yes ONO
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15. How often do you check your stock for outdated drugs?

16. Does your pharmacy employ pharmacist-interns?
Yes No
If yes, are all preceptors registered with the Board of Pharmacy?
Yes ONO

17. What is the name of your computer program/vendor?

18. How is all trash containing patient specific prescription information handled to protect patient
confidentiality?

19. How are patients routinely consulted/advised when substituting a generic drug?

20. List all off-site drug storage extensions of your pharmacy such as emergency drugs for extended
care facilities, automated drug distributing machines, and tele-pharmacy situations. Note that
variances and/or policy approval may be warranted.

Affidavit

Minnesota law holds the pharmacist-in-charge responsible for ensuring pharmacy compliance with all
state and federal laws governing the practice of pharmacy. Failure to do so could result in actions against
the pharmacy and/or pharmacist's license.

l, , pharmacist license

# , hereby certify that | have completed the "Certificate of Professional Responsibility"
for this pharmacy for which | will be pharmacist-in-charge. | understand that all responses are subject to
verification by the Board of Pharmacy on the next inspection. | further state, under penalty of perjury,
that the information contained in this questionnaire is true and correct to the best of my knowledge and
belief.

Pharmacist-in-charge signature Date signed
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