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Board Officers Remain the Same
At its regular West Virginia Board of Pharmacy meeting in June 2016, 

the Board had to elect its officers for the new fiscal year, which started 
July 1, 2016. Given that six of the seven members had just started their 
terms in December 2015, the Board voted to keep the officers the same 
as had just been elected in January 2016. Thus, Mr Dennis Lewis was 
elected president, Mr JJ Bernabei was chosen to be vice president, and 
Mrs Vicky Skaff was elected as the secretary/treasurer. Mrs Skaff and 
Mr Chuck Jones remain as the two Complaint Committee members, 
and Mrs Kimberly Knuckles remains in the position as the Board’s 
representative to the Continuing Pharmacy Education Committee. 
Using Common Sense When Dispensing 
Controlled Substances for Chronic Pain Conditions 
Contributed by Board Member JJ Bernabei

If you are a pharmacist, you will be using your skills and judgment on 
a daily basis concerning the dispensing of pain medication for chronic 
pain conditions. Not unlike the changing level of pain a patient can 
experience, your evaluation and ultimate actions of dispensing may 
also vary. The pharmacist must first attempt to place himself or herself 
in a place of familiarity with the physician and the patient. When this 
triangle of care is solidly in place, your dispensing decisions have clarity. 
Although the Board does not require each dispensing pharmacy to have 
a controlled substance (CS) dispensing policy, the Board does demand 
that pharmacists dispense CS with justifiable reasoning that is consis-
tent. If it does not seem reasonable, your judgment will tell you not to 
fill the prescription in question and you should not follow through with 
dispensing the prescription. 

West Virginia law mandates that all pharmacists dispensing CS in 
the state have access to the Controlled Substances Monitoring Program 
(CSMP) reporting database. The law does not mandate its use by pharma-
cists, but better allows for pharmacists to use their judgment for when or 
when not to access the database. You can access the database frequently. 
There are workflow integrations of this reporting program now in beta 
testing in the state. Until the time when this information is automatically 
available, pharmacists must be diligent in their dispensing practices. 

Remember the primary function of the CSMP is to serve as a treat-
ment tool to reduce drug diversion by reducing the amount of controlled 
dosage units in our community. This is done in part by identifying 
individuals who are getting CS from multiple pharmacies and prescrib-
ers. By reducing instances of doctor shopping and reducing fills of 
controlled prescriptions as a result of doctor shopping, we in turn reduce 
the amount of dosage units diverted in our communities. With the help 
of the reporting program and accessing it when your judgment dictates, 
you can feel confident you are dispensing the medication in good faith 
and for legitimate purposes. By developing a CS policy to provide for 
consistency in your pharmacy, you further sharpen your ability to have 

a strong triangle of care in place when the dispensing of CS must occur. 
You are not required to access the CSMP database, but you are required 
to exhibit sound, reasonable judgment and will ultimately be held to a 
reasonable dispensing standard.
Naloxone Protocol Is Now Official

The Board, with input from the West Virginia Department of Health 
and Human Resources Bureau for Public Health, finalized and posted 
the naloxone protocol for pharmacists to furnish naloxone without a 
prescription from a doctor. In essence, per the protocol, pharmacists 
are the prescriber and the dispenser. The protocol and required trifold 
brochures are available from the Board’s website at http://wvbop.com/
index.php?option=com_content&view=article&id=127&Itemid=125.

The protocol is shown below.
West Virginia Board of Pharmacy Protocol for 
Pharmacist or [I]nterns Furnishing Opioid Antagonist 
Naloxone Hydrochloride Developed in Consultation 

with the DHHR Bureau for Public Health 
A pharmacist or intern furnishing an opioid antagonist, 
naloxone hydrochloride, pursuant to West Virginia Code 
§ §16-46-3a shall satisfy the requirements of this protocol. 
(a)  As used in this protocol: 

(1) “Recipient” means the person to whom naloxone 
hydrochloride is furnished. 

(b) West Virginia Code § 16-46-3a provides that a phar-
macist or pharmacy intern under the supervision of a 
pharmacist may dispense an opioid antagonist without 
a prescription pursuant to a protocol developed by the 
Board of Pharmacy in consultation with the Bureau 
for Public Health. As set forth in subsection (b) of 
section 16-46-3a[:]

A pharmacist or intern or pharmacy intern who 
dispenses [naloxone hydrochloride] without a 
prescription under this [protocol] shall provide 
patient counseling to the individual for whom 
the opioid antagonist is dispensed regarding, 
but not limited to, the following topics: (1) The 
proper administration of the opioid antagonist; 
(2) the importance of contacting emergency 
services as soon as practicable either before or 
after administering the opioid antagonist; and 
(3) the risks associated with failure to contact 
emergency services following administration 
of an opioid antagonist. The patient counseling 
described in this section is mandatory and the 
person receiving the opioid antagonist may 
not opt out.
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Further, subsection (d) provides: “All pharmacists or phar-
macy interns who dispense an opioid antagonist under this 
section shall provide educational materials to any person 
receiving such an opioid antagonist on opiate-related 
overdose prevention and treatment programs, as well as 
materials on administering the opioid antagonist.” Follow-
ing is the protocol developed to meet these requirements.
The law clearly requires only a protocol issued by the 
Board in consultation with the Bureau for Public Health 
for pharmacists to dispense Naloxone without any pre-
scription from any practitioner. However, although not 
required, a pharmacy may choose to have a prescribing 
practitioner sign the protocol set forth in subsection (c) 
below to treat it as a standing order. 
(c)  Protocol for Pharmacist or Interns Furnishing Nal-

oxone Hydrochloride. 
(1) Before providing naloxone hydrochloride, the 

pharmacist or intern shall screen the potential 
recipient by asking whether the person to whom 
the naloxone hydrochloride would be adminis-
tered has a known hypersensitivity to naloxone. 
(If the recipient answers yes, the pharmacist or 
intern may not provide naloxone. If the recipi-
ent responds no, the pharmacist or intern may 
continue.) 

(2)  When naloxone hydrochloride is furnished:
(A) The pharmacist or intern shall provide the 

recipient with appropriate counseling and 
information on the product furnished, 
including dosing, effectiveness, adverse 
effects, storage conditions, [shelf life], 
and safety. The recipient is not permitted 
to waive the required consultation. 

(B) The pharmacist or intern shall provide 
the recipient with the number to talk 
with someone about available substance 
abuse treatment and recovery services 
near them, 1-844-HELP-4-WV, if the 
recipient indicates interest in addiction 
treatment or recovery services at this 
time. 

(C) The pharmacist or intern shall answer 
any questions the recipient may have 
regarding naloxone hydrochloride.

(3) Product Selection: A pharmacist or intern may 
supply naloxone hydrochloride in any [Food and 
Drug Administration]-approved product form. 

(4) The dispensing shall be documented and 
labelled as a prescription dispensed per this 
protocol. 

(5) Fact Sheet: The pharmacist or intern shall 
provide the recipient a copy of the current 
Naloxone Administration Tri-fold “I Have 
Narcan”, and the Naloxone Tri-fold [Brochure] 
concerning recognition of signs of an overdose 
and other information, both created and 
maintained by the West Virginia Department 
of Health & Human Resources, Bureau for 
Public Health, Office of Emergency Medical 
Services: http://www.wvoems.org/medical-
direction/naloxone-information.

(6) Privacy: All pharmacist or interns furnishing 
naloxone hydrochloride in a pharmacy or 
health care facility shall operate under the 
pharmacy or facility’s policies and procedures 
to ensure that recipient confidentiality and 
privacy are maintained. 

(7)  Although not required, a pharmacy may 
choose to have a prescribing practitioner sign 
the protocol to treat it as a standing order.

There are some real and practical issues. First, the price will often 
make access to naloxone prohibitive without a prescription benefit to 
pay for it. Second, while pharmacists with their own National Pro-
vider Identifier number may write the prescription and bill directly 
for this item, some insurance carriers may not recognize a pharmacist 
as a provider. So, pharmacists may seek and obtain a standing order 
from a physician and issue prescriptions in the physician’s name 
for billing. Finally, it must be remembered that the dispensing of 
all opioid antagonists must be reported to the CSMP database. You 
must work with your software provider to include naloxone as a 
reportable item when reporting all CS dispensed. Although naloxone 
is not a CS, the law requires all dispensings of it to be reported to 
the CSMP database.
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