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2019 List of Policy Statements for Sunset/Re-adoption at Virtual House of Delegates
1-14
The New York State Council of Health-system Pharmacists advocates that pharmacists should have access to the patient’s profiles medical record(s) that state current and historic tobacco use status. This information should be viewed by the pharmacist as an opportunity to ensure safe pharmaceutical care and engage in evidence based tobacco cessation counseling. (Recommend to readopt with revisions)

2-14
The New York State Council of Health-system Pharmacists supports the prohibition of the sale and/or distribution of tobacco or electronic cigarettes or any component thereof in any pharmacy or establishment that has a pharmacy department within. (Recommend to readopt)

3-14
The New York State Council of Health-system Pharmacists supports expansion of pharmacists scope of practice under New York State Education Law Title VIII Article 137 §6801; definition of practice of pharmacy to include ordering and interpreting clinical laboratory tests to monitor patient therapy and initiate and modify medications to optimize therapy and improve patient outcomes. (Recommend to readopt with revisions)

4-14
The New York State Council of Health-system Pharmacists opposes the use of medical marijuana in New York State without supports reclassification of marijuana as a Schedule II controlled substance by the United States FDA to promote clinical trial development and subsequent establishment of a system of improved oversight of production and prescribing, thus facilitating safe and consistent as well as dispensing to allow therapy continuation under the regulations put forth by the New York State Controlled Substance Law. (Recommend to readopt with revisions)

5-14
The New York State Council of Health-system Pharmacists supports the inclusion of a pharmacist representative on consensus and expert panels that establish standards of care. (Recommend to readopt)

6-14
The New York State Council of Health-system Pharmacists supports that it is within the pharmacist’s professional role to collaborate with other health care providers. This includes to manage patients, which may include prescribing, defined as ordering and interpreting clinical laboratory tests to monitor therapy; and initiating and modifying initiation and modification of the medication regimen; all to optimize therapy and improve patient outcomes. (Recommend to readopt with revisions)

7-14
The New York State Council of Health-system Pharmacists supports the recognition of pharmacists who perform CDTM to reflect such credentialing beyond the borders of an article 28 facility. Credentialed pharmacists should be enabled to practice to the extent of their scope of practice in all settings. (Recommend to readopt)

8-14
The New York State Council of Health-system Pharmacists supports the role of the immunizing pharmacist for all CDC-approved vaccines in adult and children above the age of nine year. (Recommend to readopt)

9-14
The New York State Council of Health-system Pharmacists supports the registration of pharmacy technicians. After a registration process is in place, those applying to work as a pharmacy technician in NYS shall meet the minimal educational requirements of a high school diploma or GED, be at least 18 years of age, and be free of felony convictions (unless reviewed and waived by the board of pharmacy). Applications for registration as a pharmacy technician should occur prior to employment, but must occur within three months of any employment in a NYS pharmacy practice setting, if not already registered. (Recommend to readopt with revisions)

10-14
The New York State Council of Health-system Pharmacists supports the certification of all pharmacy technicians with certification being a requirement for a new hire within Article 28 facilities. Certification shall include successful demonstration of all competencies by an examination satisfactory to the Board of Pharmacy. Any exemptions to this requirement should be determined by the NYS Board of Pharmacy on a case-by-case basis. (Recommend to readopt with revisions)

11-14 
The New York State Council of Health-system Pharmacists supports a standardized curriculum for the training of pharmacy technicians. Such curriculum must be accredited by ASHP or approved by the NYS Board of Pharmacy. Successful completion of such a curriculum should be a prerequisite for certification by examination as a pharmacy technician for all persons seeking such certification on or after January 1, 2020. (Recommend to sunset – a new resolution to consolidate 11-14, 12-14 and 13-14 will be submitted for the face-to-face HOD) 

12-14
The New York State Council of Health-system Pharmacists supports continuing education for pharmacy technicians. Such continuing education requirements should, at a minimum, include 10 hours of education per year of registration with at least one hour of education each year relative to NYS pharmacy law and one hour of live education each year in the domain of medication safety. Continuing education for pharmacy technicians should be accredited by ACPE and monitored through the NABP system. (Recommend to sunset – a new resolution to consolidate 11-14, 12-14 and 13-14 will be submitted for the face-to-face HOD) 

13-14
The New York State Council of Health-system Pharmacists recognizes the following with regard to grandfathering of pharmacy technicians: 1. The Council supports recognition of certified technicians (PTCB) who have not completed a standardized curriculum prior to 1/1/2020 2. The Council opposes any exemption or “grandfathering” of technicians who do not pass the PTCB examination or equivalent with the exemption of a registered pharmacy technician who submits to the Board of Pharmacy an application for exemption and provides evidence of a minimum of five years of employment within the last eight years as a pharmacy technician 3. The Council supports the use of alternative titles for unlicensed support personnel who are unable to pass the PTCB examination. (Recommend to sunset – a new resolution to consolidate 11-14, 12-14 and 13-14 will be submitted for the face-to-face HOD) 

14-14
The New York State Council of Health-system Pharmacists recommends that pharmaceutical manufacturers provide all medications used in health-systems in unit dose package packages with readable scan code codes on each dose and that the Food and Drug Administration be urged to support this goal in the interest of public health and patient safety. (Recommend to readopt with revisions)

15-14
The New York State Council of Health-system Pharmacists supports wider involvement of hospital pharmacists in medication reconciliation activities during all care transitions and patient counseling on all discharge prescriptions. Hospital pPharmacists receive the most training in medication management, management of drug interactions, drug dosage forms, strengths and routes, and other drug therapy activities., and, Medication errors, including those involving omissions, duplications, dosing errors, or drug interactions continue to endanger patients in the hospital setting, and, medication reconciliation continues to be a JCAHO recommended medication error prevention strategy, and, TJC medication management standard. In addition, counseling patients on discharge prescriptions can provide education to minimize errors during out-patient prescription maintenance therapy. (3-08 was sunset at the 2014 house then re-introduced as new business at the 2014 house and approved) (Recommend to readopt with revisions)

3-03
NYSCHP Recommends that pharmacists seek assurance that entries into all Computerized Prescriber Order Entry systems require pharmacist verification prior to medication administration in inpatient settings, except in those instances when review would cause a medically unacceptable delay. The New York State Council of Health-system Pharmacists anticipates increased implementation of Computerized Prescriber Order Entry (CPOE) systems in NYS. Some of the desired goals for implementation of this technology are improved patient safety and decreased medication errors. Past experience shows checks and balances provided by pharmacists are vital to safe medication use and this professional judgment cannot be programmed into a computer. (Recommend to readopt)

1-00
Pharmacist Role in Fail Safe Medication Use. The New York State Council of Health-system Pharmacists will promote supports and encourages the establishment of a standardized system of reporting medication errors. The New York State Council of Health-system Pharmacists will promote and provide technical assistance required to analyze and to gain knowledge obtained from the reports. The New York State Council of Health-system Pharmacists will promote promotes voluntary reporting of medication errors which is non-punitive, stressing quality improvement and future prevention. The New York State Council of Health-system Pharmacists will promote protection of health care workers who report medication errors and stress that the public interest will be served if liability protection is granted to those who report. The New York State Council of Health-system Pharmacists will promote patient and institution confidentiality. The New York State Council of Health-system Pharmacists will form a committee responsible for disseminating information to the membership regarding bills presented before the US Senate and the US Congress. The New York State Council of Health-system Pharmacists will encourage mandatory reporting of medication errors. The New York State Council of Health-system Pharmacists has a strong commitment to the study and improvement of medication use process. (Recommend to readopt with revisions)

2-00
Supporting Tele-pharmacy. The New York State Council of Health-system Pharmacists supports the use of electronic devices and/or communication technology and opposes includes the use of technologies that discourage promote traditional relationships between prescriber pharmacist and patient.; that denies appropriate opportunities for pharmacist counseling; that provides patients with outdated, counterfeit or non-FDA approved drugs. The New York State Council of Health-system Pharmacists shall appoint a Task Force to keep the New York State Council of Health-system Pharmacists informed of issues in telecommunication that impact the practice of pharmacy. (Recommend to readopt with revisions)

3-00
ASHP Guidelines for Preventing Medication Errors in Health-Systems. The role of the pharmacist is to ensure that patients make the best use of medication and to prevent, detect and resolve drug-related problems that can result in patient harm. Therefore, the New York State Council of Healthsystem Pharmacists supports and adopts ASHP’s guidelines for preventing medication errors in health-systems. (Recommend to readopt)

1-99
Standardization of New York State Non-traditional PharmD programs. The New York State Council of Health-system Pharmacists recommends that for all Colleges of Pharmacy in NYS, all non-traditional Doctor of Pharmacy degree programs fully adhere to all Accreditation Council for Pharmacy Education (ACPE) accreditation standards and guidelines; these programs undergo periodic self-study and program review; graduates of non-traditional programs have at least the same capabilities and outcomes as students enrolled in traditional programs; and curricula offerings allow flexibility in program structure delivery methodologies and credit for prior learning (experience). (Recommended to sunset.)
2-95
ASHP Standards of Practice. The New York State Council of Health-system Pharmacists accepts and promotes the use of ASHP Standards of Practice as written. (Recommend to readopt)
3-95
Pharmacist’s role in Antimicrobial Management. The New York State Council of Health-system Pharmacists believes and supports that the pharmacist should take an active role in antimicrobial management to promote the appropriate use of antimicrobials and to minimize the development of resistant organisms. (Recommended to sunset. Covered in the following statements: 2-16, 3-11, 9-17)
4-95

Pharmacist Reimbursement for Cognitive Services. The New York State Council of Health-system Pharmacists believes and supports pharmacists being compensated for cognitive services (e.g., medication review, drug monitoring). Cognitive services provided by pharmacists have been shown to improve patient outcomes. (Recommend to sunset)
6-95
Recognition of Pharmacy Specialties and Certification. The New York State Council of Health-system Pharmacists does not support Pharmacy General Practice Certification. (Recommended to sunset)
7-95
Drug Regimen Review. The New York State Council of Health-system Pharmacists supports the role of the pharmacist regarding the drug regimen review and OBRA ’87 regulation by development of a position statement, grass roots letter writing campaign and legislative action. (Recommended to sunset)
2-94
Pharmacist’s Role As Immunization Advocate. The New York State Council of Health-system
Pharmacists believes and supports that the pharmacist should take an active pharmacists playing a vital role as primary advocate of immunization practices to promote health and to prevent diseases. in maintaining and promoting public health. Health-system pharmacists can improve public health by providing population-based care; developing disease prevention and control programs; providing health education; collaborating with state and local authorities to address local and regional health care needs, including emergency preparedness and response; advocating for sound legislation, regulations, and public policy regarding disease prevention and management; and engaging in public health research. (Recommend to readopt with revisions) 
1-93

NYSCHP Mission Statement. The mission of the New York State Council of Health-system Pharmacists is to represent its members and advance pharmacy as an essential component of health care. The New York State Council of Health-system Pharmacists provides leadership and resources to promote quality pharmaceutical services directed at appropriate medication therapy and positive patient outcomes (Recommend to readopt with revisions) 
1-86
Clinical Investigations. The New York State Council of Health-system Pharmacists supports randomized clinical investigations and that age should not be a primary reason for exclusion in clinical trials for drugs for use in the elderly and non-elderly populations. and the New York State Council of Health-system Pharmacists supports a systematic surveillance mechanism in clinical investigations to monitor for informed consent and to prevent potential harm. (Recommend to readopt with revisions)
