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Disclosures

A The presenters have prepared the topics based on their pharmacy
practice experience

A Presenters do not have involvement in the development or review
of pharmacy technician certification exam questions or content



Pharmacy Technicidraw: April 25, 2021

A Createshe Registered Pharmacyechnician as a permanent
professional title

A The definitionand title existsunder the Department of Education and bill defines
In statute what a Registered Pharmacy Technician can do, including compounding,
which will resolve the ambiguity of previous guidance. Will openly allow pharmacy
technicians:
A alaaraid w6 LKIFNYFOAAOEZ a RANBOISRT Ay O
drugs used to fill valid prescriptions or medication orders or in compounding, preparing,
and labeling In ant|C|pat|on of a valid prescription or medication order for a patient to be
ASNIWWSR 06é& 0GKS FlFrOAtAGEXBKSNE adzOK dF aia N
A Registered Pharmacy Technician will be able to do the aplwsavhat unlicensed
persons can currently do (typing labels, entering Rx data, getting drugs from stock,
counting dosage unit&tc)



NYS Pharmacy Technician Registration and
Certification

General Requirements:

Any use of the title "registered pharmacy technician" within New York State requires licensure.

To be licensed as a registered pharmacy technician in New York State you must:

A be of good moral character;

A be at least 18 years of age;

A have completed high school or its equivalent, as determined by the Department; and have received
certification from a nationally accredited pharmacy technician certification program acceptable to the
Department..

A PTCB or NHA certification

The specific requirements for licensure are contained in Title 8, ArticlA13&ction 6844f New York's

Education Law anBart 63of the Commissioner's Regulations.

Who does this mainly effect?
A Compounding Pharmacy Technicians


http://www.op.nysed.gov/prof/rpt/article137A.htm
http://www.op.nysed.gov/prof/pharm/part63.htm
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PHARMACY TECHNICIAN REQUIREMENTS

Must be registered
or licensed

Must be nationally certified
and registered or licensed

No requirements
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Pharmacy Technician Certification Board Exa

Are you ready to move your career forward?

PREPARE APPLY TAKE EXAM GET CERTIFIED RENEW




Advantages to Becoming a Certified
Pharmacy TechniciakPh]

A PTCRCPhTgan reach higher to pursue more opportunities for career
adyancement, restlgle In the workaIace, and personal satisfaction from 5
RSt AGSNAY d UKS AIdJKSau Gghidkrédaéntiad yog@ ¥ OIF
clear the path to achieve other specialized and advanced credentials only
offered by PTCB. The advantages of PTCB Certification include:

Validated achievement and knowledge
Improved employment opportunities
Potential for higher salary

Expanded responsibilities

Career growth

Increased focus on patient safety
Prestige among coworkers
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Pharmacy Technician Certification Board Exa

The Pharmacy Technician Certification Exam (PTCE) is broken up into 4 knowledge
domains:

A Medications (40%)

A Federal Requirements (12.5%)

A Patient Safety and Quality Assurance (26.25%)

A Order Entry and Processing (21.25%)

Test Format:
A 90 Questions
A 80 will be scored

Time:
A 2 hours, but 10ninsis devoted to preexam tutorial and poséxam survey (1:50)



g
MedicationPart1 (40%)
OTC/Dietary Supplements

Adrian ChathamCPhT
Epic Credential Trainer
New York Presbyterian HospitalVeill-Cornell



e
A

OTC Supplements

A OverThe Counter medicationsupplementsare non
prescription medications that customers can purchase
without a prescription or provider consultation

A Just because an OTC or supplement is available without a
LINSBAONRLIIAZ2Y S R2SayQid YSIy
Interactions are potential harm

A Thisis a review fothose working in thérospitalsetting
and community settings. |

A We will reviewimportant definitions and categoriesuch as
vitamin supplements



Water
Soluble
Vitamins:

Vitamins that dissolve in water in the body.
Excess tends to be excreted through waste.
Examples of Wate®oluble vitamins are:

B Vitamins
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Fat Soluble
Vitamins:

Unlike Water Soluble vitamins, these vitamins
dissolve in the bloodstream, and are usually
consumed in High Fat meats and Food items.
Examples of Feboluble vitamins are:
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Commonly usedb treat seasonaallergies/Rhinitis
Antihistamines

uDiphenhydramine (Benadijyd most sedating

ol oratadine(Claritin

W/ SGTANRT AYS O0%ENISOU
uF-exofenadine (Allegra)

Allergy

Medications Intra-Nasally (Nasal):
wCft dzil ANRBOBER VS O

Ocular:

oOlopatadinenydrochloride Ophthalmic Solution 0.2%
(Pataday

oKetotifen(Zaditor




Nasal decongestants:
Wt KSYyéf SLIKNAYS o6{ dzRIF FSR t ¢
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-Requires ID to track amount plirchase
C()ugh and -Can cause harm if taken incorrectly

Cold - .
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Cough Suppressants
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Common OTC
Supplements:

These are usually supplements recommended in
conjunction with therapies and ne®TC
medications that are not vitamins but
supplements all the same
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urinary tract health, and pain relief associated

with period cramps/ UTI infections

w{ 0 ® Wog: eyeSsielief, mental wellness
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Common

OTC
Supplements

| 2y UQRY

AMilk Thistle: Liver Health
ACoQEnzyme 10: Gut health

AFlorastorAcidophilus: Promote healthy
flora/gut health

AFormulations At this point, it is a good time to
mention and emphasize that a lot of thegt
supplements that have been mentioned, come
In different formulations. Vitamin C commonly
comes in liquid form with a dropper, as well as
Vitamin E. Omega 3 comes in a liquid form as
well. When considering OTC supplements, take
care to look at the different formulations they
come In. A lot of people may not want to take
certain vitamins and supplements as a tab/cap,
but would be amenable to a liquid formulation.
¢l 1S Y2GSH [SGQa O2yidAy




Common
OTC
Supplements
Topical:

Used for atopic dermatitis, allergies, as well as
antibiotic and anti fungal treatments. Here are a few
of the most common ones we see in both retail and
hospital settings:

WS5ALIKSYKE&@RNI YAYS / NBFY 6.
itching and relief associated with allergic reactions
like hives, and contact dermatitis

wl BRNRPOZ2ZNIA&2YS / NBI YKhAY
allergies, eczema, dermatitis and itching/redness
relief associated with these conditions

w/ f2ANRYET 2SS / NBLY o[ 20N
FT2N) I GKfSusQa F22u0Z NAy3I
wbhS2Y&OAYK. I OXBI(Ndogpdrig)k t 2 f &
Antibiotic ointment used for minor cuts, scrapes, and
abrasions. Prevents bacterial infections



This class of medications is used to treat a wide
range of aches and pains as well as used In
conjunction with other pain regiments. Often

dza SR FT2NJ GoNBI {1 0 KNRdzAK |

recovery and functioning for everyday activity
Common OTC while recovering from injury:

Supplements o1 086 YAy2LKSY 6¢et Syaf

pain and small, this is used for all sorts of aches and
_ pains as well as fever
management: ., s Ny 6.1 8SNE .l o8& !

tandem with norOTC medications for heart
health, headaches, fever etc. Key to note this
belongs to the family of pain medications known
as NSAIDS



NSAIDS or NeS8teroidal Anti Inflammatory

COmmOn Drugs, are mostly used to manage pain associated
with arthritis, gout, and other forms of joint pain
OTC and discomfort. It is important to mention, while

effective, they can lead to and cause ulcers if not

SUpp|ementS taken with food. Caution should always be

Pain exercised when using these drugs. With that said
here are a couple of examples:

rpanagemer) WL OdzZLINEFSY o6! ROATOY !y2
U [ 2 y’ ¥ Qﬁ\?ﬂ lots of different pains. Can also help with

r,.and cramps associated with period pain.
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pain and arthritis
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C()m mon A Delivery systems with some of the vitamins
and supplements
OTC A Some paiimedications are available through

A Transdermal patcheliverysystem and topical/creams
Supplements Capcasin

Paln Methyl salicylate and menthoBgngay

Camphor and menthol (Icy hot)
managemen

Diclofenac Voltaren
Z Z A4 Consideredvhen patientsare looking for non
U / 2 y U Q R systemic pain alternatives
A

o To T o Do

Menthol (Mountain IceBiofreeze
Whenit comes to pain management, these can be
especially useful, since these can often be placed or
applied at or close to the site that is causing
difficulty/pain for the patient and could be immensely
helpful when it comes to their injury/pain management.



A Patients should be counseled about potensaleeffects,
drug-drug, and fooedrug interactions
A Calcium camffect the absorption of antibiotics,
levothyroxine, and various blood pressure medications
A Magnesiumand aluminum supplements can cause issL

Adverse with digoxinabsorption
Effects A Aspirinin conjunction with warfarin can caudaleeding

A Antihistamine allergynedications likeliphenhydramine
associated can cause drowsiness, and while they can relieve aller

. symptoms anon-drowsyalternative like cetirizine or
with OTC fexofenadine
. A Somemedicationscan be absorbed in breastmilk and
Supplements' should be considered when patient is pregnant or
nursing
A NSAIDS aneot recommended In the last trimester o
pregnancy
A May affect thefetus and its development, as well as
cause complications with delivery



Top TakeAways

This is a general OTC and dietary supplemer

overview that you may see in the
Community setting
A Hospital setting

Good pharmacy practice includes becoming
familiarwith what is available at your
Institution(s) in the doses/strengths available
and routes of administration

If unfamiliar with an OTC or dietary
supplement, check with your pharmacist for
drug interactions, storage conditions,
compatibility/incompatibility, and duplicate
0KSNJ LI Ay I LI GASYl
Goodluck with your studying anceview!



Patient Safety and Quality Assurance

(Component of exam: 26.25%)

Jamie ChuHon, PharmD, MS, BCOP
HematologyOncology Pharmacotherapy Specialist
NYU Langone HospitalLong Island



Overview

3.1 Highalert/risk medications and loc&like/soundalike [LASA] medications

3.2 Error prevention strategies (i.e. prescription or medication orders to
correct patient, Talman lettering, separating inventory, leading and trailing
zeros, bar code usage, limit use of erpyone abbreviations)

3.3 Issues that require pharmacist intervention (i.e. drug utilization review
[DUR], adverse drug event [ADE], OTC recommendation, therapeutic
substitution, misuse, adherence, pastmunization followup, allergies, drug
Interactiong




Institute for Safe Medication Practices (ISMP)

A A nonprofit organization dedicated to educate the healthcare
community and consumers about safety medication practices

A Devoted entirely to learn from, share, and ultimately prevent
medication errors

A Advocate to lead necessary changes in clinical practice, public

policy, drug labeling, and packaging that may cause medication
errors

A Operates the only national voluntary medication error reporting

program, publishes newsletters, and offers educational programs,
tools, and guidelines



Highalert and Higkrisk Medications

Alnstitute for Safe Medication Practices (ISMP) have identified-dligtt
medications as

AMedications that are likely to cause
A Significant harm to the patient, even when used as intended
A Patient suffering
A Additional costs to manage harm

AISMP higkalert medication list

A 19 categories
A 14 specific medications
AGoal of list is to improve identifying and managing these medications

ISMP List of HigAlert Medications. Updated August 23, 2018



Highalert and Highrisk MedicationsCategories

Adrenergic agonist agents (V)

Adrenergic antagonists agents (1V)

Anesthetic agents (inh, 1V)

Antiarrhythmic agents (1V)

Antihrombotic agentganticoagulants, antithrombotics)
Chemotherapeutic agents (IV, Subcut, IM, PO)
lonotropic agents

Insulin (Subcut, 1V)

Sedation agents

Opioids (1V, PO, transdermal)

Neuromuscular blocking agents

Oral antidiabetic agents

IV fluids

Solutions

Epinephrine, phenylephrine, norepinephrine

Propanolol, metoprolol, labetolol

Propofol, ketamine

Lidocaine, amiodarone

Warfarin, enoxaparin, heparin, rivaroxaban, alteplase
VInCRIstine, DOXOrubicin, Cyclophosphamide

Digoxin, milrinone

Insulin glargine, regular, intermediate

Dexmedetomidine, midazolam, lorazepam

Morphine, hydromorphone, fentanyl, methadone
Succinylcholine, rocuronium, vecuronium

chlorproPAMIDE, Glimepiride, glyburide, glipiZIDE, TOLBUTami
Hypertonic sodium chloride (3% sod chlor)

TPN and PPN preparations, cardioplegic solutions, dialysis solut

ISMP List of HigAlert Medications. Updated August 23, 2018



Highalert/risk medications: Specific Medications

EPINEPRHrine Subcut
Epoprostenol
InsulinUnit-500
Magnesium sulfate
Methotrexate oral (rheumatologic use)
Nitropruside sodium for injection
Opium tincture
Oxytocin IV
Potassium chloride
Potassium phosphate
Promethazine

Vasopressin IV and intraosseous

ISMP List of HigAlert Medications. Updated August 23, 2018



Highalert/risk medications: Management

AAlthough mistakes may not be more common with these medications,
the consequence of an error are more devastating to patients

AManagement strategies

A Standardize to reduce medication errors
A Ordering
A Storage
A Preparation
A Administration

ALimit access to highlert medications
AUse auxiliary labels

AUse automated alerts

ARequire Independent double checks

ISMP List of HigAlert Medications. Updated August 23, 2018



Lookalike/soundalikes [LASA]

AISMP maintains a list to identify and educate about medications that
look alike and sound alike, to prevent confusing and using the wrong
medication unintentially

POTENTIAL ERROR
- DOUBLE CHECK

ISMP List of HigAlert Medications. Updated August 23, 2018



Lookalike/soundalikes [LASA]

AISMP maintains a list to identify and educate about medications that
look alike and sound alike, to prevent confusing and using the wrong
medication unintentially

i
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Sodium [njection, US

ISMP List of HigAlert Medications. Updated August 23, 2018



Lookalike/soundalikes [LASA]

AISMP maintains a list to identify and educate about medications that
look alike and sound alike, to prevent confusing and using the wrong
medication unintentially

Heparin ¢ ..

ol ,. = . Heparin '
- = 30 ) a———
- s 9?038@ 10000 ¢




3.1 Lookalike/soundalikes [LASA]

Gabapentin: helps with neuropathic An antibiotics with more gram Hyralazine: for high blood pressure
pain, seizures, restless leg syndromepositive bacteria coverage and heart failure

108 TABLETY

g

Gemfibrozil: helps lower cholesterol An antibiotic with more gram Hydroxyzine: for itching and anxiety

negative bacterial coverage



Error prevention strategies

AMinimize clutter
AIn the pharmacy, on the unit medication room, at computer stations, iv room

ARead back method to spell out medication names
A Generic names

AUse barcodes
A Barcode scanning can for efficiency and safety

ABe aware of higlalert medications and LASA medicati |

ATwo independent reviews (double check)

A Highalert medications
ALASA

ABe proactive
A Find unsafe practices, bring them up to your leadership, promote change

Tzipora Lieder, RPh, 10 Strategies to Reduce Medication Errors. Drug Topics Journal. April 2020. 164(4)



Patient Safety Tak&ways

HIGH
A Become familiar with ISMP higttert medicationJg\Na:4]

A Triple check loolalike sounéalike medications for spending a
dosage N

A Physically separate the storage of medications that may have S|m|Iar
strengths within the same medication

A Label bins and utilize auxiliary labels to separate medications that
may have similar labeling

A Utilize errorprone technology such as bar code systems, automated
dispensing cabinets, and computer systems

A Report medication errors to prevent future errors




Patient Safety and Quality Assurance

(Component of exam: 26.25%)

LillaDavenport,PharmD
PGY2 HematologyOncology Pharmacy Resident
Baptist Health Miami Cancer Center



Overview

3.4. Types of prescription errors (i.e. abnormal doses, early refill, incorrect
guantity, incorrect patient, incorrect drug

3.5. Event reporting procedures (i.e. medication errors, adverse effects,
product integrity, MedWatch, near miss, reoause analysis [RCA]

3.6 Hygiene and cleaning standard (i.e. handwashing, personal protective
equipment (PPE), cleaning counting trays, countertop, and equipment)



Issues that require pharmacist intervention

The right patient The right drug
The right route

1 1

Check

The right time

Use two 1 1 phiitt)rly e
dentifiers Check the The riaht dose Confirm_that documenta
frequency 9 the patient tion
AND when can receive
1 medication
the d_rug by the
was given ordered

last time route

Check
references

. calculate
the dose




3.4. Types of Medication Errors

Dupllcate dosing,
(4%)

¥ Dose error,

4 (8%)

Wrong patient,
5 (10%)

Dosing time /

error, 5 (9%)

Improper handling
physician order

Route error,
1(2%)

B Medication
preparation error,
19 (36%)

B Omission,

14 (27%) 20



3.5. Reporting Medication Errors

A Documenting pharmacy errors are important for improving
the medication dispensing process

A Reporting medication errors can help identify system
failures and prevent future errors

REPORT INVESTIGATE PREVENT




Reporting Medication Errors

Operated by ISMP and USP

Consumers and healthcare providers may report potential
or actual medication errors confidentially

Medication Error Reporting
System (MERP)

Operated by FDA

MedWatch Consumers and healthcare providers may voluntarily
report medication errors

Confidential medication error reporting program designed
MedMARX for hospitals
Shares prevention strategies with other health systems

'he NY Patient Occurrence Operated by the New York Department of Health . ismb.oralreporerorimern

www.accessdata.fda.gov/scripts/medwatch/index.cfn

Reporting and Tracking Mandatory adverse event reporting system for healthcare |-
Svetem { | ’ y J ) ( ’I )T ) providers www.health.ny.gov/facilities/hospital/nyports
) y LED ) N / 1 J

1



http://www.ismp.org/report-error/merp
http://www.accessdata.fda.gov/scripts/medwatch/index.cfm
http://www.medmarx.com/

