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BEFORE THE NEVADA STATE BOARD OF PHARMACY 

 

NEVADA STATE BOARD OF PHARMACY, 
 

                       Petitioner, 
                         v. 
 
AMERICAN WELLNESS PHARMACY, 

Pharmacy License No. PH02705, and 

 

JAMES MICHAEL BARBER, RPH, 

Certificate of Registration No. 24357, 

 
                      Respondents. 

 CASE NOS.  25-464-PH-S 

                       25-464-RPH-S 

                        

 

STIPULATION AND ORDER 

[RESPONDENT AMERICAN 

WELLNESS PHARMACY ONLY] 

 
 

J. David Wuest, in his capacity as Executive Secretary of the Nevada State Board of 

Pharmacy (Board), by and through General Counsel Brett Kandt, and Respondent American 

Wellness Pharmacy and its owners, Pharmacy License No. PH02705, by and through counsel, 

Colleen N. Savage, Esq., and Anthony P. Sgro, Esq., HEREBY STIPULATE AND AGREE 

THAT:   

1. On or about July 31, 2026, Respondent American Wellness Pharmacy was served 

with the Notice of Intended Action and Accusation (Accusation) on file in this matter together 

with the Statement to Respondent and Notice of Hearing.  

2. On or about September 18, 2026, Respondents filed an Answer and Notice of 

Defense to the Accusation. 

3. Respondent is fully aware of the right to seek the advice of counsel in this matter 

and obtained the advice of counsel prior to entering into this Stipulation.  

4. Respondent is aware of the right to a hearing on the matters alleged in the 

Accusation, the right to reconsideration, the right to appeal and any and all other rights which may 

be accorded pursuant to NRS Chapter 233B (Nevada Administrative Procedure Act), NRS Chapter 

622A (Administrative Procedure Before Certain Regulatory Bodies), and NRS Chapter 639 

(Nevada Pharmacy Act).   
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5. Conditioned on the acceptance of this Stipulation by the Board, and with the 

exception of the right to challenge any determination that Respondent has failed to comply with 

the provisions of this Stipulation, Respondent hereby knowingly and voluntarily waives the rights 

to a hearing, reconsideration, appeal and any and all other rights related to this action that may be 

accorded by NRS Chapter 233B (Nevada Administrative Procedure Act), NRS Chapter 622A 

(Administrative Procedure Before Certain Regulatory Bodies), and NRS Chapter 639 (Nevada 

Pharmacy Act). 

6. Respondent does not contest the allegations in the Accusation, but acknowledges 

that Board staff prosecuting this case could present such evidence at an administrative hearing to 

establish a factual basis for the violations alleged therein, to wit:  

A. By compounding drug products to patients in Nevada that were essentially 

copies of commercially available drug products, Respondent and/or Respondent’s personnel 

violated, attempted to violate, assisted or abetted in the violation of or conspired to violate 21 

U.S.C. § 353a(b)(1)(D) and Section 3 of LCB File No. R053-24, and Respondent is therefore 

subject to discipline pursuant to NRS 639.210(11), (12) and (15), NRS 639.220(1), NRS 

639.230(5), NAC 639.702, and/or NAC 639.945(3). 

B. By filling and dispensing dangerous drug prescriptions with a stamped 

signature from the practitioner, Respondent and/or Respondent’s personnel violated, attempted to 

violate, assisted or abetted in the violation of or conspired to violate NRS 454.223(2)(a), NRS 

639.2353(2)(a) and/or NAC 454.060, and Respondent is therefore subject to discipline pursuant to 

NRS 639.210(11), (12) and (15), NRS 639.220(1), NRS 639.230(5), NAC 639.702, and/or NAC 

639.945(3). 

C. By compounding sterile and non-sterile drug products out of compliance 

with USP-800, Respondent and/or Respondent’s personnel violated, attempted to violate, assisted 

or abetted in the violation of or conspired to violate NAC 639.661 -.690, inclusive, as amended by 

LCB File No. R053-24, and related federal law, 21 U.S.C. § 353a, and Respondent is therefore 
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subject to discipline pursuant to NRS 639.210(11), (12) and (15), NRS 639.220(1), NRS 

639.230(5), NAC 639.702, and/or NAC 639.945(3). 

D. By their acts Respondent and/or Respondent’s personnel engaged in 

unprofessional conduct as defined in NAC 639.945(1)(i), and Respondent is therefore subject to 

discipline pursuant to NRS 639.210(4), NRS 639.220(1), NRS 639.230(5), NAC 639.702, and/or 

NAC 639.945(3). 

E. As the pharmacy/pharmacy owner at the time of the errors, omissions and 

violations, Respondent American Wellness Pharmacy and/or Respondent’s owners are responsible 

pursuant to NRS 639.230(5), NAC 639.702 and/or NAC 639.945(3) and subject to discipline 

pursuant to NRS 639.210(4), (11) and/or (12). 

7. Those violations are pled with particularity in the Accusation and grounds for 

action pursuant to NRS 639.210 and NRS 639.255. 

8. To resolve this matter without incurring any further costs or the expense associated 

with a hearing, the Board and Respondent American Wellness Pharmacy, stipulate to the following 

penalties. Respondent American Wellness Pharmacy, Pharmacy License No. PH02705, is placed 

on probation pursuant to NRS 639.255(1)(b) for a period of two (2) years subject to the following 

conditions: 

A. The Amended Cease-and-Desist Order issued April 14, 2026, shall be 

immediately lifted contingent upon American Wellness Pharmacy installing a permanent hand-

washing sink in compliance with Section 5.3.2 of chapter 800 of the United States Pharmacopeia 

- National Formulary (USP-800) within thirty (30) days of the effective date of this Order, which 

shall be subject to verification by Board staff  – upon notice Board staff shall make reasonable 

efforts to verify compliance with this paragraph at the earliest possible time; 

B. American Wellness Pharmacy shall dispense patient-specific compounded 

medications in compliance with Section 503A of the Federal Food, Drug, and Cosmetic Act and 

its implementing regulations, and in conformance with all applicable federal law and Nevada law; 
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C. Pursuant to NRS 639.255(1)(f) and NAC 639.955(5), American Wellness 

Pharmacy shall pay a fine of Eight Thousand Dollars ($8,000.00) for the violations, by personal, 

business, certified or cashier’s check or money order made payable to “State of Nevada, Office of 

the Treasurer,” to be received by the Board’s Reno office located at 985 Damonte Ranch Parkway 

– Suite 206, Reno, Nevada 89521, due and payable by December 4, 2026;  

D. Pursuant to NRS 622.400, American Wellness Pharmacy shall pay Four 

Thousand Two Hundred Thirty-Four Dollars and Sixteen Cents ($4,234.16) to partially reimburse 

the Board for recoverable attorney’s fees and recoverable costs incurred in investigating and 

prosecuting this matter, by personal, business, certified or cashier’s check or money order made 

payable to the “Nevada State Board of Pharmacy” to be received by the Board’s Reno office 

located at 985 Damonte Ranch Parkway – Suite 206, Reno, Nevada 89521, due and payable by 

December 4, 2026; 

E. American Wellness Pharmacy shall undergo an inspection by the National 

Association of Boards of Pharmacy (NABP) Verified Pharmacy Program (VPP) within 120 days 

of the effective date of this Order, with all findings provided Board staff, and shall provide a 

response to NABP with a copy to Board staff; 

F. American Wellness Pharmacy shall undergo a second NABP VPP 

inspection within 12 months of the first inspection, with all findings provided Board staff, and 

shall provide a response to NABP with a copy to Board staff; and 

G. From the effective date of this Stipulation and Order and continuing through 

the probation period, American Wellness Pharmacy shall comply with all federal and state statutes 

and regulations regarding controlled substances, dangerous drugs, and the practice of pharmacy. 

During that period, American Wellness Pharmacy shall have no additional administrative charges 

filed by the Board, and shall have no action taken that would be reportable pursuant to NAC 

639.229. The Board's enforcement of this condition is limited to conduct occurring on or after the 

date of execution; consistent with Paragraph 13 of this Stipulation. 
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Upon successful completion of probation, Respondent’s Pharmacy License No. PH02705 

will be fully restored. 

9. Any failure by Respondent to comply with the terms of this Order may result in 

issuance by the Executive Secretary of an order to show cause pursuant to NAC 639.965 directing 

Respondent to appear before the Board at the next regularly scheduled meeting for a show cause 

hearing. If such a hearing results in a finding of a violation of this Order by Respondent, the Board 

may impose additional discipline upon Respondent not inconsistent with the provisions of NRS 

Chapter 639.  

10. General Counsel will present this Stipulation to the Board for approval pursuant to 

NRS 622.330 at the Board’s regularly scheduled public meeting on October 14, 2026. Respondent 

will appear in person at the meeting to answer questions from the Board Members and/or Board 

Staff. The Board Members and Staff may discuss and deliberate regarding this Stipulation, even if 

Respondent or counsel are not present at the meeting.  

11. The Board has discretion to accept this Stipulation, but it is not obligated to do so. 

If this Stipulation is approved by the Board, it shall be a public record pursuant to NRS 622.330 

and shall be reported to the National Practitioner Data Bank pursuant to 42 USC § 1396r–2 and 45 

CFR Part 60.  

12. If the Board rejects any part or all of this Stipulation, and unless they reach an 

alternative agreement on the record during the hearing, the parties agree that a full hearing on the 

merits of this matter will be heard by the Board. The terms and admissions herein may not be used 

or referred to in a full hearing on the merits of this matter.  

13. Subject to the approval of this Stipulation by the Board, the Board and Respondent, 

including its owners, agree to release one another from any and all claims, whether known or 

unknown and whether or not alleged in the Accusation, arising from any conduct occurring on or 

before the effective date of this Order.  
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Respondent has fully considered the charges and allegations contained in the Notice of 

Intended Action and Accusation in this matter, and the terms of this Stipulation, and have 

knowingly and voluntarily agreed to the terms set forth herein, and waived certain rights, as 

stated herein.  

     

AGREED:   

Signed this ___ day of __________ 2026 

 

 

 

__________________________________ 

AMERICAN WELLNESS PHARMACY 

Pharmacy License No. PH02705 

 

 

APPROVED AS TO FORM AND 

CONTENT  

this ___ day of __________ 2026 

 

 

___________________________________  

COLLEEN N. SAVAGE, ESQ. 

ANTHONY P. SGRO 

Counsel for Respondents 

  

 

 

 

 

 

 

 

 

Signed this ___ day of __________ 2026 

 

 

 

 

__________________________________ 

BRETT KANDT 

General Counsel 

Nevada State Board of Pharmacy 

 

 

ORDER 

 The Nevada State Board of Pharmacy hereby adopts the foregoing Stipulation as to 

Respondent American Wellness Pharmacy, Pharmacy License No. PH02705, in Case No. 25-464-

PH-S, and hereby orders that the terms of the foregoing Stipulation be made immediately effective 

upon execution below.  

IT IS SO ORDERED. 

 Entered this ___ day of October 2026. 

       __________________________________ 

       Helen Park, Pharm.D. 

       President 

       Nevada State Board of Pharmacy 
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1575 W. Horizon Ridge Pkwy #530792 
Henderson, NV 89012 

702-714-1931 
info@nevadapharmacyalliance.com 

10/22/2026 

Nevada State Board of Pharmacy 

RE: Request to Amend NAC 639.486(3) – Controlled Substance Recordkeeping 

Dear Members of the Nevada State Board of Pharmacy: 

On behalf of the Nevada Pharmacy Alliance, we respectfully request that the Board amend 
NAC 639.486(3) to allow records of controlled substances administered from floor stock to 
be maintained within a patient's electronic medical record (EMR), rather than requiring 
separate records. 

Currently, NAC 639.486(3) states: 

"Records maintained pursuant to this section must be maintained separately from records 
of patients." 

This requirement creates unnecessary administrative burdens for healthcare facilities that 
utilize modern electronic medical record systems. Today's electronic systems can 
document controlled substance administration, track medication waste, and generate 
detailed reports for auditing and regulatory compliance without requiring separate 
recordkeeping systems. 

Reasons for the Requested Amendment 

1. Improved Accountability and Auditing: Electronic medical records can track 
controlled substance administration, doses, and waste while allowing facilities to 
generate reports for auditing, reconciliation, and regulatory inspections. 

2. Improved Documentation: Allowing controlled substance records within the 
patient's medical record enables anesthesia teams and other healthcare 
professionals to document administration and waste directly alongside the patient's 
clinical information. 

3. Reduced Administrative Burden: Eliminating the requirement for separate records 
would reduce duplicate documentation, improve workflow efficiency, and minimize 
opportunities for discrepancies between recordkeeping systems. 

4. Maintained Regulatory Oversight: Electronic systems can provide searchable 
records, audit trails, and reports necessary for controlled substance accountability. 
Facilities would remain responsible for maintaining all records required under NAC 
639.486 and applicable federal and state laws. 
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1575 W. Horizon Ridge Pkwy #530792 
Henderson, NV 89012 

702-714-1931 
info@nevadapharmacyalliance.com 

 

Proposed Amendment to NAC 639.486(3): We recommend removing subsection 3. 

This amendment would modernize Nevada's controlled substance recordkeeping 
requirements while preserving accountability and regulatory oversight. It would allow 
healthcare facilities to use existing technology more efficiently without compromising 
patient safety or controlled substance security. 

Thank you for considering this recommendation. We appreciate the Board's continued 
efforts to modernize pharmacy regulations and reduce unnecessary administrative 
burdens. 

Sincerely, 

 

Zach Rosko, President 

  NAC 639.486  Maintenance of records of controlled substances administered from 
floor stock. (NRS 639.070, 639.071, 639.072) 

     1.  A pharmacy shall maintain records of controlled substances administered from floor 
stock. The records must include: 

     (a) The name of the patient to whom the controlled substance was administered. 

     (b) The name of the controlled substance, its dosage form and strength. 

     (c) The time and date on which the controlled substance was administered to the 
patient. 

     (d) The quantity of the controlled substance administered. 

     (e) The signature of the person removing the controlled substance. 

     (f) Controlled substances returned to the pharmacy. 
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1575 W. Horizon Ridge Pkwy #530792 
Henderson, NV 89012 

702-714-1931 
info@nevadapharmacyalliance.com 

 

   (g) A record of any waste of a controlled substance which, except as otherwise provided 
in subsection 2, must be witnessed and cosigned by another person who is licensed to 
provide medical care. 

     2.  A record of any waste of a controlled substance kept pursuant to subsection 1 is not 
required to be witnessed and cosigned as required by subsection 1 if: 

     (a) The record of waste is for a controlled substance which was administered by a 
practitioner authorized to administer anesthesia; and 

 

     (b) Other current, complete and accurate records for the controlled substance 
administered and wasted are created and maintained. 

     3.  Records maintained pursuant to this section must be maintained separately from 
records of patients.  

     (Added to NAC by Bd. of Pharmacy, eff. 3-27-90; A 9-12-91; 5-22-96; R157-99, 3-1-2000; 
R042-04, 5-25-2004) 
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October 28, 2026 
 
 
Dave Wuest 
Executive Secretary 
Nevada Board of Pharmacy 
985 Damonte Ranch Parkway, Suite 206 
Reno, NV 89521 
 
Re: Executive Order 2026-003 – Regulatory Review 
 
Executive Secretary Wuest,  
 
In response to Nevada Executive Order 2026-003 and its directive to review existing regulations for 
opportunities to reduce unnecessary burdens while protecting public health and safety, the Retail 
Association of Nevada respectfully submits the following recommendations for the Board of Pharmacy’s 
consideration. The proposed revisions modernize and simplify identified provisions of the Nevada 
Administrative Code to reflect current pharmacy practices, technological capabilities, and evolving models 
of care. These changes would reduce unnecessary administrative requirements, improve regulatory clarity, 
support efficient pharmacy operations, and expand patient access to pharmacy services while maintaining 
appropriate safeguards. A rationale appears in blue before each Administrative Code section for which a 
change is recommended.  
 
Executive Summary 

The recommendations are organized around the following priority areas: 

• Personnel roles and delegation: Remove outdated entry and documentation barriers, broaden 
appropriate technician and support-staff duties, and preserve pharmacist-only professional 
judgment functions. 

• Staffing flexibility: Modernize pharmacist-to-technician ratios and supervision rules so 
pharmacies can use trained personnel and workload-balancing technology while maintaining 
safety and access. 

• Prescription workflow and accountability: Replace paper-era initialing requirements with 
electronic audit trails and clarify step-specific accountability in shared pharmacist workflows. 

• Security, workspace, and equipment: Replace rigid physical specifications with performance-
based standards suited to modern pharmacy layouts, technology, and security controls. 

• Electronic records and transfers: Permit electronic numbering, imaging, flexible filing, 
technician-supported transfers, and secure system-based documentation in place of manual 
processes. 

• Central-fill operations: Eliminate duplicative verification and obsolete inventory restrictions 
while retaining clear responsibility for each pharmacy’s work. 
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Modernizing Pharmacy Personnel Roles and Delegation 

Consistent with Executive Order 2026-003, the proposed amendments to NAC 639.245 modernize 
pharmacy practice by allowing pharmacists to delegate appropriately trained technicians any 
nonprofessional task not expressly prohibited. This risk-based approach reduces unnecessary 
administrative burden and preserves pharmacist time for clinical services, while expressly reserving 
patient counseling, drug utilization review, and other professional-judgment functions for pharmacists. 
 
Conforming amendments to NAC 639.700 clarify which functions require a pharmacist’s or intern’s 
professional judgment and align those restrictions with the modernized delegation framework in NAC 
639.245. 
 
The proposed amendment to NAC 639.701 permits unlicensed personnel to assist with routine inventory 
and administrative duties that do not require pharmacist training or professional judgment. This change 
removes unnecessary occupational restrictions and allows licensed staff to focus on duties appropriate to 
their credentials. 
 
NAC 639.245  Maintenance and availability of records regarding certain pharmaceutical personnel 
on duty; activities of pharmaceutical technicians. (NRS 454.213, 639.070, 639.1371) 
     1.  A written record must be kept available for inspection showing the pharmacists, pharmaceutical 
technicians and pharmaceutical technicians in training on duty during the hours of business. This record 
must be: 
     (a) Readily retrievable; and 
     (b) Retained for 2 years. 
     2.  A pharmaceutical technician under the direct supervision of a pharmacist may perform any duties 
not otherwise prohibited by subsection 4 and that do not require a judgmental decision regarding a drug, 
the interpretation of a prescription or the instructions for the preparation of a prescription, if the 
pharmaceutical technician is adequately trained and experienced for the particular duty, including, without 
limitation, the following: 
     (a) Prepackage and label unit dose and unit of use and repackage drugs if a pharmacist: 
          (1) Inspects the final products; and 
          (2) Affixes his or her initials to the appropriate records for controlling quality. 
     (b) Prepare, package, compound and label prescription drugs pursuant to prescriptions or orders for 
medication if a pharmacist: 
          (1) Inspects the final product; and 
          (2) Affixes his or her initials to the appropriate records for controlling quality. 
     (c) Prepare bulk compounds if a pharmacist: 
          (1) Inspects the final product; and 
          (2) Affixes his or her initials to the appropriate records for controlling quality. 
     (d) Distribute routine orders and stock medications and supplies in the pharmacy or areas where care is 
provided to patients. 
     (e) Maintain inventories of supplies of drugs. 
     (f) Maintain pharmaceutical records. 
     (g) Request authorization to refill a prescription from the prescribing practitioner. 
     (h) Transfer a prescription between pharmacies. through a computer network if the: 
          (1) Pharmaceutical technician is employed by a pharmacy that: 
               (I) Has more than one location; and 
               (II) Maintains a computer network which provides information between its pharmacies; and 
          (2) Prescription is transferred to one of the pharmacies within its computer network. 
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     (i) Enter information into the pharmacy’s computer system, including, without limitation, information 
contained in a new prescription concerning the prescription drug and the directions for its use. 
     3.  A pharmaceutical technician under the direct and immediate supervision of a pharmacist may 
administer immunizations under the conditions prescribed in NAC 639.2971 if he or she has received the 
training required by NAC 639.2973 and the continuing education required by NAC 639.2974. 
     4.  A pharmaceutical technician may not: 
     (a) Perform any action requiring a judgmental decision regarding a drug, the interpretation of a 
prescription or the instructions for the preparation of a prescription. 
     (b) Take new prescription or chart orders by telephone. 
     (c) (a) Distribute medications pursuant to a chart order or dispense a prescription unless the order or 
prescription has been verified by a pharmacist. 
      (b) Counsel a patient or a person caring for a patient and rendering any other advice or information 
regarding drugs or medications 
      (c) Perform drug utilization review 
     5.  A pharmaceutical technician shall prepare and distribute drugs only pursuant to written procedures 
and guidelines established by the pharmacy in which the pharmaceutical technician performs his or her 
duties. 
     [Bd. of Pharmacy, § 639.205, eff. 6-26-80]—(NAC A 12-3-84; 6-16-86; 3-27-90; 11-15-93; R214-99, 
3-13-2000; R037-07, 1-30-2008; R142-20, 9-21-2020) 

NAC 639.700  Performance of certain acts by pharmacists and pharmaceutical interns only. (NRS 
639.070)  Except as otherwise provided in subsection 2 of NAC 639.245, the following acts may be 
performed only by a registered pharmacist, or by a registered pharmaceutical intern acting under the direct 
supervision of a registered pharmacist: 
     1.  Taking new orders for prescriptions or chart orders over the telephone; 
     2.  Identifying, evaluating and interpreting a prescription; 
     3.  Interpreting the clinical data contained in a patient’s medication system or chart; 
     4.  Consulting with a prescribing practitioner, nurse or other health care professional, or the authorized 
agent thereof requiring professional judgment; 
     5.  Determining the efficacy of a drug, a regimen, the substitution of a generic drug for a drug prescribed 
by brand name or the substitution of one drug therapy for another; 
     6.  Taking responsibility for all activities of pharmaceutical technicians to ensure that those activities 
are performed completely, safely and without risk of harm to patients; 
     7.  Counseling a patient or a person caring for a patient and rendering any other advice or information 
regarding drugs or medications; and 
     8.  Performing any other functions which require the professional judgment of a pharmacist. 
     [Bd. of Pharmacy, § 639.305, eff. 6-26-80]—(NAC A 11-15-93) 

 NAC 639.701  Acts not required to be performed by pharmaceutical professionals. (NRS 639.070)  
The following acts are not required to be performed by a pharmacist, intern pharmacist, pharmaceutical 
technician or pharmaceutical technician in training: 
     1.  Entering information into the pharmacy’s computer other than information contained in a new 
prescription concerning the prescription drug and the directions for its use. 
     2.  Processing sales, including the operation of a cash register. 
     3.  Stocking shelves. 
     4.  Delivering medication to a patient or to areas of a hospital where patients are cared for. 
     5.    Assisting with inventory duties. 
 
Modernizing Pharmacist-to-Technician Staffing Ratios 
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Modern pharmacy practice requires flexible, accountable staffing—not a one-size-fits-all ratio. 
Consistent with Executive Order 2026-003, the proposed amendment to NAC 639.250 raises the 
pharmacist-to-technician ratio from 3:1 to 6:1, removes separate limits for technicians in training, and 
clarifies that supervision applies to personnel working within the pharmacist’s pharmacy. This 
modernization enables pharmacies to use trained support staff and workload-balancing technology more 
effectively while preserving pharmacist oversight, patient safety, and access to care.1-5 
 
NAC 639.250 Restrictions on supervision (NRS 639.070, 639.0727, 639.1371)  Except as otherwise 
provided in NAC 639.258: 
    1. Except as otherwise provided in subsection 5, in a hospital, a pharmacist who is dispensing 
prescriptions may not supervise more than a total of three six pharmaceutical technicians or 
pharmaceutical technicians in training at one time. A pharmacist who is supervising distributive functions 
may not supervise more than a total of two pharmaceutical technicians and one pharmaceutical technician 
in training while the trainee is performing technician functions in on-the-job training. 
    2. Except as otherwise provided in subsection 5, in any pharmacy, other than a hospital pharmacy, 
telepharmacy, remote site, satellite consultation site or nondispensing pharmacy, a pharmacist may not 
supervise more than a total of three six pharmaceutical technicians or pharmaceutical technicians in 
training within a pharmacy or one pharmaceutical technician and two pharmaceutical technicians in 
training at one time. 
    3. In any telepharmacy, remote site or satellite consultation site, a pharmacist may not supervise more 
than a total of three six pharmaceutical technicians or pharmaceutical technicians in training at one time. 
    4. In any nondispensing pharmacy, a pharmacist may not supervise more than a total of eight 
pharmaceutical technicians or pharmaceutical technicians in training or six pharmaceutical technicians 
and two pharmaceutical technicians in training at one time. 
    5. A pharmacist may supervise more pharmaceutical technicians and pharmaceutical technicians in 
training at one time than are otherwise allowed pursuant to subsections 1 and 2 if: 
        (a) Not more than three of the pharmaceutical technicians or pharmaceutical technicians in training 
are performing the duties of a pharmaceutical technician as set forth in NAC 639.245; and 
        (b) The record kept by the pharmacy pursuant to NAC 639.245 identifies the pharmaceutical 
technicians and pharmaceutical technicians in training who are performing the duties of a pharmaceutical 
technician as set forth in NAC 639.245. 
    6. As used in this section, “nondispensing pharmacy” means a pharmacy that is licensed pursuant to 
this chapter and chapter 639 of NRS that does not dispense, including, without limitation, drugs, 
controlled substances, poisons, medicines or chemicals. 
 
Modernizing Prescription Workflows, Verification, and Accountability 

NAC 639.252 reflects paper-based workflows that no longer match modern pharmacy practice. The 
proposed amendments replace manual initialing requirements with electronic audit trails that identify each 
individual involved in processing, filling, and dispensing a prescription. They also recognize that multiple 
pharmacists and technicians may complete different workflow steps and clarify that each pharmacist is 
responsible for the step verified. These changes support efficient, technology-enabled workflows while 
strengthening accountability and patient safety. 
 
NAC 639.752 should be updated to reflect modern workflows in which multiple pharmacists may review 
different stages of a prescription, including work shared between pharmacies. The proposed amendments 
remove the implication that one pharmacist must complete the entire review and clarify that each 
pharmacist is accountable for the step personally verified. 
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NAC 639.252  Initialing of prescriptions, records and reports; responsibility for filled 
prescriptions. (NRS 639.070, 639.1371) 
     1.  A prescription and any record or report prepared by a pharmaceutical technician must bear the 
legible initials of the pharmaceutical technician and the pharmacist who is supervising him or her. The 
electronic recordkeeping system must have audit trail functionality that documents for each prescription 
drug order the identity of each individual involved at each step of its processing, filling, and dispensing or, 
alternatively, the identity of the pharmacist responsible for the accuracy of these processes. 
     2.  If a pharmaceutical technician(s) performs one or more of the functions necessary to prepare a 
prescription, the a pharmacist(s) supervising the pharmaceutical technician is responsible for the filled 
prescription, including, but not limited to, verifying: 
     (a) The selection and strength of the drug; 
     (b) The dosage form; and 
     (c) The labeling of the prescription.   
     3.   The pharmacist who verifies a step in the processing, filling, and dispensing of a prescription is only 
responsible for the step in the process they verified.   
 
 NAC 639.752  Restrictions on filling or dispensing certain prescriptions. (NRS 639.070, 639.0727) 
     1.  Except as otherwise provided in this section and NRS 639.235, a pharmacist shall not fill a 
prescription for, or dispense, a dangerous drug or a controlled substance if the prescription is: 
     (a) Written by a practitioner who is not licensed to practice in this State, but is authorized by the laws 
of another state to prescribe; 
     (b) For a patient who resides in a state other than the state in which the prescribing practitioner’s practice 
is located; 
     (c) Requested to be furnished in a manner other than by dispensing directly to the patient, or an agent 
of the patient, in person; and 
     (d) To be paid for in full, in cash or cash equivalent, at the time the prescription is dispensed, 
Ê unless the pharmacist first verifies the prescription as set forth in subsection 2. 
     2.  A pharmacist who verifies a prescription pursuant to this section must: 
     (a) Speak with the patient or the prescribing practitioner; 
     (b) Establish that: 
          (1) The prescription is authentic; and 
          (2) A bona fide relationship between the patient and the prescribing practitioner did exist when the 
prescription was written; and 
     (c) Record on the prescription or in the prescription record in the pharmacy’s computer: 
          (1) The name of the person with whom the pharmacist spoke concerning the prescription; 
          (2) The date and time of the conversation; and 
          (3) The date and time the patient was examined by the prescribing practitioner. 
     3.  Subsection 1 does not apply to a pharmacist who refills a prescription he or she a pharmacy has 
previously filled if the a pharmacist verified the prescription before filling it the first time. 
     4.  For the purposes of this section, a bona fide relationship between the patient and the prescribing 
practitioner shall be deemed to exist if the patient was examined in person, electronically, telephonically or 
by fiber optics within or outside of this State or the United States by the practitioner within the 6 months 
immediately preceding the date the prescription was issued. 
     5.  As used in this section, “cash equivalent” includes, without limitation: 
     (a) A check; 
     (b) A credit card; 
     (c) A draft; 
     (d) An electronic funds transfer; and 
     (e) A prescription drug discount card or other device obtained pursuant to the Medicare Prescription 
Drug, Improvement, and Modernization Act of 2003, Public Law 108-173, or any regulations adopted 
pursuant thereto. 
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     (Added to NAC by Bd. of Pharmacy by R112-99, eff. 11-3-99; A by R156-04, 10-22-2004; R212-09, 
8-13-2010; R098-13, 3-28-2014) 

 
Modernizing Pharmacy Security, Workspace, and Equipment Requirements 

NAC 639.520 and 639.525 contain prescriptive physical-security, work-area, and equipment requirements 
that do not reflect modern pharmacy design or technology. The five-foot barrier and lock specifications can 
require costly installations or remodels that impede patient interaction, while fixed counter and floor-space 
dimensions and requirements for specific equipment, including a facsimile machine, may be unnecessary 
for a pharmacy’s practice setting. Modern safeguards, such as time-delay safes and other security controls, 
can protect medications effectively, and pharmacies should have flexibility to use secure layouts and 
equipment appropriate to their operations. We recommend replacing these rigid specifications with 
performance-based standards that prevent unauthorized access and ensure adequate space and equipment 
for safe pharmacy practice. 
 
PHARMACIES IN GENERAL  
NAC 639.525  Minimum requirements for work area and equipment. (NRS 639.070) 
     1.  The prescription department in each licensed pharmacy must contain the following minimum work 
area and equipment for the compounding and dispensing of drugs that is pertinent to the pharmacy’s practice 
setting: 
     (a) A prescription counter on which to work, with a free working surface of not less than 3 feet in width 
and 2 feet in depth for each person who is compounding or dispensing drugs within the prescription 
department, including, without limitation, each registered pharmacist and pharmaceutical technician who 
is compounding or dispensing drugs within the prescription department. This working surface must be 
reserved for and restricted solely to the compounding and dispensing of drugs. 
     (b) A free floor space behind the prescription counter that is not less than 8 feet in length and 4 feet in 
width. 
     (c) A refrigerator that is equipped with: 
          (1) A thermometer to ensure proper control of temperature; and 
          (2) A programmable device for monitoring temperature which includes an alarm that records when 
the temperature falls outside the range required by subsection 1 of NAC 639.527. 
     (d) (c)A sink that is suitable for cleaning the required pharmaceutical equipment and is supplied with 
hot and cold running water, soap and detergent, and a clean and sanitary disposal container for wastes. 
     (e) (d) If the pharmacy compounds prescriptions that require the measurement of weight, scales and 
balances for medium and light weighing, at least one of which must be sensitive to 1/2 grain, with weights, 
including, without limitation, apothecary and avoirdupois, from 1/2 grain to 4 ounces and from 0.02 gm to 
100 gm. 
     (f) (e) Capsule and tablet counters and other devices and equipment necessary to compound and 
dispense drugs. 
     (g) A facsimile machine that: 
          (1) Uses paper of such quality; and 
          (2) Prints in such a manner, 
Ê that documents printed by the machine are usable and readable for at least 2 years. As used in this 
paragraph, “facsimile machine” includes, without limitation, a computer that has a facsimile modem 
through which documents can be sent and received. 
     2.  In addition to the requirements of subsection 1, the prescription department in a licensed pharmacy 
may contain a freezer that is used to store medicine. If the prescription department in a licensed pharmacy 
contains such a freezer, the freezer must be equipped with a programmable device for monitoring 
temperature which includes an alarm that records when the temperature falls outside the range required by 
subsection 2 of NAC 639.527. 
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NAC 639.520  Security of prescription departments. (NRS 639.070) 
     1.  The prescription department of every pharmacy must be separated from the merchandising or public 
areas of the premises by a barrier extending not less than 5 feet above the floor level and of sufficient width 
to make dangerous drugs, controlled substances, narcotics, poisons or restricted devices inaccessible to 
unauthorized persons. The barrier must be constructed of solid material and contain at least one gate or door 
permitting access by the pharmacist. Each gate or door must be secured by a dead-bolt lock that can be 
opened from the outside only by a key. The gate or door may be secured by a combination lock during the 
hours of business. 
     2.  The registered pharmacist on duty: 
     (a) Shall maintain possession of the key to the prescription department. Any additional keys to the 
prescription department must be kept in a locked box which is: 
          (1) Operated with a key that is accessible to only licensed pharmacists within the pharmacy 
department; and 
          (2) Maintained in a secure place that is inaccessible to unauthorized persons. 
     (b) Is responsible for securing the prescription department at all times when the registered pharmacist 
is not personally present in the department except when he or she is in the immediate area and can observe 
and exercise control over the prescription department. 
     (c) If the pharmacy is located within a store or business, shall ensure that all dangerous drugs, controlled 
substances, narcotics, poisons and restricted devices that are delivered onto the premises of the store or 
business are immediately placed and secured in the pharmacy department under the physical control of the 
pharmacist on duty. 
     3.  The Executive Secretary may permit an alternative type of physical security if, in his or her opinion, 
the alternative type will be sufficient to make the drugs, controlled substances, narcotics, poisons and 
restricted devices inaccessible to any unauthorized person. 
     4.  Except as otherwise provided by law or regulation, no person other than a registered pharmacist 
may enter the prescription department of a pharmacy unless the person is on business directly concerning 
the operation, maintenance or repair of the prescription department and a pharmacist employed in the 
prescription department is physically present at the same time. 
     5.  Except as otherwise provided in subsection 6 or 7, a pharmacy shall maintain on its premises an 
alarm system that is operational 24 hours a day and that is monitored by a central station for control which 
is approved by Underwriters Laboratories Inc. 
     6.  Except as otherwise provided in subsection 7, a pharmacy that is located within a building in which 
at least one employee of the person who owns the building is present 24 hours a day may, in lieu of the 
alarm system required pursuant to subsection 5, maintain on the premises of the pharmacy an alarm system 
that is: 
     (a) Equipped with an audible alarm that is: 
          (1) Operational 24 hours a day; 
          (2) Of sufficient decibels to alert more than one person in the building that an unauthorized entry 
has been made into the pharmacy; and 
          (3) Devised in such a manner as to provide notification to the managing pharmacist or the designee 
of the managing pharmacist when such an authorized entry has been made; and 
     (b) Not monitored by a central station for control. 
     7.  A pharmacy in a hospital or correctional institution and any pharmacy that is staffed 24 hours a day 
is exempt from the provisions of subsections 5 and 6. 
 
Modernizing Electronic Prescription Records and Filing 

Modern dispensing systems assign unique prescription numbers and retain scanned images, making 
sequential filing of paper prescriptions unnecessary. Electronic records provide reliable, readily retrievable 
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access while reducing time spent on manual filing and allowing pharmacy staff to focus on patient care. 
We recommend updating NAC 639.706, 639.914, 639.921, and any related provisions to permit unique 
electronic numbering and flexible filing methods that maintain retrievability. 
 
 
NAC 639.706  Marking of prescriptions with serial unique numbers; maintenance of files of 
prescriptions. (NRS 639.070, 639.0745, 639.236) 
     1.  A pharmacist who receives a prescription to fill, including a prescription that is written, transcribed 
from an oral order or transferred to the pharmacy, shall mark on assign the prescription a unique serial 
number issued for that prescription. 

(a) The assignment of the unique number may be maintained in a computer system. 
     2.  A pharmacist shall maintain files of prescriptions in a manner that ensures a prescription is readily 
retrievable. that every serial number is accounted for pursuant to NAC 453.480. If the prescriptions are not 
filed in numerical order, the pharmacist shall file the prescriptions in such a manner that any prescription 
can be readily retrieved. 
     3.  A pharmacist shall maintain a physical record in the files of prescriptions that accurately explains 
or accounts for any serial number issued for a prescription that is not filled, including a serial number issued 
in error or for a prescription that is later rendered void. Instead of filing the original hard-copy prescription 
order, a pharmacy or managing pharmacist may use an electronic imaging recordkeeping system, if:  
       (a) The system is capable of capturing, storing, and reproducing the exact image of a prescription order;  
       (b) Any notes of clarification of or alterations to a prescription order are directly associated with the 
electronic image of the prescription; 
       (c) A prescription order image and any associated notes of clarification of or alterations to the 
prescription order are retained for 2 years from the date the prescription is last dispensed; and 
       (d) Policies and procedures for the use of an electronic imaging recordkeeping system are developed.  
      
NAC 639.914  Maintenance and availability of information relating to operation; entrance of each 
prescription into system required; issuance of consecutive numbers for prescriptions. (NRS 
639.070, 639.236)  Each pharmacy that uses a computerized system to record information concerning 
prescriptions must: 
     1.  Maintain and make available, upon request, the information relating to the operation of the 
computerized system to: 
     (a) A pharmacist employed by the pharmacy; or 
     (b) The Board or any of its agents or investigators. 
     2.  Enter into the system each prescription filled at the pharmacy. 
     3.  Ensure, for the maintenance of files of prescriptions required by NAC 453.480, that the numbers 
assigned to the prescriptions are unique issued consecutively and that each number is recorded in a manner 
that ensures that each number is assigned to a prescription or is otherwise accounted for by the pharmacy. 
     (Added to NAC by Bd. of Pharmacy, eff. 8-27-96) 

 NAC 639.921  Sharing information between systems: Conditions and requirements. (NRS 
639.070, 639.0745, 639.236) 
     1.  Information concerning prescriptions may be shared between the computerized systems of two or 
more pharmacies licensed by the Board if: 
     (a) The pharmacies are commonly owned; and 
     (b) The computerized systems for recording information concerning prescriptions share a common 
database that: 
          (1) Except as otherwise provided in subsection 3, contains all the information concerning a patient 
that is contained in each computerized system that has access to the common database; 
          (2) Except as otherwise provided in subsection 3, contains all the information concerning a 
prescription that is contained in each computerized system that has access to the common database; 
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          (3) After a prescription has been filled, automatically decreases the number of refills remaining for 
the prescription, if any, regardless of which pharmacy filled the prescription; 
          (4) Automatically stores any modification or manipulation of information concerning a prescription 
made by a pharmacy with access to the common database so that the modification or manipulation is 
available to each pharmacy with access to the common database; 
          (5) Allows access only by a person who is authorized to obtain information from the common 
database; 
          (6) Requires any person who is authorized to modify or manipulate information concerning a 
prescription, before modifying or manipulating the information concerning the prescription, to identify 
himself or herself in the computerized system by: 
               (I) Using a biometric identification technique; or 
               (II) Entering into the computerized system another unique identifier which is approved by the 
Board and which is known only to and used only by that person; 
          (7) Makes and maintains an unchangeable record of each person who modifies or manipulates 
information concerning the prescription, that includes, without limitation: 
               (I) The name or initials of the person; 
               (II) An identifier that can be used to determine the pharmacy in which the person modified or 
manipulated the information concerning the prescription; and 
               (III) The type of activity concerning the prescription that the person performed, including, without 
limitation, modifying or manipulating the information concerning the prescription; 
          (8) Contains a scanned image of the original prescription if the original prescription is a written 
prescription; and 
          (9) Provides contact information for the first pharmacist who verifies the correctness of the 
information contained in the common database concerning the prescription. 
     2.  If a pharmacy is the initial pharmacy to receive a written prescription, a pharmacist shall ensure 
that: 
     (a) The written prescription is uniquely numbered consecutively in accordance with NAC 639.914; and 
     (b) The image of the prescription is scanned into the computerized system of the pharmacy. 
     3.  If a pharmacy other than the pharmacy that initially received a prescription enters information 
concerning a prescription into a computerized system for recording information concerning prescriptions, 
the information must not be accessible from the common database for the purpose of filling or dispensing 
a prescription until a pharmacist verifies the correctness of the information entered into the computerized 
system. After verifying that information, the pharmacist shall enter a notation in the computerized system 
that includes the pharmacist’s name, contact information and the date on which he or she verified the 
information. 
     4.  A pharmacy that fills a prescription using the information from the common database, other than 
the pharmacy that initially received the prescription, shall: 
     (a) Process the prescription in the same manner as a prescription that is initially received by the 
pharmacy; 
     (b) Except as otherwise provided in paragraph (c), dispense the prescription in the same manner as a 
prescription that is initially received by the pharmacy; and 
     (c) Place on the label of the container in which the prescription will be dispensed: 
          (1) The number assigned to the prescription by the pharmacy that initially received the prescription; 
and 
          (2) An additional number or other identifier that ensures that the number placed on the label pursuant 
to subparagraph (1) is not confused with a prescription number of the pharmacy that is filling the 
prescription. 
     5.  The filling of a prescription pursuant to the provisions of subsection 4 shall not be considered a 
transfer of the prescription. 
     (Added to NAC by Bd. of Pharmacy by R039-07, eff. 12-4-2007) 
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Streamlining Central-Fill Pharmacy Operations 

Rationale:  
NAC 639.7125 governs dispensing pharmacies’ use of fulfillment, or central-fill, pharmacies. These highly 
automated facilities safely and efficiently fill prescriptions initiated elsewhere and help pharmacies manage 
inventory and meet patient needs. Requiring the dispensing pharmacy to repeat the fulfillment pharmacy’s 
verification adds unnecessary administrative burden without improving safety. We recommend removing 
that duplicative review and repealing obsolete inventory restrictions, leaving operational details to 
pharmacy policies, procedures, and contractual agreements. 
 
NAC 639.7125  Use of fulfillment pharmacy by dispensing pharmacy. (NRS 639.070, 639.0745) 
     1.  Except as otherwise provided in subsection 2, a prescription may be filled or refilled by a fulfillment 
pharmacy for a dispensing pharmacy if: 
     (a) The fulfillment pharmacy enters the data concerning the prescription into its computer system 
directly or the dispensing pharmacy enters the data concerning the prescription into its computer system 
and transfers that data to the computer system of the fulfillment pharmacy in a secure and confidential 
manner; 
     (b) The computer system of the dispensing pharmacy: 
          (1) Transmits to the computer system of the fulfillment pharmacy the National Drug Code number 
of the drug that the fulfillment pharmacy must use to fill or refill the prescription; 
          (2) Makes and retains a record documenting the date and time that the prescription is transmitted to 
the fulfillment pharmacy and the identity of the fulfillment pharmacy; and 
          (3) If applicable, automatically reduces the number of refills of the prescription; 
     (c) The computer systems of the dispensing pharmacy and the fulfillment pharmacy are operated in 
compliance with the applicable provisions of this chapter and chapter 639 of NRS; 
     (d) The fulfillment pharmacy labels the container in which the prescription will be dispensed in 
compliance with NRS 639.2801 using a label from the dispensing pharmacy or a label that contains the 
same information as the dispensing pharmacy would have been required to place on the label if the 
dispensing pharmacy had filled or refilled the prescription; 
     (e) For each prescription that is being filled for the first time: 
          (1) A pharmacist employed by the dispensing pharmacy or a pharmacist employed by the fulfillment 
pharmacy verifies the correctness of the data in the computer system of the dispensing pharmacy concerning 
the prescription before the prescription is filled by the fulfillment pharmacy, and: 
               (I) If the computer system of the dispensing pharmacy is capable of recording the identification 
of the pharmacist and the date and time when the pharmacist performed the verification, the pharmacist 
properly records in the computer system of the dispensing pharmacy the verification of the data; or 
               (II) Makes a written notation of the verification of the data directly on the prescription; or 
          (2) If the dispensing pharmacy receives the prescription drug from the fulfillment pharmacy, a 
pharmacist employed by the dispensing pharmacy verifies the correctness of the prescription drug ordered 
by the prescription when it is received from the fulfillment pharmacy and the pharmacist makes a written 
notation on the prescription or in the record of the prescription in the computer system of the dispensing 
pharmacy that includes the name of the pharmacist and the date on which the pharmacist performed the 
verification; 
     (f) For each prescription that is being refilled by the fulfillment pharmacy, a pharmacist or any other 
person employed by the dispensing pharmacy makes a record, by hand on a written document or in the 
record of the prescription in the computer system of the dispensing pharmacy, that includes: 
          (1) The date that the request to refill the prescription was sent to the fulfillment pharmacy; and 
          (2) The date that the prescription drug ordered to refill the prescription was received by the 
dispensing pharmacy from the fulfillment pharmacy; and 
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     (g) A pharmacist employed by the dispensing pharmacy verifies the correctness of the prescription drug 
ordered to refill the prescription if the prescription drug is received from the fulfillment pharmacy and if, 
in his or her professional judgment, the pharmacist determines such verification is necessary. 
     2.  If the drug identified by the National Drug Code number which is transmitted to a fulfillment 
pharmacy pursuant to subparagraph (1) of paragraph (b) of subsection 1 is not available to the fulfillment 
pharmacy, the fulfillment pharmacy: 
     (a) Shall not fill or refill the prescription; and 
     (b) Shall transmit the prescription back to the dispensing pharmacy to be filled or refilled. 
     3.  If a dispensing pharmacy: 
     (a) Does not include prescription drugs ordered by prescriptions that are filled or refilled by a fulfillment 
pharmacy in the inventory of the dispensing pharmacy, the dispensing pharmacy shall, not later than 30 
days after receipt of a prescription drug ordered by a prescription that was filled or refilled by a fulfillment 
pharmacy: 
          (1) Return the prescription drug to the fulfillment pharmacy that filled or refilled the prescription if 
the prescription drug has not been dispensed to a patient or an agent of a patient; and 
          (2) Ensure that a pharmacist employed by the dispensing pharmacy records the date that the 
prescription drug was returned to the fulfillment pharmacy on a written document that is maintained at the 
dispensing pharmacy or in the record of the prescription in the computer system of the dispensing pharmacy. 
     (b) Includes prescription drugs ordered by prescriptions that are filled or refilled by a fulfillment 
pharmacy in the inventory of the dispensing pharmacy, the dispensing pharmacy shall: 
          (1) Not take possession of a prescription drug ordered by a prescription that was filled or refilled by 
a fulfillment pharmacy unless the prescription drug is accompanied by a written or electronic record; 
          (2) File and process an invoice for each prescription drug that it receives from a fulfillment pharmacy 
in the same manner as the dispensing pharmacy files and processes invoices for prescription drugs that it 
receives from a wholesaler; and 
          (3) Process and treat each prescription drug ordered by a prescription that is filled or refilled by a 
fulfillment pharmacy in the same manner as the dispensing pharmacy processes and treats prescription 
drugs that originate from the inventory of the dispensing pharmacy. 
     4. 2. The transmission of a prescription by a dispensing pharmacy to a fulfillment pharmacy pursuant 
to this section is not a transfer of a prescription. 
     5. 3. A dispensing pharmacy shall ensure that a patient has been counseled in compliance with NRS 
639.266 and NAC 639.707 and 639.708. 
     6. 4.  If a prescription is transmitted to and filled or refilled by a fulfillment pharmacy pursuant to this 
section, both the dispensing pharmacy and the fulfillment pharmacy are individually responsible for 
ensuring that their respective portions of the prescription have been filled or refilled correctly. 
     7. 5. A dispensing pharmacy shall not transmit, and a fulfillment pharmacy shall not fill or refill, a 
prescription pursuant to this section for any controlled substance listed in schedule II. 
     8. 6. This section does not prohibit a fulfillment pharmacy from communicating with a patient 
concerning a prescription which is filled or refilled by the fulfillment pharmacy. 
     9. 7. As used in this section: 
     (a) “Dispensing pharmacy” means a pharmacy licensed by the Board that sends a prescription to a 
fulfillment pharmacy to be filled or refilled by the fulfillment pharmacy. 
     (b) “Fulfillment pharmacy” means a pharmacy licensed by the Board that fills or refills prescriptions 
on behalf of a dispensing pharmacy. 
     (c) “Wholesaler” has the meaning ascribed to it in NRS 639.016. 
 
Modernizing Prescription Transfers and Technology 

NAC 639.713, 639.714, and 639.7145 govern prescription transfers between pharmacies. We recommend 
allowing trained pharmaceutical technicians to complete transfers under NAC 639.713 and 639.714, 
reducing unnecessary demands on pharmacists. NAC 639.7145 should also be modernized to reflect 
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electronic fax and dispensing systems that securely track transfer details. Eliminating outdated requirements 
for handwritten information, manual signatures, and technology-specific procedures would align the 
regulations with current pharmacy practice. 
 
 NAC 639.713  Transfer of information between pharmacies: Conditions; prohibitions. (NRS 
639.070, 639.0745) 
     1.  Except as otherwise provided in subsection 4, a transfer of information between pharmacies relating 
to a prescription for a dangerous drug or controlled substance for the purpose of filling and dispensing that 
prescription is subject to the following conditions: 
     (a) Information relating to a prescription, including the total number of refills authorized and any 
remaining number of refills, may be transferred to another pharmacy orally, by a facsimile machine in 
accordance with NAC 639.7145 or by computer in accordance with this section. 
     (b) A transfer must be communicated directly between two registered pharmacists. 
     (c) (b) The original and the transferred prescriptions must be maintained for 2 years after the date on 
which the prescription was filled. 
     (d) (c) Information relating to a prescription that has previously been filled may be transferred to another 
pharmacy by a computer if: 
          (1) The computer that transfers the information reduces, at the time the information is transferred, 
the number of refills authorized by the original prescription; and 
          (2) The computer that receives the information allows the transfer of the prescription for a controlled 
substance only once. 
     2.  If a prescription for a controlled substance which has previously been filled is transferred by a 
computer, the pharmacist that receives the prescription must inform the patient that the prescription may be 
transferred to another pharmacy only once. 
     3.  A pharmacy shall not, without first notifying the Board: 
     (a) Sell, give or otherwise transfer all its prescription files, including information relating to patients 
and practitioners, to another pharmacy, including a pharmacy under its control or ownership; or 
     (b) Receive all the prescription files, including information relating to patients and practitioners, from 
another pharmacy, including a pharmacy under its control or ownership. 
Ê A file transferred pursuant to this subsection is not a transfer of information between pharmacies for the 
purposes of subsection 1, regardless of whether the transfer occurs before or after the prescription is filled. 
     4.  A prescription for a controlled substance listed in schedule II that has previously been filled must 
not be transferred pursuant to the provisions of this section. 
     5.    A pharmaceutical technician may not transfer a prescription between two pharmacies for a controlled 
substance.  
     (Added to NAC by Bd. of Pharmacy, eff. 12-3-91; A 7-17-96; 10-24-97; R155-04, 12-20-2004; R008-
19, 2-7-2020) 

 NAC 639.714  Transfer of information between pharmacies: Procedure. (NRS 639.070, 639.0745) 
     1.  Except as otherwise provided in subsection 3, a pharmacist, pharmacy intern, or pharmaceutical 
technician who transfers the information relating to a prescription to another pharmacy pursuant to NAC 
639.713 shall: 
     (a) Write the word “void” on the face of the prescription; and 
     (b) Record on the reverse side of the invalidated prescription the following information: 
          (1) The name of the pharmacist, pharmacy intern, or pharmaceutical technician who transfers the 
information relating to the prescription; 
          (2) The date of the transfer; 
          (3) The name and address of the pharmacy to which the prescription is transferred; 
          (4) The name of the pharmacist, pharmacy intern, or pharmaceutical technician who receives the 
information relating to the prescription; and 
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          (5) If the prescription is for a controlled substance, the registration number issued by the Drug 
Enforcement Administration pursuant to 21 C.F.R. Part 1301 to the pharmacy to which the prescription is 
transferred. 
     2.  The pharmacist, pharmacy intern, or pharmaceutical technician who receives the information 
relating to the prescription that was transferred shall: 
     (a) If the information was transferred orally, reduce the transferred information to a written prescription; 
     (b) Write the word “transfer” on the face of the transferred prescription; 
     (c) If the prescription is for a controlled substance and the prescription has previously been filled, inform 
the patient that the prescription may be transferred only once; and 
     (d) Record the following information on the transferred prescription: 
          (1) The name and address of the pharmacy from which the prescription was transferred; 
          (2) The name of the pharmacist, pharmacy intern, or pharmaceutical technician who transferred the 
information relating to the prescription; 
          (3) The date on which the original prescription was issued; 
          (4) If the prescription has previously been filled, the serial unique number of the original 
prescription, the date on which the prescription was most recently filled and the number of refills remaining; 
          (5) The number of refills authorized by the original prescription; and 
          (6) If the prescription is for a controlled substance, the registration number issued to the transferring 
pharmacy by the Drug Enforcement Administration pursuant to 21 C.F.R. Part 1301. 
     3.  A pharmacy shall take any measures necessary to ensure that a prescription which has been 
transferred to another pharmacy cannot be filled again by the transferring pharmacy, including, without 
limitation, invalidating the prescription in its computer system, if applicable. 
     4.  Upon transferring a prescription to another pharmacy, a pharmacy which maintains its records of 
prescriptions on a computer system which has the capability to maintain the information described in 
paragraph (b) of subsection 1: 
     (a) Shall maintain that information on its computer; and 
     (b) Is not required to record that information on the original transferred prescription. 
     (Added to NAC by Bd. of Pharmacy, eff. 12-3-91; A 10-24-97; R008-19, 2-7-2020) 

NAC 639.7145  Transfer of information between pharmacies: Requirements for transfer by 
facsimile machine. (NRS 639.070, 639.0745) 
     1.  Information relating to a prescription may be transferred from a pharmacy to another pharmacy by 
a facsimile machine pursuant to NAC 639.713 if: 
     (a) The transmission from the transferring pharmacy: 
          (1) Includes the information required by subsection 2 of NRS 639.2353, which may be provided in 
the form of an accurate printout of the pharmacy’s computerized record of the prescription; and 
          (2) Except as otherwise provided in subsection 2, includes: 
               (I) A copy of the original prescription maintained in the records of the transferring pharmacy on 
which the pharmacist at the transferring pharmacy has signed the copy and written his or her license 
number; or 
               (II) The signature and handwritten license number of the pharmacist at the transferring pharmacy 
and a notation that specifically indicates that the pharmacist intends to transfer the prescription. 
     (b) The transmission is prepared and transmitted by a pharmaceutical technician or pharmacist at the 
transferring pharmacy. 
     2.  A pharmacy may transfer prescriptions by facsimile machine to another pharmacy without 
complying with the provisions of subparagraph (2) of paragraph (a) of subsection 1 only upon application 
to and authorization by the Board. The Board may grant that authority to a pharmacy if the Board is satisfied 
that: 
     (a) The pharmacy’s computer system will accurately represent the identity of the pharmacist responsible 
for the transfer; and 
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     (b) The identity of the pharmacist responsible for the transfer cannot be falsified, modified, added or 
otherwise provided without the knowledge and assent of that pharmacist. 
     3.  A pharmacy which maintains its records of prescriptions in a computer system shall invalidate in 
its system a prescription transferred by a facsimile machine to another pharmacy. 
     (Added to NAC by Bd. of Pharmacy by R155-04, eff. 12-20-2004; A by R008-19, 2-7-2020) 

In conclusion, these recommendations advance the core objectives of Executive Order 2026-003 by 
removing outdated, prescriptive, and duplicative requirements while preserving clear accountability and 
essential patient-safety safeguards. Taken together, the revisions modernize personnel roles, staffing, 
prescription workflows, pharmacy facilities, electronic records, transfers, and central-fill operations so that 
regulation reflects current technology and models of care. They will allow pharmacists and pharmacy 
personnel to devote more time to professional responsibilities and patient care, support efficient operations, 
and help preserve access to pharmacy services across Nevada. We respectfully urge the Board to incorporate 
these recommendations into its response to the Governor as practical, safety-focused reforms that reduce 
unnecessary regulatory burden and strengthen the delivery of pharmacy services. 

Please let us know if you have any questions.  

 

Sincerely,  

Liz MacMenamin 
 
Liz MacMenamin 
Retail Association of Nevada 
Vice President, Government Affairs 
410 South Minnesota Street 
Carson City, Nv. 89703 
lizm@rannv.org 
Cell: 775-720-2528 
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