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From the Members and Staff of the 
New Hampshire Board of Pharmacy

Information Changes on Schedule II 
Prescriptions

The majority of changes can be made only after the phar-
macist contacts the prescribing practitioner. After consultation 
with the prescribing practitioner, the pharmacist is permitted to 
change the patient’s address, drug strength, drug quantity, and 
directions for use.  

The pharmacist is permitted to make informational additions 
that may be provided by the patient or bearer such as the patient’s 
address, and such additions should be verified. The pharmacist 
may also add the dosage form to the prescription order after 
verification with the prescribing practitioner.

The pharmacist is never permitted to make changes to the 
patient’s name, controlled substances (CS) prescribed, or the 
prescriber’s signature. These types of changes challenge the 
necessity of the original prescription and would require a new 
prescription from the prescribing practitioner.

In those cases where a prescriber either omits the strength, 
quantity, or directions, or where the pharmacist doing prospective 
drug utilization review discovers an error in any of these required 
elements, this policy allows the problem to be dealt with by a 
telephone call rather than a trip back to the prescriber’s office. 
The pharmacist should always document the time and date that 
the prescriber was contacted about the correction, and should 
always ask the prescriber to document the change in the patient’s 
chart so that both the prescriber and the pharmacist have a record 
of the conversation.
Practitioner’s Use of a Hospital’s DEA 
Registration Number
(Reprint courtesy of the South Dakota State Board of Pharmacy)

An individual practitioner who is an agent or employee of a 
hospital or other institution may, when acting in the usual course 

of business or employment, administer, dispense, or prescribe 
CS under the registration of the hospital or other institution in 
which he or she is employed, provided that:
1.	 The dispensing, administering, or prescribing is in the usual 

course of professional practice;
2.	 The practitioner is authorized to do so by the state in which 

he or she is practicing;
3.	 The hospital or institution has verified that the practitioner 

is permitted to dispense, administer, or prescribe CS within 
the state;

4.	 The practitioner acts only within the scope of employment 
in the hospital or institution;

5.	 The hospital or institution authorizes the practitioner to dis-
pense or prescribe under its registration and assigns a specific 
internal code number for each practitioner so authorized (see 
example of specific internal code number below);

AB1234567-012
↑	 ↑

Hospital’s	 Practitioner’s
DEA Registration	 Code Number at 
        Number	        Hospital

6.	 A current list of internal codes and the corresponding in-
dividual practitioners is to be kept by the hospital or other 
institution. This list is to be available at all times to other 
registrants and law enforcement agencies upon request for the 
purpose of verifying the authority of the prescribing individual 
practitioner. Pharmacists should contact the hospital or 
other institution for verification if they have any doubts 
in dispensing such a prescription.

Interns, resident physicians, staff physicians, and mid-level 
practitioners may not use the hospital [Drug Enforcement Admin-
istration] DEA registration numbers outside of the hospital setting 
and therefore are encouraged to register for their own personal 
DEA numbers.
Governor Reappoints Three Board Members

Governor John Lynch has reappointed Kristina Genovese, 
Ronald Petrin, and Sandra Keans to additional five-year terms 
of service on the New Hampshire Board of Pharmacy. Commis-
sioners Genovese and Petrin are in community practice (chain and 
independent respectively), while Commissioner Keans serves as 
the public member.
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Plan B and Emergency Contraception 
Collaborative Practice in New Hampshire

Pharmacists licensed in New Hampshire and authorized to initiate 
emergency contraception drug therapy pursuant to a collaborative 
agreement, have asked for the Board’s opinion relative to recent 
Food and Drug Administration (FDA) action.

On August 24, 2006, FDA announced its approval of Plan 
B® as an over-the-counter (OTC) option for women age 18 and 
older. In light of Revised Statute Annotated (RSA) 318:47-e, VI, 
which clearly states that the Board’s statutory practice act does 
not “limit the manner in which emergency contraception can be 
dispensed,” the procedures for dispensing emergency contracep-
tion in RSA 318:47-e and the corresponding rules adopted from 
the collaborative practice do not apply to the dispensing of Plan 
B for patients who are 18 years of age or older.  

Conversely, Plan B remains available solely as a prescription-
only product for patients age 17 and younger. Accordingly, RSA 
318:47-e and the administrative rules on the collaborative practice 
for emergency contraception remain in effect for the dispensing 
of Plan B for patients who are 17 years of age and younger and 
collaborative agreements currently in place remain valid.

Pharmacists interested in pursuing the training module to qualify 
for participation in collaborative agreements and the initiation 
of emergency contraception for individuals age 17 and younger 
should contact the Planned Parenthood of Northern New Eng-
land office at 603/225-2925 for information. 

For reference purposes, New Hampshire RSA 318:47-e 
(Procedures for Dispensing Emergency Contraception) as well 
as Chapter Ph 1000 (Emergency Contraception) of the New 
Hampshire Code of Administrative Rules may be accessed at 
the Board’s Web site at www.nh.gov/pharmacy/. 
E-Prescribing on the Move

Governor Lynch, along with several other governors, has 
announced a major initiative that calls for all doctors to be able 
to e-prescribe by October 2007 and all health care clinicians to 
have the capability a year after that. Lynch was joined by doctors, 
pharmacists, and hospital and insurance executives who came 
to the state House of Representatives for the announcement on 
October 19, 2006.

In response, the Board has authored and requested legisla-
tion to establish standards for e-prescribing including the use 
of software, electronic signature, and the patient’s freedom to 
choose a pharmacy.

Updated information will be posted on the Board’s Web site 
as this legislation develops.
New Hampshire Initiative to Enhance 
Medication Safety

To foster an environment promoting safety in dispensing 
practices, the Board has undertaken a patient safety initiative, 
including a nonpunitive approach to the voluntary and anony-
mous reporting of prescription errors.

The value of reporting dispensing errors will provide the 
Board with informational resources enabling the compilation 
and sharing of the various scenarios with other New Hampshire 
pharmacies. The goal of this initiative is strictly educational and 
will, hopefully, serve to reduce medication and dispensing errors 
given comparable events.

By now, all New Hampshire pharmacies have received a 
comprehensive insert for the “Notices” section of the New 
Hampshire Pharmacy Law Book. Included in that packet is the 
“Quality Check Event Report,” which can be used for submit-
ting your scenarios and suggestions. These reports are totally 
voluntary and do not require identification of the individual nor 
the identity of the venue and shall not be considered as a basis 
for disciplinary action. 

As information is gathered, scenarios and suggestions will be 
posted on the Board’s Web site.
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