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Prescriptions Lacking a Physician Signature
Confusion has arisen regarding “electronic prescriptions” 

that are printed and given to a patient. Such prescriptions are 
considered “written” rather than electronic if presented to a 
pharmacist for dispensing by a patient, and according to New 
Jersey Administrative Code (NJAC) 13:35-7.2(d)7, must 
include “the handwritten original signature of the prescrib-
ing practitioner.” NJAC 13:39-7.11(a) defines an electronic 
prescription only as “a prescription which is transmitted by 
a computer device in a secure manner, including computer to 
computer and computer to facsimile transmissions.” NJAC 
13:39-7.11(e) further states that electronic prescriptions “shall 
contain all information required to be included on a written 
prescription pursuant to New Jersey State Board of Medical 
Examiners rule NJAC 13:35-7.2(d), except that a handwrit-
ten original signature and an NJPB [New Jersey Prescription 
Blank] shall not be required for the prescription.”
Requirements for Schedule II CDS 
Prescriptions

Regulations promulgated by the New Jersey Board of 
Medical Examiners outline the requirements of all written 
prescriptions in the state of New Jersey, including Schedule II 
prescriptions. According to NJAC 13:35-7.2(d)5, the following 
information must be on each written prescription: “Words, in 
addition to numbers, to indicate the drug quantity authorized 
if the prescription is for a Schedule II controlled substance, 
for example: ten (10) Percodan®; or five (5) Ritalin® 5 mg.” 
Should a Schedule II prescription missing the required words 
or numbers be presented by a patient, the pharmacist is allowed 
to call the prescriber, verify the intended quantity, and write the 
missing information on the prescription prior to dispensing.
Draft Regulations Published for Public 
Comment

The following proposed regulations were published for 
public comment in the November 6, 2006 edition of the New 
Jersey Register: Fee Schedule; Waiver; Issuance of Permits; 
Permit Renewals; Procedures for Centralized Prescription 
Handling; and Out-of-State Pharmacy Registration. The New 
Jersey Register can be accessed from the New Jersey Board 
of Pharmacy Web site at www.state.nj.us/oag/ca/proposal/
pharmpro87.htm. 

Update on Immunization and Collaborative 
Practice Regulations

The New Jersey Board of Pharmacy approved the final 
drafts for the Collaborative Practice regulations and the Im-
munization regulations at the November 29, 2006 meeting. The 
proposed Collaborative Practice regulations will be forwarded 
to the Division of Consumer Affairs for internal review prior 
to publication in the New Jersey Register for public comment. 
The proposed Immunization regulations will be returned to the 
Board of Medical Examiners for final approval.
New Forms Available on NJBOP Web site

Four new forms can now be accessed from the New Jersey 
Board of Pharmacy Web site: “Joint Application to Conduct 
a Centralized Prescription Handling Pharmacy Service,” “Re-
quest by Pharmacist for Approval of a non-ACPE Program for 
CE Credit,” “Request for Sponsor Approval for a CE Credit 
Program/Course,” and “Registered pharmacist-in-charge.” The Web 
site address is www.state.nj.us/oag/ca/medical/pharmacy.htm. 
Disciplinary Actions

The actions listed below include only those where the 
individual’s license to practice has been revoked, surrendered, 
suspended, restricted, or reinstated and do not include any other 
actions taken by the Board. Information regarding the current 
status of a pharmacist’s license may be obtained either at the 
Division of Consumer Affairs Web site or by calling the License 
Verification Line at 973/273-8090.
Reinstatements
Thomas Togno, RPh – Past History: Respondent’s license 

expired on April 30, 2003, due to his failure to renew said 
license with the Board. Subsequent to the expiration, the 
Board learned that respondent had become impaired as a 
pharmacist due to the admitted substance abuse problem. 
Ordered: In support of his application for reinstatement, re-
spondent has represented that he has not practiced pharmacy 
since April of 2004, has maintained sobriety since January 
2005, has submitted documentation demonstrating success-
ful completion of the Pre-Trial Intervention Program, and 
has satisfied the court as to fines and restitution. Therefore, 
respondent’s license has been reinstated and placed on proba-
tion for three (3) years to commence on the filing date of this 
order. Respondent must submit to directly witnessed, random 



Optimizing Computer Systems for  
Medication Safety

This column was prepared by the Institute for Safe 
Medication Practices (ISMP). ISMP is an independent 
nonprofit agency that works closely with United States 
Pharmacopeia (USP) and FDA in analyzing medica-
tion errors, near misses, and potentially hazardous 
conditions as reported by pharmacists and other 

practitioners. ISMP then makes appropriate contacts with companies 
and regulators, gathers expert opinion about prevention measures, 
then publishes its recommendations. If you would like to report a 
problem confidentially to these organizations, go to the ISMP Web site  
(www.ismp.org) for links with USP, ISMP, and FDA. Or call 1-800/ 
23-ERROR to report directly to the USP-ISMP Medication Errors Re-
porting Program. ISMP address: 1800 Byberry Rd, Huntingdon Valley, 
PA 19006. Phone: 215/947-7797. E-mail: ismpinfo@ismp.org. 

Computers that are used by pharmacists are essential profes-
sional tools that can increase staff efficiency and support effective 
drug utilization review and therapeutic drug monitoring. At the 
same time, pharmacists must not place sole reliance on this tool 
as a means to protect patients from drug-induced harm. 

Many of today’s computer order-entry systems provide vendor-
defined and user-defined alerts that remind or warn staff about 
potential drug-related problems during order entry. The Institute 
for Safe Medication Practices (ISMP) often recommends these 
alerts as a way to inform staff about potential errors. However, 
pharmacists have expressed concern that the sheer number of 
warnings that appear on the screen during order entry can be 
overwhelming and slow the process. In many cases, clinically 
insignificant warnings are as likely to appear as those that are 
vital. As a result, staff may inadvertently bypass critical warn-
ings, especially when the workload is high. This is easy to do 
with many systems. 

In an informal survey on computer systems, we found that all 
too often it simply requires striking the “enter” key to bypass an 
alert, even those that could prevent serious or fatal errors. Also, if 
the system forces a response to the warning, practitioners who feel 
pressured to rush through order entry may select the first reason 
listed on the screen instead of appropriately addressing the issue. 
Another issue is that when pharmacists are properly alerted to a 
potential allergic reaction or harmful drug interaction, they may 
erroneously assume that the prescriber is already aware of the 
problem and fail to alert the prescriber directly. 

When practitioners become accustomed to receiving unim-
portant or clinically irrelevant warnings they often ignore these 
“false alarms,” or turn them off, at least mentally. Here are some 
strategies that can be used to optimize the effectiveness of alerts 
and minimize the possibility of overlooking the more significant 
ones:
	Use a tiered system for interactive warnings that allows staff 

to view and consider possible warnings but easily bypass less 
serious issues, if appropriate. Require a text entry to describe 
the response to more significant alerts. 
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National Pharmacy Compliance News
(Applicability of the contents of articles in the National Pharmacy Compliance News to a particular state or jurisdiction should not be assumed 

and can only be ascertained by examining the law of such state or jurisdiction.)

FDA Issues Nationwide Alert on Counterfeit 
One-Touch Blood Glucose Test Strips

In mid October 2006, United States Food and Drug Admin-
istration (FDA) alerted the public to counterfeit blood glucose 
test strips being sold in the US for use with various models of 
LifeScan, Inc, One Touch Brand Blood Glucose Monitors. The 
counterfeit test strips potentially could give incorrect blood glu-
cose values; either too high or too low. At press time, no injuries 
have been reported to FDA.

Consumers who have the counterfeit test strips should be 
instructed to stop using them, replace them immediately, and 
contact their physicians. Consumers with questions may contact 
the company at 1-866/621-4855. The counterfeit test strips were 
distributed to pharmacies and stores nationwide – but primarily 
in Ohio, New York, Florida, Maryland, and Missouri – by Medi-
cal Plastic Devices, Inc, Quebec, Canada and Champion Sales, 
Inc, Brooklyn, NY.

The counterfeit test strips and their characteristics are:
	One Touch Basic®/Profile® 
	Lot Numbers 272894A, 2619932, or 2606340 
	Multiple Languages – English, Greek, and Portuguese 

text on the outer carton 
	Limited to 50-Count One Touch (Basic/Profile) Test Strip 

packages
	One Touch Ultra®  
	Lot Number 2691191 
	Multiple Languages – English and French text on the 

outer carton 
	Limited to 50-Count One Touch Ultra Test Strip packages

LifeScan has alerted the public via a press release and has noti-
fied pharmacists, distributors, and wholesalers through a letter. In 
its letter, the company advises customers to contact their origi-
nal source of supply for restitution. For more information, visit  
www.GenuineOneTouch.com.

New DEA Number Assignments; Updated DEA 
Practitioner’s Manual Released

In early November 2006, Drug Enforcement Administration 
announced that due to the large Type A (Practitioner) registrant 
population, the initial alpha letter “B” has been exhausted. The 
Agency, therefore, has begun using the new alpha letter “F” as 
the initial character for all new Type A (Practitioner) registra-
tions. For more information, visit  www.deadiversion.usdoj.gov/ 
drugreg/reg_apps/new_reg_number110906.htm.

Additionally, in August 2006, the Agency released the 
Practitioner’s Manual, An Informational Outline of the Con-
trolled Substances Act, 2006 Edition. The Manual, prepared by 
the Agency’s Office of Diversion Control, is designed to assist 
practitioners (physicians, dentists, veterinarians, and other regis-
trants authorized to prescribe, dispense, and administer controlled 
substances) in their understanding of the Federal Controlled 
Substances Act and its implementing regulations as they pertain 
to the practitioner’s profession. The Manual can be accessed at  
www.dead ive r s ion .u sdo j . gov /pubs /manua l s /p rac t / 
pract_manual090506.pdf.
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urine monitoring for a minimum of two (2) times per week 
for the first six (6) months and a minimum of one (1) time 
per week for the subsequent twelve (12) months thereafter. 
(Filed on January 30, 2006.)

Kenneth Horwitz, RPh – Past History: On April 29, 2005, 
by order of the Board of Pharmacy, respondent’s license 
to pharmacy was revoked based upon his conviction for 
Medicaid fraud in the amount of $35,000, with no right to 
request reinstatement prior to the termination of his criminal 
probation. Ordered: Respondent’s license to practice has 
been reinstated pending submission of successful completion 
of thirty (30) continuing education (CE) credits, completion 
of a criminal background check, and payment of reinstate-
ment and renewal fees. Upon reinstatement, respondent’s 
license shall be placed on probationary status for two (2) 
years and he shall not act as the pharmacist-in-charge or as 
a preceptor at any pharmacy and shall not own or have an 
ownership interest in any pharmacy. Additionally, respon-
dent is barred from dealing with dispensing, consulting, 
or billing any Medicare/Medicaid patients and patients of 
any program federally funded in whole or in part. (Filed on 
February 22, 2006.)

Brian Pucci, RPh – Past History: Pursuant to an order filed on 
January 13, 2005, respondent’s license to practice pharmacy was 
suspended. Respondent was diverting a controlled dangerous 
substance (CDS) from his employer for his own consumption. 
Ordered: The respondent has demonstrated that he is fit to 
return to the practice of pharmacy and his license has been 
reinstated with the following conditions: respondent may not 
request modification of the reinstatement order for period of 
two (2) years commencing on the filing date of this order, he 
must fully participate in the Saving Addicted Registered Phar-
macists (SARPH) program for a minimum of two (2) years, he 
must submit to directly witnessed, random urine monitoring 
for a minimum of one (1) time per week through SARPH for 
the initial six (6) months of licensure reinstatement. Thereafter, 
the frequency and type of substance abuse monitoring shall be 
determined by a representative of SARPH. (Filed on February 
15, 2006.)

Albert Krause, RPh – Past History: On August 16, 2001, by 
order of the Board of Pharmacy, respondent’s license to practice 
pharmacy was revoked. Ordered: The respondent’s license to 

practice pharmacy shall be reinstated upon proof of the follow-
ing: enrollment in and successful completion of a five-hundred 
(500) hour internship with a Board-approved preceptor, 
successfully pass the Multistate Pharmacy Jurisprudence 
Examination®, complete thirty (30) CE credits, and payment 
of the appropriate fees. Upon completion of all requirements,  
respondent’s license to practice pharmacy will be reinstated 
with certain conditions for two (2) years. Respondent shall 
not act as the pharmacist-in-charge at any pharmacy or own 
or have an ownership interest in any pharmacy. Respondent 
must submit to random, weekly urine monitoring for the first 
six (6) months of licensure, with a reduction to twice monthly 
for the subsequent year. (Filed on February 22, 2006.)

Peter Mikhail, RPh – Past History: Respondent had been ar-
rested for the issuance of fraudulent prescriptions to obtain a 
Schedule III CDS, for his own consumption and admitted to 
having abused controlled substances. Ordered: The respon-
dent has demonstrated that he is fit to return to the  practice 
of pharmacy; therefore, his license will be reinstated pend-
ing the following conditions: he must complete a criminal 
history background check, submit proof of completion of 
forty-five (45) current CE credits, he must submit to random, 
witnessed urine screens for a minimum of one (1) time per 
week for two (2) months from the date of entry of this order, 
and pay all applicable fees. After respondent has completed 
said requirements his license will then be reinstated with 
specific conditions. Specifically, his license will be placed on 
a two (2) year probationary status commencing on the date 
of reinstatement, must submit to directly witnessed, random 
urine monitoring for minimum of one (1) time per week for 
the first six (6) months of licensure and a minimum of two 
(2) times per month for the subsequent eighteen (18) months 
thereafter. (Filed on March 22, 2006.)


