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New Forms Available on NJBOP Web Site
Candidates for pharmacy licensure in New Jersey can now down-

load all required application forms along with a complete description 
of all needed steps and requirements for licensure from the main New 
Jersey Board of Pharmacy Web site (www.state.nj.us/oag/ca/medical/ 
pharmacy.htm). In the “Forms” section, separate links provide the re-
quired documents for application “By Examination or Score Transfer” 
or “By Means of Reciprocity.” The accompanying “Requirements 
for Licensure” clearly describes all steps, including the requirements 
for foreign graduates, the examination and internship requirements, 
and information regarding the background check.
Online License Renewal

New Jersey licensed pharmacists can now complete the 
license renewal process online, using the Web site: https://
newjersey.mylicense.com and the appropriate username and pass-
word. Licensees will receive a letter from the New Jersey Division of 
Consumer Affairs including complete instructions for online renewal 
and a username (your license number) and password (an eight-digit 
license code). The deadline for biennial license renewal is April 30, 
2007. Please remember that all licensees must meet the requirements 
for continuing education (CE) by April 30, 2007. CE credits, as listed 
in New Jersey Administrative Code (NJAC) 13:39-3A.1, must total 
at least 30 hours obtained between May 1, 2005 and April 30, 2007, 
and must include at least three hours of CE credit in pharmacy law. 
At least 10 hours of the 30 hours must be live or didactic CE credit. 
Up to 10 credits may be carried over from the last six months of the 
preceding biennial period if they were not previously reported. All CE 
credits must be certified by the Accreditation Council for Pharmacy 
Education or the New Jersey Board of Pharmacy.

Please note that beginning with the current license renewal process, 
all licensees registered in New Jersey will be required to complete a 
criminal background check and be fingerprinted, whether they practice 
in New Jersey or another state. After license renewal is completed, 
licensees will receive a letter from the Board with instructions detailing 
cost, location, and deadline for completing this process.
Telemedicine Prescriptions

The New Jersey Board of Pharmacy was recently asked to 
consider a proposal that would involve the generation of electronic 
prescriptions, including those for Schedule III-V controlled dangerous 
substances, from prescribers employed by a telemedicine company. 
For the patient, this process involves the use of an Internet Web site 
questionnaire and/or telephone consultation to complete an initial 
medical history and assessment. The remote physician/prescriber 
then reviews this history and speaks to the patient by telephone 
prior to generating the electronic prescription. Pharmacists should 
be aware that the New Jersey Board of Pharmacy considers such 
practices to violate the New Jersey Board of Medical Examiners 

definition of “doctor-patient relationship,” thereby rendering such 
prescriptions invalid.

NJAC 13:35-7.1A mandates that the physician examine the patient 
and properly document the results of the examination in the patient’s 
medical record prior to issuing a prescription. NJAC 13:35-7.1A(a)1 
states that the physician must “perform an appropriate history and 
physical examination.” Exceptions not requiring this initial physical 
examination are outlined in NJAC 13:35-7.1A(b) and include newly 
hospitalized patients, the prescriber’s “established” patients, short-
term prescription renewals for a new patient prior to that patient’s 
first visit, emergency medical conditions, or patients regularly treated 
by a physician colleague (a physician in collaborative practice or an 
“on-call” physician). NJAC 13:35-7.4A(a) defines a valid electronic 
prescription, and states that “a practitioner, acting within his or her 
scope of lawful practice and after an examination of the patient’s 
condition, as defined in NJAC 13:35-7.1, may transmit, or have an 
authorized agent transmit, an electronic prescription to a pharmacy 
which has been approved by a patient, a patient’s guardian, or a 
patient’s authorized representative, consistent with the requirements 
of this section.”
Physician Assistants and DEA Numbers

New Jersey law does not require physician assistants to have a 
Drug Enforcement Administration (DEA) number unless they write 
prescriptions for controlled dangerous substances. If a pharmacy 
needs a DEA number in order to adjudicate a claim for a prescrip-
tion, the pharmacy must contact the collaborating physician for a 
verbal, fax, or written prescription in order to properly process and 
label the prescription.
Medication Reconciliation

All hospitals accredited by The Joint Commission, formerly 
known as the Joint Commission on Accreditation of Healthcare 
Organizations, are now required to reconcile each patient’s home 
medications with their hospital medications. Accurate and com-
plete medication reconciliation can prevent numerous prescribing 
and administration errors. Unfortunately, many patients are too ill, 
injured, young, or disabled to actively participate in the medication 
reconciliation process, or they just do not know the name and details 
regarding their medications, and it is necessary for staff at the hospi-
tal to contact physicians and pharmacies in order to obtain accurate 
information. Many pharmacies are reluctant to provide information 
without direct authorization from the patient, but Health Insurance 
Portability and Accountability Act Privacy Rules allow for the sharing 
of such information to another health care provider for the purposes 
of treatment of patients. If you are not familiar with the person who 
is calling for the information, ask for his or her name, title, and the 
name of the facility and call him or her back prior to providing the 
requested information.



than two years. In addition, clinicians and pharmacists should 
always ask caregivers about their use of OTC combination medi-
cations to avoid overdose from multiple medications containing 
the same ingredient. 

The complete article is available at www.cdc.gov/mmwr/ 
preview/mmwrhtml/mm5601a1.htm. 
Changes in Medication Appearance Should 
Prompt Investigation

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

other practitioners. ISMP then makes appropriate contacts with com-
panies and regulators, gathers expert opinion about prevention mea-
sures, 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. 

As the number of generic products continues to increase, it seems 
that both patients and practitioners have become desensitized to 
changes in medication appearance. So much so that patients may 
not question a change or, when they do, practitioners may simply 
reassure them that it was due to a change in manufacturer without 
actively investigating the reason. It is not uncommon for ISMP 
to receive reports from both practitioners and consumers where a 
change in medication appearance was not fully investigated and 
subsequently contributed to an error.

In one case, a man shared an account of what his 86-year-old 
father experienced over the course of nine days after his prescrip-
tion for minoxidil was mistakenly refilled with another medica-
tion. He had been taking minoxidil 2.5 mg for years at a dose 
of 5 mg (2 tablets) twice daily. Due to failing vision, he did not 
realize that his minoxidil tablets looked different. His daughter 
noticed the change, but was unconcerned since the tablets had 
previously changed appearance. Within a few days of taking the 
medication, his appetite began to fade, he complained of a sore 
throat, and felt like he was coming down with a cold. Soon after, 
he developed a red rash on his face, had trouble maintaining his 
balance, needed assistance with his daily activities, and wished 
to remain in bed. When a family friend (a nurse) came to see him, 
she noticed a very red, raised rash on his abdomen that looked 
like a medication rash. She asked his daughter if he was taking 
any new medications and was informed that there were no new 
medications, but the minoxidil tablets looked different than be-
fore. The pharmacy was contacted about the change and a staff 
member explained that it was a different generic for minoxidil, 
and that the pills could be exchanged for those that he usually 
received. There was no mention of a mistake being made when 
the medication was exchanged. He was taken to the hospital the 
following day, when he could barely walk. 
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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.)

FD&C Act Holds Manufacturers Accountable 
for Availability of Medication Guides

Under the Federal Food, Drug, and Cosmetic (FD&C) Act, 
Food and Drug Administration (FDA) requires that Medication 
Guides be dispensed with products the agency deems a serious 
and significant public health concern. Medication Guides provide 
consumers with information about the risks and benefits of these 
drugs and are necessary for patients to use these products safely 
and effectively. 

FDA is interested in receiving reports about all instances in 
which manufacturers, distributors, or packers are not complying 
with the Medication Guide distribution requirements as set forth 
in Title 21, Code of Federal Regulations (CFR), section 208.24, 
Distributing and dispensing a Medication Guide. 

The regulation requires manufacturers, distributors, or packers 
to provide authorized dispensers with Medication Guides – or the 
means to produce Medication Guides – in sufficient numbers to 
provide one to each patient who receives the drug. The manufacturer 
is responsible for ensuring that pharmacists have the Medication 
Guides they need when dispensing these drugs to consumers. 

Problems related to the availability of Medication Guides are 
a labeling concern to FDA, and pharmacists are often the first to 
become aware of these problems. Voluntary reporting by pharma-
cists of these instances would assist FDA in ensuring manufacturer, 
distributor, and packer compliance with the Medication Guide 
regulatory requirement. 

In addition to reporting to FDA, the agency advises pharmacies 
to contact the manufacturers directly to discuss problems associated 
with the availability of Medication Guides.

More information is available at www.fda.gov/medwatch/ 
report/hcp.htm. Reports can also be made by phone at  
1-800/FDA-1088.
Infant Deaths Attributed to Cough and  
Cold Medications

The Centers for Disease Control and Prevention (CDC) issued 
a Morbidity and Mortality Weekly Report article describing three 
deaths of infants ranging in age from one to six months associ-
ated with cough and cold medications. These medications were 
determined by medical examiners or coroners to be the underlying 
cause of death. 

According to the report, the three infants – two boys and one 
girl – had what appeared to be high levels (4,743 ng/mL to 7,100 
ng/mL) of pseudoephedrine in postmortem blood samples. One 
infant had received both a prescription and an over-the-counter 
(OTC) cough and cold combination medication at the same time; 
both medications contained pseudoephedrine. 

During 2004-2005, an estimated 1,519 children younger than 
two years were treated in emergency departments in the United 
States for adverse events, including overdoses, associated with 
cough and cold medications. 

Because of the risks, parents and caregivers should consult a 
health care provider before administering cough and cold medica-
tions to children in this age group. Clinicians should use caution 
when prescribing cough and cold medications to children younger 
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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
David Weiss, RPh – Past History: Respondent had entered into a 

Consent Order with the Board of Pharmacy on August 23, 2000, 
whereby he agreed to the voluntary surrender of his pharmacy 
license. Ordered: The respondent has demonstrated that he is fit 
to return to the practice of pharmacy; therefore, his license will be 
reinstated and placed on probationary status for two years pending 
the following conditions: he shall submit documentation of his suc-
cessful completion of 30 CE credits, complete a 1,000 hour practi-
cum with a Board approved preceptor, and submit to random urine 
screens for the three months. Upon reinstatement he must submit 
to random urine monitoring twice a month for the first six months 
of probation and once a month for the duration of his probation. 
(Filed on July 27, 2006.)

Steven Aberbach, RPh – Past History: On January 7, 2004, by Consent 
Order with the Board of Pharmacy respondent’s license was revoked 
based on a Judgement of Conviction in Superior Court, Union 
County and an agreement to pay restitution and fines to the Medical 
Assistance and Health Services Program. Ordered: The respondent 
has demonstrated that he is fit to return to the practice of pharmacy; 
therefore, his license will be reinstated pending that he submit proof 
of his successful completion of 30 CE credits. Upon reinstatement the 
respondent’s license shall be subject to the following conditions: he is 
prohibited from acting as the pharmacist-in-charge, or as a preceptor, 
and shall not own or have an ownership interest in any pharmacy, 
either by blood or marriage. Additionally, he is barred from dealing 
with any programs administered or funded by the federal or state 
government. (Filed on July 12, 2006.)

Donna Dumont, RPh – Past History: Respondent voluntarily sur-
rendered her New Jersey license by way of a Consent Order filed 
with the Board of Pharmacy on September 18, 2003, due to an 
admitted substance abuse problem. Ordered: The respondent has 
demonstrated that she is fit to return to the practice of pharmacy in 
the state of New Jersey; therefore, her license has been reinstated 
and placed on probationary status for two years from the filing date 
of the order. Additionally, her license was reinstated with the follow-
ing conditions: she must submit to directly witnessed random urine 
monitoring once a week for the first six months of her reinstatement, 
two times per month for the next six months, and then once a month 
for the subsequent twelve months. (Filed on September 28, 2006.)

Brian King, RPh – Past History: On February 25, 2005, respondent 
had entered into a Consent Order with the Board of Pharmacy 
whereby he agreed to voluntarily surrender his license. Ordered: 
The respondent has demonstrated that he is fit to return to the prac-
tice of pharmacy in the state of New Jersey. Therefore his license to 
practice pharmacy has been reinstated and placed on probationary 
status for two years with the following conditions: he must submit 
to random urine monitoring for a minimum of two times per week 
for the first six months of probation and then one time per week for 
the duration of the probation. (Filed on October 12, 2006.)

Robert Gutkowski, RPh – Past History: Respondent entered into a 
consent order with Board in September 2005 to voluntarily surrender 
his pharmacy license. Ordered: The respondent has demonstrated 
that he is fit to return to the practice of pharmacy in the state of 
New Jersey; therefore, his license will be reinstated and placed on a 
probationary status for two years pending the following conditions: 
he must submit documentation of his successful completion of 30 
CE credits and pay all fines. Upon reinstatement he is to submit to 
random urine monitoring two times a week for the first three months 
of the probation and then he shall be monitored once a week for one 
year, followed by a minimum of twice monthly for the duration of 
the probation. (Filed on October 24, 2006.)

Donna Mastropietro, RPh – Past History: Respondent had entered 
into a Consent Order with the Board of Pharmacy in November of 
2005, whereby she voluntarily surrendered her pharmacy license 
due to her taking of Dilaudid® from Hackensack University Medical 
Center for personal use. Ordered: The respondent has demonstrated 
that she is fit to return to the practice of pharmacy, therefore her 
license will be reinstated and placed on probationary status for two 
years pending the following: she must submit documentation of 
her successful completion of 30 CE credits and pay all fees. Upon 
reinstatement she must submit to random urine monitoring two times 
a week for the first six months of probation and then once a week for 
the duration of the probation. (Filed on November 9, 2006.)


