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ATTACHMENT ONE: 

 

 

Supplemental Information Regarding the 

Adoption of Proposed Regulations for 

Pharmacy Working Conditions 



Supplemental Information regarding Adoption of Proposed Regulations for Pharmacy 
Working Conditions

• Public comment for Emergency/NOIRA Pharmacy Working Conditions regulations

Staff notes: Public comment ended on November 22, 2023, after the agenda was 
submitted for the Board meeting. Please consider the printed comments provided in this 
packet during your review of the proposed regulations. 

The Board received 225 comments on Town Hall and two comments submitted by letter. 

The Board was alerted to unusual activity on Town Hall regarding the submission of 
anonymous comments within minutes of each other that become somewhat repetitive.  Upon 
further review, it was noted that 104 of these anonymous Town Hall comments were posted 
from the same IP address.  Please beware that these may be from the same commenter or 
commenters at the same address and may not be stand alone comments. These comments are 
lightly highlighted in this packet and cover the following comment ID numbers: 220488 – 
220554; 220556 – 220581; 220587 – 220617; and 220627 – 220628.   

• Well-being Index for Pharmacy Personnel State Report for NABP District 2 States
(November 2023)

• CDC Findings - Health Workers Face a Mental Health Crisis, Workers Report
Harassment, Burnout, and Poor Mental Health; Supportive Workplaces Can Help
(Updated October 24, 2023)
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11-20-2023

R. Dale St. Clair, Jr., PharmD
Chairman
Board of Pharmacy
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico Virginia 23233-1463

Re: VACDS comments for the full Board 

Dear Dr. Sinclair and Board Members: 

I write on behalf of The Virginia Associa�on of Chain Drug Stores (VACDS) member pharmacies to 
express our concerns regarding the Emergency Rule on Workplace Condi�ons. Members general concern 
is that this rule reads more like a policy and procedure document for en��es that are perceived “bad 
actors,” rather than guardrails to set professional standards. As such, our primary concerns, suggested 
revisions and ques�ons are outlined below. 

18VAC110-20-110. Pharmacy permits generally. 

B. Except in an emergency, a permit holder shall not require a pharmacist to work longer than 12
con�nuous hours in any workday and shall allow at least six hours of off �me between consecu�ve shi�s.
A pharmacist may, however, volunteer to work longer than 12 con�nuous hours. A pharmacist working
longer than six con�nuous hours shall be allowed to take a 30-minute break. Breaks, including
uninterrupted rest periods and meal breaks, shall be provided consistent with 18VAC110-20-113 B 5.

 Striking “uninterrupted” aligns with the provision to allow pharmacists to remain open during
lunch. Pharmacists on break must maintain supervision of technicians. An unforeseen
interrup�on may occur.

C. The PIC or the pharmacist on duty shall control all aspects of the prac�ce of pharmacy. Any decision
overriding such control of the PIC or other pharmacist on duty shall be deemed the prac�ce of pharmacy
and may be grounds for disciplinary ac�on against the pharmacy permit.

 Amend to, “control all clinical aspects of the practice of pharmacy” or omit entirely. The
current language eliminates the permit holder’s ability to manage the pharmacy. It also
eliminates the permit holder’s ability to hold the PIC accountable for any deviations outside of
policy and procedures, which could capture safety protocols for workflow and other policies
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that benefit patient care and access. Some examples include: the number of prescriptions 
allowed on the countertop; methods to determine patient identities at pickup; and operating 
hours.  

 Please strongly consider that permit holders are responsible for the pharmacy’s compliance
with federal and state rules and statutes. How can the permit holder be responsible for
compliance breaches if the pharmacist on duty is given control over all aspects of the practice
of pharmacy?

18VAC110-20-113. Pharmacy working conditions. 

5. Provide appropriate opportunities for uninterrupted rest periods and meal breaks
consistent with 18VAC110-20-110 and the following:

A pharmacy may close when a pharmacist is on break based on the professional judgment of the 
pharmacist on duty provided that it has complied with the 14-day notice to the public pursuant to § 
54.1-3434 of the Code of Virginia and 18VAC11020  

C. A pharmacy permit holder shall not override the control of the pharmacist on duty regarding all
aspects of the practice of pharmacy, including a pharmacist's decision not to administer vaccines when
one pharmacist is on duty and, in the pharmacist's professional judgment, vaccines cannot be
administered safely.

 Amend to, “all clinical aspects of the practice of pharmacy” or omit entirely.
Amend to “when one immunizer is on duty…” Immunizer also includes technicians and interns and 
any future job classifications that may be granted this role. Refusal to vaccinate reduces patient 
access to preventative care. Pharmacists are no longer the only pharmacy professional that can 
administer vaccines. It is important to recognize the additional resources available to provide patients 
with these essential services. 

Additionally, we have the following questions around complying with the subjective nature of the rule: 

A. What is required for a permit holder to satisfy "Shall…consult with PIC or pharmacist on duty and
other pharmacy staff…" Please define "other pharmacy staff."

What is an “appropriate working environment"? 

B1 What is "sufficient personnel"? Define "at all times.” What are the “other requirements" of pharmacy 
staff? What steps are the Board considering to help enable pharmacies to bring in new technicians? 

B3. More clearly defined overall. Define "quota". What are external factors? Definition of "other 
programs that interfere…" What are examples of "appropriate professional services to the public"? 
"Avoid" is this a complete prohibition?  

B6 Define “adequate time.” 

B7 What is the role of the PIC in ensuring pharmacy technicians shall never perform duties otherwise 
restricted to a pharmacist? 

3



  
C. Is this section stipulating that two pharmacists must be on duty to administer vaccines? What 
examples exist of a situation where one pharmacist on duty could not safely vaccinate patients? How do 
vaccinating technicians fit into this: does this mean that a technician cannot vaccinate if only one 
pharmacist is on duty. This policy will only compromise workload. In addition, it flies in the face of 
increasing patient access to vaccines, which was clearly the General Assembly’s intent when they 
adopted the law to permit technicians to vaccinate.   
  
E Examples and/or better definitions needed for this section. How does inability to hire (RPh or Tech) in 
the current job market factor into this? 
 
Thank you in advance for your careful considera�on of the issues we’ve raised. Please let me know if you 
have any ques�ons or wish to further discuss these sugges�ons. 
 
 
Jodi Roth 
Government Affairs 
Virginia Associa�on of Chain Drug Stores 
5101 Monument Ave. 
Richmond, Virginia 23230 
804-690-4940 
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Mid-Atlantic Permanente Medical Group, P.C.                                                                                                   
Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. 
 
 
Caroline Juran, RPh 
Executive Director 
Virginia Board of Pharmacy 
9960 Mayland Drive 
Richmond, VA 23233-1463 
 
 
November 21, 2023 
 
Re: Proposed Pharmacy Working Conditions 
 
Dear Ms. Juran, 
 
Thank you for the opportunity to provide comment on proposed new regulation 18VAC110-20-113. 
 
Established in 1980, Kaiser Permanente is the trade name for the total health organization comprised of 
Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., the Mid-Atlantic Permanente Medical Group 
and Kaiser Foundation Hospitals, which contracts with community hospitals for the provision of hospital 
services to our patients. Our mission is to provide and coordinate comprehensive, high-quality, affordable 
health care services, which improves the health of our members and communities we serve. This includes 
approximately 825,000 members throughout the District of Columbia, Maryland and Virginia (“DMV”) 
metropolitan area. Within our footprint, we maintain a primarily internalized pharmacy system, including 
17 outpatient, infusion and mail order pharmacy sites across 14 medical facilities in the Commonwealth of 
Virginia. 
 
Kaiser Permanente offers comments in consideration of pharmacy working conditions to optimize safety, 
fair standards of practice and operational efficiencies, and improve the well-being of our Commonwealth of 
Virginia members.  
 
REGULATORY PROPOSAL 
The Virginia Board of Pharmacy (“Board”) highlights productivity measures as a contributing factor to a safe 
working environment. If that language were to remain, it would be important the pharmacist-in-charge 
understand how the Board views certain activities common to most businesses. In the pharmacy sector they 
may be used to establish appropriate guardrails for management teams.  
 
Proposed regulatory language in 18VAC110-20-113(B.3) states:  

Avoid the introduction of external factors, such as productivity or production quotas or other 
programs, to the extent that they interfere with the pharmacist's ability to provide appropriate 
professional services to the public. 

 
It can be extremely challenging to gauge how effectively we provide service to our patients and hold 
associated staff reasonably responsible for their contributions without the benefit of productivity measures. 
We recognize the importance of providing timely patient care that protects the health, safety and welfare 
of Kaiser Permanente members.  
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THE VALUE OF BENCHMARKING 
Benchmarking appeared in the healthcare system decades ago as measurement tools for monitoring many 
logistical functions. It applies standards that can help lessen risk and improve the quality of care; increase 
patient satisfaction; and control healthcare costs. Benchmarks are beneficial for a pharmacy team to 
understand how individual performance compares to similar persons for the purpose of both identifying 
mentorship needs and initiating best practices that contribute to improved performance. Benchmarking 
may be used as part of a comprehensive continuous quality improvement (“CQI”) program.  
 
Pharmacy leaders employ benchmarking tools to better understand work that is being done and identify 
potential opportunities to enhance efficiency, safety and services. These measures often examine resource 
essentials to deliver care over time and can include standard volume metrics. This may not be solely tied to 
the number of prescriptions processed, for example, but also factor in clinical interventions and patient and 
practitioner education that leads to ideal outcomes.  
 
Productivity assessments and baselines help pharmacy departments determine what workload resources 
are needed to provide optimal dispensing and clinical services. Objective data can be especially useful when 
changing an existing service or beginning a new one. Realistically, cost considerations are certainly an 
integral part of business sustainability.  
 
Kaiser Permanente supports examining ways to avoid factors that negatively impact the safety and quality 
of patient care and may hamper an individual pharmacist’s capability to deliver appropriate professional 
services to our members. At the same time, we want to ensure business practices properly reduce subjective 
reactions and, instead, allow for quantitative productivity measures that monitor performance in ways 
which contribute to operational efficiency and fair expectations. Metrics may be used to acknowledge 
exceptional efforts. Conversely, an individual who is evaluated as under-performing may wonder what 
criteria are employed. If a number can be given as a gauge for productivity relative to peers, at least there 
is a possibility to comprehend the expectation and appreciate how an evaluation is reached. Also, an 
individual’s weak performance may contribute to co-workers being adversely impacted and taking on added 
responsibilities to balance workload, possibly increasing safety concerns. In tandem with other factors, data 
may offer objective insight regarding proficiency and what support may be beneficial.  
 
RECOMMENDATION AND CONCLUSION 
Pharmacy settings can differ and face unique challenges. If language regarding productivity must be in the 
regulation, we strongly encourage the Board to allow use of production quotas or programs that support 
objective observations and fair comparisons. Thoughtfully designed measures are critical to continually 
identifying and evaluating an individual’s performance, the pharmacy department’s opportunities for 
improving quality of the patient care experience – including safety – and the value of services to our 
members.  
 
We genuinely appreciate the Virginia Board of Pharmacy’s commitment to ensuring a safe and well-
supported workplace environment for pharmacy professionals to practice. 
 
Thank you for your time and consideration.  
 
Sincerely,  

 
Joanne Dial, Pharm.D. 
Pharmacy Government Relations and Regulatory Affairs Coordinator 
Kaiser Foundation Health Plan of Mid-Atlantic States 
Joanne.K.Dial@kp.org 
(443) 280-7365 
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Action: Pharmacy working conditions [6081 / 9792]
Commenter Title Comment Date/ID
Anonymous Does the Pharmacy

Working
Conditions
emergency
regulation apply to
nonresident
pharmacies?

Section 54.1-3434.1 of the Code of Virginia states that a
nonresident pharmacy “shall also certify that it complies
with all lawful directions and requests for information
from the regulatory or licensing agency of the
jurisdiction in which it is licensed as well as with all
requests for information made by the Board pursuant to
this section.”

Regarding 18VAC110-20 "Regulations Governing the
Practice of Pharmacy (Emergency)," is there clarification
on whether this applies to pharmacies licensed by the
Virginia Board of Pharmacy as nonresident pharmacies? 

Thank you for taking action to support pharmacy
personnel and create environments that promote patient
safety. 

10/23/23 1:56 pm
CommentID:220443

Anonymous Regulatory Action I totally support this! It’s about time pharmacists have a
say in the workplace. Conditions have become
overwhelming. It’s more work without more help or
hands. 

10/25/23 8:43 am
CommentID:220444

Fozia
Ibrahim

Support As a pharmacist I fully support this! 10/25/23 8:45 am
CommentID:220445

Zachary
May

This is a good start,
but needs to go
further

The regulations, as proposed, are a good first step towards
improving working conditions.  However, even though
these have already been in place as emergency
regulations, there has been zero response from any of the
large corporations to actually implement changes to
improve the working conditions thus far.   For example,
one large chain still allows pharmacists a lunch break, but
because the pharmacy remains open while the pharmacist
is on lunch, the pharmacist is still required to address
mandatory counseling blocks (such as generic "90 day
refill" blocks).  If their 30 minute lunch break turns into a
5 minute lunch break, so be it.  Likewise, another large
chain does close for lunch, but at a set time.  Regardless of
if the pharmacist is helping patients or not after 1:30, the
pharmacist is required to return promptly at 2:00.  If the
pharmacist is administering immunizations, or is
counseling a patient, and doesn't get to actually leave the
pharmacy until 1:45, they still have to be back at 2:00. 
The technicians, on the other hand, are guaranteed a
protected 30 minutes, whether they leave at 1:30, 1:45, or
later.  I have had a permit holder point blank state that
"you have 30 minutes to eat somewhere in your 11 hour
shift.  Figure it out".

Large corporations will, quite simply, look at the proposed
regulations and will pull out the policy manual that says
"we already meet these regs".  Because they do.  Any
pharmacist that challenges the corporate budget or
corporate direction will not be termed or demoted because
they challenged the actual work conditions, they'll be

10/25/23 9:23 am
CommentID:220446
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punished for "poor customer service".   As an example,
Walgreens very publicly announced that they "will no
longer hold pharmacy teams accountable to performance
metrics".  That's true.  They don't.  Prior to my leaving the
company they changed their performance evaluations to
only focus on "leadership qualities".  However, these
"leadership qualities" are then tied more deeply to "did
you're pharmacy meet goal script growth? 
Immunizations? MTM?"  No?  Then you must have poor
leadership.  It's easy for the board to put in regulation
"Avoid the introduction of...quotas...", and it's just as easy
for a corporation to hide those quotas behind the vague
umbrella of "effective leadership skills".

My pharmacy did over 800 prescriptions in the span of 3
days with 1 pharmacist and 2 technicians.  I went to the
bathroom two times in 10 hours on the first day, one time
the second day, and was unable to the third day because
while I had 2 technicians, they were both acting as
cashiers for the majority of that time.  So 1 pharmacist
entered scripts, reviewed them accuracy, filled a good
chunk of those scripts, and verified for product
correctness.  In addition, about 25%-30% of those
required mandatory patient counseling after checkout
(dictated by the corporate software).  This is after the
emergency regulations were published.  We did several
dozen immunizations, and received constant pressure from
our management to also complete additional MTM claims
because "we were over 100 active claims".  I could, very
easily, have told my management "I'm sorry, but the
volume we are attempting to fill with only 2 certified
technicians is unsafe and we are unable to accommodate
any additional services right now".  However, I still need
my job.  I absolutely guarantee I would receive a very
strong warning, if not lose my position.  I could lodge a
formal complaint, but it wouldn't do any good, the
company would replace me with another pharmacist less
vocal and say "I have poor customer service skills and am
not respective of my patients needs".

No, without concrete minimums in writing that are black
and white corporations will continue to use and abuse
pharmacists.  We're "highly compensated individuals" and
as such, according to the corporations, deserve every bit of
what they want to dish out.  The Board needs to step up to
protect both the patients and the pharmacists.  Pharmacist
walk-outs (of which I did not participate) only hurt the
patients.  They get publicity, but that's it.  When CVS is
posting over $320 billion in revenue for 2022, I seriously
doubt 22 pharmacies closing for a few days because of a
walkout will truly make an impact.  At the end of the day,
corporate pharmacy boards are ruled by non-pharmacists
that will do everything to keep shareholders happy and
profits as high as possible.  I fully intend to exit pharmacy
well before my retirement age, if possible.  I have many
friends that have exited retail completely, and in some 8



cases pharmacy completely.  What happens when retail
pharmacies can't be staffed, not because of COVID, but
because the pharmacists are not there to staff them? 
Pharmacy deserts.  Mail order.  I think everyone can agree
its inconvenient for a patient to drive 30 to 40 minutes to
find a pharmacy in rural areas.  But Virginia is in large
part rural.  Nobody likes mail order.  There's a reason mail
order market share has never gotten above single digits
since its conception.

Any regulatory movement should address working
conditions in black and white.

Pharmacists are people too.  A six hour shift should
mandate a 30 minute lunch break and one fifteen
minute break for every 4 hours worked.  Both
should be uninterrupted.  Pharmacists and techs are
in a high-stress, high-risk environment.  Research
shows that even small breaks from workflow and
the job can reduce stress, fatigue, and ultimately
errors.  The regulations should specifically state
breaks must be uninterrupted and must allow the
full defined break period.
Pharmacy staffing regulations should define absolute
minimums required to safely operate a pharmacy,
and these minimums should take into account the
services provided by a pharmacy.  From a safety
perspective, no pharmacist should ever be required
to work alone except in an emergency; 1 certified
technician should always be present with the
pharmacist.

It is unreasonable to dispense 400
prescriptions and expect scheduled
immunizations, walk-in immunizations, and
MTM to be completed by 1 pharmacist in a
shift.  This is in addition to everything else
required to keep a pharmacy running that does
not involve direct patient care.  To put that
into perspective, on an average with zero other
expectations, I am spending approximately 1
minute and 20 seconds on a prescription. 
That includes entering the script, filling the
script, and reviewing it for accuracy and
safety.  Given that filling a script is ~30-45
seconds of that and entry is ~20 additional
seconds, a single pharmacist in a 9.5 hour
shift filling 400 prescriptions is only spending
about 10-20 seconds per script actually
reviewing it for accuracy and safety.  10-20
seconds to perform a DUR check against the
patient profile and make sure the script was
actually entered correctly.  And that assumes
zero other responsibilities.  In reality, we're
looking at probably 5 seconds or less.  How is
this safe?  But that is the corporate
expectation.  That or stay after business close 9



to get it done.  Again, I know personally of
pharmacists that have stayed 4-5 hours after
the close of business just to fill prescriptions,
worked a 14 hour day, and repeated it again
and again because that is the corporate
expectation.  Again, I believe defining a
reasonable minimum of 1 pharmacist for
every 200-250 prescriptions dispensed would
improve that patient safety margin. 
Additionally, defining technician minimums
as at least 1 technician hour for every 10-11
prescriptions entered (not sold, entered) would
help ensure that pharmacists are not the sole
point of contact on a script from entry to
dispensing and again, improve that patient
safety margin.

A popular tool over the last few years has been the
introduction of appointment-based vaccinations and
clinical services.  That's fine, but its again an
unreasonable expectation to have an appointment
scheduled for an immunization and expect the
pharmacist to drop everything they are doing for
that appointment.  In the setting of appointment-
based clinical services, a pharmacist dedicated to
that service should be scheduled outside of the
pharmacist dedicated to dispensing prescriptions.  I
can recall a recent conversation with my district
manager wherein I had turned away several vaccine
appointments because I was the sole pharmacist on
duty and, between the walk-in vaccines and the
volume of the business at the time, I was unable to
accommodate those additional services.  Because
one of the patient's had complained, I was in no
uncertain terms told that I was to take appointments
first, ahead of anything else going on in the
pharmacy, and that in no circumstances could I ever
turn away a shot on the basis of how busy the
pharmacy was.
Another popular tool has been the introduction of
"net promoter scores (NPS)".  Or, how "happy" your
customers/patients are based on a 5-point scale. 
Technically, since a pharmacist cannot be
terminated over failing to meet metrics, the NPS
score is where its at now if you want to get rid of a
pharmacy manager or pharmacist.  Regulations
should encompass NPS scores as invalid for
performance evaluations.  We've all had the
experience of a survey at a business; healthcare is
no place for these surveys.  The people that answer
them are either very pleased with the business, or
angry and want to make a point.  While there can be
learning moments from these survey responses,
corporate management also holds them over
pharmacist's heads.  Anytime we have a neutral
(3/5) response, we have to call and find out what we
can do better.  99% of the time its "fill my 10



prescription faster" or "hire more help so I don't
have to wait in line as long".  On average our
pharmacy will have the prescription done in 10
minutes or less, or, in the name of customer service,
will fill it while they stand there in less than a
minute.  We, as pharmacists, cannot objectively
approach a patient when we are held to survey
results.  Pharmacists naturally want to help people;
that being said the answer we give is not always
what the patient wants to hear.  That does not mean
its the wrong answer, but it also should not lead to
me having to deal with my district manager to
explain why the patient was upset that I didn't
comply with their demands.  There have been
multiple attempts at evaluating the effects of patient
satisfaction surveys on healthcare outcomes; the
results are a mixed bag.  In some cases it appears
patients satisfied with their care are more adherent
and have improved outcomes, while in other studies
it appears that tying satisfaction surveys to
performance results in worse outcomes.  In either
case, like production quotas and quality metrics,
pharmacists and pharmacy teams should not be held
to NPS scores as performance measures.

Ultimately, legislatively the issue with DIR fees and
PBMs needs to be addressed, as in my own personal
opinion PBMs are the root of the problem.  Pharmacy is
the only business, to my knowledge, where we sell a
product or service for less than its value, and have no
guarantee to ever get paid for the full value of that product
or service.

I believe the regulations as proposed are a good first step,
but they don't go far enough.  Simply because, by their
interpretation, corporations can truthfully say "we meet
these regulations" and continue pushing pharmacy teams
to the breaking point at the expense of patient safety.  The
regulations to address working conditions should be clear,
black-and-white standards much like the physical
standards of pharmacies, that do not leave any room for
interpretation.  In summary:

Break periods should be clearly defined, with
clearly stated requirements for breaks with regards
to shift lengths, break length, and number of breaks
Regulations should establish staffing minimums to
safely operate a pharmacy that a clear and
unambiguous and address the prescription volume
that warrants multiple pharmacists, as well as
clearly state staffing levels required for clinical
services in addition to dispensing.  Regulations
should also clearly state that no pharmacist should
be required to work alone without at least 1 certified
technician at all times.
Pharmacies that offer appointment-based clinical 11



services in addition to traditional dispensing should
staff an additional pharmacist during those hours
that appointment-based services are available, whose
sole responsibility is to provide care for those
patients to allow the dispensing pharmacist to focus
on safely dispensing medication.
Regulations should clearly state that production
quotas and metrics in addition to patient satisfaction
surveys shall not be introduced to the pharmacy for
the purpose of pharmacist or technician performance
evaluation.

Anonymous Thirty minute break
time ...

We will not get an uninterrupted break time to eat unless
this is enforced by the Board by a designated lunch time
that has to be posted and given.

10/25/23 9:35 am
CommentID:220447

Norther
Virginia
retail
pharmacist.

Pharmacist
working conditions

We need more help. A pharmacy that fills 400 prescription
a day plus all the vaccination needs three full time
pharmacist plus two full time technicians working together
to provide a safe service to customers. In a place we work
RPH gets no break. Every company must give their
pharmacist half an hour break by closing the pharmacy for
half a hour. A pharmacist should not work for 9 hours
without lunch or bathroom break and provide excellent
service day after day. For every 150 prescription we need
to add another pharmacist. Pharmacist can not type , count
, dispense and ring up customers all by herself or himself
 and run out to give vaccines too  in a safe manner. Every
 pharmacy must have enough techs and clerks so the
pharmacist does not have to juggle between typing,
counting ,counseling ,answering the phones and giving
immunization. It is physically getting impossible and
mentally putting the pharmacist under so much pressure.
No patient is safe under this working condition and
mistake might happen every day. Company should hire
immunizer for busier pharmacies. 
we can not be on top of the all  the metrics while juggling
to serve the patients who are standing right in front of us
for their prescriptions or vaccinations. Most of us have to
stay over after closing to keep up with the metrics.
Working conditions for most pharmacists are getting
unbearable to the point that no one wants to work for
retail. We need help and we need change for patients
safety and our mental health. We need more help. We can
not work under this much pressure day after day. 

10/25/23 10:12 am
CommentID:220448

Anonymous Too much work
load and stress for
little payment

The work load is too much and it adds to the stress level.
This will cause more mistakes for the pharmacists.

10/25/23 11:54 am
CommentID:220449

Anonymous Working conditions While this regulation helps it does not go far
enough. A PIC can try to set limits on volume and
conditions alone, but ultimately that person could
potentially be fired at the will of the organization.
Also, the new requirements for technician
certification impedes our ability to train  and retain
new hires. The process is too lengthy. This is

10/25/23 12:17 pm
CommentID:220450
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leading to less help available at the tech level.

Eric
Paradisi

Support I have been practicing pharmacy in VA for 28 years. I
support this measure to improve patient safety and
pharmacy working conditions. I am conserved that it will
not be enforceable. 

10/25/23 12:42 pm
CommentID:220451

Anonymous Pharmacist We need a better and more humane working conditions 

we have been working in terrible and exhausting
environment 

none stop without break and lack of help 

10/25/23 12:53 pm
CommentID:220452

Anonymous Burnout Support!!! I have seen many pharmacists have strong
physical and emotional exhaustion at work. We need
work-life balance. 

10/25/23 1:52 pm
CommentID:220453

Emily
Gelzinis

Support I support better working rules for pharmacy staff. It all
comes down to patient safety and better working
conditions lead to better outcomes for both our patients
and our pharmacy staff. 

10/25/23 2:02 pm
CommentID:220455

Kimberley
Paradisi

Support  I have been practicing pharmacy in Virginia for over 2
decades. I support this measure to improve patient safety
and improve working conditions in the pharmacies. 

10/25/23 2:38 pm
CommentID:220456

Northern
Virginia
Pharmacist

Very stressful work
conditions with
little help and pay!

Being a Pharmacist has become my worst nightmare. The
stress has become overwhelming. Working in the
pharmacy is not healthy for the Pharmacist or their staff.
Everyday there are new expectations with less help! We
need Help Changing the way pharmacies are operating
and how the pharmacist are treated.

10/25/23 2:55 pm
CommentID:220457

Anonymous Working Work way too hard and much just to have pay amounts
that do not match the effort put in. The amount of stress
dealt with compared to how much we are being payed is
not adding up. 

10/25/23 6:10 pm
CommentID:220459

Anonymous Rph We need a safer and a better environment to work as
pharmacists 

we have been working 12 hours with no breaks or
sufficient help 

mistakes will keep happening, we are dealing with patients
life here

we can provide a lot more with a better help 

10/25/23 7:02 pm
CommentID:220460

Anonymous Support In order to properly pactice the oath of the pharmacist,
there needs to be safer working conditions for pharmacists
and their staff.  Safer working conditions including at the
minimum a proper meal break without interruption and
qualified support staff is critical to providing the best care
to patients who are becoming more reliant on community
pharmacists for care.

10/25/23 8:23 pm
CommentID:220461

Northern
Virginia
Pharmacist

Retail pharmacy is
sadly going
downhill !

I love practicing pharmacy in the retail setting. I have
been working at the same pharmacy for more than 20
years. I know many of my customers by name, know their
medications, their preferences. I have been helping whole

10/25/23 10:16 pm
CommentID:220462
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families with their prescriptions, seeing the kids growing
up, graduating from high school, from colleges. My
customers and I, we are like a big family. For recent years,
the significant meaning of helping my beloved customers
to get the medications that they need at the price they can
afford to help them getting better, that meaning is getting
smaller and smaller. Instead, stress, work overload,
pharmacy budget cut, and a myriad endless demand of
chores required by the company are interfering with my
time and energy dedicated to the profession of pharmacy. 

Retail pharmacy is now a place where we are supposed to
make money for the boss. Profit, sales, prescription count,
labor cost saving, these are the goals. Nobody cares about
pharmacists working 12-hour shift and spend significant
time before opening and after closing time to get things
done. Being a pharmacy manager is not money worth, it
means spending more time out of the regular working
schedule to get things done without getting paid. It is very
damaging to our health when we work 12 hours in a row
without a real break, taking 1-2 bathroom breaks ( 2
bathroom breaks is a blessing from above) and eating junk
food full of sugar and rely on caffeine to give us energy to
function. Since we do not have a Union, we do not have
actual meal break. Since we are salaried employees, we do
not get paid overtime if we stay to work after closing the
pharmacy to get things done. The more dedicated we are
to the profession of pharmacy, the more time we work
without getting paid and the faster we are digging our
graves. 

The pay rate for pharmacy technicians are laughable, dirt
cheap. We rely on good pharmacy technicians to help us
throughout the day. It is not easy to train a cashier to
become a pharmacy technician. The new online training
requiring 400 hours of learning makes it very difficult to
hire people interested in working at the pharmacy. People
can find a job paying $16, $17, $18 an hour at various
places, why working as a tech-in-training earning less than
$13 an hour for about 2 years and once passing the
National Pharmacy Tech Exam only receiving a tiny pay
increase and working as a pharmacy technician earning
$15.20 ( my recent tech passing the exam in August after
almost 2 years working on the online tech training
program ) !!!!!!! The company does not want to increase
the pay rate of our knowledgeable pharmacy technicians.
Of course, we are losing good pharmacy technicians left
and right, leaving retail pharmacy after a few years to
work in hospital pharmacies with better salaries. 
Cannot even keep a technician after 8 hours of work to
help with the crazy workload because of overtime,
forbidden by the company. It is cruel pure human labor
exploitation when pharmacists are working extremely long
hours before opening and after closing for years without
getting paid to try to finish the heavy workload. Well,
cannot blame capitalism,   can we ? 14



Vaccinations is profit making, money making for the
company. Walk-in welcome, online appointments set at 15
minutes per slot. It takes time to give a shot, and it takes
tremendous time to key in the computer a prescription for
vaccine ( lot number, expiration date, name of the
provider, what dose number of Covid shot provided
)..Besides vaccinations, pharmacists are supposed to check
prescriptions keyed in the computer by technicians, check
drug interactions, filling prescriptions, receiving verbal
orders from doctors, on hold with other pharmacies to
transfer prescriptions, .. We are human beings, not
machine. We have a speed limit, energy limit, mental and
physical able to do up to a certain amount of duties in a
limited amount of time. When it comes to the point that
the crazy workload with limited help can result in harm to
our customers, harm to the pharmacy personnel,
regulations about pharmacy working conditions need to be
created and reinforced.

Sadly, pharmacists are replaceable. Any burned out retail
pharmacist can quit the job and the company will hire
another pharmacist to work. 
As long as companies keep paying a low pay rate to
pharmacy technicians and pharmacy clerks and keep a low
pharmacy budget, high turnover in pharmacy personnel
will cause a lot of mental, physical and emotional damage
to the retail pharmacist. Money is the key part to improve
pharmacy working conditions, and sadly, I personally
think that the Board of Pharmacy has no power in making
working conditions in retail pharmacy better and safer. 

 

 
Northern
Virginia
Pharmacist

How is this even a
job anymore?

It feels like we are slaves to the public tolerating verbal
abuse daily, threats about metrics from corporate, and
being told we can all be replaced for new hires at a lower
pay rate.  All this without a meal break, inability to see the
light of day for 12 hours, and God forbid you have to go
to the bathroom.  It's no longer a profession...it's jail.

10/25/23 11:07 pm
CommentID:220463

Support Support Support 10/25/23 11:12 pm
CommentID:220464

Mei Wu Overworked What is the purpose of emergency regulations if company
like Giant Foods completely disregard it?   Please,
speaking from an exhausted pharmacist, change Virginia
Emergency Regulations into a law.  Your pharmacy teams
and your patients need your SUPPORT! Thank you! 

 

 

 

10/25/23 11:45 pm
CommentID:220465

Anonymous Great first step I have been a pharmacist for 13 years, and every year the 10/25/23 11:53 pm15



position seems to be a bit more difficult. I think that these
new regulations are a great first step. I would only ask that
they be enforced against chains. Right now, the day to day
tasks are almost impossible to fulfill as we usually don't
have adequate staff. The work environment has slowly
become unsafe over the last decade. 

CommentID:220466

Northern
Virginia
Pharmacist

We are at the
mercy of the VA
BOP

I completely support and admire the VA BOP for finally
implementing something for their pharmacists.  We are at
the mercy of the VA BOP to permanently implement these
regulations.  If not, then it will all be for nothing.  As a
pharmacist, I am thankful for the new support and
acknowledgment from the Board that we are humans and
not robots designed to fulfill a greedy company's metrics.

10/26/23 12:47 am
CommentID:220467

Anonymous Support As a pharmacist, I support this! 10/26/23 8:34 am
CommentID:220468

Jenny Support Support 10/26/23 10:19 am
CommentID:220469

Anonymous support- patient care is in jeopardy due to the CURRENT
DANGEROUS working environment pharmacist have to
work in every day.

It is very very very very easy to make a mistake when
YOU are the ONLY person working at a pharmacy for 12
hours shift with NO bathroom break and NO meal break.
These are all tasks, a pharmacist have to do on a daily
basis every day such as: you have to accept the incoming
medication order (example 1- 15 totes full of
medications), accept incoming mail with potential
vaccines that need attention immediately (whether they
need to be put in fridge or freezer according such as flu,
covid), accept doctors or other providers (nurse, physician
assistant) calling in prescription over the phone or making
adjustments to prescription or other questions from
providers all over the phone, taking care of the line for
people trying to pick up prescription in-person, taking care
of people trying to drop of prescriptions in person, giving
vaccines, typing in-coming prescription in the electronic
system, pre-verify prescriptions, counting prescriptions by
hand these days (because counting machine(for example
Kirby) is broken these days and corporate has no comment
if they will replace it or not),verifying prescription,
answering question from patients/customers or their
family member in person, answer question from
patient/customers on the phone, trying to refill a
prescription from a patient who is calling in from the
phone, trying to meet vaccine quotes from corporate (for
example: we are not allow to have zero flu shot quote for
the day right now), dealing with recalls (can be 1-5 recalls
in 1 day), trying to listen to conference calls about new
updates, trying to do random corporate miscellaneous task
that are handed to us and tell us we are not allow to have
a zero count for the day ( example: corporate telling us to
advertise a coupon book and with the profit that corporate
will donate to a random charity), and then finally customer

10/26/23 10:24 am
CommentID:220470
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service every day ( for example: trying to apologize to the
customers that get frustrated with me because that
prescriptions cannot be done in 1-5 minutes because I am
only person at the pharmacy and there is 1-20 task at any
given time from 1-20 different people in different
locations all waiting to be done and I am only human and
can only do 1 task at a time.

I thank board of pharmacy so much for attempting do
something about the work place environment for pharmacy
but this is an only start and more needs to be done! please
please please make it a law- please! Patient care is very
important but when a pharmacist health is imposed by the
environment that they are given, how can a pharmacist
under all this stress be expected to take care of a patient
with optimal care? It only leads to mistake being done,
and patient care being impacted as a result.  And what of
the results from all this? When a mistake is done in the
pharmacy, a pharmacist try to resolve it through calling
the doctor and patient and following up with them, writing
up that incident report (which can take 1-4 hours), follow
up report about what can be done better (and the answer
to just double check everything and be  more aware next
time) but it is really better? when you are the only person
at the pharmacy and this same mistake can happen again
because you have a burn out pharmacist as a result?

What is the answer from corporate? just fire that
pharmacist- they are replaceable. 

you get a burn-out pharmacist that is fired as a
consequence and a result from the current working
conditions that pharmacy have are in practice right now. 

pharmacist study 4 years in graduate school, and 1-4 years
in undergraduate school to get the pre-requisite, get burn
out from work due to the current work environment and
can get fired in 1 day. pharmacist are humans. customer
service is never easy. patient are very important. but you
as a person have to healthy yourself to have the energy to
take care of another person(patient) so PLEASE BOARD
OF PHARMACY - please make laws to help optimize
patient care and help pharmacist so they are in a safe work
environment to do so because pharmacy CURRENT
WORK PLACE IS NOT SAFE for patient and pharmacist
at the moment.

Oh, and you ask: why do we not hire more people you
ask? because it is impossible to find a person who will
help this pharmacist with all the task listed above (see the
text above) at MINIMUM wage due to current union laws
and minimal wage, anyone can find a better job outside
the pharmacy for 20 dollars easily. (for example: you can
get paid $20 dollars per hour at McDonald's and that is the
minimal pay at McDonalds). so why would anyone bother
to work at pharmacy and help a pharmacist??? that is 17



exactly the reason no one apply at the pharmacy. 

The new regulation that board of pharmacy put in place
around July 2022 about pharmacy tech in training hinders
the pharmacy currently- so even when we(pharmacy) get a
person to train( tech in training), they (the tech in training)
is spending all their time doing the modules and quizzes
that are required by board of pharmacy about learning
what a tech in training does and knowledge they are
supposed to know and as a result: there is almost no
minutes left for a pharmacy tech in training- to help
pharmacy with any other tasks or help a patient out. The
amount of time it takes to train a tech-in-training into a
pharmacy tech increases due to the current regulations,
laws so help is very hard to find these days at the
pharmacy and when a tech-in-training is spending all their
time with modules and a customer comes into the
pharmacy, the tech-in-training is still learning and has to
depend on the pharmacist to come out and help the patient
themselves, which just adds another task to do on the
already burn-out pharmacist.

board of pharmacy please- please help patient care be
optimal by creating a safe environment for pharmacist to
do so because corporate does not care. and pharmacist are
humans too just like patients. the care of patient is very
important to pharmacist. pharmacist try everyday to do so
by giving it their best every day- getting burn out for the
patients. we just get yelled at by patients and corporate
everyday given the circumstance we are in.

nothing will change without the board of pharmacy.
CHANGE Is needed. please board of pharmacy- the future
rest on you.

signed a-very-burned-out pharmacist- in northern
Virginia.

 

 

 

changes that I recommend to board of pharmacy

-please make it illegal for a pharmacist to be alone at a
pharmacy.

-if there is a immunization clinic- the time it takes to
process a vaccine through a patient insurance - pharmacist
should also be allowed to get paid for that.

-consider creating remote jobs where someone can help a
pharmacist type prescriptions on the electronic system.

-allow pharmacist to have a meal time/bathroom break 18



without getting yelled at by a patient

-increase minimum hourly pay for pharmacy clerks, tech-
in-training so pharmacy can find help

-outlaw vaccine quotes or miscellanous quotes- task that
corporate require pharmacist to do- such as selling a
coupon book (because that is taking time away from
patient care)

 

 
Northern
Virginia
Pharmacist

Company greed
leads to
deteriorating
pharmacy working
conditions

Money, money, money. Profit, profit, profit… Keep
chanting these words because it is the daily mantra while
working at the pharmacy.

Making more and more money is what a for-profit-
company aims for. Pharmacists are now a dime a dozen
and can be fired at at any time, replaced by a younger
pharmacist that will work extra hours without paid,
without complaining, so grateful to get a job that helps to
pay off the huge student loan. 

We have a primary computer at the pharmacy that
automatically shuts down after a few minutes without
printing activity and we have to turn the power off or pull
the plug to get it restarted numerous times in a 12-hour
shift, also helping us to get some exercises lifting that
heavy computer out and put it back in after restarting it.
Thanks to the company who refuses to give us a new
printer, we have to work with that piece of trash for more
than 3 years. The support tech comes many times but
cannot do anything to fix the printer to make our life
easier.

Ordering supplies is another nightmare. Cannot order too
many toners for the pharmacy printers, cannot ask for
more cases of legal paper… With more vaccinations
processed, more prescriptions processed, the printer runs
out of ink faster. The manager and  assistant manager of
the store were transferred to another store, the new
manager and assistant manager are on duty but their
information still lingers at their former home stores.
Nobody in the store knows or has access to order supplies.
Is it adding stress and pressure to a pharmacist ? Yes,
definitely yes.

Just simple things like inadequate supplies can become a
straw that contribute to negatively impact a pharmacist,
mentally, physically, psychologically. Let alone the
inadequate help at the pharmacy. Do not even mention the
damage inflicted on the pharmacist’s kidneys due to lack
of bathroom breaks. Cannot even eat anything out of a
bland diet if having some time to ingest some nutritional
thing to keep us alive and functional. 

10/26/23 1:26 pm
CommentID:220471
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Corporate greed will never leads to improved pharmacy
working conditions. The lack of pharmacy inspectors from
VA Board of Pharmacy means that any suggestions/ laws
passed by the Board to make pharmacy working
conditions safer and better will not be reinforced. Paying a
fine to the Board is just a tiny sum of money for
corporates in comparison to the money saved by imposing
a low pharmacy budget with limited help and demanding
higher and higher prescription count and prescription sale
with just one pharmacist working daily at the pharmacy in
most pharmacies. 

Too coward to put my real name for fear of retaliation/
retribution. 
Admire the CVS pharmacists and Walgreens pharmacists
walk out to demand better pharmacy working conditions. 

 

 

 

 

 

 

 

 

 
Anonymous Expanded Scope of

Practice without
Expanded
Resources

Growing up, I didn't see pharmacists doing half of what
they do now. While pharmacy technicians are required to
be trained and certified, that assistance does not make up
for a pharmacist who is overwhelmed with all of the tasks
s/he is required to perform.

The emergency regulation needs to be made a law.

10/26/23 4:26 pm
CommentID:220472

Stacey
Wilcox

Safe work is
healthier

Drug errors are dangerous.  Quotas are dangerous. 
Distractions are dangerous.  Yet, distractions as part of
regular workflow and quota systems are found in most
pharmacies.  Why?  Because the financial bottom line, not
patient safety, motivates most corporate decisions. 
Nothing about this is new.  What is new is the volume.

The volume of medications available on the market, the
volume of patients per pharmacy, the volume of DUR
issues that must be reviewed and mitigated have all
increased drastically in the past 10-20 years.  Add this
increased volume to the idea that most staffing decisions
are based on financial reviews done by non-health care

10/26/23 6:47 pm
CommentID:220473
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trained individuals and we find ourselves in the current
dangerous situation; those who have the training and
desire to prevent drug errors are not afforded the proper
time and focus to do so.  

It is far past time for our regulatory institutions to step in
and create formal guidelines for safe staffing practices and
working conditions that promote safe patient outcomes
within our pharmacies.  I firmly support these newly
drafted regulations. 

Anonymous Support Lunch break is a right for health care workers. 10/26/23 9:22 pm
CommentID:220474

Anonymous Support Lunch breaks should be a right for everyone. It’s very
hard to take care of patients when you are by yourself at
the pharmacy as it increases the risk for mistakes for an
error to happen substantially. Please make it a rule that
pharmacist are never by themselves. Corporate always
starts cutting help hours in summer and then in the fall
when we do flu vaccines- and the need increase for other
vaccines like rsv, or Covid, pneumonia increases the
amount of work . Then we do not have the help we need to
do more in the pharmacy. Pharmacist come 1-2 hours
before work and stay 1-3 hours after work to finish work
every day to make up the difference but is that fair? Please
find a way so pharmacy can find help . No one applies to
be a pharmacy clerk or tech  these days because the pay is
minimum and the amount of work to the job does not
correlate accordingly.  My pharmacy been looking for help
since July and no one has apply because of the minimum
pay but corporate does not care. The vaccines quotes
should be outlaw. Corporate only care about profit.
Everyone at the pharmacy is getting burn out and it affects
patient care. No one wants an error to happen ever. When
everyone is burn out at pharmacy, error happen and
patient care is impacted. 

10/27/23 4:02 am
CommentID:220475

Anonymous VA Pharmacist Support 10/27/23 8:34 am
CommentID:220476

Anonymous anonymous In the Fall, we are always behind in our work because
everyone is sick (and needs medicine) or wants
vaccinations and we do not have enough hours in the
workday to fill every single medication that comes in and
we fall behind or barely keep up. After flu season is over,
corporate cuts hours so then we start to fall behind
because we do not have enough people in the pharmacy to
complete the work that needs to be done. The pharmacist
at my site never takes a break during the day because it
would just mean we would fall behind even more. There
needs to be more than one pharmacist in the pharmacy at
a time during peak hours and during lunch breaks so that a
pharmacist feels comfortable taking a break. All of the
staff are making more mistakes because we have a large
volume of patients and not enough staff, and instead of
corporate making it a priority to try to hire more people
they just come down on current employees really hard

10/27/23 9:33 am
CommentID:220477
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with punishment for their mistakes. We should be
punished for mistakes, but it needs to be recognized that
the conditions we are working in are causing these
mistakes to happen more frequently. Corporate should be
required to give a store/pharmacy more hours overall
based on the volume of work they have, not based on what
season it is. Corporate should also be taking fault in the
conditions they are subjecting community pharmacists and
technicians to, which causes mistakes that affect patient
care. 

Anonymous RPH Too much workload, less pay, less help, no lunch break.
Pharmacists are being abused. 

10/27/23 11:07 am
CommentID:220479

Anonymous Support As a former tech that left the field due to not seeing a fair
future, I support this action.

10/27/23 12:03 pm
CommentID:220480

Eric Haas Vague and
unenforceable

This is long and wordy while still being too vague on
specific points.  This meets the requirement to create
workplace legislation without actually changing anything.
 Specifically, it’s attempted standards will remain
unenforceable.

10/27/23 12:30 pm
CommentID:220482

Northern
Virginia
Pharmacist

Proactive Than you for beginning to pave the way to support your
pharmacists.   It's been a long time coming.  However,  our
profession wouldn't be in this situation if something was
done proactively. 

10/27/23 8:25 pm
CommentID:220485

Anonymous Understaffed and
corporations not
doing anything
about it unless the
law is changed!!

Pharmacies are understaffed and pharmacists are
overworked and all corporations care about is business and
productions but neglect hiring sufficient staff nor
increasing pharmacy technician pay despite the rigorous
training and work put into registering for the tech in
training program. Then they quit after all the training is
done and they are a licensed technician because the pay is
not competitive enough. The law needs to change to
provide better staffing and increase technician pay. 

10/29/23 4:25 pm
CommentID:220486

Pharmacist,
Giant Food
Pharmacy

Please help me
serve my patients
better.

18VAC110-20-110 section E Please take note that my
employer has made it clear that legal action will be taken
against any PIC who removes a pharmacy permit upon
leaving. Please update this section to instead read, PIC
will notify the Board of Pharmacy in writing immediately
upon leaving post. 
 
Please update and approve the emergency working
conditions regulations into law to help me provide better
patient care for our community. As of now, my employer
has made no changes to support your emergency
regulations.
 
18VAC110-20-113 section A & B The PIC name is on the
pharmacy permit. The PIC does not have the ability to
provide the objectives of this section. Please update
wording to read the employer of the PIC, unless
independently owned. Otherwise, I foresee corporate
twisting your intentions.
 
18VAC110-20-113 section D Please update this section to
require a copy of the form also be sent to the Virginia

10/29/23 11:36 pm
CommentID:220487
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Board of Pharmacy, documentation and action(s) taken to
be reviewed upon subsequent standard inspection. Every
company claims to have an anti-retaliation policy, but
unfortunately I do not feel that a company has its
employees in its best interests when it comes to profit.
Please re-word this section to include such follow-up to
strengthen this section and further protect the PIC and the
pharmacist-on-duty reporters
 
Current working conditions have pharmacy teams
overworked and stressed to unhealthy levels. While it is
often mandated that pharmacy technicians receive breaks,
it is currently near impossible at many stores for the
pharmacists to eat or even use the bathroom during shifts.
When your board put a 30 minute break into law for
pharmacists years ago, my supervisor told me I could take
a few minutes here, a few minutes there and that I did not
need to eat my full meal in one sitting.
 
I know too well, that working without pause for up to and
over 12 hours per day not only decreases my ability to
give my best patient care, but also increases my risk of
prescription errors. The current work loads this fall have
been unbearable for many pharmacy teams who are short-
staffed. To add to insult, our supervisors repeatedly
demand that pharmacists break the pharmacy oath and put
more profitable immunizations before patients in need of
prescriptions. 
 
Since the pandemic, there has been tremendous turn over
in pharmacy teams. Your community pharmacists are not
only working on prescriptions, providing immunizations,
doing strep/flu/covid testing and every day pharmacy
tasks; but continually training new team members which is
both exhausting and patience sapping. 
 
On a grand scale, current working conditions have
affected the ability of pharmacy schools to draw qualified
applicants resulting in lower graduating classes. As a
preceptor, I had one student graduating in 6 months who
could tell me very little about drugs and a third year
student who could actually not tell me his own name in a
coherent fashion. I worry about the future of the pharmacy
profession if talented students keep choosing other
professions. How will patient care change in the years to
come if graduating pharmacists become those who would
not have been chosen for enrollment otherwise? 
 
Please take permanent action to not only allow pharmacy
teams to serve its patients in the best way possible, but
also long term save the pharmacy profession. I call on you
as pharmacist: Please uphold the oath you took at
graduation to "embrace and advocate change in the
profession of pharmacy that improves patient care".
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Anonymous Working condition
are not good and it
affects patient care

Working conditions are not great. Pharmacy are severely
understaffed everywhere in every chain -. There is never a
overlap between pharmacist ever. Growing up - I heard 3
pharmacist work on the same day at the same store, and
new pharmacist can ask an more experienced pharmacist
any question. These days- new pharmacist get a few day
training and then you are on your own. That’s still going
to affect patient care in a not good way. Sometimes, just
having one technician with me- you think I as a
pharmacist has enough help to help customers for the
whole day? You’re completely wrong!!!

Not all technicians are good! Some technicians need you
to do their job for them and my own job so then I’m doing
two jobs while this one technicians just becomes reduce to
a cashier clerk and nothing more. Who’s typing all the
prescription, pre-verify all the prescription, counting all
the mediations by hand, verifying all the prescription,
bagging all the prescription, putting away medications,
doing the order, pick up phone and answer question, do
vaccination- it’s the one pharmacist by themselves. Why
don’t I get better technician? Because it’s either I’m by
myself or have this one technician. It’s hard to find help
these days because no one apply to be a pharm technician
at minimum wage and the union stops the pay from
increasing. How am I supposed to provide great patient
care when  I’m doing two people jobs? It’s put a huge
strain on my own body as a result and I’ve lost several
pounds in the last couple years due to this increase stress
since the pandemic.

There needs to be a safe environment to provide patient
care . But the current working conditions do not provide
that. You get a burn out pharmacist 

10/30/23 10:50 am
CommentID:220488

Anonymous This is a start, but
more needs to be
done seriously.
Support

There is not enough help in the pharmacy, every
pharmacy needs more help. Safeway, Harris teeter, Giant
food, CVS, outpatient, hospital, Costco, Walgreens,
Wegmans- every single pharmacy I go to- I hear the same
thing - not enough help at the pharmacy. The number of
prescription we do a day and the amount of work we put
in to fill those prescription - we have to kill ourself to
pump out those prescription every single day.  This
impacts patient care. Every day, guidelines change, we
have to do more things . New vaccines like RSV for
examples. Do strep test. Do curbside pickup. Do mail
prescriptions. Advertise coupons books. Advertise reward
programs for the corporate with no break or lunch break.
Dealing with slow internet and technology issues 

even though I come 1-2 hours early and I stay 1-3 hours
after my shift, work at the pharmacy is never done.
Inventory. Transferring medications to other pharmacy to
reduce expires. Pulling expired medication. Scanning
consent form  for vaccines several hours earlier.
Submitting information to government for Covid

10/30/23 2:27 pm
CommentID:220489
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vaccines- whether it’s was left or right deltoid thing.
Dealing with the drive though section of the pharmacy.

No one applies to pharmacy for work as tech or tech in
training anymore these days with the current pay being
minimum wage. How am I supposed to provide great
patient care without being distracted every second with
another task from corporate and not enough help? I’m
human and a person . I try my best but how do I tackle 1-
300 prescriptions a day without enough help? This
impacts patient care.

this is a start but more needs to be done! 
Anonymous support Pharmacists need better work conditions for several

reasons:

Patient Safety: Pharmacists play a crucial role in
ensuring the safe and effective use of medications.
Fatigue and stress due to long working hours can
compromise their ability to provide accurate
medication counseling and prevent medication
errors.

Workload: Many pharmacists face heavy workloads,
with high prescription volumes and administrative
tasks. Improved work conditions, including
manageable workloads, can enhance their ability to
provide quality patient care.

Mental Health: Stress and burnout are common in
the pharmacy profession. Better work conditions,
such as reasonable work hours and breaks, can help
safeguard the mental well-being of pharmacists.

Staffing Levels: Adequate staffing is essential to
meet patient needs. Understaffing can lead to rushed
work and potential errors. Better work conditions
should include appropriate staffing levels to ensure
patient safety.

Career Development: Pharmacists may benefit from
opportunities for professional development and
continuing education. Improved work conditions can
allow them the time and resources for career
growth.

Respect and Recognition: Pharmacists are highly
trained professionals, but they may not always
receive the recognition and respect they deserve.
Better work conditions can help foster a more
positive and supportive work environment.

Job Satisfaction: When pharmacists have better
work conditions, they are more likely to be satisfied
with their careers, leading to improved job
performance and patient outcomes.

10/31/23 11:45 am
CommentID:220492
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In summary, better work conditions for pharmacists are
essential to ensure patient safety, protect their mental
health, and enhance their job satisfaction, which ultimately
benefits both healthcare providers and patients.

Anonymous support Better work conditions in pharmacies are crucial to
enhance patient care by reducing the likelihood of
medication errors. These improved conditions can help
prevent fatigue and stress, which can lead to mistakes.
They enable pharmacists to pay closer attention to detail,
reduce rushed work, and minimize distractions, resulting
in more accurate medication dispensing and counseling.
Additionally, better work conditions support a healthier
work-life balance, which can lead to more alert and
focused pharmacists. Furthermore, they provide time for
continuous learning, helping pharmacists stay updated on
best practices, ultimately improving patient safety and
care.

10/31/23 11:49 am
CommentID:220493

Anonymous support Pharmacies are often short-staffed, and pharmacists
frequently experience burnout due to these demanding
work conditions. This has a detrimental impact on patient
care as exhausted pharmacists are more prone to making
errors, especially in a high-pressure, fast-paced
environment. Moreover, corporate expectations often add
to this burden by continuously increasing the tasks
pharmacists are expected to handle daily. The combination
of short staffing, burnout, and an ever-growing workload
significantly increases the risk of mistakes, potentially
compromising patient safety and the quality of care
provided.

10/31/23 11:51 am
CommentID:220494

Anonymous support Dear board of pharmacy,

I am writing to express my concern about the current work
conditions for pharmacists. The pharmacy field is facing a
growing issue of understaffing and increasing workloads,
leading to pharmacist burnout and a higher risk of
medication errors. Corporate pressures often prioritize
metrics over pharmacist well-being.

I urge the Board of Pharmacy to consider regulations that
improve the work environment for pharmacists, addressing
staffing levels, workload management, and policies that
prioritize well-being. These changes will prevent errors,
enhance patient care, and create a safer environment.

Please take action to protect both patients and the
pharmacists who serve them.

10/31/23 11:58 am
CommentID:220495

Anonymous support Dear Board of Pharmacy,

I am writing to highlight a concerning trend in the
pharmacy profession. Pharmacists are consistently going
above and beyond, often arriving 1-2 hours early and
staying late 1-3 hours after their shifts without
compensation to complete their work. These dedicated
efforts are due to an ever-increasing workload, including

10/31/23 12:02 pm
CommentID:220496
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responsibilities like administering RSV vaccines and
performing strep tests, all with insufficient support in the
pharmacy.

This excessive workload and stress are pushing
pharmacists to their limits, resulting in burnout and
significantly increasing the risk of medication errors,
which is detrimental to patient care. I kindly request that
the Board of Pharmacy take action to improve the work
environment for pharmacists, address staffing concerns,
and implement policies to ensure fair compensation for
their additional efforts.

Protecting pharmacist well-being is essential for
maintaining the high standard of care our patients deserve.

Anonymous support I hope this letter finds you well. I am writing as a
concerned citizen and a strong advocate for patient care
and the well-being of pharmacists. I am seeking
clarification on the purpose of emergency regulatory
measures within the pharmacy profession and urging the
State Board of Pharmacy to take action in making these
measures permanent to enhance the working environment
for pharmacists and ultimately improve patient care and
reduce medication errors.

Emergency regulatory measures are designed to address
immediate and critical issues, often stemming from
unforeseen circumstances such as public health crises or
emergencies. These measures are typically implemented to
ensure that essential services, including the dispensing of
medications, can continue in a safe and efficient manner
during these challenging times.

However, it has come to my attention that some corporate
entities may disregard or resist the implementation of
these emergency regulations, which can hinder the
potential benefits they offer, not only to pharmacists but
also to the patients they serve. It is crucial that these
measures are not only upheld but also considered for
permanent integration into the pharmacy practice for
several reasons:

Improved Working Conditions: Permanent
implementation of emergency regulatory measures
can significantly improve the working conditions of
pharmacists. By addressing staffing concerns,
ensuring adequate breaks, and reducing workload,
these measures can help prevent burnout and fatigue
among pharmacists.

Patient Care: A less stressed and overworked
pharmacy workforce can provide better patient care.
Reduced stress levels and increased focus can lead
to fewer medication errors and better
communication with patients.

10/31/23 12:07 pm
CommentID:220497
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Enhanced Safety: Permanent regulatory changes
can bolster the safety protocols in pharmacies,
which is vital in ensuring the accuracy and integrity
of the medication dispensing process.

Legal Accountability: Corporations that disregard
emergency regulatory measures should be held
accountable for their actions to protect pharmacists'
rights and maintain the integrity of the pharmacy
profession.

I kindly request that the State Board of Pharmacy review
the current emergency regulatory measures and consider
making them permanent through appropriate legislative
processes. By doing so, you can create an environment
where pharmacists can thrive, improve patient care, and
reduce the occurrence of medication errors.

I understand the complexities involved in regulatory
changes, but the potential benefits for pharmacists and
patients alike cannot be understated. I would be grateful
for any information or guidance on how to further support
this cause, and I am open to participating in any initiatives
or discussions aimed at this goal.

Thank you for your attention to this important matter. I
look forward to your response and hope for positive action
in the near future.

Sincerely,

burn out VA pharmacist 
Anonymous support I'm writing to seek clarity on the purpose of emergency

pharmacy regulations and to urge the State Board of
Pharmacy to enact permanent measures that enhance
pharmacists' working conditions, improve patient care, and
reduce medication errors. Some corporations appear to
disregard these regulations, compromising patient and
pharmacist well-being. Making these measures permanent
will ensure a better pharmacy environment and safer
patient care.

10/31/23 12:08 pm
CommentID:220498

Anonymous support A cap on the number of prescriptions a pharmacist can
handle daily, coupled with a long-term plan for increased
staffing, is crucial to improving the work environment and
reducing medication errors. Corporate decisions to cut
pharmacy hours can negatively impact patient care.
Ensuring pharmacists have adequate support in the
pharmacy is essential for reducing medication errors and
providing quality patient care.

10/31/23 12:11 pm
CommentID:220499

Anonymous support please make sure you turn this into law board of pharmacy
please. corporate don't care unless its a law. 

pharmacist don't get a lunch or dinner break and have to
work over time every day. and pharmacist get burn out
because its not enough help in pharmacy and its so hard to

10/31/23 12:13 pm
CommentID:220500
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find help in the pharmacy these days.
Anonymous support Pharmacists often work consecutive 12-hour shifts without

breaks, and work extra hours before work or after work
leading to unpaid extra hours to finish work and there is
severe understaffing which is a factor to this. Emergency
regulations are always disregarded by corporate companies
like CVS, Walgreens, Wegman, Giant Food, Stop and
Shop, Harris Teeter, Rite Aid. I urge the Board of
Pharmacy to enact legislation to protect pharmacists and
address these critical issues in their working conditions.

10/31/23 12:18 pm
CommentID:220501

Anonymous support What is the purpose of emergency regulations if
corporations consistently disregard them? I urge the Board
of Pharmacy to take decisive action by enacting these
regulations into law to create a better working
environment for pharmacists, ultimately enhancing patient
care and reducing medication errors.

10/31/23 12:20 pm
CommentID:220502

Anonymous support What's the point of emergency regulations if corporations
routinely ignore them, and I implore the Board of
Pharmacy to prioritize and enforce these regulations as
laws to enhance the well-being of pharmacists, improve
patient care, and reduce medication errors please?

10/31/23 12:21 pm
CommentID:220503

Anonymous support Given the repeated disregard of emergency regulations by
corporations, I strongly urge the Board of Pharmacy to
demonstrate their commitment by formalizing these
measures into laws, thereby fostering a more conducive
environment for pharmacists, advancing patient care, and
minimizing medication errors.

10/31/23 12:21 pm
CommentID:220504

Anonymous Support In light of corporate non-compliance with emergency
regulations, I earnestly call upon the Board of Pharmacy
to proactively enact and enforce these regulations as legal
measures, with the aim of promoting an improved work
environment for pharmacists, elevating patient care
standards, and reducing medication errors.

10/31/23 12:22 pm
CommentID:220505

Anonymous support With corporations routinely disregarding emergency
regulations, I earnestly request the Board of Pharmacy to
prioritize the formalization of these measures into
enforceable laws, thereby fostering a more supportive
work environment for pharmacists and ultimately
enhancing patient care while reducing medication errors.

10/31/23 12:22 pm
CommentID:220506

Anonymous support As corporations consistently disregard emergency
regulations, I strongly implore the Board of Pharmacy to
take the necessary steps to codify these regulations into
law, thus ensuring a more favorable environment for
pharmacists, elevating patient care, and diminishing
medication errors.

10/31/23 12:23 pm
CommentID:220507

Anonymous support In light of corporations consistently ignoring emergency
regulations, I urge the Board of Pharmacy to take action in
making these regulations legally binding, aiming to create
a more favorable working environment for pharmacists,
enhance patient care, and minimize medication errors.

10/31/23 12:24 pm
CommentID:220508

Anonymous support In addition, it's crucial to acknowledge that pharmacies
often lack sufficient staffing, primarily because it can be
challenging to find time for training new personnel,

10/31/23 12:26 pm
CommentID:220509
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resulting in persistent understaffing issues. Furthermore,
it's disheartening to note that when mistakes occur,
corporate entities frequently resort to terminating
pharmacists instead of addressing systemic concerns,
creating a hostile work environment.

Anonymous support Furthermore, it's important to recognize the ongoing issue
of inadequate staffing in pharmacies, attributed to the
difficulty in dedicating time to train new staff. This
persistent understaffing problem is exacerbated by the fact
that corporate responses to errors often involve the
termination of pharmacists, rather than addressing
underlying issues, creating a hostile work environment.

10/31/23 12:26 pm
CommentID:220510

Anonymous support Pharmacists are experiencing burnout, and it's imperative
for the Board of Pharmacy to intervene in order to
enhance patient care and minimize medication errors,
addressing this critical issue that affects their well-being.

10/31/23 12:27 pm
CommentID:220511

Anonymous support Pharmacists are grappling with burnout, and it is essential
for the Board of Pharmacy to step in to enhance patient
care and reduce medication errors, recognizing the critical
impact on their well-being as they often forego lunch and
bathroom breaks, highlighting that pharmacists, as human
beings, deserve consideration.

10/31/23 12:29 pm
CommentID:220512

Anonymous support Pharmacists are currently facing burnout, and it is of
utmost importance for the Board of Pharmacy to take
action to improve patient care and reduce medication
errors. This pressing matter affects their well-being
significantly, as they often find themselves without lunch
or bathroom breaks, underscoring the fact that pharmacists
are human beings deserving of necessary support.

10/31/23 12:29 pm
CommentID:220513

Anonymous support Pharmacists are currently grappling with burnout, and it's
crucial for the Board of Pharmacy to step in, prioritizing
patient care and error reduction. This issue significantly
impacts their well-being, given their frequent lack of
lunch and bathroom breaks, underscoring the importance
of recognizing pharmacists as human beings in need of
essential support. It's worth noting that corporate entities
are likely to persistently disregard emergency regulations
unless the Board of Pharmacy formalizes them into legally
binding measures.

10/31/23 12:31 pm
CommentID:220514

Anonymous support Pharmacists are currently overwhelmed by burnout,
necessitating urgent intervention from the Board of
Pharmacy to emphasize patient care and reduce errors.
This matter takes a significant toll on their well-being,
particularly as they frequently endure the absence of lunch
and bathroom breaks, highlighting the critical need to
acknowledge pharmacists as individuals requiring
essential support. It's essential to emphasize that corporate
entities are likely to continuously disregard emergency
regulations unless the Board of Pharmacy enforces them
as legally binding measures. Therefore, I urge the Board
of Pharmacy to consider implementing laws that ensure
pharmacists are never left alone in the pharmacy.

10/31/23 12:33 pm
CommentID:220515

Anonymous support this is a start. and more needs to be done. and please make 10/31/23 12:43 pm30
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it law so corporate actually do something. even right now-
I still don't get a bathroom or lunch break. cry.

CommentID:220516

Anonymous support pharmacy don't have enough help. please make laws to
help. the current laws make it really hard to find time to
train people. 

10/31/23 12:44 pm
CommentID:220517

Anonymous support support 10/31/23 12:44 pm
CommentID:220518

Anonymous support pharmacist need help to provide good patient care. its so
easy to make a mistake when you don't have enough help,
no lunch break, no bathroom break and not enough help in
the pharmacy. 

10/31/23 12:45 pm
CommentID:220519

Anonymous support corporate don't do anything about emergency regulations.
please make law so pharmacist can get a lunch break or
bathroom break. there is not enough help in the pharmacy 

10/31/23 12:46 pm
CommentID:220520

Anonymous support support. 10/31/23 12:46 pm
CommentID:220521

Anonymous support support. support. 10/31/23 12:47 pm
CommentID:220522

Anonymous support support. please do more and turn it into law. 10/31/23 12:47 pm
CommentID:220523

Anonymous support please give pharmacist a lunch and bathroom break. so we
have better work life and reduce medication error. its so
hard to work these without feeling burn out

10/31/23 12:48 pm
CommentID:220524

Anonymous support support. please 10/31/23 12:49 pm
CommentID:220525

Anonymous support please support. lunch and bathroom break should be a
right. to reduce medication errors. pharmacist are burn out

10/31/23 12:50 pm
CommentID:220526

Anonymous support support. please board of pharmacy- make law 10/31/23 12:50 pm
CommentID:220527

Anonymous support support Board of pharmacy please------- 10/31/23 12:51 pm
CommentID:220528

Anonymous support come on please- lunch and bathroom break please-
increase risk of medication error. please. come on- please.
all pharmacist are burn out please. 

10/31/23 12:52 pm
CommentID:220529

Anonymous support I hope someone read this. support. please. lunch and
bathroom should be a law. so something needs to get done
board of pharmacy. emergency regulation is not enough
because corporate disregard so I still get no lunch break..
more needs to make the work place not toxic and reduce
medication error. not enough help in the pharmacy ever
these days. 

10/31/23 12:53 pm
CommentID:220530

Anonymous support support support please. I'm begging you. please turn these
into law so work is not toxic. no bathroom break even
with the emergency regulations. 

10/31/23 12:54 pm
CommentID:220531

Anonymous support Pharmacists are currently grappling with burnout, making
it imperative for the Board of Pharmacy to take action in
prioritizing patient care and reducing errors. This issue
significantly affects their well-being, especially as they
often lack the opportunity for lunch and bathroom breaks,
underscoring the crucial need to acknowledge pharmacists

10/31/23 1:02 pm
CommentID:220532
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as individuals who require essential support. It is
important to emphasize that corporate entities are likely to
persistently ignore emergency regulations unless the Board
of Pharmacy transforms them into legally binding
measures. Therefore, I strongly urge the Board of
Pharmacy to consider enacting laws that prohibit
pharmacists from being left alone in the pharmacy at any
time.

Anonymous support Pharmacists are currently enduring overwhelming burnout,
which makes it absolutely crucial for the Board of
Pharmacy to take action and prioritize patient care and
error reduction. The well-being of pharmacists is
significantly impacted, particularly since they frequently
find themselves deprived of lunch and bathroom breaks.
This situation underscores the pressing need to
acknowledge that pharmacists, as human beings, require
essential support.

It is worth noting that corporate entities are seemingly
inclined to persistently dismiss emergency regulations
unless the Board of Pharmacy decides to elevate them into
legally binding measures. Given this apparent corporate
indifference, I respectfully encourage the Board of
Pharmacy to consider implementing laws that ensure
pharmacists are never left unattended in the pharmacy, a
reasonable request to safeguard patient care and
pharmacist well-being.

10/31/23 1:03 pm
CommentID:220533

Anonymous support Pharmacists are currently facing an enormous burden of
burnout, and we kindly implore the Board of Pharmacy to
take action to prioritize patient care and reduce errors.
Their well-being is significantly affected, particularly
because they often have to forgo essential breaks. This
underscores the earnest plea to recognize pharmacists as
individuals deserving of crucial support.

We respectfully ask the Board of Pharmacy to consider
enacting laws that prevent pharmacists from being left
alone in the pharmacy, as a gesture of goodwill to
improve patient care and provide relief to these dedicated
healthcare professionals. Your support in this matter would
be greatly appreciated.

10/31/23 1:04 pm
CommentID:220534

Anonymous support Pharmacists are currently experiencing tremendous
burnout, and we humbly beseech the Board of Pharmacy
to take steps in prioritizing patient care and minimizing
errors. Their well-being is significantly impacted, given
their frequent lack of essential breaks, emphasizing the
heartfelt request to acknowledge pharmacists as
individuals who deserve crucial support.

We kindly request the Board of Pharmacy to consider
enacting laws that ensure pharmacists are not left alone in
the pharmacy, as this would greatly enhance patient care
and provide much-needed relief to these devoted
healthcare professionals. Your consideration and support
in this regard would be greatly valued.

10/31/23 1:04 pm
CommentID:220535
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Anonymous support Pharmacists are currently bearing the weight of severe
burnout, and we earnestly implore the Board of Pharmacy
to take action in prioritizing patient care and error
reduction. Their well-being is significantly affected,
notably due to the frequent absence of essential breaks,
which underscores the urgent plea to recognize
pharmacists as individuals in need of critical support.

We urgently request the Board of Pharmacy to consider
enacting laws that ensure pharmacists are never left
unattended in the pharmacy. This step is vital because,
regrettably, emergency regulations often go unenforced.
Making this into law would not only improve patient care
but also provide much-needed relief to these dedicated
healthcare professionals. Your prompt action in this matter
is crucial and would be greatly appreciated.

 

10/31/23 1:05 pm
CommentID:220536

Anonymous support Pharmacists are currently grappling with burnout, and we
urgently implore the Board of Pharmacy to prioritize
patient care and error reduction. Considering the often
unenforced nature of emergency regulations, we earnestly
request the Board to enact laws that prevent pharmacists
from being left alone in the pharmacy, as a crucial
measure to safeguard patient care and the well-being of
these dedicated healthcare professionals.

 

10/31/23 1:06 pm
CommentID:220537

Anonymous support  

Pharmacists are facing extreme burnout, and I passionately
urge the Board of Pharmacy to make patient care and error
reduction a top priority. With emergency regulations often
going unenforced, I sincerely request that the Board enacts
laws to prevent pharmacists from being left alone in the
pharmacy, a critical step in preserving both patient care
and the well-being of these dedicated healthcare
professionals.

10/31/23 1:07 pm
CommentID:220538

Anonymous support Pharmacists are currently under immense stress and
burnout, and I wholeheartedly implore the Board of
Pharmacy to prioritize patient care and error reduction.
Given the frequent lack of enforcement of emergency
regulations, I earnestly request the Board to establish laws
that prevent pharmacists from working alone in the
pharmacy, as this is crucial for both patient care and the
welfare of these committed healthcare professionals.

10/31/23 1:07 pm
CommentID:220539
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Anonymous support Pharmacists are facing severe burnout, and I'm appealing
to the Board of Pharmacy to give utmost priority to patient
care and reducing errors. Considering the common lack of
enforcement of emergency regulations, I respectfully urge
the Board to formalize laws that ensure pharmacists are
never left unattended in the pharmacy, as this is vital for
the well-being of these dedicated healthcare professionals
and the quality of patient care.

 

10/31/23 1:07 pm
CommentID:220540

Anonymous support The burden of burnout on pharmacists is substantial, and I
am earnestly urging the Board of Pharmacy to place
patient care and error reduction at the forefront. Given the
frequent absence of enforcement for emergency
regulations, I respectfully implore the Board to enact laws
that guarantee pharmacists are not left alone in the
pharmacy. This is indispensable for both the well-being of
these dedicated healthcare professionals and the quality of
patient care.

10/31/23 1:08 pm
CommentID:220541

Anonymous support support this. 
The burden of burnout on pharmacists is substantial, and I
am earnestly urging the Board of Pharmacy to place
patient care and error reduction at the forefront. Given the
frequent absence of enforcement for emergency
regulations, I respectfully implore the Board to enact laws
that guarantee pharmacists are not left alone in the
pharmacy. This is indispensable for both the well-being of
these dedicated healthcare professionals and the quality of
patient care.

10/31/23 1:08 pm
CommentID:220542

Anonymous support Pharmacists are currently overwhelmed by burnout, and I
sincerely appeal to the Board of Pharmacy to prioritize
patient care and error reduction. Recognizing the common
lack of enforcement of emergency regulations, I
respectfully implore the Board to establish laws ensuring
pharmacists are never left alone in the pharmacy. This is a
fundamental step in preserving both the well-being of
these dedicated healthcare professionals and the quality of
patient care.

10/31/23 1:09 pm
CommentID:220543

Anonymous support With pharmacists enduring substantial burnout, I am
making a heartfelt plea to the Board of Pharmacy to place
patient care and error reduction as their top priorities.
Given the frequent lack of enforcement of emergency
regulations, I respectfully implore the Board to institute
laws that guarantee pharmacists are never left unattended
in the pharmacy. This is vital to safeguard the well-being
of these dedicated healthcare professionals and uphold the
quality of patient care.

10/31/23 1:10 pm
CommentID:220544

Anonymous support As pharmacists grapple with overwhelming burnout, I
sincerely beseech the Board of Pharmacy to make patient
care and error reduction their foremost concerns.

10/31/23 1:10 pm
CommentID:220545
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Recognizing the common lack of enforcement of
emergency regulations, I respectfully implore the Board to
enact laws ensuring that pharmacists are never left
unattended in the pharmacy. This is an essential measure
to protect the well-being of these devoted healthcare
professionals and to ensure the high quality of patient
care.

Anonymous support Pharmacists are currently burdened with severe burnout,
and I'm making a heartfelt plea to the Board of Pharmacy
to prioritize patient care and error reduction. Given the
frequent absence of enforcement of emergency
regulations, I respectfully urge the Board to establish laws
that guarantee pharmacists are not left alone in the
pharmacy. This is a vital step to protect the well-being of
these dedicated healthcare professionals and to maintain
the high standard of patient care.

10/31/23 1:10 pm
CommentID:220546

Anonymous support With pharmacists currently experiencing overwhelming
burnout, I'm making a sincere appeal to the Board of
Pharmacy to place patient care and error reduction at the
forefront. Acknowledging the frequent lack of
enforcement of emergency regulations, I respectfully
implore the Board to implement laws that ensure
pharmacists are never left unattended in the pharmacy.
This is an indispensable action to safeguard the well-being
of these committed healthcare professionals and to uphold
the quality of patient care.

10/31/23 1:11 pm
CommentID:220547

Anonymous support Recognizing the considerable burnout faced by
pharmacists, I am making a heartfelt appeal to the Board
of Pharmacy to prioritize patient care and error reduction.
Given the frequent absence of enforcement of emergency
regulations, I respectfully implore the Board to enact laws
that guarantee pharmacists are not left alone in the
pharmacy. This is a crucial step to protect the well-being
of these dedicated healthcare professionals and maintain
the high standard of patient care.

10/31/23 1:11 pm
CommentID:220548

Anonymous Support Amid the considerable burnout experienced by
pharmacists, I am earnestly appealing to the Board of
Pharmacy to give paramount importance to patient care
and error reduction. Acknowledging the routine lack of
enforcement of emergency regulations, I respectfully
implore the Board to institute laws ensuring pharmacists
are never left unattended in the pharmacy. This is a
fundamental action to safeguard the well-being of these
devoted healthcare professionals and to uphold the quality
of patient care.

10/31/23 1:12 pm
CommentID:220549

Anonymous Support Given the extensive burnout affecting pharmacists, I
sincerely urge the Board of Pharmacy to make patient care
and error reduction their top priority. Recognizing the
common lack of enforcement of emergency regulations, I
respectfully beseech the Board to enact laws that ensure
pharmacists are not left alone in the pharmacy. This is a
fundamental step to protect the well-being of these
dedicated healthcare professionals and to maintain the
high standard of patient care.

10/31/23 1:12 pm
CommentID:220550
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Anonymous suport support------ 10/31/23 1:13 pm
CommentID:220551

Anonymous support support support support 10/31/23 1:13 pm
CommentID:220552

Anonymous support hi support hi support. law and not regulation please. every
corporate disregard regulations. board of pharmacy needs
to do more to make this law so there is actually an impact.
nothing is done with regulation right now by corporate. I
still have no lunch break or bathroom break. it's so easy to
make a medication error mistake at work and I work 12
hours consecutively with no help. and I'm burn out and
this affects patient care. even though I try to come early
and stay after hours to finish work- there is too much
work. I come in for a 12 hour shift and I do 16 hours of
work with 4 hours unpaid. I do unpaid hours of work
every day and corporate threatens to fire pharmacist if
they make one mistake but add more to my plate to do. the
increasing task make it easy to make a medication error
when you are understaff, not fed and not have time to go
bathroom- it should be a right. why do I have to beg for
human right to eat lunch or go bathroom. 

10/31/23 1:19 pm
CommentID:220553

Anonymous support support- support- support 10/31/23 1:20 pm
CommentID:220554

Anonymous Improve Working
Conditions

I joined the pharmacy profession to help people in my
rural community and chose retail because I truly enjoyed
the environment and interactions with patients.  All the
things I love most about pharmacy are disappearing and
becoming overshadowed by quotas, tasks, timers, and
scores.  We work in an environment where the pharmacist
is being pulled in multiple directions at any given time—
the ringing phone, prescriptions being dropped
off/filled/verified/picked up, selling pseudoephedrine,
counseling patients, checking in inventory, mailing
prescription orders, giving vaccinations, speaking to other
pharmacies for transfers, calling the helpdesk or insurance
companies for troubleshooting, ringing up front store
merchandise, making endless phone calls to remind
patients of compliance and vaccinations, and the list goes
on.  A pharmacy is a busy and sometimes chaotic place
(much like other retail and healthcare establishments) but
somehow we are one of the most poorly staffed.  Our
work requires attention to detail and one hundred percent
accuracy, every time, on everything.  Therefore, being
appropriately staffed with qualified technicians and
pharmacists should be the foundation and basic
expectation.  It is baffling to me that I can walk into a fast
food restaurant, coffee shop, or convenience store and find
more support staff than I can in our pharmacies.  Also,
those employees likely make more money than our
technicians.  Technicians are crucial to smooth operations
and we should be paying them more than they could make
selling food, coffee, or clothing.  They have training,
certification, experience, and need to be compensated
appropriately so that we can retain their talent and run a

10/31/23 1:39 pm
CommentID:220555
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safe and successful business. Furthermore, staffing needs
to be consistent throughout the year.  When we hire in the
fall and cut hours in the spring, we have incredible
turnover as many people don’t want a “seasonal” job in
pharmacy, they want a career to support their family. 

With all the additional work being placed on pharmacists
and no additional hours for technicians, the overall morale
in pharmacy is at an all-time low.  We are exhausted and
burned out from the amount of work and unreasonable
corporate expectations without appropriate resources.  We
are also being reprimanded for not meeting flu shot goal,
not completing weekly calls, not answering the phone in a
specified amount of time, or exceeding the meager hourly
budget for our technicians.  It should be against the law
for a pharmacist to work alone unless there is an absolute
emergency.  It is not safe for patient care with all the
distractions and multitasking and could also put the sole
pharmacist in a vulnerable position for a robbery or
something of that nature.  Busier stores should have
multiple technicians at any given time and should have
additional pharmacist overlap to safely maneuver the
number of scripts, vaccinations, and other numerous tasks
accurately and effectively.  Pharmacist and technician
hours should not be determined solely by script count. 
There are a multitude of other factors that should be
examined when calculating the minimum number of hours
for safe operations.  Salaried employees are working many
unpaid hours off the clock to attempt to dig out of the hole
of unfinished work that only piles up again the next day. 
It is affecting our mental health and work-life balance. 
Lunch breaks should be uninterrupted for the pharmacist. 
The phones need to be turned off and gate closed so that
we can use the restroom, eat, decompress, and recharge
for a mere 30 minutes.  This should also be a paid break
for all pharmacists regardless of full or part-time status. 

We need your help.  We are at risk of making preventable
errors.  We feel defeated.  We are not set up for success. 
We are not practicing pharmacy in the public’s best
interest.  We shouldn’t be expected to work alone.  We
need more technician hours.  We need pharmacist
overlap.  Most importantly, we need specific and
measurable laws to be set by the Board so that companies
cannot skirt around them or claim it a “gray area”.  It
needs to be unambiguous and enforceable, otherwise
nothing will change.  I feel encouraged by the steps being
taken to get us the support we need to safely practice
pharmacy in our communities and fulfill our pharmacist
oath.

Anonymous support I entered the pharmacy profession with a genuine desire to
assist my rural community and enjoyed the retail
environment and patient interactions. Unfortunately, what
I once cherished about pharmacy is fading into the
background, overshadowed by quotas, tasks, timers, and

10/31/23 2:26 pm
CommentID:220556
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scores. In our work, pharmacists are pulled in multiple
directions simultaneously, and our pharmacies, despite
their complexity, are often understaffed. It's puzzling that
places like fast food restaurants and coffee shops have
more support staff than our pharmacies, and yet, our
technicians are often underpaid despite their essential
roles. Staffing should be consistent year-round to retain
talent, and the workload, expectations, and corporate
pressures are leading to exhaustion and low morale among
pharmacy staff.

We are often reprimanded for not meeting corporate goals,
but it's becoming increasingly unsafe for pharmacists to
work alone due to the numerous distractions and
multitasking involved in the job. Additionally, we need
more technician hours and pharmacist overlap, with
staffing decisions based on factors beyond prescription
counts. Many salaried employees are working unpaid
hours to handle the unending workload, impacting our
mental health and work-life balance. Lunch breaks should
be uninterrupted, with all pharmacists, whether full-time
or part-time, receiving paid breaks.

We need assistance and support from the Board to ensure
we're not at risk of making preventable errors, as well as
to create a fair and safe work environment. We are
committed to practicing in the best interest of the public,
but to do so, we require clear, enforceable laws that
prevent companies from evading their responsibilities. I'm
encouraged by the steps being taken to provide the
necessary support for pharmacists to fulfill their oath and
continue serving our communities safely.

Anonymous support My entry into the pharmacy profession was driven by a
sincere desire to serve my rural community and the
rewarding interactions I experienced in retail pharmacy.
However, the core elements I valued about this profession
are gradually eroding due to the growing focus on quotas,
tasks, timers, and scores. Pharmacists are increasingly
stretched thin, managing a multitude of responsibilities,
yet our pharmacies remain persistently understaffed. It's
disheartening to see that places like fast food restaurants
have more support staff than our pharmacies, with
technicians often underpaid for their invaluable
contributions. The current situation is causing exhaustion
and dwindling morale among pharmacy staff, and we
urgently need the support and guidance of the Board to
create a safe and fair working environment where we can
practice pharmacy in the best interest of our patients.

10/31/23 2:27 pm
CommentID:220557

Anonymous support Entering the pharmacy profession to serve my rural
community and enjoying patient interactions, I'm
disheartened by the gradual erosion of these aspects due to
mounting corporate pressures, understaffing, and growing
demands, and I urgently appeal to the Board for
enforceable regulations to ensure a safe, fair, and patient-
centered working environment for pharmacists.

10/31/23 2:28 pm
CommentID:220558
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Anonymous support support. pharmacy environment is toxic. for pharmacist
and patient. please improve it for pharmacist and making it
safer for patients (with reduce medication errors from
happening). Firing pharmacist is NOT a good answer from
corporate. it will continue happening until some change
happens.

10/31/23 2:30 pm
CommentID:220559

Anonymous support change is needed. NOW - please make law. no one
enforces emergency regulations. 

10/31/23 2:30 pm
CommentID:220560

Anonymous support support- change- we want it now. please. to make it safer
for patient. the work environment is so crazy for
pharmacist. no lunch. no bathroom break, just burn out
pharmacist. and not enough people to serve patients
safely. this is crazy.

10/31/23 2:32 pm
CommentID:220561

Anonymous support do something. do something. we NEED LAWS.
emergency regulation are NOT enforce. NO BATHROOM
BREAK or LUNCH BREAK still. NOT ENOUGH HELP
at pharmacy, and some pharmacist are always be
themselves!!!

10/31/23 2:33 pm
CommentID:220562

Anonymous support CHANGE!!- we need it to make it safe for patient to get
prescriptions. do you want a pharmacist to make a mistake
checking your prescription when they have no lunch meal,
no bathroom break and they are so tired from all these 12
hours consecutive shift with NO HELP?? no one  can do it
safely unless there is CHANGE!!!!!

10/31/23 2:35 pm
CommentID:220563

Anonymous support WE NEED LAWS board of pharmacy. emergency
regulations do absolutely nothing. do you hear me?
NOTHING- cause corporate throws it in the trash. we
need LAWS so they do something about it- so we can
have a chance for lunch. anything is better than nothing.

I have lost 10lbs in the last couple of months since NO
Change has been done yet. please- now is better than
nothing. make LAWS

 

this is dangerous for patients because mistakes are so easy
to make in the current pharmacy environment. 

10/31/23 2:37 pm
CommentID:220564

Anonymous support support support support support. 10/31/23 2:39 pm
CommentID:220565

Anonymous support support support support support........... we need LAWS for
change!!!! what do we want? LAWS!. 

10/31/23 2:39 pm
CommentID:220566

Anonymous support why is it so hard. to ask for a lunch or bathroom break?
we need laws! corporate abuse pharmacist so they don't
get lunch or bathroom break and that increase risk of
medication errors!.  and does writing incident report after
help prevent another medication error? NO. the same thing
will keep happening until there is CHANGE!.

 

I'm trying to do everything by my self. and I'm burn out.
HELP. Patient ask for change too in the pharmacy.

10/31/23 2:42 pm
CommentID:220567
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Anonymous support support- COME ON- change is NEEDED- we need laws.
we need laws. so there is change. there is still NO change
right now. 

10/31/23 2:51 pm
CommentID:220568

Anonymous support support------- 10/31/23 2:52 pm
CommentID:220569

Anonymous support--- SUPPORT 10/31/23 2:52 pm
CommentID:220570

Anonymous support support-! 10/31/23 2:52 pm
CommentID:220571

Anonymous support SUPPORT___. change is needed. 10/31/23 2:53 pm
CommentID:220572

Anonymous support support!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 10/31/23 2:53 pm
CommentID:220573

Anonymous support support!!!!!!!!!!!!!!!!!!! 10/31/23 2:53 pm
CommentID:220574

Anonymous support support. 10/31/23 2:54 pm
CommentID:220575

Anonymous support hello board of pharmacy. we need change. and we need
them in the form of laws. thanks

10/31/23 2:54 pm
CommentID:220576

Anonymous support we need laws board of pharmacy. thanks 10/31/23 2:55 pm
CommentID:220577

Anonymous support the only way to help a pharmacist  and improve pharmacy
conditions so its safe for patient (less medications erros) is
through LAW.

10/31/23 2:56 pm
CommentID:220578

Anonymous support--- support- every pharmacist is I see is crying inside. every
patient is not happy with the current conditions of
pharmacy. make it safe for pharmacist and patient. more
help is needed in pharmacy. and its so hard to train
someone because its too stressful for new trainee and they
end up leaving pharmacy and pharmacy has no help again

10/31/23 2:57 pm
CommentID:220579

Anonymous support cry. its so hard to work in pharmacy. with no help. and no
lunch break and no bathroom break. and no coworkers. cry

10/31/23 2:58 pm
CommentID:220580

Anonymous support support. how do you like it when you have no help, no
bathroom break and no coworkers to help you fill 300
prescriptions a day with no one to help you. patients
screaming at you to get everything done in 1 minute or
less. and no one to help you. yeah- its sounds easy to
make a. mistake. and that is the REALITY OF the
pharmacist today in VIRGINIA. sounds dangerous? yeah-
it IS. and emergency regulations don't help today in real
world cause corporate don't enforce it. all corporate cares
about are metrics. only LAW could cause a change.
CHANGE. we Need change in the pharmacy. ITS TOXIC
for pharmacist and patients. do we need change. we need
change. 

10/31/23 3:02 pm
CommentID:220581

SWVA
Friend of
Pharmacists

Unrealistic
Expectations

I have two close friends that are pharmacists.  Prior to
really knowing them, I thought their jobs were ideal - who
wouldn’t want to make the money they make - right?!?  I
was extremely misinformed.  They have an archaic system
for leave time both vacation and sick.  In addition to this,
there is no bathroom breaks in sight and one doesn’t even

11/1/23 7:30 pm
CommentID:220582
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receive a lunch break the other receives 30 mins which
many days she uses this time to catch up and not drown.
 They are swarmed by ppl all day long while having to
meet certain quotas plus now giving shots left and right.
 We rely heavily on this group to do the right thing and
now it is time that their employers do the right thing too. 

Anonymous Pharmacist support-Patient safety and pharmacist working conditions 11/1/23 10:49 pm
CommentID:220583

Anonymous Patient safety and
pharmacist work
conditions!

Support 
11/1/23 10:55 pm
CommentID:220584

Sanjay J. Support Being a Retail Pharmacist for 30 years, leads me to
provide a perspective that some newly licensed
pharmacists do not know. It was not always this bad. We
actually truly enjoyed our jobs and career path chosen. So,
the real question is why has that changed. It always used
to be a 50/50 split between making money and providing
patient care with Company. But that ratio has now
changed drastically to about a 80/20 split. How can we be
expected to provide patient care with the limited staff
provided. You cannot expect 1 Rph to work a 12 hour day
filling 400+ Rx's with 2 technicians and still allow 40+
ancillary (shots/tests) to be scheduled during the day. The
thing that drops during the cracks on days like this is
patient safety. The Board of Pharmacy needs to implement
safe working conditions with regards to how many Rph's
and support staff are required based on volume. 

11/4/23 8:03 am
CommentID:220585

Anonymous Too many things to
do with very short
time with very
limited help
causing everyone
panic attack

This is not a new issue. Everybody probably have known
for many years. Pharmacy deals with unrealistic amounts
of calls, customers and prescriptions every day but with
probably only one or two people. Patients are usually very
rude and inpatient and they don't want to give us time to
prepare their medications safely. Under all this stressful
and shortage of help, many retail chains force pharmacist
and employees to work more and more. We are already
dried out but they want to squeeze our last bit of blood.
Bottom line, NO HELPS, TOO MANY WORKS FOR
HUMAN BEING TO HANDLE, AND RETAIL
PHARMACY TREATING US NOT AS A HUNMAN
BUT TREAT LIKE A SLAVE TO KEEP OUR MOUTH
SHUT. I DONT SEE ANY HUMAN RIGHT IN THE
PHARMACY FOR PHARMACY WOKERS. 

11/4/23 10:45 am
CommentID:220586

Anonymous support support- support- support 11/4/23 8:15 pm
CommentID:220587

Anonymous not enough help at
the pharmacy- and
this endanger
patient safety

There is never enough help at the pharmacy. they always
cut hours at the pharmacy, keep pharmacy clerk and tech
at minimum wage. and give pharmacist endless task so
there is no time to train anyone new. tons of vaccine
quotes, and task to do but not enough help. they do not
even treat the pharmacist as a human being because no
lunch or break or bathroom break. and this pharmacist is
supposed to be checking every single prescription with
100% accuracy. could you do that? coming early and
staying after 12 hours shift- isn't enough time to finish all

11/4/23 8:20 pm
CommentID:220588
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task- because there is always something to do at the
pharmacy. corporate doesn't care about pharmacist and
treat them as slaves to make money for corporate. 

Anonymous support support 11/5/23 10:17 am
CommentID:220589

Anonymous support support . something needs to be done. we've been abuse
forever

11/5/23 10:17 am
CommentID:220590

Anonymous support pharmacist are always abused by corporate and NOT
enough HELP in the pharmacy. and customer just
screaming at us to finish the prescription in 1 minute.
patient safety is at stake- . and there is always a talk about
protest- but then it stop patients from getting prescriptions.
and then our voices are still never heard. like ever. 

11/5/23 10:20 am
CommentID:220591

Anonymous NOT enough help
in the pharmacy

not enough help in the pharmacy ever. they always cut
hours. patient safety is at stake

11/5/23 10:20 am
CommentID:220592

Anonymous pharmacist by
themselves do not
have enough help
at pharmacy

I work in the pharmacy by myself. and I can never
finished anything because I keep getting interrupted every
single second. we need more help. how can I take a lunch
break? how can I finish my work for the patients? never.
we need more help 

11/5/23 10:22 am
CommentID:220593

Anonymous support we need more help. we need a lunch break. patient safety
is endangered here.

11/5/23 10:22 am
CommentID:220594

Anonymous support HELP- we are crying for help in the pharmacy. patient
safety is at risk . it's so easy to make a mistake. when there
is NON- EXISTENT help at the pharmacy . 

11/5/23 10:23 am
CommentID:220595

Anonymous support support support support support 11/5/23 10:24 am
CommentID:220596

Anonymous support support this cause BUT Its not ENOUGH. board of
pharmacy needs to do MORE NOW

11/5/23 10:24 am
CommentID:220597

Anonymous support support- this - we need help 11/5/23 10:25 am
CommentID:220598

Anonymous support pharmacy NEED HELP- we need workers. poor
pharmacist is doing everything by themselves with
increase task given by corporate every day. and no
coworkers. 

11/5/23 10:26 am
CommentID:220599

Anonymous support Hello . we need help desperately in the pharmacy. it's been
like for years and gets worse every year. we need change
and they need increase people in the pharmacy somehow.
there are increase risk of errors when one person is
working and burn out every day. 

11/5/23 10:27 am
CommentID:220600

Anonymous support support support support support support support support
support

11/5/23 10:28 am
CommentID:220601

Anonymous support support
support support

support support support supportsupport support
support supportsupport support support
supportsupport support support supportsupport
support support supportsupport support support
supportsupport support support supportsupport
support support support

11/5/23 10:28 am
CommentID:220602

Anonymous support support
support support

support support support supportsupport support support
support

11/5/23 10:29 am
CommentID:220603
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Anonymous support support
support support

support support support supportsupport support support
supportsupport support support supportsupport support
support supportsupport support support supportsupport
support support supportsupport support support
supportsupport support support supportsupport support
support support

11/5/23 10:29 am
CommentID:220604

Anonymous support support
support support

support support support supportsupport support support
supportsupport support support supportsupport support
support supportsupport support support supportsupport
support support support

11/5/23 10:29 am
CommentID:220605

Anonymous support support
support support

the pay = does not equal the amount of the stuff we have
to do. when there is inflation. and the stuff we have to deal
with. burn out. not enough help. people yell at us every
day.  no lunch break. no bathroom break. am I even
treated like a human? 

11/5/23 10:30 am
CommentID:220606

Anonymous people are crazy.
we get no lunch
break.

I can not even go to the bathroom without getting ask a
question by.a customer. people are crazy. I am try to go to
the bathroom and I interrupt trying to go the bathroom and
I get yelled by a customer. this is a true story. people are
crazy. its so easy to make a mistake when you have to go
to the bathroom and go cannot go bathroom and they are
yelling at me to finished their prescription. I'm crying at
the pharmacy. we need change NOW> 

11/5/23 10:32 am
CommentID:220607

Anonymous support support.............. 11/5/23 10:33 am
CommentID:220608

Anonymous support ------ support 11/5/23 10:34 am
CommentID:220609

Anonymous support support--------- 11/5/23 10:34 am
CommentID:220610

Anonymous support support------ 11/5/23 10:35 am
CommentID:220611

Anonymous support I believe we support- but only if board of pharmacy does
something. 

11/5/23 10:35 am
CommentID:220612

Anonymous support Respected members of the Board of Pharmacy, we
sincerely hope that you can take our concerns into
consideration and work towards creating new regulations
that benefit both pharmacists and the patients we serve.
Your attention to this matter would greatly contribute to an
improved healthcare environment and patient care
standards

11/5/23 10:37 am
CommentID:220613

Anonymous support support- ................ 11/5/23 10:38 am
CommentID:220614

Anonymous support this but
more needs to be
done

this is happen for years- at least 10 years and gradually
getting worse. soon- every pharmacy will only have 1
pharmacist by themselves. we need more to be done on
this matter and patient safety is at risk. 

11/6/23 10:49 am
CommentID:220615

Anonymous support this- WE
NEED CHANGE support-------- 11/6/23 10:50 am

CommentID:220616
Anonymous support- lunch and bathroom are fundamental things people-

humans need. 
11/6/23 10:51 am
CommentID:220617

Ian Orensky Worked hours Overall, i am in support of these regulations. 11/6/23 5:08 pm43
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I do have some clarifications I hope the BOP can weigh in
on.

In smaller, non-24/7 hospitals it is common for a
pharmacist to work 7a to 7p on weekend shifts and take
call on that same weekend. This is preferred by most
pharmacists so they can limit their weekend work and on-
call responsibilities to the same weekend. 

Occasionally pharmacists are called in during their off
period between 12-hour shifts. This is usually due to an
unforeseen emergency. A couple of questions arise from
this. 

1) Does the Board consider on-call hours as part of the 12
consecutive worked hour maximum?

2) Would the Board consider hours that a pharmacist
worked after being called back in above the 12 hour max a
violation of the regulation, or would these hours be
considered an emergency and therefor allowed by the
Board?   

Thanks for any clarification that can be provided. 

CommentID:220618

Anonymous
Retail

Support but we
need action!!!

I have been a pharmacist 15 years and enjoy a fast pace
working environment. I am not part of the norm. However,
the past 5 to 6 years have changed the way I think about
my job. Let's give some examples.

Unreasonable expectations communicated through
leadership in the disguise of the next fad in leadership
training (ie. Purpose Driven Leadership) ...

"We do not hold our pharmacists accountable for
performance metrics." The store managers are responsible
for meeting metrics...who do you think does our
performance appraisals? Who do you think is licensed to
perform and meet the metrics? 

Phone time, answer and hold time < than 60 seconds...on
weekends with just 2 people pharmacist + tech (budget
restraints prevent more help) and filling approximately 200
prescriptions, with a drive thru, counseling on OTCs,
administering vaccines, patient care calls (>40 on the
weekend) and performing testing.

Completing a set number of MTMs with one pharmacist
and 3 techs at best most days, and filling 300 prescriptions
but inputting over 400 prescriptions, administering 10 to
20 vaccines, performing testing, and don't forget the 5
pages (approximately 60 to 100 during the weekdays)
patient calls each day. This is measured too by the way.
Shame on you if you miss 1 or 2 calls weekly. And make
sure you answer that phone in less than 60 seconds and
provide a meaningful and happy visit with every patient so

11/6/23 6:45 pm
CommentID:220619
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that your customer service scores do not suffer (I agree
with excellent customer service). 

We have not even touched on the time it takes to operate a
compliant pharmacy...

ALL WITH BUDGET CONSTRAINTS!!! Often times
not even enough hours for pharmacists to get paid for the
work they are actually performing. (think small stores)

And God forbid you have enough technicians to
support...even less budget for them. 

I have seen an increase in patient care safety events.
Thankfully none that have seriously harmed a
patient...yet. 

I have experienced the burnout and unreasonable
expectations that have led me to be the cleanup crew in
several pharmacies because a PIC has lost their job over
unreasonable expectations, conditions, and board
compliance. My board inspector will know this...if she
gets the opportunity to read this.

Can we get some standards that support patient safety,
pharmacists, and pharmacy staff?

For example, ABC pharmacy fills 500 prescriptions a day,
administers on average 20 to 30 vaccines a day, is a
testing site, and also prescribes per VA BOP standing
orders for pharmacists. When will the BOP step in and set
limitations on workload...meaning a safety ratio...x
number of prescriptions, tests, vaccines, requires x number
of pharmacists and x number of technicians within an 8-
to-12-hour shift. 

Well, the BOP can't guarantee we will have the applicants
to support this crazy world we call retail pharmacy even
with a safety ratio...true but better working conditions and
fair wages will definitely increase interest. 

I hear the chatter but it's time to use the DOH/BOP as a
powerhouse to support the people you have given licenses
too. Most of us love our patients and even our jobs but not
the conditions and unreasonable expectations. 

Sincerely, 

Fed Up PharmD
Anonymous Call to Action The very fact that this forum has been created should

speak volumes to the BOP and to any corporations that
will listen. The profession of pharmacy is in dire need of
significant changes and they need to be made and
implemented sooner than later. Thank you for granting a
thirty minute, undisturbed, rest period. Unfortunately, I
have only been able to utilize this break a handful of times

11/7/23 7:57 am
CommentID:220620
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since my company chooses to leave the phones on,
windows open, and techs still performing approved tasks. 
 
The need for more hours, more techs, more overlap, less
metrics, etc have been duly noted on the previous
comments. I whole heartedly agree with all of those issues
and what we need are solutions. The BOP should take a
deep dive into the causes of ALL of our problems, not just
the obvious ones. One thorn in our side is GoodRx (and
other similar "discounts") and it should be against the law.
It has cheapened our profession more than the $4 plans
ever did. It has made polypharmacy worse than it was
before (if that's possible). To charge us a fee every time
we submit a claim with $0.00 reimbursement is absolutely
ridiculous when all they have is the cost of advertising and
printed cards/app. Doctors distribute these coupons for
them without even knowing how it works. It is unlawful.
Even more unlawful are DIR fees. At the retail level, we
are doing good to break even as it is. We don't need PBMs
making the rules, changing the rules without notice, and
then still coming up with reasons to take more money
away from us whether we abide by the rules, meet all the
criteria, or complete enough MTM documentation to make
any of that money back. I don't see how this seems right
to anybody other than those filling their pockets with the
money our pharmacies deserve and have worked tirelessly
to earn. Please encourage our legislators at all levels of
government to address this NOW. I don't see how
independent pharmacies can possibly compete in this type
of environment and some of the smaller communities that
only have an independent pharmacy are paying the price
and it is not one bit fair to anyone. 
 
I sincerely feel that there should be a patient education
campaign or a public service announcement of some kind
issued by the BOP that would give patients an idea of the
challenges we face and some explanations as to why their
rx isn't ready when they show up five minutes after
leaving urgent care, or why their $5,000 rx may require a
prior authorization after the doctor just explained to them
how imperative it is that they be on it and the steps that are
necessary to hopefully, eventually end up with a paid
claim, why the supply chain is so messed up and why no
pharmacy in town has their hydrocodone/apap 10/325 (and
countless others that currently aren't available), why we
more often than not will need their actual, physical
insurance card in hand so that we can accurately bill
insurance. I could go on and on. If patients had even a
little bit of understanding as to what we're going through,
maybe, just maybe they would show us a little grace as we
are pulled in so many different directions in our efforts to
safely and accurately dispense their medications. 
 
We need qualified, competent, trustworthy technicians and
they need to be paid appropriately. We used to say a
pharmacist is only as good as his/her techs. Well we may 46



as well say we just can't be that good anymore because
most of our tech help does not care about the end result of
what we do. They don't even care enough to get to work
on time. The right people for this job need to get paid
what they are worth across the board if nothing else just to
boost morale and we need to find these people NOW.
 That would go a long way in my book. As it stands now,
IF we can hire someone, by the time we invest the money
in them to get them trained, they leave to work for another
business that pays more. So then we've lost the person and
the investment and we rarely can hire any techs from a
competitor because we are not competitive with pay.
When the people working at Buc-ee's cleaning the
bathrooms are making more than pharmacy technicians
who play a vital role in the accuracy and efficiency of
filling, billing, and selling prescriptions to our patients,
then THAT's a problem. 
 
We need a much better way to handle the entire process of
administering vaccines. The paper forms patients have to
fill out should be universal or made electronic to at least
simplify this part of the process. There should be a nurse
or a designated pharmacist scheduled and advertised on
days that vaccines are to be given. Also we should not
have to give every single vaccine under the sun and it is
almost impossible to work shots into our normal
workflow. The chances of a misfill or other problems are
significantly increased when trying to balance all the many
tasks we are asked to do all day, every day. What if in the
hustle and bustle of a busy day, a patient receives the
wrong vaccine? At that point it's too late. God forbid this
should happen but it could. Then what?
 
We need easier, more streamlined ways to bill
coordination of benefits claims. They should either work
or not work. Keep the federally funded critieria if you
must, but just allow us to put the information in and bill it
without having to guess at eight or so other coverage
codes, use time that we could be doing other things, and
STILL wonder if we're doing them correctly or not.  
 
I never in my wildest dreams thought when I started in
pharmacy just over twenty years ago that we would be
facing the obstacles, challenges, and just outright abuse
that we deal with on a daily basis. I have strongly
considered a career change and feel that I would be fully
justified in doing so. There is no way I can, in good
conscience, encourage a student to sign up for this for the
rest of their life. Also, I would never want my kids to
follow in my footsteps and pursue a career in pharmacy or
anything even remotely related to it. 

Anonymous No vaccine is an
"emergency"
anymore

No other profession would allow unlimited walk-ins.  I'm
sure dentists could make more money seeing 100 patients

a day.  But they don't.  Because it can't be done
professionally.  Could a fast food business function with

11/8/23 9:40 am
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1-2 employees?  No.  It would be a ridiculous mess. 
When we walk in on any given day, we already have 100
prescriptions to fill.  Would a dentist take time consuming
cavity walk-ins that could wait when they already had a

full schedule for the day?  No.  We don't have to save the
world.  That imaginary task is over.  Yet, we are still
being asked to drop every prescription task in favor of
immunizations.  And immunizations really back up the

workflow.  I have heard of some pharmacists being tasked
with 100 immunization appointments a day when they are
scheduled by themselves on a 12 hour day doing 500 rx's
on a normal day.  HOW can corporate see that in any way

safe?  They know it isn't safe and demand it be done
anyway.  And that same pharmacist was asked why she
hadn't made any progress on her prescription que for the

day by her supervisor.  Are you kidding me?  And unless a
30 minute break is made into law that the pharmacy has to

shut down during that time unless another pharmacist is
present, that pharmacist will not get an uninterrupted 30
minute break.  Period.  It's like telling a spousal abuser to

go home and "be nice" to their spouse by a judge.  It
doesn't work that way.  Your business wants you available
to the business.  They want you available to the customer
whenever they need you.  Tech training is also too long. 

A clerk should be able to count pills at the very least
instead of stand there in between customers to help with

production.  Chains are bleeding techs because of the
stress ever since the mass Covid immunizations.

Anonymous Unlimited
Pharmacy
Technician to
Pharmacist Ratio
for Virginia

Please expand the Technician to Pharmacist Ratio in
Virginia to Unlimited. This is the quickest way to support
Pharmacists so that they may protect patients. 

11/8/23 2:35 pm
CommentID:220626

Anonymous support- please take away the regulations for pharmacy tech in
training- it is NOT helping and actually hurting. most of
the time- my tech in training are just doing learning
modules and can barely help me during their shift. and I'm
just doing everything by myself on my shift as a
pharmacist. 

11/8/23 9:22 pm
CommentID:220627

Anonymous support can they make flu shot= easier for us. giving the shot isn't
the problem. its all the processing with insurance, and
filling out the form are the real Hassle. and we keep
getting interrupted because everyone wants to walk in on
flu shots but I have to fill prescription for everyone sick-
and all the maintenance drugs- and that takes time. 

11/8/23 9:24 pm
CommentID:220628

Manager of
Retail
Pharmacy
Operations

Working
Conditions due to 4
to 1 Ratio in State
of VA

Virginia State BOP regulations on 4 : 1 ratio of pharmacy
technicians per Pharmacist, is part of the problem with
adequate staffing for our Pharmacies to run more
efficiently and streamline processes to balance the
workload in retail pharmacy. Multiple other states either
have a higher ratio or no ratio, which speaking with peers
in these states are not nearly as stressed, overwhelmed nor
are experiencing the amount of turnover in Pharmacy
Technicians and Pharmacists, as the work loads are

11/9/23 8:08 am
CommentID:220629
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balanced with a streamline workflow process. 

This provides the opportunity to have a technician
dedicated to just processing and performing
immunizations/health testing; gives the opportunity to
have more than 1 technician filling prescriptions to stay
ahead to have medications ready for our patients; etc. 

That State of Virginia needs to change the 4:1 ratio on
retail Pharmacies. 

This is only going to get worse when ALL Rite Aids close
in the State of VA, Walgreens and CVS alone will not be
able to SAFELY handle that increase in volume without
this change.

Manager of
Retail
Pharmacy
Operations

Remote Pharmacist
Licensing

State of Virginia BOP is also hindering safety conditions
in retail pharmacy, with the restrictions and regulations
that a Pharmacist must be license in the state VA, and
actively living in the State of VA to do Remote
processing. 

Remote processing helps support Pharmacist to reduce
workload and improve efficiency along with safety to
reduce errors. 

As Retail Pharmacies in the state of Virginia volume is
going to rapidly continue to increase due to Rite Aid
closures, other Retailers will be beyond capacity to safely
and efficiently provide patient care with this VA BOP
restrictions.  

There are 47 Rite Aid locations in Hampton Rds alone,
Walgreens and CVS will not be able to safely care for our
community patients with taking in all their patients.
REMOTE PROCESSING can be used to support, if these
restrictions are lifted, or adjusted for these retail
pharmacies to turn on their remote processing platform to
support our Pharmacists work conditions and improve
balance of duties to support patient care. 

11/9/23 8:16 am
CommentID:220630

Concerned
Professional

Tech Ratio

Working Conditions due to 4 to 1 Ratio in State of VA
 

Virginia State BOP regulations on 4 : 1 ratio of pharmacy
technicians per Pharmacist, is part of the problem with
adequate staffing for our Pharmacies to run more
efficiently and streamline processes to balance the
workload in retail pharmacy. Multiple other states either
have a higher ratio or no ratio, which speaking with peers
in these states are not nearly as stressed, overwhelmed nor
are experiencing the amount of turnover in Pharmacy
Technicians and Pharmacists, as the work loads are
balanced with a streamline workflow process. 

This provides the opportunity to have a technician

11/9/23 8:11 pm
CommentID:220633
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dedicated to just processing and performing
immunizations/health testing; gives the opportunity to
have more than 1 technician filling prescriptions to stay
ahead to have medications ready for our patients; etc. 

That State of Virginia needs to change the 4:1 ratio on
retail Pharmacies. 

This is only going to get worse when ALL Rite Aids close
in the State of VA, Walgreens and CVS alone will not be
able to SAFELY handle that increase in volume without
this change.

Anonymous Tech Ratio Commenter: Manager of Retail Pharmacy Operations

Working Conditions due to 4 to 1 Ratio in State of VA
 

Virginia State BOP regulations on 4 : 1 ratio of pharmacy
technicians per Pharmacist, is part of the problem with
adequate staffing for our Pharmacies to run more
efficiently and streamline processes to balance the
workload in retail pharmacy. Multiple other states either
have a higher ratio or no ratio, which speaking with peers
in these states are not nearly as stressed, overwhelmed nor
are experiencing the amount of turnover in Pharmacy
Technicians and Pharmacists, as the work loads are
balanced with a streamline workflow process. 

This provides the opportunity to have a technician
dedicated to just processing and performing
immunizations/health testing; gives the opportunity to
have more than 1 technician filling prescriptions to stay
ahead to have medications ready for our patients; etc. 

That State of Virginia needs to change the 4:1 ratio on
retail Pharmacies. 

This is only going to get worse when ALL Rite Aids close
in the State of VA, Walgreens and CVS alone will not be
able to SAFELY handle that increase in volume without
this change.

11/9/23 8:12 pm
CommentID:220634

Sarah L Remote Processing
for Pharmacists and
RPH/Technician
Ratio

During the "state of emergency" in the pandemic, the
Virginia Board of Pharmacy allowed remote processing
for retail pharmacists and expanded the technician ratios
for the massive influx of patients they would be caring for.
I am personally grateful for the board making that decision
as it kept my pharmacist's mental capacity safe. While we
are no longer in the pandemic, with all the Rite Aid
closures happening, and continuing to happen, this is
something that needs to be reconsidered as an option once
again. Only this time, keep it! We trust pharmacy
technicians who are nationally certified and go through
ASHP accredited training to be able to apply for the state
and practice, why is there hesitation in trusting clinical
doctors of drugs to remotely process? It was a huge
benefit for patient safety and even larger for our

11/10/23 2:07 pm
CommentID:220635
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pharmacists mental and clinical safety. Our community
patients need pharmacies they can trust, but also
pharmacies that can be efficient so patient care in not
impacted. We cannot lose the touch point of community
with our patients due to limited and outdated staffing
ratios and limited processing. The board of Pharmacy has
always been known for protecting our
pharmacists/technicians while continuing to stay
innovative and progressive with the needs/demands of
today's patients. Please hear your own communities'
concerns. These are two things that are vital and within
your control to show you hear us.

Stewart
Bunn

Pharmacists
workload and pay

Our pharmacist friends are stressed out with filling rxs,
giving shots, working with a skeleton crew many days,
answering a million phone calls, are dealing with metrics
and quotas set by folks not on the front line. They need
more pay and more assistance. 

11/10/23 5:23 pm
CommentID:220637

Mary Have been waiting
27 years for this

I have been a pharmacist for 33 years, 27 of which I have
practiced in Virginia. Obviously, a lot has changed in that
time frame. On the one hand it is great that Pharmacists
are considered more of the Health Care team and can
provide more services for our patients. I am very proud of
how our profession took the lead during the pandemic.
Doctor's offices were closed and largely unavailable to
patients, but Pharmacists were always available. There
was not another choice and we accomplished what was
asked of us. But the corporations took those
accomplishments and decided it was a great opportunity
for them to make lots of money off their pharmacists by
piling on more and more responsibilities without extra help
or breaks during the 12 plus hour days. We cannot hire
Technicians because they do not pay a living wage. We
are told we have to provide vaccinations on a walk-in
basis as well as Strep/Flu Testing, Travel Immunization
Counseling, pushing telemedicine visits all while
continuing to do what we have always done. Why should
some person sit in an office at corporate and dictate what
constitutes safe Pharmacy practice when they are never in
the Pharmacy? Errors have increased but they just
consider that to be part of the business without considering
how those mistakes have a personal negative affect on the
Pharmacist. Years ago, I questioned a member of the
Board of Pharmacy why the company I was working for
was allowed to do something and his response was that
they did not like to tell companies how to do business.
Why not? If you are regulating the Pharmacy "Profession"
it is your responsibility to regulate the working conditions
that the Pharmacists in this profession are having to work
in.

 

11/11/23 5:50 pm
CommentID:220640

Anonymous PLEASE adopt
these measures!!

As a practicing retail pharmacist in Virginia, I implore you
to make these proposed changes permanent.  Over the last
20 years, working conditions in retail pharmacy have
deteriorated substantially.  The volume that  required two

11/12/23 12:36 pm
CommentID:220641
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pharmacists, 4 technicians and at least one cashier to
handle back when I started is now carried by 1 pharmacist
and, on a lucky day, 2 technicians for only part of the
day.  The speed at which I must review every  single
prescription is ridiculously fast, and definitely does not
lend itself to perfect accuracy.  

I acknowledge that systems have improved, for which I
am grateful, but these systems can not replace the personal
relationship between patient and pharmacist that allows us
to tailor our care to the individual.  Retail pharmacists
today spend their days racing back and forth between
administering vaccines, verifying the accuracy of all
prescriptions, counseling patients, and contacting
physician offices, insurance companies and patients. 
Additionally, in many cases, when technician help is
completely unavailable or insufficient, pharmacists also
pick up the responsibility for data-entering and filling
prescriptions, managing inventory, answering phone calls
and cashiering the pharmacy both at the drive up windows
and the in-store counters.

When asked why retail pharmacies are so understaffed, I
have repeatedly heard the phrase, “there’s a shortage of
pharmacists and technicians.”  That is not accurate.  There
is not a shortage of capable, licensed pharmacists or
technicians--only 4 years ago, the market was flooded. 
The truth is that  there is a shortage of pharmacists and
technicians who are willing to work in today’s toxic
operating conditions.  We struggle to hire technicians, as
large companies have refused to allow sufficient staffing
hours to provide a viable career path for them. 
Technicians are nearly always relegated to part-time
status, preventing them from being eligible for basic
benefits like healthcare insurance.  Their wages are not
sufficient for the responsibilities that they shoulder, and
they are not provided with adequate options to grow
professionally within the field.  As the backbone of the
pharmacy, we MUST institute regulations that allow us to
retain talent.

Please help us to take our profession back and earn back
the "most trusted profession" status by putting these
changes in place and empowering pharmacists to
appropriately staff our pharmacies.  Additionally, please
consider instituting staffing minimums that will protect
patient safety and prohibit large corporations from finding
loopholes that will continue to  put our patients and our
livelihoods at risk.  

DILLON
BREEDING

The Final Solution:
Full Spectrum
Dominance

The Final Solution: Full Spectrum Dominance 

The theoretical practice of pharmacy is concerned with the
art of dispensing medication. Over the past decades, the
profession has transformed into what it is now: for all
intents and purposes, an algorithmic, mechanical way-of-
thinking built on the expansion of two corporations

11/12/23 1:31 pm
CommentID:220642
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fighting for complete control. I think one will maybe
overtake the other at some point or there might be a
merger/nationalization thereof. It’s difficult to pinpoint the
specifics, but an astute observer can see the arc of retail
trajectory. I speak of this not as a relic of the past, but as
someone who has had about 1/2 decade of experience
(which is essentially nothing). But the writing has been on
the wall over the past few years: more and more freedoms
and choices we have to operate effectively are taken from
us and we are given no real choice or discussion in the
matter. 

Everyone has the same complaints. They have had the
same complaints for so long, that you have to wonder
whether the company is operating out of incompetence or
by design. I find it hard to believe that if we were really a
valuable asset in the true sense, our complaints would
have been fixed long ago. Since RPHs are *usually* hard
working individuals, they have pushed themselves out of
motivation to survive under these unfair working
conditions as they keep inching the Overton window
incrementally to make new hires think these are our
corporate-cultural norms/expectations. 

I really think that the only way to elicit change would be
for a national one day walk-out. Even if it was 50% of the
stores, it would be enough to usurp power back and
negotiate/unionize (although unionization can be corrupted
as well - I can promise you these two corporations will go
to extremes to not allow that to ever happen—cf. the
attempts by Amazon workers in Alabama, Bezos and his
cohorts squashed that with ease—and the media forgot).
And to those who say they don’t support them because
they can harm patient health, but at the same time state ad
nauseam that the conditions they operate under are
dangerous to the patients. 

There’s just so many things that need to be changed. But
they don’t want to because they are beholden to
shareholders and Wall-Street. I don’t follow the stock
market, but I am fairly informed enough to know that
these companies keep posting profits quarterly. Why does
there always have to be more and more extracted out of
everything? Is not just operating in stasis or some type of
financial equilibrium where everything is functional and
people surviving not enough?

I honestly think this is by design to purge all higher paid
RPHS and to usher in a new era of practice aided by AI
and perhaps utilizing blockchain technology as well (cf.
Jack Dorsey and the development of new social media
NOSTR if you want to research this for the upcoming
Web 3.0 that is underway by around 2030).

Anyways, I know this will probably not change anything. I
don’t know if anyone has articulated any of these views, I 53



flipped through a few posts and they all have the same
complaints. But I am shocked at the amount of anonymity
because people are so afraid of some type of retributive
payback at work — has anyone even said or realized…do
I want to work a job where I am so afraid of even voicing
an opinion? Not even a negative opinion, no character
assassination, but just a list of grievances or a vision
forward. Sadly, there will not be any change because of
this - just replace the old with the new. I’ve seen so many
great RPHs leave over my time that had the emotional
intelligence and ability to talk to people that is devoid in
so many of the younger generations. 

Ultimately, I left the profession for now, at least, because I
see no path forward. I just see damage control and
attempts at giving the illusion that we can maybe throw a
few extra hours, remove some prompts, and try to make
you feel like a new day is coming. But then I feel that it
will revert back to the same after people’s short term
memory is faded in a few months, half a year, etc (and
people’s short-term memory is becoming very, very short
these days).

I noticed in what I read that a lot have created this
massive narrative where you expound in excruciating
details about all these autistic fixations, but you cannot see
the larger picture and think: why would some of the
world’s largest corporations be operating in a state of
chaos; why is this being introduced and utilized; and so on
and so forth. The only thing I can conclude is that it is by
design and to mentally exhaust and psychologically break
the will of most, so there will be a mass exodus of people
and the final solution will be the implementation of a new
modality that will severely reduce their need to have as
few pharmacists as possible. If you create the problem,
control the problem, then offer a solution to replace an old
paradigm that they have been wanting to eliminate for
along time (us). 

Having said all of this, I don’t want to have a pessimistic
view on the future. Almost all of the people I’ve had the
pleasure of working with over the years have been hard
working, good people. I hope things change, but I do not
plan on working in pharmacy because of what two
corporations have been able to leverage over the years.
Good luck to all. 

 
anonymous The workload is

unrealistic--support
us please!

Please help!  The workload is becoming literally
unbearable!  I am going in early by 1.5-2 hrs, staying late
- and it is never enough!  Our business keeps growing
with other pharmacies closing or cutting their hours, and
we can't get enough help to get the job done well.  The
company needs to take on the hiring process and training
process too; it is too hard for us to get someone on board
and trained to work.  The community pharmacist is

11/14/23 10:10 pm
CommentID:220644
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essential to public health, we need to be able to provide
quality prescription services and advice.  I have to say,
this is affecting my health.  I literally cannot keep this up.
 I have to assume that it is affecting and has been affecting
so many other pharmacists health too.  Please care about
our health too.  The stress is too much.  I have to work at
110% effort and speed level all day long, and straight
through our lunch time, or the work will not get done.  We
are continually having tasks added and there is NO time to
do them.  (ie, a form for C2 returns process - add the drug
to be returned with a key rec and then take it out with the
DEA 222 form and UPS tracking number)... We need
MORE help!! Public safety/ sanity at risk!  

Anonymous Please help our
profession

The emergency orders seem wonderful however, everyone
I know are terrified to participate in fear of losing their
jobs. We are fire at will in Virginia. We know a few
months down the line and one metric missed will send us
out the door so unfortunately we cannot use this to help us
at all. The only way to force companies to do right by is is
to make laws that require certain things. We need laws
that require at least 2 people working at all times. This is
bottom line requirement for safety. At my store we the
pharmacists must work 33 hours alone each week. This is
impossible to do safely for the public and our workers and
our mental and physical health. Stop by and see one of us
working alone trying to give a shot, answer phones, fill
prescriptions, do required inventory, make pcq calls, etc
etc. This looks like slave labor as viewed by our patients.
We look unorganized sloppy, rattled and unprofessional.
Patients blame the people they see not the companies. We
beg you to help us. We beg you to enforce mandatory
training requirements and technician hours that do not
change throughout the year. In order to have a great
pharmacy we need technicians to be able to have a steady
job with decent pay they can count on. A real career that
someone actually can survive on. These companies give
20 hours a week and also tell us to use 1.5 hours on a
certain day then 3.25 hours the next day. It is crazy and
we find ourselves eternally hiring and retraining. The
technicians hate how they are treated like their work life
balance is unimportant. Please please give our profession
it’s professionalism back. We need walls back to give us
time to serenely do our job. Think doctor office
environment. 30 minute lunches do nothing. We work
through them because we have to. The pharmacies I have
witnessed are the most unsafe dirty stores you have ever
seen. No one cares at all. Not the pharmacist not the DM
no one. It is overlooked. People are hanging on like a
thread just trying to survive the day. No one has time to
actually clean a counting tray. But why do your inspectors
overlook so much when they come in? Why can a piece of
paper with directions be stapled to the outside of the rx
bag and not attached to bottle be legal? Why is this
overlooked. Who is paying you to overlook all of these
things. It will stop when you decide to make it stop with

11/15/23 8:35 am
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laws. Mandatory tech to pharmacist ratios at all times.
Mandatory open and closing activities before and after
business put into schedules. Calm working environment
for calls and communication with outside agents/patients.
Mandatory allowed bathroom breaks and places to sit
down for all employees. This job is very demanding why
can we not sit down for a few minutes. No chairs allowed.
No mental breaks. Our future is in your hands. Decide
who wins - your pocketbook of funds or our profession as
a whole. 

anonymous Current working
conditions are not
sustainable

While these regulations are a great start, I am concerned
that they are more suggestions for appropriate work
conditions rather than laws, and they leave enforcement of
these regulations in the hands of the pharmacist.  I am
afraid pharmacists will not report poor working conditions
because of time constraints and fear of retribution from
permit holders, since a complaint goes to them from the
complaining pharmacist for a response. The permit holder
has the discretion to take no action as long as they
document why, once again overriding the pharmacist's
discretion. This process is time consuming and doesn't
address the immediate short staffing that is the rule these
days, not the exception. These regulations need to contain
specific laws that will hold permit holders responsible for
providing the adequate working conditions to safely do
business. 

At a minimum, the board of pharmacy needs to adopt a
minimum pharmacist : certified tech ratio of 1:1. A
pharmacist should never be working alone for their safety
and the safety of their customers. Something also needs to
be done about the constant cutting of support hours. On
top of everything else going on, the pharmacies are in a
constant state of hiring and training because we cannot
retain quality help when their hours are constantly being
cut and below full time. Corporate needs to play a bigger
role in the hiring, training and retention of support help
and take that issue off the plates of sinking pharmacists
behind the bench. Finally, the allotted support staff should
not be measured by Rx picked up but by the Rx filled and
the entirety of the workload that is being put on the
pharmacy. There is never time for inventory, training,
team building or house keeping tasks. Many pharmacies
are dirty and overcrowded with boxes and drugs all over
the place. This adds to the overall chaos in the pharmacy.

I have been working retail pharmacy for over 25 years ,
and while it has always been challenging and stressful at
times, it has never been as bad as it is now. Since Covid,
we have inherited all the immunizations for the public on
top of the traditional pharmacy work,  yet we are working
with less help than before. If pharmacies want to offer
vaccine appointments, they should be required to schedule
a designated pharmacist or technician just for immunizing
tasks in addition to a pharmacist behind the bench. They

11/15/23 5:43 pm
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should also not be allowed to schedule more than 1 patient
per time slot. We often have 4 patients/8 shots scheduled
for the same time. We are being put in a position where
we cannot possibly provide safe and adequate customer
care. Work has become a sweatshop and a hostile work
environment, often being verbally attacked by customers.
There is way too much stress and liability on the
pharmacist, and those who can are leaving retail or
pharmacy altogether. This is not sustainable, and it is the
responsibility of the board of pharmacy to step in and help
us save this profession. It is my hope in speaking up that I
can be a part of the change that is so needed for my
chosen profession. There is not a shortage of pharmacists,
just a shortage of pharmacists willing to work in the
current conditions. 

Anonymous Support!!! Please make these changes permanent.  While these
actions are a great place to start, just look at all of the
anonymous comments.  Pharmacists are afraid to speak the
truth for fear of losing their jobs.  The Board of Pharmacy
needs to take action to create and regulate a safe
environment for pharmacy employees and for pharmacy
customers.  They need to create safe working standards
that are required to be met by the employers, and not put
the risk onto the employees to speak up.  

At a minimum, a pharmacist should never be working
alone.  Yes, you can survive and get some things done, but
when there are in depth issues that a patient needs to have
addressed (ex. Contacting a hospital about a discharge
order, contacting insurance, spending quality time with a
patient on multiple medications or needing counseling on
how to inject a new medicine, etc) it is nearly impossible
to provide the level of care that a patient deserves.  There
are so many incredible pharmacy technicians out there, but
so many are not given enough consistent hours to remain
in the job or to have a reasonable work-life balance.  Thus
we are constantly in a state of hire/train/hire/train which
also lends itself to stress and errors.

Pharmacists are now bearing the majority of the
immunization tasks for the country.  This service is an
honor to provide, but we are being asked to do it with
insufficient resources and unrealistic expectations.  No
other health profession would allow people to just walk in
with a family of five and drop everything to deliver an on-
demand non-emergency service in that moment.  The
initial COVID vaccine crisis is OVER.  Vaccinations can
be planned for and scheduled in a balanced manner and
can be reasonable included in pharmacy workload.  Please
create safe regulations around this and enforce them!  Ask
to see our immunization appointment workload in
September and October.  Appointments every 15 minutes
all day long with no extra pharmacist or technician to
deliver the immunizations?  HOW does anyone believe it
is possible to do this job ON TOP OF an already

11/16/23 2:05 pm
CommentID:220648
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demanding workload?  It is not possible, and the mental
and physical health of the pharmacy employees and the
health of the customers is put at risk by allowing this pace.
 You have the power to reclaim our professional standards.
 Please help.

Pharmacy
Leader

Actionable topics
for solutions in the
workplace

11/17/23 3:23 pm
CommentID:220649
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Commenter: Anonymous

Support!!!
 
Please make these changes permanent.  While these actions are a great place to start, just look at
all of the anonymous comments.  Pharmacists are afraid to speak the truth for fear of losing their
jobs.  The Board of Pharmacy needs to take action to create and regulate a safe environment for
pharmacy employees and for pharmacy customers.  They need to create safe working standards
that are required to be met by the employers, and not put the risk onto the employees to speak up.
 

At a minimum, a pharmacist should never be working alone.  Yes, you can survive and get some
things done, but when there are in depth issues that a patient needs to have addressed (ex.
Contacting a hospital about a discharge order, contacting insurance, spending quality time with a
patient on multiple medications or needing counseling on how to inject a new medicine, etc) it is
nearly impossible to provide the level of care that a patient deserves.  There are so many
incredible pharmacy technicians out there, but so many are not given enough consistent hours to
remain in the job or to have a reasonable work-life balance.  Thus we are constantly in a state of
hire/train/hire/train which also lends itself to stress and errors.

Pharmacists are now bearing the majority of the immunization tasks for the country.  This service is
an honor to provide, but we are being asked to do it with insufficient resources and unrealistic
expectations.  No other health profession would allow people to just walk in with a family of five
and drop everything to deliver an on-demand non-emergency service in that moment.  The initial
COVID vaccine crisis is OVER.  Vaccinations can be planned for and scheduled in a balanced
manner and can be reasonable included in pharmacy workload.  Please create safe regulations
around this and enforce them!  Ask to see our immunization appointment workload in September
and October.  Appointments every 15 minutes all day long with no extra pharmacist or technician to
deliver the immunizations?  HOW does anyone believe it is possible to do this job ON TOP OF an
already demanding workload?  It is not possible, and the mental and physical health of the
pharmacy employees and the health of the customers is put at risk by allowing this pace.  You
have the power to reclaim our professional standards.  Please help.

Commenter: Pharmacy Leader

Actionable topics for solutions in the workplace
 
I appreciate the opportunity for public comments to support the working condi�ons for Virginia Pharmacists,
Technicians, and public safety. I would like to see the Virginia Board of Pharmacy take ac�on to implement regulatory
change that would directly impact be�er working condi�ons in the pharmacy. The impact would provide the support
that is being expressed in many of the public comments posted and create an environment where our pharmacist can
directly control the working environment by leveraging available support to safely serve the pa�ents in our Virginia
community. The ac�ons requested below will provide a be�er working environment.  The 1st 3 items are commonly
permi�ed in the majority of states. The prac�ce of pharmacy in Virginia is not different in these other states and the
Virginia regulatory requirements and restric�ons create barriers towards being able to provide greater support or
create unnecessary stress on pharmacy staffs. I am licensed pharmacist in 4 states, including Virginia. I am currently a
prac�cing pharmacist in Virginia     
 

Remote processing. Remove the constraint of the pharmacist and technician to be a licensed
pharmacist in Virginia and working within Virginia State lines. This will increase the access to pharmacist
and technician across the na�on to support pharmacy produc�on remotely. Remote support includes
data entry, data review, third party resolu�on/billing, inbound/outbound phone call support. This enables
the pharmacist and technicians within the pharmacy can provide pa�ent services such as immuniza�ons

59

https://townhall.virginia.gov/L/ViewComments.cfm?commentid=220648


11/27/23, 4:04 PM Virginia Regulatory Town Hall View Comments

https://townhall.virginia.gov/L/ViewComments.cfm?stageid=9792 57/80

CommentID: 220649

11/17/23  3:37 pm

CommentID: 220650

11/18/23  3:04 pm

and tes�ng, point of care, and other services that directly support the health and wellbeing in our
community.

Remove the technician to pharmacist ra�o, which is currently 4:1 and allow the pharmacist on duty to
determine the appropriate technician to pharmacist ra�o for sufficient staffing. 24 states and DC
currently do not have a technician ra�o and a handful of others permit greater than 4:1. 

Remove 2-year experience as licensed pharmacist for Pharmacist in Charge. The most qualified
candidate should be eligible to accept a PIC posi�on regardless of pharmacist experience.  A PIC is a
leadership posi�on, and there are candidates that have previously served in a leadership capacity, but
may not have pharmacist experience.  This limits career growth for pharmacists that exhibit the skills and
performance to move into a management posi�on such as pharmacy manager.  If a pharmacist is prac�ce
ready and licensed, they should be able to fulfill the pic role.

Stop unannounced annual inspec�ons, move to announced scheduled visits. Board of Pharmacy
Inspec�ons are disrup�ve to the workday when unannounced. As a example, we had annual inspec�on
on Monday, the inspector arrived at 9am and stayed un�l 6:30pm. One team member had to be removed
from workflow to assist with the inspec�on leaving the team short staffed even though we adequately
scheduled for the day. If these were announced the team could plan appropriate support for the
inspec�on while maintaining workflow and pa�ent care. The majority of non-sterile compounding
inspec�ons in most states take 2-3 hours at most.  An inspec�on that lasts all day is extremely stressful
for all involved.  If the inspec�on were completed in an efficient manner, the inspec�ons can remain
unannounced. 

Commenter: Anonymous

Unprofessional Conduct Section - Proposal for updated language
 
6. Delegating a task within the practice of pharmacy to a person who is not adequately trained to
perform such a task;

If this goes into effect I can see any technician who is up to date with pharmacy law using this, and
it disproportionately affecting a pharmacists' licensure. I've noticed many knee jerk responses
when I am asking a technician to do something and they say, "I wasn't adequately trained to
perform a task." I know with proper training documentation this can be avoided, but I don't a
pharmacist should be at risk for being sent to the BOP because they asked a technician to do
something completely within the scope of their professional license, especially if there was
adequate training.

Proposed updated language:

6. Delegating a task within the practice of pharmacy to another person outside of the practice of
pharmacy who is not trained to perform such a task; This excludes tasks delegated to pharmacy
technicians that are within their scope of practice.

 

Commenter: Anonymous

Burnt out RPh's
 
Dear VABOP members, 
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Anonymous Unprofessional
Conduct Section -
Proposal for
updated language

6. Delegating a task within the practice of pharmacy to a
person who is not adequately trained to perform such a
task;

If this goes into effect I can see any technician who is up
to date with pharmacy law using this, and it
disproportionately affecting a pharmacists' licensure. I've
noticed many knee jerk responses when I am asking a
technician to do something and they say, "I wasn't
adequately trained to perform a task." I know with proper
training documentation this can be avoided, but I don't a
pharmacist should be at risk for being sent to the BOP
because they asked a technician to do something
completely within the scope of their professional license,
especially if there was adequate training.

Proposed updated language:

6. Delegating a task within the practice of pharmacy to
another person outside of the practice of pharmacy who is
not trained to perform such a task; This excludes tasks
delegated to pharmacy technicians that are within their
scope of practice.

 

11/17/23 3:37 pm
CommentID:220650

Anonymous Burnt out RPh's Dear VABOP members, 

As our representatives for the way pharmacy practice is
conducted in the state of VA, please listen to our
grievances in the retail setting.

We are overworked to death by our bosses & companies.
They do not care that we do not have time to eat, take a
quick mental rest break or even go to the restrooms! They

11/18/23 3:04 pm
CommentID:220651
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just want us to take our of our now rude, demanding &
impatient customers. 

And that vaccines take 1st priority over prescriptions for
our sick customers. They are in fact bullying us why not
doing enough vaccines. 

Conditions have become unsafe & lots of rx errors are on
the rise. Of course it is the RPh license who is at risk &
not our employer. 

I implore that you step in and make some serious changes
before there is noone left who wants to work in this
industry. 

Thank you
Anonymous Tech Ratio Please add a minimum ratio to working conditions. There

is Currently a max amount of technician to pharmacist
ratio of 4:1, there should also be a minimum added off 1:1
ratio. A 1:1 ratio is absolute in maintaining safety for
pharmacies where companies want pharmacists to work
alone completing all tasks, not limited to data entry,
filling, verification, vaccinations, counseling. A 1:1 ratio is
also mandatory for security reasons. 

11/19/23 3:03 pm
CommentID:220652

Anonymous Pharmacist tech
ratio

Must always have an rph on site and must always have a
tech during operating hours.  Rph must never work alone.
A tech must be in the pharmacy at all times

11/19/23 3:06 pm
CommentID:220653

Terri
Powers

Support and
reasons why

I fully support these regulations for the following reasons:

1) I think the error rate in Virginia is intolerable. 

2) If you hold the PIC accountable for all aspects of the
practice of pharmacy, they along with the pharmacist on
duty, need to be allowed to staff their pharmacy so patient
safety is the priority, not metrics, quotas, or company
profits. 

3) Some patients with chronic diseases are complex and
require more time and attention. Metrics and quotas don't
take this into account.

Even though these emergency regulations are a step in the
right direction to improving patient safety, more needs to
be done. For instance, no pharmacist should be allowed to
work alone. Pharmacy systems are designed to help
minimize errors but only when more than one set of eyes
are on the prescription and different check points are
staffed. 

Thank you addressing the working conditions in Virginia
pharmacies. Every pharmacist has a right to work with
adequate staffing. 

 

 

11/19/23 3:20 pm
CommentID:220654
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Giant
Pharmacy

Working conditions
/ supervisor/
bullying

Thank you for the opportunity to listen to us.   Please
make these temporary regulations permanent and also give
us the opportunity to amend them so that we are protected
from corporate bullying.   We are bullied by corporate
daily to do more with less while they sit at home behind
their computers and bark orders.   Each pharmacist in
corporate delegating to front line pharmacists,  should
have to work 12 hour shifts on the bench monthly. I
guarantee they won't ask for as much as they are now.
They are not better than us,  and most are less educated. 
They produce and condone this unsafe environment & are
only allowing it to get worse.   The BOP is our only hope
to help regulate that this stops.   

Corporate greed to drive numbers and metrics has changed
pharmacy and pharmacists.  To push a vaccine due to
increased profit, and not order or distribute what is in
demand, is unethical. Bully supervisors that threaten
pharmacusts that "you are all replaceable" and "new grads
work for less" is demeaning to say the least. We are highly
educated and yet treated like prisoners in a 12+ hour jail
sentence without 3 meals or a bathroom.

Limited to no breaks in 12+ hours and working without
pay is ongoing in every Virginia Giant pharmacy.  Every
hour worked should be paid.  I mean, we are the ones
pushing their profitable vaccines, aren't we? Yet, they
always come out ahead , and then say we arent making
any money.  How is any of this toleratesd?

Those in corporate barking metrics, including regional
pharmacy managers/superviaors/district managers, should
be held accountable for their scare tactics and threats. 
Nobody should have anxiety going to work wondering if
they will be ambushed by Corporate and HR for not
meeting metrics.  The Corporate bullying and threats need
to stop, and only the VA BOP can make this happen by
holding them accountable.

Thank you for these regulations, as they are only the
beginning to protecting our patients, pharmacists, and
profession.  Please make them permanent so that it isn't all
for nothing and that we are not in this same place 18
months from now. 

11/20/23 4:36 am
CommentID:220655

Anonymous Overwhelming
Workload

Local Retail pharmacies have become points of Urgent
Care post pandemic.  Our workload has become
overwhelming without necessary support.  While we are
all for increased patient care, safety needs to come first.
 Corporate Greed has overtaken patient care &
pharmacists & technicians are the ones suffering.

11/20/23 8:45 am
CommentID:220656

Anonymous A pharmacist There should be a law that there is always one technician 11/20/23 10:48 am
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should never be
alone

anytime a pharmacist is on duty. Having a pharmacist
work alone with the phones, drive thru, register, filling,
required bodily functions is cruel. By working alone the
pharmacist is working in unsafe conditions with so many
open points of contact, it invites theft as well. It is
unthinkable to have any other healthcare facility working
with one person on duty without support staff. Why should
pharmacy be any different? Has anyone ever gone to a
doctor's office where the doctor checks people in, takes
vitals, performs the consultation, preps and gives vaccines,
bills the insurance, collects the copay, and answers all the
phone calls the entire day...alone? Pharmacists should not
be required to perform all these functions simultaneously
alone either.

CommentID:220657

Anonymous Pharmacies NEED
more staff!

As a regular pharmacy customer, I am completely fed up
with the abysmal lack of adequate staffing in my local
pharmacies.  It does not seem to matter where I go--
Walgreens, CVS, Rite-Aid--they are all understaffed and
have ridiculously long wait times.  The staff are pulled
between drive-through windows and inside counters, with
neither being fully-manned.  My prescriptions are rarely
ready on the same day they are called in by my doctor.  I
should not have to wait for 3 hours to pick up my
antibiotic when I am trying to get home from the doctor
and get to bed.  A few weeks ago, I received a call that
my immunization, which I had scheduled several days in
advance, was cancelled because the pharmacy was not
going to be able to open that day, as they had no
pharmacist.  Another friend told me that she had
experienced the same thing at another pharmacy.  Why are
there not enough personnel to keep pharmacies open???  I
know that there are at least 4 pharmacy schools in Virginia
pumping out full classes of new pharmacists every year,
so how is it that there are not enough pharmacists working
to keep stores open?  I can only surmise that the work
environment is so toxic that many of these graduates are
unwilling to work in these pharmacies.  There is absolutely
no reason why I should walk into a pharmacy, with
phones ringing, people waiting for immunizations, and
people lined up to pick up prescriptions and find that only
one pharmacist is working--with no support staff at all!
 It's not enough.  And no one is filling prescriptions at all!
 Please, Virginia.  Fix this!  We need our medications, and
we need them filled on time.  

11/20/23 2:04 pm
CommentID:220659

Anonymous Pharmacy is no
longer healthcare

In my many years as a pharmacist, retail pharmacy has
become no longer about healthcare, but about profit.
PBM's, corporate greed, metrics, etc have all reduce the
role of the pharmacist to a pawn in the profit game. We
are treated like employees and not the healthcare providers
that we are...there is no respect for our practice of
healthcare. We need a huge increase in tech and RPh
support, an eradication of metrics altogether (except for
the use of corporate analysis possibly), and the control that
PBMs have. The current conditions do not only make the
situation unsafe for the patient, and the workers, it has a

11/20/23 2:08 pm
CommentID:220660
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harrowing effect on our mental health as well. In addition
to the stress, it's depressing to see what our profession has
become, and the lack of respect we get, mostly from our
own companies. 

Susan Unsafe pharmacy
conditions

I am a 27 year pharmacist and have never seen the retail
setting deteriorate to this level. I was Pharmacist at one of
the huge corporations and quit a month and a half ago due
to burn out, exhaustion, fear of license issues, and
overwhelmed  to the maximum. I was extremely
concerned of an increase in errors due to no help.  I even
have to pay a 35K bonus back because I could not even
wake I one year contract. The workload was massive for
the pharmacists with no support from management. Things
must change or there is going to be a huge healthcare
crisis. 

11/20/23 5:49 pm
CommentID:220663

Anonymous Pharmacies need
more
PHARMACISTS!!!
- not increased tech
ratios

I have worked in a state that has steadily increased
pharmacist:tech ratios from 1:2 to 1:6.  I do not believe
the state of Virginia needs to increase the pharmacist:tech
ration beyond 1:4 . The state of Virginia needs to pass
regulations/legislation that forces retail pharmacies to
actually have more pharmacist hours and more pharmacist
overlap.

11/20/23 9:14 pm
CommentID:220664

Anonymous The State of Retail
Pharmacy

I have been a pharmacy technician for almost a decade.
Over my time, working conditions in retail pharmacy have
deteriorated substantially. It is extremely concerning how
many tasks need to be completed daily with so little
employees. The amount of time that patients have to wait
for medications to be filled is way too long. Not to
mention that many locations do not have the staff to even
answer the phone and the increase risk for errors in this
environment. We have told corporate of our struggles for
YEARS. They simply do not listen and will not unless
their profits are at risk or laws force them to act. It used to
be unheard of for a pharmacy to close unless it was for a
holiday, now it is a regular occurrence. Patients should not
have to suffer like this or worry their pharmacy is going to
make an error causing lasting harm.

Allegedly “there’s a shortage of pharmacists and
technicians.” That is not accurate.  The truth is that there is
a shortage of pharmacists and technicians who are willing
to work in such toxic conditions. We struggle to hire
technicians, as large companies have refused to allow
sufficient staffing hours to provide a viable career path for
them. Technicians are nearly always relegated to part-time
status, preventing them from being eligible for basic
benefits like healthcare insurance. Their wages are not
sufficient for the responsibilities that they shoulder, and
they are not provided with adequate options to grow
professionally within the field. As the backbone of the
pharmacy, we must institute regulations that allow us to
retain talent or there will be an actual shortage.

Please help us help all those in need of pharmacy services
by putting these changes in place and empowering the

11/20/23 9:28 pm
CommentID:220665
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pharmacists to appropriately staff pharmacies. 
Additionally, please consider instituting staffing
minimums that will protect patient safety and prohibit
large corporations from finding loopholes that will
continue to put our patients  at risk.

Brad
McDaniel,
Virginia
Society of
Health-
System
Pharmacists

Pharmacy Working
Conditions

The Virginia Society of Health-System Pharmacists
supports working conditions that promote a safe
workplace for pharmacy professionals and patients.  We
appreciate Delegate Hodges’ leadership in the creation of
a baseline expectation for safe working conditions for
pharmacists and pharmacy staff and ensuring staff can
provide services safely to the public. 

VSHP asks that the Board consider the following unique
considerations to amend the language:

(1) Residency/ Fellowship Training Programs:  Residency
training program accreditation requirements outline duty-
hour limitations for pharmacy residents similar to medical
training programs.  VSHP and pharmacy residency
training programs value wellness for our trainees and wish
to maintain flexibility to ensure trainees are meeting the
program goals.

VSHP requests an exemption in the 12-hour
working shift for those pharmacists participating in
a residency training program. 

(2) Pharmacy On-Call Programs: There are unique
circumstances that require on-call pharmacy team member
support. Examples include: emergency condition support
such as unscheduled technology/ automation downtime,
needs for USP <800> compounding in non 24/7
pharmacies, and other supportive programs that enable
timely access to pharmacy care or medications.

VSHP requests that the Board provide an exemption
to the 12-hour shift restriction for this unique
purpose.

(3) Lastly, VSHP recommends considering language
regarding “prescriptions” to include 'medication order’ as
relevant for differentiation in the hospital setting.

Thank you for your time and consideration.

The Virginia Society of Health-System Pharmacists

 

11/21/23 8:53 am
CommentID:220671

Josh
Crawford

Pharmacy working
conditions

I support working conditions that promote a safe
workplace for pharmacy professionals and patients.  

I would like to request the Board consider the following
unique considerations to amend the language in the
regulations:

11/21/23 10:16 am
CommentID:220682
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(1) Residency/ Fellowship Training Programs:  Residency
training program accreditation requirements outline duty-
hour limitations for pharmacy residents similar to medical
training programs.  VSHP and pharmacy residency
training programs value wellness for our trainees and wish
to maintain flexibility to ensure trainees are meeting the
program goals.

Please consider an exemption in the 12-hour
working shift for those pharmacists participating in
a residency or fellowship training program. 

(2) Pharmacy On-Call Programs: There are unique
circumstances that require on-call pharmacy team member
support. Examples include: emergency condition support
such as unscheduled technology/ automation downtime,
needs for USP <800> compounding in non-24/7
pharmacies, and other supportive programs that enable
timely access to pharmacy care or medications.

Please consider providing an exemption to the 12-
hour shift restriction for this unique purpose.

(3) To accommodate acute care/hospital vernacular, please
consider language regarding “prescriptions” to include
'medication order’ as relevant for differentiation in the
hospital setting. 

 
Joseph
Cusimano,
Virginia
Pharmacy
Association

Support for
Improved
Pharmacy Working
Conditions

11/21/23 11:07 am
CommentID:220683
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CommentID: 220682

11/21/23  11:07 am

technology/ automation downtime, needs for USP <800> compounding in non-24/7 pharmacies,
and other supportive programs that enable timely access to pharmacy care or medications.

Please consider providing an exemption to the 12-hour shift restriction for this unique
purpose.

(3) To accommodate acute care/hospital vernacular, please consider language regarding
“prescriptions” to include 'medication order’ as relevant for differentiation in the hospital setting. 

 

Commenter: Joseph Cusimano, Virginia Pharmacy Association

Support for Improved Pharmacy Working Conditions
 
Hello:
On behalf  of  the Virginia Pharmacy Association Government Affairs Committee, I am writing to express our
support for the proposed regulations. I am a board-certified psychiatric pharmacist and registered pharmacist in
the state of  Virginia.

HB 1324, led by Delegate Keith Hodges, passed last year’s legislative session with overwhelming bipartisan
support. The law was directed at improving the practice of  pharmacy in the Commonwealth for the benefit of
safeguarding the health, safety, and welfare of  patients. The law requires the regulations include the following
provisions:

(i) addressing sufficient pharmacy staffing to prevent fatigue, distraction, or other conditions that interfere
with a pharmacist's ability to practice with competence and safety;

(ii) stating standards for uninterrupted rest periods and meal breaks for pharmacy personnel;

(iii) stating standards that ensure adequate time for pharmacists to complete professional duties and
responsibilities, including drug utilization reviews, immunization administration, patient counseling, and
verification of  prescription accuracy; and

(iv) limiting external factors such as productivity or production quotas to the extent that such factors
interfere with the ability to provide appropriate professional services to the public.

The proposed regulations address all parts of  the legislation as written.

We appreciate the creation of  a “Staffing Requests or Concerns Form” as well as prohibiting disciplinary action
against the reporting staff  member. We encourage the Board to engage in public conversation with pharmacists
regarding how the Staffing Requests or Concerns Form will be used and responded to. We request clarification
regarding the term “permit holder”, as this is often an organization, company, or board and not an individual
person. In the context of  the Staffing Requests or Concerns Form, it is unclear who the form should be
submitted to. Would it be more appropriate if  “permit holder” was replaced by the pharmacist in charge or a
designated representative of  the permit holder? We want to ensure that the regulations are clear for pharmacists
practicing in all settings, including community and hospital pharmacists.

18VAC110-20-113(C) proposes that “A pharmacy permit holder shall not override the control of  the pharmacist
on duty regarding all aspects of  the practice of  pharmacy”. We suggest amending this section to likewise
prohibit direct or indirect disciplinary action or retaliation against a pharmacist who exercises such control. This
would allay concerns pharmacists may have about exercising their rights under this regulation.

We appreciate the opportunity to offer comment regarding these proposed regulations.

Sincerely,

Joseph Cusimano, PharmD, BCPP

2023-2024 Virginia Pharmacy Association Government Affairs Committee Chair
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anonymous ratios please consider pharmacist to script/order volume or
pharmacist to bed minimum staffing ratios. we have tech
to pharmacist ratios but need to set minimum safe staffing
for pharmacists otherwise no one will hire more as it is not
profitable under current reimbursement strategies. i know
staffing ratios is unpopular but its the right thing to do, set
a MINIMUM that is safe

please consider more directive or details on who needs to
respond to the proposed forms, who is the permit holder
for a corporation or a big box? is the intent to put the
response on someone who works outside of the pharmacy

11/21/23 12:37 pm
CommentID:220687
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or is it enough that the supervisor of the PIC responds, or
is that a conflict of interest?

please provide more information on what the action and
expected response for the forms is. So they are audited on
inspection, does the inspector review them and look for an
appropriate response? is there a number that would trigger
an investigation? what response is the forms supposed to
trigger?

please consider looking at pharmacy reimbursement
methods as the cuts to pharmacy and script
profitability have no doubt contributed to this staffing
crisis. take this up as your duty and charge. while you
may say thats not your problem but it really is a
significant root case and I would ask what you are doing
with this working conditions policy: are you putting a
band aid on the crisis or are you serious about fixing the
underlying root cause which in effect improves the access,
safety and welfare of the public?

 

 
Al Roberts -
Remington
Drug
Company

Workplace
Condition
Regulations

I would like to first praise and congratulate our BOP and
staff for taking action on this very important issue. The
pharmacist and his/her team are the last eyes and hands on
the prescription before it is received by the patient. This is
a tremendous responsibility by itself. To add additional
responsibilities, not related to patient care, such as
answering phones, running the cash register/POS terminal,
and financial metrics sacrifices much needed attention to
the care of the patient, which is a priority for a pharmacist.
A pharmacist and their team are the last line of defense
against a medication error possibly related to strength,
dosing, allergies, drug-drug interactions, duplication of
therapy, and the list goes on. While many people believe
they can multi-task, studies show the number of tasks one
person can handle, almost simultaneously without an error,
are limited. The current workplace conditions many
pharmacists and technicians endure are unsafe, toxic, and
a ticking bomb just waiting for the next mistake or
catastrophe to take place------and it is not their fault. The
big corporate entities are sacrificing patient safety in the
name of profits. Recently much has been made of the
shortening of hours for pharmacists and technicians. That
sounds good to the public but all it is doing is condense
the time it takes to handle the same amount of work. It is a
band-aid and not a long lasting, workable solution.

The regulations are a great first step and again
congratulations to our BOP for taking this big step, but it
is only what should be a first step with more to follow.
There needs to be enforcement when the rules are not
followed. There needs to be protection for those person(s)
reporting the violations. The penalty needs to be

11/21/23 12:50 pm
CommentID:220688
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substantial, as in six figures and/or closing the pharmacy
until compliance is confirmed. Once determined a
violation has taken place, the guilty party must be required
to pay the fine or come into compliance within a set period
of time. They would not be able to litigate or appeal the
decision.

In closing, I wish to again state my support for this move
by our BOP. We owe our pharmacists and their team a
safe and enjoyable workspace. We owe our patients the
feeling of safety when they pick up their prescriptions and
interact with their pharmacy team.

Margaret
Rowe

In support of
regulations r/t
staffing
requirements for
pharmacy staffing

Thank goodness for the proposed change that would
eliminate staffing ratios being based on product, rather
than on more important factors that impact patient care,
such as immunizations, point of care testing, consultations
and patient education!  I support this proposed change.

11/21/23 3:45 pm
CommentID:220692

Anonymous Better support for
pharmacists

Working conditions over the last several years has been
extremely stressful. A pharmacist should never have to
work alone from a safety and patient safety standpoint. At
any given time, there should always be at least a 1:1 ratio
between pharmacist and tech support. The pharmacist
should always have the final say when it comes to tech
support based on the needs of the business any given day.

 

11/21/23 5:00 pm
CommentID:220694

Anonymous Working conditions It should be strongly recommended to the owner that there
should be a minimum ratio of 1 tech to 1 pharmacist build
into their budget.. This is for safety reasons. The
pharmacist should never work alone unless in an
emergency situation.

11/21/23 5:31 pm
CommentID:220695

Patty
Robinson

Workplace
Regulations

    I am grateful to the Board of Pharmacy for taking this
initial step to improve working conditions in our Virginia
pharmacies.                                                                           
                      I do think it is imperative for the board to
continue to study and have open dialogue with
pharmacists regarding the workplace conditions.                 
                                                           Inadequate
reimbursement in healthcare unfortunately trickles down
to impacting patient safety.                                                   
                                                                                               
   Thank you for your attention to this important issue.

 

 

    

11/21/23 6:55 pm
CommentID:220696

Anonymous Staffing issues in
chain pharmacies

I am grateful for the opportunity to shed light on the
impossible staffing conditions in chain pharmacies. 
Pharmacists, including me, have voiced our concerns to
district managers so many times and never even received
a response. Our company increases tech hours in the fall
so that we can administer as many immunizations as

11/21/23 6:57 pm
CommentID:220697
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possible. By January, our tech hours will be slashed often
leaving pharmacists to work alone for hours a day and
frequently most of the weekend.  Pharmacists are pulled in
so many directions- running the registers, rebilling for
insurance changes, checking in orders, answering all the
phone lines, manning all the ques involved in processing
prescriptions, giving immunizations, answering questions,
counseling patients...the list goes on. It is almost
impossible to keep all these balls in the air with only a few
tech hours in the day.  But when we are working alone, it
seems like a nightmare.  It's like being trapped in a 10
hour, high stakes game of "whack-a-mole" with patients'
lives, our jobs, and our mental and physical health at risk. 
Out of necessity, we have no choice but to rush through
checking and filling prescriptions in an attempt to keep
up.  This situation is not safe for the patients we are
supposed to be serving and providing with an excellent
level of care.  I believe that employee burnout is at an all
time high.  The situation is just so stressful and unhealthy
for our colleagues.  Every day I worry that constant
distractions and being forced to rush through my work to
keep up will result in a potentially fatal misfill.  In
addition, we are at risk of losing our most valued, 
proficient technicians. They cannot pay their bills or feed
their families when their hours are slashed. I pray for a
minimum 1:1 pharmacist to tech ratio during all hours of
operation.  It is my firm belief that pharmacy managers
should be the ones to determine the level of tech hours
necessary to adequately staff their locations.                       
       Thank you so much for providing this platform for
discussion.

 
Douglas
Simpson

18VAC110-20-113
Pharmacy working
conditions

As a patient, it's frustrating to walk up to the pharmacy to
hear the pharmacist cold calling patients to see if they
want their prescriptions refilled while simultaneously
working on filling prescriptions.  How many distractions
are we going to let corporate pharma put on our
pharmacists while our safety is on the line?  My
pharmacist told me about this update to the code and that
we could comment on it, so I took a look.  AND I LOVE
IT!!  These regulations empower the pharmacists, taking
my care out of corporate hands and giving it back to the
person in the white coat across from me.  Paragraph C
drives that home: "A pharmacy permit holder shall not
override the control of the pharmacist on duty regarding
all aspects of the practice of pharmacy..."  I also appreciate
that the regulations provide a state governed process that
allows the pharmacist to petition corporate for more help
without reprisal.  This lets our pharmacists have a say in
right-sizing the staff they need to make sure my
prescriptions are sound.  I hope this isn't a temporary fix. 
Our pharmacists need to stay in charge of our care; let's
not give it back to some corporate suit.  

11/21/23 7:46 pm
CommentID:220698

Rebecca Great start, please As a pharmacist in a very small community pharmacy, I 11/21/23 9:08 pm72



Reitz make these law. can speak to what it is like to work a shift without time to
slip to the bathroom let alone eat lunch.

My colleagues at larger pharmacies face a reality that is
much worse. They are often timed while they fill
prescriptions. They are forced to fill a certain number per
hour or they are penalized through a corporate matrix. 
They are forced to meet unobtainable measures that add to
their heavy workload, but don't really improve patient
care, ie signing a certain number of customers up for the
store coupon app. 

Staffing at pharmacies has reached dangerously low levels.
Often times when trying to contact neighboring
pharmacies by phone, we are caught in the phone tree
without anyone answering. Several stores in the area have
been forced to close without notice, leaving prescriptions
filled at the closed store and no way for patients to pick
them up. Because the insurance company has already paid
for the scipts, open stores are not able to fill the
prescriptions and help patients. 

These small changes would help pharmacists strive for the
zero percent error rate that is necessary in our profession.
Low PBM reimbursements have led to understaffing and
terrible work environments that are breeding grounds for
mistakes and burnout. These measures would work
towards protecting not only pharmacists but most
importantly patients. 

CommentID:220699

anonymous support!!! The working condition of our pharmacy is bad. Everyone
wants to leave the pharmacy, this is how bad it is. But this
is not enough.

11/21/23 10:07 pm
CommentID:220700

Taryn
Fletcher

As a Patient and a
medical assistant

Prescriptions not getting to the pharmacy
Pharmacists not filling prescriptions they are sent
without a separate call to request that they do that
30+ minute wait times just to speak to a pharmacist 
Understaffed pharmacies are so noticeable that you
can literally just stand and watch the pharmacists
run around like a chicken with their head cut off
Many pharmacies not being open during normal
operating hours without warning

Professionally, I assist a psychiatric nurse practitioner.
These are daily occurences that we have to deal with. The
whole field is at a breaking point. As a patient, the last 3
months, with one of my prescriptions which is a habit-
forming controlled substance, I was unable to pick up my
medication on time 3 months in a row for the following
reasons:
1. I was in Maine on vacation and my PMHNP didn't
know about the new law that she could call it in to a
pharmacy out of state and then transfer it so I was 7 days
late that month.
2. The pharmacy never received the prescription from my
PMHNP and it took me 7 days to get in touch with my

11/22/23 12:35 pm
CommentID:220702
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prescriber to resend it. Had to finally send it to another
pharmacy that I don't typically use.

3. said pharmacy lost my prescription in an attempt to
transfer it back to my regular pharmacy and then my
regular pharmacy could not get ahold of the other
pharmacy to confirm a verbal transfer because they
literally would not pick up the phone. 7 days late again.

I am very happy with my decision to not take my habit
forming medication every day so as not to develop a
physical dependency because clearly, I would have had to
be hospitalized the last 3 months if I was taking that
medication every day. 

The system is completely broken.

 

 
David Perry Long Overdue This emergency regulation is long overdue and this should

NOT be a temporary regulation. It should be permanent!
11/22/23 1:43 pm
CommentID:220703

Jeff Sinko,
CVS Health

Comments on
NOIRA/Emergency
Regulations for
18VAC110-20-110
and 18VAC110-
20-113

Dear Executive Director Juran and members of the
Virginia Board of Pharmacy,
 
I am writing to you in my capacity as Sr Vice President,
Pharmacy Regulatory Affairs for CVS Health and its
family of pharmacies located across Virginia. CVS Health
appreciates the opportunity to submit comments on the
Virginia Board of Pharmacy emergency regulations and
NOIRA related to pharmacy permits and pharmacy
working conditions.
 
CVS Health is committed to providing access to
consistent, safe, high-quality health care to the patients
and communities we serve and are engaging in a
continuous two-way dialogue with our pharmacists to
directly address any concerns they have. In response to
recent feedback from our pharmacy teams, we’re making
targeted investments to address their key concerns,
including enabling teams to schedule additional support as
needed, enhancing pharmacist and technician recruitment,
and hiring, and strengthening pharmacy technician
training. Our goal is to develop a sustainable and scalable
action plan to support both our pharmacists and our
customers so we can continue delivering the high-quality
care our patients depend on.
 
Meal and Rest Breaks
CVS Health supports and is committed to providing a
work environment that protects the health, safety, and
welfare of patients and employees. Our commitment to our
pharmacists, interns and technicians was shown most
recently with the adoption of closure of all pharmacies
across the country for 30 minutes to allow for an

11/22/23 8:34 pm
CommentID:220706
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uninterrupted lunch break. We support the Board for
recognizing the importance of uninterrupted rest and meal
breaks.
 
Pharmacist Services and Vaccines
As we continue to see a shortage of primary care
providers, more patients seek out care at alternative
locations, such as a pharmacy, especially in rural
locations. The Virginia legislature and the Board of
Pharmacy recognize this movement with the allowance in
law and regulation for pharmacists’ initiation of treatment
for drugs, devices, controlled paraphernalia, and other
supplies and equipment. This is also recognized in the
allowance for an intern or technician to administer
immunizations, under the supervision of a pharmacist. If
immunizations or other services are not available, this may
cause a patient not to return or seek care elsewhere,
leaving them without resolution of the issue they sought
care for which can continue to increase medical costs.
Therefore, we request the Board continue to weigh the
restriction of patient access with these emergency
regulations and work with industry stakeholders to
promulgate regulations that promote innovation, reduce
regulatory barriers, and allow for the use of technology.
An important reason to be focused on partnership in
solutions is the forecasted decrease in pharmacists.
American Association of Colleges of Pharmacy (AACP)
data has shown significant decreases in the number of
students interested in pursuing pharmacy careers. In fall
2011, AACP found that there were 106,815 applicants to
pharmacy school, a figure that dropped to 76,525 by fall
2015 and 40,552 by fall 2021. In less than a decade,
pharmacy school applications had decreased by more than
60%.1
 
Scheduling and Staffing Forms
Today’s pharmacy operation is a complex, dynamic
healthcare work environment employing highly skilled
professionals. For this reason, CVS Health has developed
a sophisticated and robust scheduling program that uses
the resources of experienced industrial engineers,
statisticians, analysts, and pharmacists to ensure that
sufficient pharmacy personnel are scheduled to work in
our community pharmacies to support the needs of our
patients. As part of this proprietary program,
measurements including drug utilization review, patient
counseling, immunization administration, patient testing,
and prescription volume are used to forecast the needs for
the pharmacy workday schedule. These measurements and
programs are used by CVS Health PICs to schedule the
appropriate amount of personnel during the week which is
vital to ensure the healthcare needs of the communities
that we serve are met. The data points used to inform PICs
as to how to properly staff and schedule are based on
science. Additionally, we have recently announced 75



enhancements to pharmacist and technician recruitment
and hiring to help make it faster and easier to support our
local pharmacy teams. 
 
With the implementation of a staffing form, we seek
clarification from the Board and board staff on how they
plan to review staffing forms which are submitted for
immediate review and what actions they may take from
that review. Furthermore, CVS Health has been actively
engaged in fielding and responding to “Staffing Requests
or Concerns forms” submitted by pharmacists. Based on
the utilization of a “paper form,” an administrative
challenge has presented itself whereby execution and
visibility to the forms varies by those pharmacists who
submit them and the district managers who receive them.
To mitigate these challenges and to optimize the process,
CVS Health would like to convert the Staffing Request or
Concerns form, in its complete form and wording as
approved by the Board, into an electronic format in lieu of
using the paper form. 
 
We feel that there are multiple benefits for electronic
submission and response such as:
• Immediate visibility for the supervisor of the PIC or
pharmacist to the staffing request or concern once
submitted
• Faster acknowledgement of receipt to the PIC or
pharmacist submitting
• Timely review of the concern for partnership on an
action plan or inaction determination
• Documentation of the action plan or reason for inaction
stored electronically, in compliance with the
recordkeeping provisions of the regulation. 
 
Therefore, we request the Board allow electronic capture
of the information in the form to streamline the process of
review and expediting confirmation and response. 
 
Closing 
CVS Health appreciates the opportunity to comment on
these emergency regulations/NOIRA. Patient safety is our
highest priority. Our more than 30,000 CVS pharmacists
approach this responsibility with seriousness and
dedication, and we work hard to earn the trust of our
pharmacy patients. Safeguards to support patient safety are
integrated throughout our prescription workflow, and our
pharmacists and pharmacy technicians receive extensive
training on all pharmacy systems. Decisions about staffing,
labor hours, workflow process, technology enhancements
and other operational factors are made to ensure we have
appropriate levels of staffing and resources in place at our
pharmacies. We want our pharmacy teams to succeed and
are committed to ensuring our they’re well-positioned to
serve their patients. 
 
Sincerely, 76



Jeffrey Sinko, RPh, JD
Sr Vice President, Pharmacy Regulatory Affairs
 
References
1 Antrim, Aislinn. “Despite Rapid Growth of Institutions,
Pharmacy School Applications Decline,” Pharmacy Times,
April 5,2023

 
Anonymous Needs more

specifics
For years the profession has been going in the direction of
tailoring care of patients by building relationships.  Within
the retail community this has been squeezed out of the
practice in exchange for profits.  While large chains want
to say they are serving the patients and community they
are overworking the people who would like to build
relationships with patients.  This law is a step in the right
direction, however without specifically stating what would
be justification for inaction on reported unsafe working
conditions I fear that no changes would be made regardless
of the reporting from a PIC.  I do believe that pharmacist
should not work alone.  I have been practicing for 20 years
and I have made the most errors in these last 3 years due
to working alone without a technician.  Having a
community of employees improves moral and helps to
keep the environment safe at work, knowing you are not
alone.  There should be a law in place stating that 1:1 ratio
for Pharmacist to tech is a minimum requirement when the
pharmacy is open.  I believe these laws are a step in the
right direction but are a bit vague.  I believe they still
allow for loop holes for larger corporations to use.  I
believe they will point to technology as decreasing the
workload or decreasing distractions, when they are adding
on other expectations while taking away one.  I think that
there will not be a retail pharmacy practice that can sustain
the community if more is not done to protect those that
work in it.  As it stands now many who are left do not care
for the people that they serve.  They have DUR fatigue,
are becoming hardened and non empathic, to the patients. 
To infuse some hope into the profession there needs to be
a law passed showing that the board is ready and willing
to make the practice of pharmacy safe for all fields, and
ready to stand up to large corporations to keep the public
safe. 

 

 

11/22/23 10:19 pm
CommentID:220707

Jeenu
Philip,
Walgreens

18VAC110-20-113
Pharmacy working
conditions, Part 1

11/22/23 10:22 pm
CommentID:220708
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responsibility with seriousness and dedication, and we work hard to earn the trust of our pharmacy
patients. Safeguards to support patient safety are integrated throughout our prescription workflow,
and our pharmacists and pharmacy technicians receive extensive training on all pharmacy
systems. Decisions about staffing, labor hours, workflow process, technology enhancements and
other operational factors are made to ensure we have appropriate levels of staffing and resources
in place at our pharmacies. We want our pharmacy teams to succeed and are committed to
ensuring our they’re well-positioned to serve their patients. 

Sincerely,
Jeffrey Sinko, RPh, JD
Sr Vice President, Pharmacy Regulatory Affairs

References
1 Antrim, Aislinn. “Despite Rapid Growth of Institutions, Pharmacy School Applications Decline,”
Pharmacy Times, April 5,2023

Commenter: Anonymous

Needs more specifics

For years the profession has been going in the direction of tailoring care of patients by building
relationships.  Within the retail community this has been squeezed out of the practice in exchange
for profits.  While large chains want to say they are serving the patients and community they are
overworking the people who would like to build relationships with patients.  This law is a step in the
right direction, however without specifically stating what would be justification for inaction on
reported unsafe working conditions I fear that no changes would be made regardless of the
reporting from a PIC.  I do believe that pharmacist should not work alone.  I have been practicing
for 20 years and I have made the most errors in these last 3 years due to working alone without a
technician.  Having a community of employees improves moral and helps to keep the environment
safe at work, knowing you are not alone.  There should be a law in place stating that 1:1 ratio for
Pharmacist to tech is a minimum requirement when the pharmacy is open.  I believe these laws
are a step in the right direction but are a bit vague.  I believe they still allow for loop holes for larger
corporations to use.  I believe they will point to technology as decreasing the workload or
decreasing distractions, when they are adding on other expectations while taking away one.  I think
that there will not be a retail pharmacy practice that can sustain the community if more is not done
to protect those that work in it.  As it stands now many who are left do not care for the people that
they serve.  They have DUR fatigue, are becoming hardened and non empathic, to the patients. 
To infuse some hope into the profession there needs to be a law passed showing that the board is
ready and willing to make the practice of pharmacy safe for all fields, and ready to stand up to
large corporations to keep the public safe. 

Commenter: Jeenu Philip, Walgreens

18VAC110-20-113 Pharmacy working conditions, Part 1

Walgreens comments 18VAC110-20-113 Pharmacy working condi�ons, Part I

Dear Execu�ve Director Juran and respected Board members,
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On behalf of all pharmacies owned and operated by Walgreen Co. in the state of Virginia, we thank you for the
opportunity to comment on 18VAC110-20-113 Pharmacy working condi�ons. Walgreens appreciates the Board’s
�me and effort related to addressing working condi�ons and considera�on of public comments on these rules.
 
We fully recognize that the pharmacy working environment can be challenging, and the Board is a�emp�ng to
support pharmacists and pharmacy technicians. Walgreens is also aligned with the need to support our pharmacy
team members.  We believe there are addi�onal ac�ons in addi�on to the working condi�ons regula�ons that can be
taken by the Board to improve workplace condi�ons.   
 
In 2022, members of the NABP Work Group on Workplace Safety, Well-Being, and Working Condi�ons convened, and

issued the following 5 recommenda�ons to support a healthy work environment[1]:
 
1. NABP collaborates with stakeholders to:

a. iden�fy new prac�ce models that support pharmacists’ ability to provide pa�ent care services; and 

b. iden�fy/set meaningful standards for staffing to include but not be limited to:
i. lunch breaks/shi� lengths;
ii. well-being;
iii. clinical func�ons;
iv. use of automa�on technology; and
v. use of pharmacy technicians.

2. NABP reviews the Model Act to iden�fy model act language that can create barriers to care and suggest edits to
submit to the Commi�ee on Law Enforcement/Legisla�on. 
3. NABP encourages industry stakeholders to amplify current messaging to educate pa�ents about pharmacy
opera�ons to manage expecta�ons. 
4. NABP encourages boards of pharmacy to consider pathways to innova�on such as automa�on and central fill,
reimagine new delivery models that support pharmacists’ ability to provide pa�ent care services and address staffing
shortages. 
5. NABP encourages boards of pharmacy to review and revise regula�ons to u�lize pharmacy technicians to augment
the role of the pharmacist and to iden�fy current pharmacist-only du�es that could be safely and competently
performed by non-pharmacist personnel.
 
While we acknowledge the Board has taken great strides to require pharmacy permit holders to address working
condi�ons, we respec�ully ask the Board to examine ways it can improve workplace condi�ons.
 
Based on feedback we have received from Virginia licensed pharmacists and pharmacy technicians working in our
pharmacies, below are five ways the Board can implement changes to provide relief to pharmacies:

1. Elimina�on of the 4:1 technician ra�o

2. Elimina�on of the 2-year experience requirement to become a PIC

3. Modifica�on of the Board’s current enforcement approach

4. Consider the use of other support/ancillary personnel in the pharmacy

5. Amend remote verifica�on standards

 
1. Elimina�on of the 4:1 technician ra�o

Walgreens supports the empowerment of pharmacists to determine what staffing and
op�mal workflow models meet their pa�ents’ needs given the specific volume and pa�ent
care requirements at their pharmacy.

However, Walgreens believes that the term “ensure sufficient personnel” is not only
ambiguous but may not be possible for PICs and pharmacists on duty to a�ain, given the
current technician-to-pharmacist ra�o of 4:1.
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The current 4:1 technician-to-pharmacist ra�o creates a significant barrier to the pharmacists
on duty in ensuring sufficient personnel is present in a pharmacy.

We believe the Board has ample evidence to move forward with the elimina�on of the
technician ra�o in Virginia: 

There is no evidence to support any par�cular ra�o, and no reports or studies
show that ra�os improve pa�ent safety.

24 states and the District of Columbia have opted not to place limits on the
number of technicians a pharmacist can oversee.

Notably, the Department of Veterans Affairs (VA) has never had a pharmacy
technician ra�o and there has been no nega�ve impact on pa�ent safety.

NABP has consistently reiterated that it does not support technician ra�os.

Pharmacists should not have to fear regulatory enforcement if they determine the need to
use more than four pharmacy technicians.

 
Walgreens recommends an amendment to 110-20-110 that would allow a pharmacist's professional judgment to
determine the appropriate amount of pharmacy support.

 
2. Elimina�on of the 2-year experience requirement to become a PIC.

This would allow qualified pharmacists, who may not have the current experience
requirement, to become a PIC sooner.

Our pharmacists are telling us that the 2-year experience requirement is an unnecessary
barrier in iden�fying qualified candidates, par�cularly in remote areas.

A 2-year requirement does not make an individual qualified to become a PIC.  A PIC candidate
with less than 2 years' experience may have previous leadership experience or lengthy
experience in other roles that may make them a be�er candidate.  Two years is an arbitrary
number and creates unnecessary hurdles. 

By elimina�ng this requirement, pharmacies can be staffed with the most qualified
candidates.   

 
Walgreens recommends that the Board eliminate or reduce the 2-year experience requirement to become a PIC in
the state of Virginia.

 
3. Modifica�on of the Board’s current inspec�on approach 

a. Unannounced annual inspec�ons
i. Our pharmacies want to be prepared for inspec�ons and be respec�ul of the

�me of the inspectors in their pharmacies.

ii. A complete Board inspec�on can take a considerable amount of the pharmacy
staff's �me by removing them from workflow to be present during inspec�ons.
As a result, this can increase the workload placed on the staff when they return
to workflow thereby adding to the stress levels.

 
Walgreens asks the Board to modify its current inspec�on approach to focus on measures that impact pa�ent
safety. This will help reduce any unnecessary and burdensome tasks being placed on pharmacy staff.  Walgreens
respec�ully requests that if the Board does not want to amend and reduce the intensity of its inspec�ons, an
alterna�ve approach could be to provide advance no�ce of the inspec�on to allow for the pharmacy an
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opportunity to provide an addi�onal staff member available to assist the inspector and not remove a pharmacy
team member from the workflow.
 

3. Consider the use of other support/ancillary personnel in the pharmacy.

The minimum requirements to obtain a pharmacy technician registra�on include comple�ng an
accredited training program and obtaining na�onal cer�fica�on.

These minimum requirements have led to a shortage of qualified and registered pharmacy technicians in
Virginia. 

There are tasks within the pharmacy department that can be completed by non-registered or individuals
with significantly less training, such as inventory tasks. 

Such an individual can check for outdates, complete pharmacy returns, put up inventory, and other
inventory-related func�ons without being involved directly in the dispensing process. 

The addi�on of support/ancillary personnel can help alleviate the non-technical
workload of a pharmacist or pharmacy technician, freeing them up to further provide
pa�ent care services.

We applaud the high standards being set in Virginia for pharmacy technicians and the
pathway for a career. The downside risk is that the candidate pool is reduced due to
the mandatory comple�on of an accredited program and passing of a na�onal exam. 
This leads to applicant openings that cannot be filled resul�ng in shi�s not ge�ng
covered in the pharmacy and added stress to pharmacists working without the
necessary support. 

 
Walgreens recommends the Board introduce a support/ancillary personnel category that would enable u�liza�on
of such persons without significant training and cer�fica�on barriers. 
 

3. Amend Remote Verifica�on Standards

 
37 states allow for remote processing without the need for individual state licensure.  This is an
established standard of prac�ce that we believe Virginia pharmacies can benefit from.

The NABP Model Act does not recommend individual state licensure to provide remote processing
services.

The Board should consider if a prescrip�on error were to occur, what is the likelihood of a revoca�on or
severe disciplinary ac�on for a data entry/DUR error?  If the board u�lizes a just culture approach, data
entry errors are human errors that should not be treated in a puni�ve manner.  

The Board should weigh the risk of accountability for pharmacists vs. the benefit of the support these
pharmacists can provide. We believe the benefit in this case far outweighs the minimal risk. 

Currently, Walgreens provides remote processing services to 37 states which permit pharmacists to
provide remote processing services across state lines without in-state licensure requirements if they are
performing work for a licensed facility of that state.  Remote processing can alleviate some of the
workload for pharmacists.  At this �me, Walgreens is unable to support Virginia pharmacies with the use
of pharmacist remote processing due to the licensure requirements. 

The Board could consider using such en��es as NABP Verify as an alterna�ve solu�on if it chooses to hold
some level of individual accountability. 

Walgreens believes that if a pharmacist is duly licensed within the state that they reside in and employed
by a licensed Virginia facility, they should be able to perform remote verifica�on work for any Virginia-
licensed facility. 

81



11/27/23, 3:02 PM Virginia Regulatory Town Hall View Comments

https://townhall.virginia.gov/L/ViewComments.cfm?stageid=9792 74/80

CommentID: 220708

11/22/23  10:29 pm

 
Walgreens recommends the following amendments to 18-110-20-276(B)(3) and 18-110-20-276(F) Central or remote
processing to include:
B. A pharmacy may outsource certain prescrip�on processing func�ons as described in subsec�on A to another
pharmacy in Virginia or a registered non-resident pharmacy under the following condi�ons:
1. The pharmacies shall either have the same owner or have a wri�en contract describing the scope of services to be
provided and the responsibili�es and accountabili�es of each pharmacy in compliance with all federal and state laws
and regula�ons related to the prac�ce of pharmacy;
2. Any central or remote pharmacy shall comply with Virginia law and regula�on with respect to requirements for
supervision of pharmacy technicians and the du�es which are restricted to pharmacists and pharmacy technicians.
Pharmacy technicians at the remote pharmacy shall either be registered in Virginia or possess creden�als
substan�ally equivalent to those required for a technician registered in Virginia;
3. A pharmacist licensed in Virginia or duly licensed within the state that they reside and employed by a Virginia
licensed facility, whether at the remote pharmacy or the dispensing pharmacy, shall perform a check for accuracy on
all processing done by the remote processor; and
4. The pharmacies shall share a common electronic file or have technology, which allows sufficient informa�on
necessary to process a non-dispensing func�on.
 
F. Nothing in this sec�on shall prohibit an individual employed by a Virginia licensed facility and licensed as a
pharmacist in Virginia or duly licensed within the state that they reside from accessing the employer pharmacy's
database from a remote loca�on for the purpose of performing certain prescrip�on processing func�ons as described
in subsec�on A, provided the pharmacy establishes controls to protect the privacy and security of confiden�al
records.
 
Walgreens appreciates the Board’s efforts to address workplace condi�ons and respec�ully asks that the Board
consider the recommenda�ons to reduce regulatory barriers that have been provided above.
 
Sincerely, 
Jeenu Philip, 
Director, Pharmacy Affairs

[1] NABP Report of the Work Group on Workplace Safety, Well-Being, and Working Condi�ons. 2022 Release.

Commenter: Natalie Nguyen

Support of Pharmacy Working Regulations
 
I am writing in support of the pharmacy regulations on workplace conditions that addresses factors
in the work environment and that may impact pharmacy staff's ability to safely provide care to
patients.

I support the recommendations submitted by the Virginia Pharmacy Association and the Virginia
Society of Health-System Pharmacists regarding requests for clarification and also exemptions
given the unique practice settings in which such considerations are appropriate. 

I would like to reiterate the requested exemptions to the scheduled 12 hour shifts due to:

Residency/ Fellowship Training Programs: These programs must follow duty hour
requirements and the accountability process involved in evaluating compliance. These
are often modeled after the medical GME requirements. There are also certain programs
based on the specialty designed to ensure competency in various environments in order
to provide consistent and timely care 
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Pharmacy On-Call programs: The on-call coverage is a scheduled time period, and it
may be beyond 12 hours. However, it does not mean that the pharmacist is working
during those hours unless services are requested. Examples include paging the
pharmacist on-call at a rural hospital to come onsite to compound a methotrexate
injection for ectopic pregnancy since the pharmacy is not 24/7 to meet USP <800>
requirements. This coverage rotates amongst the team. On-call hours and hours worked
when paged are generally recognized in compensation

In addition, I would like to ask that the Board consider the following situation regarding the meal
break:

Smaller hospitals with one pharmacist covering the third shift (i.e., midnight shift): It may
not be feasible to have another pharmacist hired for meal coverage. Generally, these
pharmacists are compensated through the meal coverage (i.e., no meal deduction on
time worked occurs) and they are eating their meal in smaller breaks in order to prioritize
urgent/ critical needs of patients. 

To understand the accountability process of the "Staffing Requests or Concerns Form", I ask that
the Board clarify the expectations with how the form developed by the Board is operationalized,
including who is "permit holder." In addition, please consider who this might be in all practice
settings, as the permit holder may be an entity vs. individual. 

Thank you for your time and consideration.

Commenter: Jeenu Philip, Walgreens

18VAC110-20-113 Pharmacy working conditions, Part 2
 
Walgreens comments 18VAC110-20-113 Pharmacy working condi�ons, Part 2
 
Dear Execu�ve Director Juran and respected Board members,
 
On behalf of all pharmacies owned and operated by Walgreen Co. in the state of Virginia, we thank you for the
opportunity to comment on 18VAC110-20-113 Pharmacy working condi�ons. Walgreens appreciates the Board’s
�me and effort related to addressing working condi�ons and considera�on of public comments on these rules.
 
We fully recognize that the pharmacy working environment can be challenging, and the Board is a�emp�ng to
support pharmacists and pharmacy technicians. Walgreens is also aligned with the need to support our pharmacy
team members.  We believe a shared partnership between the pharmacy permit holder and pharmacy staff is
necessary to ensure safe working condi�ons.  Safety is a top priority and pharmacies must be able to con�nue to
provide cri�cal pa�ent care services.
 
Walgreens would like to highlight the following four concerns with 18VAC110-20-113:
 

1. Unintended consequences of unilateral authority on enforcement.

2. Quotas vs. Metrics

3. Unintended consequences as a result of pharmacists ceasing pa�ent care services.

4. Effec�ve communica�on between permit holders and PICs regarding staffing concerns.

 
1. Unintended consequences of unilateral authority on enforcement

 
Walgreens believes that pharmacy permit holders and pharmacists should have a discussion or protocol
on how to arrive at a decision rather than unilateral decision-making on either side, which could put the
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health, safety, and welfare of pa�ents at risk.

We believe that shi�ing responsibility unilaterally to solely the permit holder is not an effec�ve nor
sustainable model to ensure that all responsible par�es, including the PIC and pharmacist on duty, are
working in collabora�on to ensure safe working condi�ons are met.  

 
To illustrate this point, below are two real-world examples where shi�ing responsibility unilaterally to the permit
holder may lead to a disconnect between the permit holder and PIC. The successful hiring and training of technicians
work op�mally when both the PIC and permit holder work together.       

 
Example #1: If the hiring manager is also the PIC of the pharmacy, does the PIC have any por�on of the responsibility
for appropriate hiring, scheduling, and staffing?
 
Example #2: The PIC is ul�mately responsible for training the pharmacy staff consistent with the requirements set
forth in VA Statute 54.1-3321. Does the PIC hold any responsibility as well to ensure technicians are “sufficiently
trained” within these rules?
 
To be clear, these examples are not to shi� all of the responsibility to the PIC, but to demonstrate there should be a
shared responsibility for both hiring and training of technicians. 
 

Walgreens believes that the responsibility of ensuring a safe working environment should not rest solely
upon the permit holder, but rather the permit holder, in partnership with the PIC and pharmacist on duty
should share the responsibility of ensuring a safe working environment for their pa�ents and staff.  

 
Walgreens recommends the following amendment to 18VAC110-20-113(A) and 18VAC110-20-113(B)(1) & (4):

A. A pharmacy permit holder shall protect the health, safety, and welfare of pa�ents by consul�ng with the
PIC or pharmacist on duty and other pharmacy staff to ensure pa�ent care services are safely provided in
compliance with applicable standards of pa�ent care. A permit holder's decisions shall not override the
control of the PIC or other pharmacist on duty shall work in collabora�on with the PIC or other
pharmacist on duty regarding appropriate working environments for all pharmacy personnel necessary to
protect the health, safety, and welfare of pa�ents.

B. To provide a safe working environment in a pharmacy, a permit holder shall, at a minimum:

1. Along with the PIC, ensure sufficient personnel are scheduled to work at all �mes in order to prevent fa�gue,
distrac�on, or other condi�ons that interfere with a pharmacist's ability to prac�ce with reasonable competence and
safety. Staffing levels shall not be solely based on prescrip�on volume, but shall consider any other requirements of
pharmacy staff during working hours;

4.  Along with the PIC, ensure staff are sufficiently trained to safely and adequately perform their assigned du�es,
ensure staff demonstrate competency, and ensure that pharmacy technician trainees work closely with pharmacists
and pharmacy technicians with sufficient experience as determined by the PIC.

2. Quotas vs. Metrics

Walgreens agrees with the concept of a prohibi�on on the use of quotas.
Walgreens has previously removed the use of metrics from performance evalua�ons prior to
the adop�on of the Board’s working condi�on rules.

There is a significant concern with the u�liza�on of metrics or other data in pharmacies and how an
inspector or the Board may decide to interpret this u�liza�on.

Walgreens believes the onus should be on individual permit holders to manage the u�liza�on of metrics
effec�vely and responsibly.

Many current reimbursement models and specialty accredita�on (i.e. URAC (U�liza�on Review
Accredita�on Commission)) standards rely on the use of metrics to assist in measuring adherence,
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u�liza�on, pa�ent impact, quality measures, etc.

As this informa�on is captured and shared back to pharmacy teams, the concern is the percep�on that
these are seen as quotas, when in fact they are simply providing data.

Walgreens therefore recommends that the Board issue guidance surrounding the proper use of metrics
and improper u�liza�on of quotas, as u�liza�on of metrics can be open to individual interpreta�on.

 
Walgreens therefore recommends that the Board issue guidance surrounding the proper use of metrics and
improper u�liza�on of quotas, as u�liza�on of metrics can be open to individual interpreta�on.
Walgreens also respec�ully requests the Board define pharmacy quotas and metrics within their rule, using the
following suggested defini�ons:

                Quotas: A measure that is �ed to nega�ve consequences for the individual failing to achieve
                Metrics: A measure that is u�lized to improve pa�ent care or outcomes 

 
3. Unintended consequences as a result of Pharmacists ceasing pa�ent care services.

 
Walgreens fully supports efforts to protect both pharmacy staff and pa�ents, and the ability for
pharmacists and pharmacy technicians to safely provide pa�ent care services.

Walgreens believes that pharmacists are already empowered to make decisions to ensure the safe
opera�on of a pharmacy while they are on duty, and any addi�onal language is unnecessary.

However, Walgreens has significant concerns with the scope and unintended consequences that
could significantly reduce access to cri�cally needed pa�ent care services that could arise as a result
of the current rules going into effect.

 
Here are just a few examples that highlight the unintended consequences of shu�ng down pa�ent care services:
 

Pa�ents depend on their pharmacist to provide cri�cally needed medica�ons, immuniza�ons, and
pa�ent care consulta�ons in order to maintain or improve their health.

Elimina�on of pa�ent care services, such as immuniza�ons, can ul�mately lead to
decreased vaccine access to pa�ents. 

Most pa�ents rely on their pharmacy for immuniza�on services.

If a pa�ent seeking a vaccina�on is turned away by their pharmacy, there is a
significant possibility that they will go without being vaccinated.

According to the 2021 APhA/NASPA Na�onal Pharmacy Workplace Survey, the following stressors
were iden�fied by respondents as being likely to contribute to a medica�on error or near miss.

Pa�ent expecta�ons or demands (81%)

Harassment/Bullying from pa�ents/customers (72%)

As the Board’s working condi�ons rules are wri�en, they have the poten�al to exacerbate the very
condi�ons that they are a�emp�ng to solve.

 
Walgreens urges the Board that there should be no unilateral decision-making and that pharmacists and pharmacy
permit holders should be working together to determine how best to address reducing any services due to safety
reasons.
 
Walgreens recommends the following amendment to 18VAC110-20-113(C)

C. A pharmacy permit holder shall not override the control of the pharmacist on duty regarding all
aspects of the practice of pharmacy, including a pharmacist's decision not to administer vaccines
when one pharmacist is on duty and, in the pharmacist's professional judgment, vaccines cannot be
administered safely. Prior to the discontinuation of any patient care services by a pharmacist, the
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CommentID: 220710

pharmacist must first communicate their concerns to their immediate supervisor or permit holder in
order to seek a solution. A pharmacist must not impede a patient’s access to care and must provide
the patient an alternative pathway to seek services if the pharmacist’s decision is not to provide any
patient care service.

 
4.  Effec�ve communica�on between permit holders and PICs regarding staffing concerns.

Walgreens agrees that pharmacy personnel should be able to share their concerns and provide the
permit holder the opportunity to support their pharmacy personnel.

Walgreens also believes that the permit holder should have the ability to address these concerns by
the PIC or pharmacist on duty, prior to any reports directly to the Board.

Walgreens has concerns with the 48-hour documenta�on �meframe within the rule. If the
communica�on were to occur over a holiday, weekend, or when the pharmacy may be closed may
create a hardship for permit holders to submit documenta�on within the required �meframe.

Walgreens respec�ully asks that the 18VAC110-20-113(E)(3) be amended to include
that the documenta�on or correc�ve steps must be submi�ed within 72 hours, to
account for these possibili�es.

Walgreens also asks that the Board amend the comple�on of the staffing form to permit alterna�ve
formats, such as an electronic format considering the many advantages an electronic format can
provide.

 
Walgreens recommends the following amendments to 18VAC110-20-113(D)(1) &(2) and 18VAC110-20-113(E)(3):
 

D. Staffing requests or concerns shall be communicated by the PIC or pharmacist on duty to the permit
holder using a form developed by the board or an alterna�ve format, such as an electronic method.

1. Executed staffing forms shall be provided to the immediate supervisor of the PIC or
pharmacist on duty, with one copy maintained in the pharmacy for three years, and produced
for inspec�on by the board.

2. The PIC or pharmacist on duty shall communicate their concerns directly to their immediate
supervisor or permit holder. If these concerns go unresolved or need immediate escala�on,
they may report directly to the Board. may report any staffing issues directly to the board if
the PIC or pharmacist on duty believes the situa�on warrants immediate board review.

3. Under no circumstances shall a good faith report of staffing concerns by the PIC, pharmacist
on duty, or no�fica�on of such issues by pharmacy personnel to the PIC or pharmacist on
duty result in workplace discipline against the repor�ng staff member.

E.  Permit holders shall review completed staffing reports and shall:

3. Document any correc�ve ac�on taken, steps taken toward correc�ve ac�on as of the �me of
inspec�on, or jus�fica�on for inac�on, which documenta�on shall be maintained on-site or produced
for inspec�on by the board within 4872 hours of request; and

 
Walgreens appreciates the Board’s efforts to address workplace condi�ons and respec�ully asks that the Board
consider the recommenda�ons and amendments that have been provided above.  
 
Sincerely, 
 
Jeenu Philip, 
Director, Pharmacy Affairs
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E.  Permit holders shall review completed staffing
reports and shall:

Janeen
Richards

Preventing
distractions -
PHONE CALLS

One of the most common causes of retail pharmacy
distractions is the phone. Pharmacists are responsible for
so many steps in seeing that a prescription is filled
correctly and safely and in order to do this, I think
workplaces should be mandated to minimize distractions.
One way to do this is to limit phone calls to pharmacists,
and techs in charge of processing and filling prescriptions.
Working for a major chain means metrics that measure
how long someone has to have their call answered. This is
not a metric that should be applied in the first place. Calls
should be required to first go to a call center- especially
for chains that have the ability to easily do so. There is no
reason that a lone pharmacist who is already supervising
techs should have to answer constant calls regarding
things that anyone can answer- is my Rx ready, how much
is it, did the dr call this in, etc. calls requiring a
pharmacist is understandable, but I can say that in the
hundreds of calls we get every day, only a handful truly
need a pharmacist to answer. If my team didn’t have to
stop literally hundreds of times a day to answer the phone,
our focus would be much greater, chances for mistakes
would be less, and we could have the time to have
meaningful conversations with the customers in front of
us.

11/22/23 11:09 pm
CommentID:220711

Anonymous Pharmacy Call center for phone calls that require refills, if they
prescriptions are ready, and what do they have ready. All
plans should provide mailing to patients to limit put backs.
A new computer system that works properly. Employees
that have been at team member for over a year deserves a
bonus. Pharmacy can be overwhelming at times and to
feel more appreciated. Mothers with kids should have

11/22/23 11:27 pm
CommentID:220712
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more call outs for their sick kids that are in school and
daycare. We can’t help that there are so many germs out
there and we can’t protect them from everything. Cenfill
should not take medications that are sent from ER for
them to get the same day such as inhales, nausea
medication, and if we change and NDC it goes to Cenfill. 

Anonymous Pharmacy working
conditions

I completely support these regulations and implore the
BOP to make them permanent and also make sure they are
enforced. Retail pharmacy working conditions have really
deteriorated over the last few years. We pharmacists are
over-worked, stressed, and don't have adequate support
staff to help us. All this affects our health and is a
disservice to our patients. Please help improve our
working conditions so that we can provide the best patient
care.

11/22/23 11:28 pm
CommentID:220713

Janeen
Richards

Meal and other
breaks- pharmacists
and techs

Technicians are hourly employees and are covered by
labor laws to be eligible for 15 minute breaks and 30 min
meal breaks. Many of them don’t take these because of the
feeling of pressure in pharmacy because of the work load.
There should be a hotline established by the BOP where
techs can report their location and managers who are not
facilitating the ability for them to take breaks. I am very
fortunate that my store management is diligent about
providing breaks but I know in this chai and in others,
techs do not take breaks that they deserve.

As for pharmacists, I’d always been told that since we are
‘medical professionals’, we are exempt from the 2 breaks
1 meal break per shift. This is ridiculous. We need several
mental breaks throughout our shift. Again, I a very lucky
to get a recognized 30 minute meal break, though even
writing that sentence makes me cringe, but other major
chains don’t even allow that. These chains should not be
permitted to operate in VA without providing breaks for
their pharmacists. And in addition, we too, should be able
to take breaks throughout the day. Again, a hotline can be
maintained to report employers who don’t provide these
most basic needs for their pharmacists. 

Since chains are NOT the pioneers in worker’s rights, I do
believe the BOP should advocate for the health of its
pharmacists and pharmacy techs. Because if you set
standards for our working environment, you ultimately
create a place where customers will be more safe and
better cared for.

11/22/23 11:46 pm
CommentID:220714
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Workers Face a Mental Health Crisis
Workers Report Harassment, Burnout, and Poor Mental Health
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October 24, 2023
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CDC MMWR Vital Signs - Health Workers Face a Mental Health Crisis
Find Survey Report highlights here  - https://www.cdc.gov/vitalsigns/health-worker-mental-health/index.html#improve. 
Find full survey results here - https://www.cdc.gov/mmwr/volumes/72/wr/mm7244e1.htm?s_cid=mm7244e1_w

Background
*This Vital Signs report contains an analysis from the CDC Quality of Worklife survey focused on well-being

 and working conditions, comparing data from 2018 to 2022 (before and after the start of the COVID-19 ).

*The study also compared health workers with two other groups: essential workers and all other workers

 across industries. Reports of poor mental health symptoms increased more for health workers than for 
 other worker groups.

Findings
*More than double the number of health workers reported harassment at work in 2022 than in 2018.
*Nearly half of health workers reported often feeling burned out in 2022, up from 32% in 2018.
*Nearly half of health workers intended to look for a new job in 2022, up from 33% in 2018.
*Feeling fatigue, loss, and grief at levels higher than before the pandemic.
*More likely to report burnout, depression, and anxiety if harassed than if harassment (from patients and

  caregivers was not experienced.
*Positive working conditions were associated with less burnout and better mental health. 91
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CDC MMWR Vital Signs - Health Workers Face a Mental Health Crisis

What Can Be Done?
Improving workplace policies and practices may also improve worker well-being. 

Employers can address these issues by:
* Improve workplace conditions that foster trust in management and prevent health worker burnout.
* Working conditions to focus on include:

*Supporting adequate staff levels,
*Providing helpful supervision, and
*Preventing harassment of employees.

*Encourage worker participation and two-way communication in decision-making.
*Reduce stigma related to seeking help by eliminating intrusive questions for credentialing.
*Provide and encourage use of paid leave for illness, family needs, and rest.

Supervisors and Workers can address these issues by:
*Talk together about how to improve workplace conditions.
*Use this CDC study to show the importance of improving these working conditions in health occupations.
*Discuss the benefits of better workplaces for everyone’s health and well-being.
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CDC MMWR Vital Signs - Health Workers Face a Mental Health Crisis
This graphic illustrates the 6 steps employers can take to address health workers mental health issues as 
outlined in this report.

CDC Vital Signs October 2023
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DISTRESS PERCENT CHANGES
National and District
October 2023 versus November 2023
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Changes in Distress Levels
As of November 2023

State
Change in Distress %

October 2023 vs November 2023

State Rank for
Distress Percent
November 2023

Distress Percent
November 2023

Largest Increase in Distress Percent

Wyoming +5.37% 43 27.59%

Maine +1.82% 51 22.37%

Arkansas +1.06% 19 34.94%

Connecticut +0.74% 5 45.95%

Colorado +0.67% 29 32.07%

Largest Decrease in Distress Percent

New Mexico -1.40% 37 30.00%

District of Columbia -1.15% 47 25.93%

Massachusetts -1.14% 16 35.64%

Montana -1.10% 13 37.14%

Nebraska -0.66% 27 32.50%

Change in National Distress Percent

NATIONAL +0.09 --- 31.02% 95
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Changes in Distress Levels – District Two
As of November 2023

Note: Some historic data from 2020/2021/2022/2023 has been removed to allow space for current 
month. Refer to previous months’ reports or contact ashaughnessy@aphanet.org for data.
(T) = Tied with another state.

Change in   
Distress %   

Nov 23
vs 

Oct 23

Distress %      
Nov 2023    

Distress % 
State 
Rank 

Nov 2023

Change in   
Distress %   

Oct 23
vs 

Sep 23

Distress % 
State 
Rank 

Oct 2023

Distress % 
State 
Rank 

Sep 2023

Distress % 
State 
Rank 

Aug 2023

Distress % 
State 
Rank 

Dec 2022

Distress % 
State 
Rank 

Jul 2022

Distress % 
State 
Rank 

Apr 2022

Distress % 
State 
Rank 

Dec 2021

Distress % 
State 
Rank 

Apr 2021

Distress %             
State
 Rank

May 2020 

Distress %             
State 
Rank

Apr 2020 

Delaware
No

Change
36.36% 14 1.48% 15 18 22 27 (T) 27 (T) 36 (T) 35 35 30 32

District of 
Columbia

-1.15% 25.93% 47 1.55% 45 46 37 38 36 (T) 41 43 48 51 51

Maryland 0.14% 31.87% 31 -0.60% 30 27 24 31 27 (T) 25 24 25 13 15

New Jersey -0.15% 35.04% 18 0.19% 18 17 18 16 16 16 16 17 19 (T) 21

New York -0.04% 30.82% 34 2.68% 36 41 42 39 40 40 36 26 31 33

Pennsylvania 0.15% 34.27% 21 0.46% 20 (T) 23 20 21 21 6 19 22 28 28

Virginia -0.12% 42.63% 7 0.40% 7 8 7 6 5 12 12 18 22 18

West Virginia -0.36% 42.23% 8 0.14% 8 7 8 7 7 5 8 10 10 12
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DISTRESS PERCENT MONTHLY REPORTS
State-Specific
October 2023 versus November 2023
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NV

        36.36%  36.36%

SC

DE

W E L L - B E I N G  I N D E X  f o r  p h a r m a c y  p e r s o n n e l
S t a t e  D i s t r e s s  P e r c e n t *

*Distress Percent is the percentage of individuals with a Well-Being Index (WBI) 
score ≥5. It measures the percent of individuals that are at a high level of distress.

November 2023
As of November 2023, the Delaware distress percent was 
36.36% (ranked 14/52) with 25 assessors. 

October 2023
As of October 2023, the Delaware distress percent was 
36.36% (ranked 15/52) with 25 assessors. 

State Comparison
As of November 2023

Nevada is the highest at 57.14% (n=39)

South Carolina has the lowest 20.50% (n=589)
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NV

       25.93%  27.08%

SC

DC

W E L L - B E I N G  I N D E X  f o r  p h a r m a c y  p e r s o n n e l
S t a t e  D i s t r e s s  P e r c e n t *

*Distress Percent is the percentage of individuals with a Well-Being Index (WBI) 
score ≥5. It measures the percent of individuals that are at a high level of distress.

November 2023
As of November 2023, the Washington, DC distress percent was
25.93% (ranked 47/52) with 43 assessors. 

October 2023
As of October 2023, the Washington, DC distress percent was
27.08% (ranked 45/52) with 37 assessors. 

State Comparison
As of November 2023

Nevada is the highest at 57.14% (n=39)

South Carolina has the lowest 20.50% (n=589)
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NV

        31.87%  31.73%

SC

MD

W E L L - B E I N G  I N D E X  f o r  p h a r m a c y  p e r s o n n e l
S t a t e  D i s t r e s s  P e r c e n t *

*Distress Percent is the percentage of individuals with a Well-Being Index (WBI) 
score ≥5. It measures the percent of individuals that are at a high level of distress.

November 2023
As of November 2023, the Maryland distress percent was 
31.87% (ranked 31/52) with 157 assessors.

October 2023
As of October 2023, the Maryland distress percent was 
31.73% (ranked 30/52) with 156 assessors.

State Comparison
As of November 2023

Nevada is the highest at 57.14% (n=39)

South Carolina has the lowest 20.50% (n=589)
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NV

        35.04%  35.19%

SC

NJ

W E L L - B E I N G  I N D E X  f o r  p h a r m a c y  p e r s o n n e l
S t a t e  D i s t r e s s  P e r c e n t *

*Distress Percent is the percentage of individuals with Well-Being Index (WBI) 
score ≥5. It measures the percent of individuals that are at a high level of distress.

November 2023
As of November 2023, the New Jersey distress percent was 
35.04% (ranked 18/52) with 139 assessors. 

October 2023
As of October 2023, the New Jersey distress percent was 
35.19% (ranked 18/52) with 138 assessors. 

State Comparison
As of November 2023

Nevada is the highest at 57.14% (n=39)

South Carolina has the lowest 20.50% (n=589)
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NV

        30.82%  30.86%

SC

NY

W E L L - B E I N G  I N D E X  f o r  p h a r m a c y  p e r s o n n e l
S t a t e  D i s t r e s s  P e r c e n t *

*Distress Percent is the percentage of individuals with Well-Being Index (WBI) 
score ≥5. It measures the percent of individuals that are at a high level of distress.

November 2023
As of November 2023, the New York distress percent was 
30.82% (ranked 34/52) with 375 assessors.

October 2023
As of October 2023, the New York distress percent was 
30.86% (ranked 36/52) with 369 assessors.

State Comparison
As of November 2023

Nevada is the highest at 57.14% (n=39)

South Carolina has the lowest 20.50% (n=589)
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NV

        34.27%  34.12%

SC

PA

W E L L - B E I N G  I N D E X  f o r  p h a r m a c y  p e r s o n n e l
S t a t e  D i s t r e s s  P e r c e n t *

*Distress Percent is the percentage of individuals with a Well-Being Index (WBI) 
score ≥5. It measures the percent of individuals that are at a high level of distress.

November 2023
As of November 2023, the Pennsylvania distress percent was 
34.27% (ranked 21/52) with 505 assessors. 

October 2023
As of October 2023, the Pennsylvania distress percent was 
34.12% (ranked tied at 20/52) with 498 assessors.

State Comparison
As of November 2023

Nevada is the highest at 57.14% (n=39)

South Carolina has the lowest 20.50% (n=589)
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NV

        42.63%  42.75%

 SC

VA

W E L L - B E I N G  I N D E X  f o r  p h a r m a c y  p e r s o n n e l
S t a t e  D i s t r e s s  P e r c e n t *

*Distress Percent is the percentage of individuals with a Well-Being Index (WBI) 
score ≥5. It measures the percent of individuals that are at a high level of distress.

November 2023
As of November 2023, the Virginia distress percent was 
42.63% (ranked 7/52) with 455 assessors. 

October 2023
As of October 2023, the Virginia distress percent was 
42.75% (ranked 7/52) with 454 assessors. 

State Comparison
As of November 2023

Nevada is the highest at 57.14% (n=39)

South Carolina has the lowest 20.50% (n=589)
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NV

        42.23%  42.59%

 SC

WV

W E L L - B E I N G  I N D E X  f o r  p h a r m a c y  p e r s o n n e l
S t a t e  D i s t r e s s  P e r c e n t *

*Distress Percent is the percentage of individuals with a Well-Being Index (WBI) 
score ≥5. It measures the percent of individuals that are at a high level of distress.

November 2023
As of November 2023, the West Virginia distress percent was
42.23% (ranked 8/52) with 140 assessors. 

October 2023
As of October 2023, the West Virginia distress percent was
42.59% (ranked 8/52) with 115 assessors. 

State Comparison
As of November 2023

Nevada is the highest at 57.14% (n=39)

South Carolina has the lowest 20.50% (n=589)
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Well-being Resources Promo Slides*
For Your Use in State Social Media and Periodicals

*Please do not change the content of these promotional slides
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Well-being Index for Pharmacists, Student Pharmacists, & Pharmacy Technicians
www.pharmacist.com/wbi

Invitation Code: APhA

Or Scan

Burnout is real. 
Take advantage of APhA’s online screening tool, invented by the Mayo Clinic, 

to evaluate your fatigue, depression, burnout, anxiety, and stress and assess your well-being. 
It takes less than 5 minutes to answer 9 short questions.

It’s 100% anonymous, free, and you do not need to be an APhA member. 
Resources are available once you submit your assessment.  

You’re committed to pharmacy. 
We’re committed to your well-being.

www.pharmacist.com/wellbeing107



Your experiences – positive and negative – tell a powerful story!

Your experience can be the spark that helps change and enhance 
the pharmacy workplace, pharmacy personnel well-being, and patient safety.

Submit your experience report to
Pharmacy Workplace and Well-being Reporting.

www.pharmacist.com/pwwr

Your report is confidential, anonymous, and protected by the 
Alliance for Patient Medication Safety - a recognized national patient safety organization.

Share the PWWR link with your colleagues!
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