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ARTICLE 20:51

PHARMACISTS

Registration by examination.

Internship requirements.

Interns in clinical projects, Repealed.
Registration by reciprocity.

Restricted professional practices.

Pharmacy practice and registration.
Minimum equipment requirements.
Self-service restrictions.

Nonprescription drugs.

Poisons.

Patent and proprietary medicines, Repealed.
Wholesale drugs and medicines, Repealed.
Special restrictions.

General administration.

Pharmacies in hospitals, nursing facilities, or related facilities.
Rules of professionail conduct.

Automated mechanical distribution devices.
Posting of prescription drug prices, Repealed.
Continuing education.

Computer pharmacy.

Unit dose systems.

Support personnel.

Transfer of prescription information.

Patient record system.

Patient counseling.

Sterile products for home care patients, Repealed.
Nonresident pharmacy registration.
Administration of influenza immunizations.
Registered pharmacy technicians.
Telepharmacy.

Sterile compounding practices.

Prescription drug monitoring program.




CHAPTER 20:51:29

REGISTERED PHARMACY TECHNICIANS

Section

20:51:29:00 Definitions.

20:51:29:01 Purpose of registration.

20:51:29:02 Registration required.

20:51:29:03 Original application.

20:51:29.04 College or vocational based training program.
20:51:29:.05 Exemptions from registration.

20:51:29:06 Certification of pharmacy technicians.
20:51:29:07 Registration application form.

20:51:29.08 Declaration of current impairment or limitations.
20:51:29.09 Felony or misdemeanor crimes.

20:51:29:10 Sworn signature.

20:51:29:11 Registration renewal.

20:561:29:12 Registration fee.

20:51:29:13 Timeliness of initial application or renewal application.
20:51:29:14 Registration certification.

20:51:29:15 Notification to the board.

20:51:29:16  Training and utilization of pharmacy technicians.
20:51:29:17 Identification of pharmacy technicians.
20:51:29:18 Misrepresentation prohibited.

20:51:29:19 Ratio.

20:51:29:19.01 - Repealed
20:51:29:19.02 Exception to ratio for retail, hospital, mail order, and long-term care pharmacy.

20:51:29:20 Delegation and supervision of technical functions.
20:51:29:21 Technical functions.

20:51:29:22  Tasks a pharmacy technician may not perform.
20:51:29:23 Misrepresentative deeds.

20:51:29:24 Confidentiality.

20:51:29:25 Illegal/unethical behavior.

20:51:28:26 Denial of registration.

20:51:29:27 Sanctions.

20:51:29:19. Ratio. The ratio of pharmacy technicians to pharmacists that may be on duty in
a pharmacy at a given time is twe three technicians for every phamacist. A pharmacy intern

does not count in this ratio (§ 20:51:02:11.01).

Source: 31 SDR 35, effective September 19, 2004,

General Authority: SDCL 36-11-11(1), 36-11-11(14).



Law Implemented: SDCL 36-11-11(14).

20:51:29:19.01. Exeception—to—ratio—for—mail-service—pharmacy The—maximum—ratio—of







telephone: Repealed

Source: 33 SDR 73, effective November 6, 2006; 36 SDR 21, effective August 17, 2009,
20:51:29:19.02. Exception to ratio for retail; hospital, mail order, and long-term care
pharmacy. The maximum ratio of pharmacy technicians to pharmacists that may be on duty in

a retail; hospital, mail order, and long-term care pharmacy will be determined by the pharmacist

in_charge is—three—technicians—for—everypharmascist-on—duty. However—if-applicable-to—the
practice-and-services-provided all of the foilowing requirements must be met:

(1) Medication is dispensed pursuant to a legal prescription;




(2) The technology includes tablet or product imaging and or bar code scanning, or both,

to insure accuracy in the prescription filling process,

(3} A role-based access software automation system that places stop points within the
prescription filling process is used, which requires a pharmacist's intervention before allowing

the prescription to move to the next step in the prescription dispensing process;

(4) Pharmacy software that screens and detects drug allergies, identifies drug

interactions, and checks age appropriate dosage ranges is used;

(5) A pharmacist reviews clinically significant computer warnings of drug interactions,

therapy duplications, and contraindications;

(6) Electronic surveillance technology is used to control access or to provide continuous

monitoring of all areas where drugs are stored or dispensed or both;

(7) All non-pharmacist personnel who input patient drug information into a computer or
whose duties inciude receiving, packaging, shipping of drugs, or who have access to any areas

where drugs are dispensed are registered as pharmacy technicians and meet the requirements

in chapter 20:51:29;




heurs-on-a-dedicated-pharmacy-staff-line- In hospital and long-term care pharmacies, nursing

personnel in facilities served by the pharmacy have telephone access to a pharmacist 24 hours

a day, 7 days a week. In mail order pharmacies, a patient has access to a pharmacist 24 hours

a day, 7 days a week on a dedicated pharmacist staff line:

(+0(9) Drug information, both electronic and hard copy, is readily available to

pharmacists;

<+H_(10) A quality assurance program that identifies and evaluates dispensing errors,
accompanied by a continuous quality improvement program that assures very high dispensing

accuracy rates in place;

42} (11) There are written policies and procedures for all pharmacy functions - clerical,

. supportive, technical, and clinical;

+13)_(12) There are written policies and procedures for training personnel, inciuding on-

going training programs for all personnel and documentation of that training for each employee;

-44) (13) There is a strict monitoring program designed to prevent diversion of controlled
substances. This includes perpetual inventory of all schedule Il controlled drugs as well as
selected high-risk schedule Ill, IV, and V drugs. Routine audits are conducted to review

purchases versus dispensing of controiled drugs to deter and detect diversion.

Source: 36 SDR 21, effective August 17, 2009.
General Authority: SDCL 36-11-11(1)(14).
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Law Implemented: SDCL 36-11-11(14).




