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2013 ANNUAL REPORT  
 
August 11, 2014   
 
The Honorable Elaine Marshall, Secretary of State 
By email to: Ms. Linda Wise Lwise@sosnc.com; 
and pubs@sosnc.com 
 
The Honorable Roy Cooper, Attorney General 
By email to: ncago@ncdoj.gov 
 
Ms. Melissa Lovell, Office of the Attorney General    
By email to: MLOVELL@ncdoj.gov 
 
Mr. Lee Roberts, State Budget Director 
By email to:  Mr. Donald Crooke Donald.crooke@osbm.nc.gov) 
 
Ms. Karen Cochrane-Brown, Staff Attorney  
The Joint Legislative Administrative Procedure Oversight Committee 
By email to: karenc@ncleg.net 
 
Mr. J. Harrison Moore, Legislative Research Assistant 
By email to: joem@ncleg.net 
 
Ms. Debbie Dryer, Office of State Controller 
By email to: Debbie.dryer@osc.nc.gov 
 
Ms. Lauren Lemons, Office of the State Controller 
By email to: lauren.lemons@osc.nc.gov 
 
The Hon. Beth Wood, NC State Auditor 
Beth_Wood@ncauditor.net 
 
And: two paper copies to:  
Office of the State Auditor 
20602 Mail Service Center 
Raleigh, NC 27699-0601 
 
Dear All:  
 
The North Carolina Medical Board is filing this report in compliance with 
N.C.Gen.Stat.§ 93B-2.  
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Section 93B-2. Annual reports required; contents; open to inspection; 
sanction for failure to report. 
 
(a): No later than October 31 of each year, each occupational licensing 
board shall file with the Secretary of State, the Attorney General, and the 
Joint Regulatory Reform Committee an annual report containing all of the 
following information: 
 
1.The address of the board, and the names of its members and officers:  

The NCMB is located at 1203 Front Street, Raleigh, NC 27609.  Its 
mailing address is: P.O. Box 20007, Raleigh NC 27619. 
 
The following twelve persons are current members and/or officers of the 
Medical Board: 
 
Paul S. Camnitz, MD, President 
Cheryl L. Walker-McGill, MD, President-Elect 
Pascal O. Udekwu, Secretary-Treasurer 
Thelma C. Lennon, Public Member 
Eleanor E. Greene, MD, Board Member 
Subhash C. Gumber, MD, Board Member 
Michael J. Arnold, Public Member 
H. Dianne Meelheim, FNP-BC, Board Member  
Debra A. Bolick, MD, Board Member 

      A.Wayne Holloman, Public Member 
      Timothy E. Lietz, MD, Board Member  
      Barbara E. Walker, DO, Board Member 

 
 
2. The number of persons who applied to the board for examination. 
NONE (not applicable). Pursuant to N.C.G.S. 90-10.1, the NCMB accepts 
licensing examinations administered by: the National Board of Medical 
Examiners (NBME) or its successor; the United States Medical Licensing 
Examination (USMLE) or its successor; or the Federation Licensing 
Examination (FLEX) or its successor. The NCMB may also administer or 
accept other State Board licensing examinations or other examinations the 
Board deems equivalent to the examinations described in subdivisions (1) 
through (3) of N.C.Gen.Stat.§ 90-10.1, pursuant to rules adopted by the 
Board.  
 
3. The number of persons who were refused examination. NONE (not 
applicable.) 
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4. The number who took the examination. NONE (not applicable). 
 
5. The number to whom initial licenses were issued. 2,024 MDs (Medical 
Doctors); 214 DOs (Doctors of Osteopathy) (total physician licenses: 
2,238); 870 Resident Training Licenses; 513 PAs (Physician Assistants); 
23 LPs (Licensed Perfusionists); and 0 AAs (Anesthesiology Assistants).  
The NCMB maintains a registry of polysomnographic technicians (“sleep  
techs”) but does not license them.  In 2013, the NCMB registered 822 
sleep techs in North Carolina.      
 
6. The number who applied for license or approval by reciprocity 
or comity.  NONE (not applicable). 
 
7. The number who were granted licenses or approvals by reciprocity or 
comity. NONE (not applicable). 
 
7a. The number of official complaints received involving licensed and 
unlicensed activities. The Board received 1,304 complaints from patients  
or the public in 2013.  
 
7b. The number of disciplinary actions* taken against licensees, or other 
actions taken against nonlicensees, including injunctive relief. 
The Medical Board took 195 prejudicial actions* against licensees or NPs 
with NCMB approval. Please note that some individuals had more than 
one action for the year. 
 
*prejudicial action includes: revocation, suspension, surrender or 
mandatory relinquishment of a license, loss of privileges afforded by that 
license, probation, limitation or restriction of license or of license 
privileges, letters of reprimand or warning, and/or fines.   
 
This does not include private letters of concern sent to licensees. If private 
letters of concern are added to the prejudicial actions, the total number of 
cases “closed with disciplinary action” equals 793.  
 
8. The number of licenses or approvals suspended or revoked. Thirty-four 
licenses or approvals were suspended. One physician license was revoked.  
 
9. The number of licenses or approvals terminated for any reason other 
than failure to pay a required renewal fee.                 
In 2013, the NC Medical Board revoked the license of 1 physician; 
suspended the licenses of 34 licensees; summarily suspended one licensee; 
and accepted the surrender of 18 licenses. 
 
10. The substance of any anticipated request by the occupational licensing 
board to the General Assembly to amend statutes related to the 
occupational licensing board.  
 
The NCMB will seek amendment of the Medical Practice Act, NCGS §90-
1 et. seq., to achieve the objectives set forth in the attached memo. 
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11.The substance of any anticipated change in the rules adopted by the 
occupational licensing board or the substance of any anticipated adoption 
of new rules by the occupational licensing board. 
 
Please see the attached edition of rules currently in the administrative 
rulemaking process. Also, the North Carolina Medical Board will be 
undergoing the statutorily-mandated self-audit of all of its administrative 
rules in early 2015, and that process may lead to rule repeals, amendments 
or adoptions. 
 
N.C.Gen.Stat.§ 93B-2. (b)       Each occupational licensing board shall 
file with the Secretary of State, the Attorney General, the Office of State 
Budget and Management, and the Joint Legislative Administrative 
Procedure Oversight Committee a financial report that includes the 
source and amount of all funds credited to the occupational licensing 
board and the purpose and amount of all funds disbursed by the 
occupational licensing board during the previous 12-month period. 
 
A financial report that includes the source and amount of all funds credited 
to the Medical Board and the purpose and amount of all funds disbursed 
by the Medical Board is attached. This Independent Auditors’ Report was 
created by Koonce, Wooten & Haywood, LLP, CPAs, and is titled: “North 
Carolina Medical Board Financial Statements For the Years Ended 
October 31, 2013 and 2012. 
 
If you have any questions, please do not hesitate to contact me.  
 
Very truly yours, 

 
R. David Henderson 
Executive Director 
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NORTH CAROLINA MEDICAL BOARD 
 
PROPOSED LEGISLATIVE CHANGES FOR 2015 SESSION OF THE NORTH 
CAROLINA GENERAL ASSEMBLY 
 
 
Attachment to 2013 Annual Report filed pursuant to N.C.Gen.Stat.§ 93B-2 
 
 
G.S. 90-2:  This change limits a Board member to serving two complete three-year 
terms in their lifetime.     
 
G.S. 90-3:  This change permits the Board to share investigative information with the 
Review Panel in case applicants omit or misstate relevant information on their 
application or during their interview.  This change also requires the Review Panel to 
publish the names of applicants and the names of nominees on its website. Finally, this 
change makes it clear that certain information received by the Review Panel in 
connection with an application is confidential and may be discussed in a closed session.  
This change strikes the appropriate balance between transparency and public 
participation on the one hand and, on the other hand, a thorough application and 
interview process. 
 
G.S. 90-5.2:  This change permits the Board to share information with its licensees via 
e-mail and share licensee e-mail addresses with others so long as it is in connection 
with public health or practice of medicine issues.   
 
G.S. 90-13.1 and 90-13.2:  The Board has not requested or received a fee increase in 
approximately nine years.  This fee increase will ensure the continued effective and 
efficient operations of the Board and preserve fee funded, self-regulation of the medical 
profession at no cost to the taxpayer.   
 
G.S. 90-14:  This change permits the Board to serve orders for assessment or 
examination and orders following a hearing directly to the licensee with a copy to the 
licensee’s attorney.  This will ensure that licensees receive important communications 
from the Board in a timely manner. 
 
G.S. 90-14:  Presently, Chapter 90 is unclear about the discovery process in contested 
cases before the Board.  This change makes clear that, once charges have been 
issued, the Board and respondent may engage in discovery pursuant to the North 
Carolina Rules of Civil Procedure.  Moreover, this change provides additional 
protections to the licensee and creates an affirmative obligation on the Board to turn 
over certain information. 
 
G.S. 90-14.13:  Removes the requirement of hospitals to report suspensions for 
delinquent medical records.  Experience has shown that the issue of delinquent medical 
records is best handled at the local level by hospitals. 



 
G.S. 90-21.22:  This change rewrites the North Carolina Physician Health Program 
(PHP) enabling statute to, among other things, update the language and make it clear 
that participants are entitled to a summary of PHP’s assessment.  The change also 
makes clear that PHP must report immediately to the Board detailed information about 
any licensee of the Board who constitutes an imminent danger to patient safety or care. 
 
 
 
 



21 NCAC 32B .1350 is amended as published in 28:22 NCR pages 2725 - 2727 as follows: 1 

 2 
21 NCAC 32B .1350 REINSTATEMENT OF PHYSICIAN LICENSE 3 

(a)  Reinstatement is for a physician who has held a North Carolina License, but whose license either has been 4 

inactive for more than one year, or whose license became inactive as a result of disciplinary action (revocation or 5 

suspension) taken by the Board. It also applies to a physician who has surrendered a license prior to charges being 6 

filed by the Board. 7 

(b)  All applicants for reinstatement shall: 8 

(1) submit a completed application, attesting under oath or affirmation that information on the 9 

application is true and complete, and authorizing the release to the Board of all information 10 

pertaining to the application; 11 

(2) submit documentation of a legal name change, if applicable; 12 

(3) supply a certified copy of applicant's birth certificate if the applicant was born in the United States 13 

or a certified copy of a valid and unexpired US passport. If the applicant does not possess proof of 14 

U.S. citizenship, the applicant must provide information about applicant's immigration and work 15 

status which the Board will use to verify applicant's ability to work lawfully in the United States; 16 

(4) If a graduate of a medical school other than those approved by LCME, AOA, COCA or CACMS, 17 

shall furnish an original ECFMG certification status report of a currently valid certification of the 18 

ECFMG. The ECFMG certification status report requirement shall be waived if: 19 

(A) the applicant has passed the ECFMG examination and successfully completed an 20 

approved Fifth Pathway program (original ECFMG score transcript from the ECFMG 21 

required); or 22 

(B) the applicant has been licensed in another state on the basis of a written examination 23 

before the establishment of the ECFMG in 1958; 24 

(5) submit the AMA Physician Profile; and, if applicant is an osteopathic physician, also submit the 25 

AOA Physician Profile; 26 

(6) submit a NPDB/HIPDB report dated within 60 days of the application's submission; 27 

(7) submit a FSMB Board Action Data Bank report; 28 

(8) submit documentation of CME obtained in the last three years, upon request; 29 

(9) submit two completed fingerprint cards supplied by the Board; 30 

(10) submit a signed consent form allowing a search of local, state, and national files to disclose any 31 

criminal record; 32 

(11) provide two original references from persons with no family or material relationship to the 33 

applicant. These references must be: 34 

(A) from physicians who have observed the applicant's work in a clinical environment within 35 

the past three years; 36 

(B) on forms supplied by the Board; 37 

(C) dated within six months of submission of the application; and 38 

1 
 



(D) bearing the original signature of the author; 1 

(12) pay to the Board a non-refundable fee pursuant to G.S. 90-13.1(a), plus the cost of a criminal 2 

background check; and 3 

(13) upon request, supply any additional information the Board deems necessary to evaluate the 4 

applicant's qualifications. 5 

(c)  In addition to the requirements of Paragraph (b) of this Rule, the applicant shall submit proof that the applicant 6 

has: 7 

(1) within the past 10 years taken and passed either: 8 

(A) an exam listed in G.S. 90-10.1 (a state board licensing examination; NBME; NBOME; 9 

USMLE; FLEX; COMLEX; or MCCQE or their successors); 10 

(B) SPEX (with a score of 75 or higher); or 11 

(C) COMVEX (with a score of 75 or higher);  12 

(2) within the past ten years: 13 

(A) obtained certification or recertification of CAQ by a specialty board recognized by the 14 

ABMS, CCFP, FRCP, FRCS or AOA; or 15 

(B) met requirements for ABMS MOC (maintenance or certification) or AOA OCC 16 

(Osteopathic continuous Certification); 17 

(3) within the past 10 years completed GME approved by ACGME, CFPC, RCPSC or AOA; or 18 

(4) within the past three years completed CME as required by 21 NCAC 32R .0101(a), .0101(b), and 19 

.0102. 20 

(d) All reports must be submitted directly to the Board from the primary source, when possible. 21 

(e) An applicant shall be required to appear in person for an interview with the Board or its agent to evaluate the 22 

applicant's competence and character if the Board needs more information to complete the application. 23 

(f) An application must be complete within one year of submission. If not, the applicant shall be charged another 24 

application fee plus the cost of another criminal background check. 25 

(g)  Notwithstanding the above provisions of this rule, the licensure requirements established by rule at the time the 26 

applicant first received his or her equivalent North Carolina license shall apply. 27 

 28 

History Note: Authority G.S. 90-8.1; 90-9.1; 90-10.1; 90-13.1; 29 
Eff. August 1, 2010; 30 
Amended Eff. September 1, 2014; November 1, 2013; November 1, 2011. 31 

 32 
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21 NCAC 32B .1360 is amended as published in 28:22 NCR pages 2725 - 2727 as follows: 1 

 2 
21 NCAC 32B .1360 REACTIVATION OF PHYSICIAN LICENSE 3 

(a)  Reactivation applies to a physician who has held a physician license in North Carolina, and whose license has been 4 

inactive for up to one year except as set out in Rule .1704(e) of this Subchapter.  Reactivation is not available to a 5 

physician whose license became inactive either while under investigation by the Board or because of disciplinary action 6 

by the Board. 7 

(b)  In order to reactivate a Physician License, an applicant shall: 8 

(1) submit a completed application, attesting under oath that the information on the application is true and 9 

complete, and authorizing the release to the Board of all information pertaining to the application; 10 

(2) supply a certified copy of applicant's birth certificate if the applicant was born in the United States or a 11 

certified copy of a valid and unexpired US passport.  If the applicant does not possess proof of U.S. 12 

citizenship, the applicant must provide information about applicant's immigration and work status 13 

which the Board will use to verify applicant's ability to work lawfully in the United States; (Note: there 14 

may be some applicants who are not present in the US and who do not plan to practice physically in 15 

the US.  Those applicants shall submit a statement to that effect); 16 

(3) submit a FSMB Board Action Data Bank report; 17 

(4) submit documentation of CME obtained in the last three years; 18 

(5) submit two completed fingerprint record cards supplied by the Board; 19 

(6) submit a signed consent form allowing search of local, state, and national files for any criminal record; 20 

(7) pay to the Board the relevant, non-refundable fee, plus the cost of a criminal background check; and 21 

(8) upon request, supply any additional information the Board deems necessary to evaluate the applicant's 22 

competence and character. 23 

(c)  An applicant may be required to appear in person for an interview with the Board or its agent to evaluate the 24 

applicant's competence and character. 25 

(d)  Notwithstanding the above provisions of this rule, the licensure requirements established by rule at the time the 26 

applicant first received his or her equivalent North Carolina license shall apply. 27 

 28 
History Note: Authority G.S. 90-8.1; 90-9.1; 90-12.1A; 90-13.1; 90-14(a)(11a); 29 

Eff. August 1, 2010. 30 
 31 



21 NCAC 32B .1402 is amended as published in 28:22 NCR pages 2725 - 2727 as follows: 1 

 2 
21 NCAC 32B .1402 APPLICATION FOR RESIDENT'S TRAINING LICENSE 3 
 4 
(a)  In order to obtain a Resident's Training License, an applicant shall: 5 

(1) submit a completed application, attesting under oath or affirmation that the information on the 6 

application is true and complete, and authorizing the release to the Board of all information 7 

pertaining to the application; 8 

(2) submit documentation of a legal name change, if applicable; 9 

(3) submit a photograph, two inches by two inches, affixed to the oath or affirmation which has been 10 

attested to by a notary public; 11 

(4) submit proof on the Board's Medical Education Certification form that the applicant has completed 12 

at least 130 weeks of medical education.  13 

(5) If a graduate of a medical school other than those approved by LCME, AOA, COCA or CACMS, 14 

furnish an original ECFMG certification status report of a currently valid certification of the 15 

ECFMG. The ECFMG certification status report requirement shall be waived if: 16 

(A) the applicant has passed the ECFMG examination and successfully completed an 17 

approved Fifth Pathway program (original ECFMG score transcript from the ECFMG 18 

required); or 19 

(B) the applicant has been licensed in another state on the basis of a written examination 20 

before the establishment of the ECFMG in 1958; 21 

(6) submit an appointment letter from the program director of the GME program or his appointed 22 

agent verifying the applicant's appointment and commencement date; 23 

(7) submit two completed fingerprint record cards supplied by the Board; 24 

(8) submit a signed consent form allowing a search of local, state, and national files for any criminal 25 

record; 26 

(9) pay a non-refundable fee pursuant to G.S. 90-13.1(b), plus the cost of a criminal background 27 

check; 28 

(10) provide proof that the applicant has taken and passed: passed within three attempts:  29 

(A) the COMLEX Level 1 Level 1, within three attempts and each component of COMLEX 30 

Level 2 (cognitive evaluation and performance evaluation) within three attempts; and if 31 

taken, COMLEX Level 3; or 32 

(B) the USMLE Step 1 within three attempts and each component of the USMLE Step 2 33 

(Clinical Knowledge and Clinical Skills) within three attempts; Skills);  and if taken 34 

USMLE Step 3; and 35 

(11) upon request, supply any additional information the Board deems necessary to evaluate the 36 

applicant's competence and character. 37 

1 
 



(b)  An applicant shall be required to appear in person for an interview with the Board or its agent to evaluate the 1 

applicant's competence and character, if the Board needs more information to complete the application. 2 

(c) If the applicant previously held a North Carolina residency training license, the licensure requirements 3 

established by rule at the time the applicant first received his or her North Carolina residency training license shall 4 

apply. 5 

 6 
History Note: Authority G.S. 90-8.1; 90-12.01; 90-13.1; 7 

Eff. August 1, 2010; 8 
Amended Eff. September 1, 2014; November 1, 2013; August 1, 2012; November 1, 2011. 9 

 10 
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21 NCAC 32U .0101 is amended with changes as published in 28:21 NCR pages 2586 - 2590 as follows: 1 

 2 

21 NCAC 32U .0101 ADMINISTRATION OF VACCINES BY PHARMACISTS 3 

 4 

(a)  An Immunizing Pharmacist shall administer only those vaccines or immunizations permitted by G..S. 90-85.15B 5 

and shall do so subject to all requirements of that statute and this Rule.  Purpose.  The purpose of this Rule is to 6 

provide standards for pharmacists engaged in the administration of influenza, pneumococcal and zoster vaccines as 7 

authorized in G.S. 90-85.3(r) of the North Carolina Pharmacy Practice Act. 8 

(b)  Definitions.  The following words and terms, when used in this Rule, have the following meanings: meanings, 9 

unless the context indicates otherwise. 10 

(1) "ACPE" means Accreditation Council for Pharmacy Education. 11 

(2) "Administer" means the direct application of a drug to the body of a patient by injection, 12 

inhalation, ingestion, or other means by: 13 

(A) an Immunizing Pharmacist or a Pharmacy Intern [pharmacy intern] who is under the 14 

direct, in-person supervision of an Immunizing Pharmacist; a pharmacist, an authorized 15 

agent under the pharmacist's supervision, or other person authorized by law; or 16 

(B) the patient at the direction of either an Immunizing Pharmacist or a health care provider 17 

authorized by North Carolina law to prescribe the vaccine.  a physician or pharmacist. 18 

 (2) “Immunizing Pharmacist” shall have the meaning provided in G..S. 90-85.3(i1). 19 

(3) “Pharmacy Intern” [intern”] shall have the meaning provided in 21 NCAC 46 20 

.1317(28)."Antibody" means a protein in the blood that is produced in response to stimulation by a 21 

specific antigen.  Antibodies help destroy the antigen that produced them.  Antibodies against an 22 

antigen usually equate to immunity to that antigen. 23 

(4) “Physician” means a currently licensed M.D. or D.O. with the North Carolina Medical Board who 24 

is responsible for the [on-going, continuous] supervision of the Immunizing Pharmacist pursuant 25 

to the Written Protocol between the Immunizing Pharmacist and the [physician] Physician. 26 

"Antigen" means a substance recognized by the body as being foreign; it results in the production 27 

of specific antibodies directed against it. 28 

(5) "Board" means the North Carolina Board of Pharmacy. 29 

(6) "Confidential record" means any health-related record that contains information that identifies an 30 

individual and that is maintained by a pharmacy or pharmacist such as a patient medication record, 31 

prescription drug order, or medication order. 32 

(7) "Immunization" means the act of inducing antibody formation, thus leading to immunity. 33 

(8) "Medical Practice Act" means G.S. 90-1, et seq. 34 

(9) "Physician" means a currently licensed M.D. or D.O. with the North Carolina Medical Board who 35 

is responsible for the on-going, continuous supervision of the pharmacist pursuant to written 36 

protocols between the pharmacist and the physician. 37 
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(10) "Vaccination" means the act of administering any antigen in order to induce immunity; is not 1 

synonymous with immunization since vaccination does not imply success. 2 

(11) "Vaccine" means a specially prepared antigen, which upon administration to a person may result 3 

in immunity. 4 

 (5)  RESERVED 5 

 (6) RESERVED 6 

 (7) RESERVED 7 

 (8) RESERVED 8 

 (9) RESERVED 9 

 (10) RESERVED 10 

 (11) RESERVED 11 

(12) "Written Protocol" is a document means a physician's written order, standing medical order, or 12 

other order or protocol.  A written protocol must be prepared, signed signed, and dated by the 13 

physician Physician and Immunizing Pharmacist that shall pharmacist and contain the following: 14 

(A) the name of the Physician individual physician authorized to prescribe drugs and 15 

responsible for authorizing the Written Protocol;  written protocol; 16 

(B) the name of the Immunizing Pharmacist individual pharmacist authorized to administer 17 

vaccines; 18 

(C) the immunizations or vaccinations that may be administered by the Immunizing 19 

Pharmacist; pharmacist; 20 

  (D) the screening questionnaires and safety procedures that shall at least include the then-21 

current minimum standard screening questionnaire and safety procedures adopted by the 22 

Medical Board, the Board of [Nursing] Nursing, and the Board of Pharmacy pursuant to 23 

S.L. 2013-246, [s. 6.] s. 6 and available at the North Carolina Medical Board’s office and 24 

on its website (www.ncmedboard.org). 25 

(D)(E) the procedures to follow, including any drugs required by the Immunizing Pharmacist  26 

pharmacist for treatment of the patient, in the event of an emergency or severe adverse 27 

reaction event following vaccine administration; 28 

(E)(F) the reporting requirements by the Immunizing Pharmacist pharmacist to the Physician, 29 

physician issuing the written protocol, including content and time frame; and 30 

(F)(G) the locations at which the Immunizing Pharmacist pharmacist may administer 31 

immunizations or vaccinations. vaccinations; and 32 

(G) the requirement for annual review of the protocols by the physician and pharmacist. 33 

The Physician and the Immunizing Pharmacist [must] shall review the Written Protocol at least 34 

annually and revise it if necessary. 35 

(c)  Policies and Procedures. 36 
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(1) Pharmacists must follow a written protocol as specified in Subparagraph (b)(12) of this Rule for 1 

administration of influenza, pneumococcal and zoster vaccines and the treatment of severe adverse 2 

events following administration. 3 

(2) The pharmacist administering vaccines must maintain written policies and procedures for handling 4 

and disposal of used or contaminated equipment and supplies. 5 

(3) The pharmacist or pharmacist's agent must give the appropriate, most current vaccine information 6 

regarding the purpose, risks, benefits, and contraindications of the vaccine to the patient or legal 7 

representative with each dose of vaccine. The pharmacist must ensure that the patient or legal 8 

representative is available and has read, or has had read to him or her, the information provided 9 

and has had his or her questions answered prior to administering the vaccine. 10 

(4) The pharmacist must report adverse events to the primary care provider as identified by the 11 

patient. 12 

(5) The pharmacist shall not administer vaccines to patients under 18 years of age.  13 

(6) The pharmacist shall not administer the pneumococcal or zoster vaccines to a patient unless the 14 

pharmacist first consults with the patient's primary care provider.  The pharmacist shall document 15 

in the patient's profile the primary care provider's order to administer the pneumococcal or zoster 16 

vaccines.  If the patient does not have a primary care provider, the pharmacist shall not administer 17 

the pneumococcal or zoster vaccines to the patient. 18 

(7) The pharmacist shall report all vaccines administered to the patient's primary care provider and 19 

report all vaccines administered to all entities as required by law, including any State registries 20 

which may be implemented in the future. 21 

(d)  Pharmacist requirements.  Pharmacists who enter into a written protocol with a physician to administer vaccines 22 

shall: 23 

(1) hold a current provider level cardiopulmonary resuscitation (CPR) certification issued by the 24 

American Heart Association or the American Red Cross or an equivalent certification 25 

organization; 26 

(2) successfully complete a certificate program in the administration of vaccines accredited by the 27 

Centers for Disease Control, the ACPE or a health authority or professional body approved by the 28 

Board as having a certificate program similar to the programs accredited by either the Centers for 29 

Disease Control or the ACPE; 30 

(3) maintain documentation of: 31 

(A) completion of the initial course specified in Subparagraph (2) of this Paragraph; 32 

(B) three hours of continuing education every two years beginning January 1, 2006, which 33 

are designed to maintain competency in the disease states, drugs, and administration of 34 

vaccines; 35 

(C) current certification specified in Subparagraph (1) of this Paragraph; 36 

(D) original written physician protocol; 37 
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(E) annual review and revision of original written protocol with physician; 1 

(F) any problems or complications reported; and 2 

(G) items specified in Paragraph (g) of this Rule. 3 

(c)  A pharmacist An Immunizing Pharmacist who, because of physical disability, is unable to obtain a current 4 

provider level CPR certification may administer vaccines in the presence of a pharmacy technician or pharmacist 5 

who holds a current provider level CPR certification. 6 

(d)  With each dose of vaccine, either the Immunizing Pharmacist or a Pharmacy Intern shall [pharmacy intern must] 7 

give the [appropriate,] most current vaccine information regarding the purpose, risks, benefits, and contraindications 8 

of the vaccine to the patient or legal representative.  The Immunizing Pharmacist or Pharmacy Intern [pharmacy 9 

intern] must ensure that the patient or legal representative has the opportunity to read, or to have read to him or her, 10 

the information provided and to have any questions answered prior to administration of the vaccine. 11 

(e)  Supervising Physician responsibilities.  Pharmacists who administer vaccines shall enter into a written protocol 12 

with a supervising physician who agrees The Physician shall [must] agree to meet the following requirements: 13 

(1) be responsible for the formulation or approval and periodic review of the Written Protocol  14 

physician's order, standing medical order, standing delegation order, or other order or written 15 

protocol and periodically review the Written Protocol order or protocol and the services provided 16 

to patients a patient under the Written [Protocol;] Protocol, as set out in subsection (b)(12) of this 17 

Rule; order or protocol; 18 

(2) be accessible to the Immunizing Pharmacist pharmacist administering the vaccines or be available 19 

through direct telecommunication for consultation, assistance, direction, and provide back-up 20 

coverage; and 21 

(3) review written protocol with pharmacist at least annually and revise if necessary; and 22 

(4) receive a periodic status reports from the Immunizing Pharmacist, report on the patient, including 23 

any problems problem or complications complication encountered. 24 

(f)  Drugs.  The following requirements pertain to drugs administered by an Immunizing Pharmacist:  a pharmacist: 25 

(1) Drugs administered by an Immunizing Pharmacist a pharmacist under the provisions of this Rule 26 

shall be in the legal possession of: 27 

(A) a pharmacy, which shall be the pharmacy responsible for drug accountability, including 28 

the maintenance of records of administration of the immunization or vaccination; or 29 

(B) the Physician, a physician, who shall be responsible for drug accountability, including the 30 

maintenance of records of administration of the immunization or vaccination; 31 

(2) Drugs shall be transported and stored at the proper temperatures indicated for each drug; 32 

(3) Pharmacists, Immunizing Pharmacists, while engaged in the administration of vaccines under the 33 

Written Protocol, written protocol, shall have in their custody and control the vaccines identified 34 

in the Written Protocol written protocol and any other drugs listed in the Written Protocol written 35 

protocol to treat adverse events; reactions; and 36 

4 
 
 



(4) After administering vaccines at a location other than a pharmacy, the Immunizing Pharmacist 1 

pharmacist shall return all unused prescription medications to the pharmacy or physician 2 

Physician responsible for the drugs. 3 

(g)  Record Keeping and Reporting. 4 

(1) A pharmacist who administers any vaccine An Immunizing Pharmacist shall maintain the 5 

following information, readily retrievable, in the pharmacy records regarding each administration: 6 

(A) The the name, address, and date of birth of the patient; 7 

(B) The the date of the administration; 8 

(C) The the administration site of injection (e.g., right arm, left leg, right upper arm); 9 

(D) Route route of administration of the vaccine; 10 

(E) The the name, manufacturer, lot number, and expiration date of the vaccine; 11 

(F) Dose dose administered; 12 

(G) The the name and address of the patient's primary health care provider, as identified by 13 

the patient; and 14 

(H) The the name or identifiable initials of the Immunizing Pharmacist. administering 15 

pharmacist. 16 

(2) A pharmacist who administers vaccines An Immunizing Pharmacist shall document the annual 17 

review with the Physician physician of the Written Protocol as required in this Rule. written 18 

protocol in the records of the pharmacy that is in possession of the vaccines administered.  19 

 (3) An Immunizing Pharmacist shall [must] report adverse events associated with administration of a 20 

vaccine to either the prescriber, when administering a vaccine pursuant to G..S. 90-85.15B(a), or 21 

the patient’s primary care provider, if the patient identifies one, when administering a vaccine 22 

pursuant to G.S. 90-85.15B(b). 23 

(h)  The Immunizing Pharmacist shall [must] maintain written policies and procedures for handling and disposal of 24 

used or contaminated equipment and supplies. 25 

(h)  Confidentiality. 26 

(1) The pharmacist shall comply with the privacy provisions of the federal Health Insurance 27 

Portability and Accountability Act of 1996 and any rules adopted pursuant to this act. 28 

(2) The pharmacist shall comply with any other confidentiality provisions of federal or state laws. 29 

 30 

History Note: Authority G.S. 90-85.3(r); 90-85.15B; 31 

Emergency Adoption Eff. September 10, 2004; 32 

Temporary Adoption Eff. December 29, 2004; 33 

Eff. November 1, 2005; 34 

Amended Eff. February 1, 2008; 35 

Emergency Amendment Eff. October 9, 2009; 36 

Temporary Amendment Eff. December 29, 2009; 37 
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Temporary Amendment Expired on October 12, 2010. 1 

Amended Eff. September 1, 2014; March 1, 2012. 2 

 3 
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21 NCAC 32V .0102 is proposed to be amended as follows: 1 
 2 
21 NCAC 32V .0102 DEFINITIONS 3 

The following definitions apply to this Subchapter: 4 

(1) Approved educational program – Any program within the United States which, at the time of the 5 

Applicant’s attendance, was approved by the Commission on Accreditation of Allied Health Education 6 

Programs (CAAHEP) or the Accreditation Committee for Perfusion Education (AC-PE), or any 7 

Canadian educational program recognized by the Conjoint Committee on Accreditation of the 8 

Canadian Medical Association (CMA). (CMA); or any program, attended by Applicant, that was 9 

subsequently approved by CAAHEP, ACPE or CME within seven years of the Applicant’s graduation. 10 

(2) Board – The entity referred to in G.S. 90-682(5) and its agents. 11 

(3) Committee – The entity referred to in G.S. 90-682(2) and its agents. 12 

(4) Provisional licensed perfusionist - The person who is authorized to practice perfusion pursuant to 90-13 

698. 14 

(5) Registering - Renewing the license by paying the biennial fee and complying with Rule .0104 of this 15 

Subchapter. 16 

(6) Supervising - Overseeing the activities of, and accepting the responsibility for, the perfusion services 17 

rendered by a provisional licensed perfusionist.  Supervision shall be continuous but, except as 18 

otherwise provided in the rules of this Subchapter, shall not be construed as requiring the physical 19 

presence of the supervising perfusionist at the time and place that the services are rendered.  20 

Supervision shall not mean direct, on-site supervision at all times, but shall mean that the supervising 21 

perfusionist shall be readily available for consultation and assistance whenever the provisional licensee 22 

is performing or providing perfusion services.   23 

(7) "Supervising Perfusionist" means a perfusionist licensed by the Committee and who serves as a 24 

primary supervising perfusionist or as a back-up supervising perfusionist. 25 

(a) The "Primary Supervising Perfusionist" is the perfusionist who, by  signing the designation of 26 

supervising perfusionist form provided by the Committee, accepts responsibility for the 27 

provisional licensed perfusionist medical activities and professional conduct at all times, 28 

whether the perfusionist is personally providing supervision or the supervision is being 29 

provided by a Back-up Supervising Perfusionist. 30 

(b) The "Back-up Supervising Perfusionist" means the perfusionist who accepts the 31 

responsibility for supervision of the provisional licensed perfusionist's activities in the 32 

absence of the Primary Supervising Perfusionist.  The Back-up Supervising Perfusionist is 33 

responsible for the activities of the provisional licensed perfusionist only when providing 34 

supervision. 35 

 36 
History Note: Authority G.S. 90-681; 90-682; 90-685(1)(3); 37 

Eff. September 1, 2007.  38 
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Amended Eff. September 1, 2014. 1 
 2 

2 
 


































	2013 annual report 
	Memo 2015 legislative agenda
	21 NCAC 32B  1350
	21 NCAC 32B  1360
	21 NCAC 32B  1402
	21 NCAC 32U  0101-technical changes
	7 21 ncac 32v  0102
	Audited Financial Statements for 2013

