(insert AGENCY name)
Pharmacy Policy and Procedure for Dispensing Medications
Purpose
This is a sample policy for RH Care agencies to use to ensure compliance with RHCare Certification Requirements. This policy follows the Oregon State Board of Pharmacy (BOP) rules for Practitioner Dispensing (Division 43) as of June 2026. This policy is applicable for clinic sites/drug outlets registered with the Oregon BOP as either a Community Health Center (CHC) Drug Outlet or Dispensing Practitioner Drug Outlet (DPDO).
Policy
(Insert AGENCY name) will only dispense medications pursuant to the order of a person authorized to prescribe a drug or device and in accordance with the scope of the clinic site’s pharmacy registration. (insert AGENCY name) MDs, DOs, PAs, NPs, NDs, and RNs may dispense only those medications which are listed on (insert AGENCY name) formulary (see Attachment 1) and under a signed clinical protocol from the Health Officer/designee or a current valid documented prescription from (insert AGENCY name) prescribing provider.
(Insert AGENCY name) will ensure that all prescriptions, prescription refills, and drug orders are correctly dispensed in accordance with the prescribing practitioner's authorization, Oregon Board of Pharmacy rules, and any other requirement of State or federal law.
Definitions
340B Eligible Patient: An individual is a patient of a 340B covered entity (with the exception of State-operated or funded AIDS drug purchasing assistance programs) only if:
The covered entity has established a relationship with the individual, such that the covered entity maintains records of the individual's healthcare and 
The individual receives healthcare services from a healthcare professional who is either employed by the covered entity or provides healthcare under contractual or other arrangements (e.g. referral for consultation) such that responsibility for the care provided remains with the covered entity; and
The individual receives a healthcare service or range of services from the covered entity which is consistent with the service or range of services for which grant funding or Federally-qualified health center look-alike status has been provided to the entity. An individual will not be considered a patient of the covered entity if the only health care service received by the individual from the covered entity is the dispensing of a drug or drugs for subsequent self-administration or administration in the home setting.
Procedure
Registration
1. Each dispensing drug outlet operated by (insert AGENCY name) will register with the Oregon Board of Pharmacy (BOP). Sites who use a Registered Nurse to dispense medications must have a Community Health Clinic Drug Outlet registration. Per ORS 855-043-0700 a Registered Nurse who is an employee of a clinic and supported by the Oregon Health Authority for purposes of providing public health family planning services, may dispense a legend or non-prescription drug for the purposes of contraception, caries prevention, the treatment of amenorrhea, the treatment of a communicable disease, hormone deficiencies, urinary tract infections, or sexually transmitted diseases. Sites who do not use RNs for dispensing medication may choose to register with the BOP as a Dispensing Practitioner Drug Outlet (DPDO).
2. (Insert AGENCY name) Medical Director or designated representative will conduct and document a review of the drug outlet annually by July, using the appropriate BOP self-inspection form (CHC or DPDO). The completed form must be filed at the outlet, retained on file for three years, and be available for inspection by the Board. 
3. A copy of the clinic’s BOP registration will be posted in the area where medications are stored.
4. A current issue of at least one pharmaceutical reference with current, properly filed supplements and updates appropriate to and based on the standards of practice for the setting must be accessible.
Dispensing Medications
1. Verify current, valid prescription in client’s record which must include: 
5. Client’s full name;
5. Date of issuance;
5. Name of medication;
5. Strength, dosage form, and quantity prescribed;
5. Directions for use;
5. Number of refills (if applicable); and
5. Prescribing provider’s (the provider who signed the prescription or the standing order/protocol) original signature.
6. Medications may also be dispensed under a signed clinical protocol.
1. If packaging medication (i.e. a medication that is not dispensed in its unit of use packaging) 
6. The drug must be dispensed in a new container that complies with the current provisions of the Poison Prevention Packaging Act in 16 CFR 1700 (v. 01/01/2024), 16 CFR 1701 (v. 01/01/2024) and 16 CFR 1702 (v. 01/01/2024).
6. The drug must be packaged by the practitioner or Registered Nurse.
1. Complete dispensing log (see Attachment 2 for sample):
7. The log should contain at a minimum:
0. Client’s name;
0. Unique identifier (i.e. prescription number), generated by the following method:	Comment by Christina Steurer: Instructions to agencies: please delete the options that your agency does not use or write in a different process, if applicable
1. (Option 1) Patient ID + date combo: Combine the internal medical chart number with the 6-digit date of dispensing. For example, for chart 123456 on June 8, 2026, the unique identifier would be 123456-060826.
1. (Option 2) Drug name + sequential numbering system: Combine the first 3 letters of the drug brand name with a number, starting in the medication log with the number one and increasing sequentially from there. 
1. (Option 3) Pre-printed numeric sticker system: Utilize rolls or sheets of pre-printed, sequentially numbered dual-stickers. One sticker is affixed directly to the container label as the unique identifier, and the matching duplicate sticker is placed into the patient's permanent medical chart or paper 
0. Dose, dosage form, quality dispensed and either the brand name of the drug, or generic name and name of manufacturer or distributor;
0. Directions for use;
0. Date of dispensing;
0. Initials of person dispensing the prescription.
7. All dispensed medication will be recorded on a pharmacy dispensing log - this may be recorded on a paper log or documented through the EHR.
7. A dispensing record must be maintained separately from the client chart and kept for a minimum of three years.
7. The dispensing log is established as a continuous record for accountability of all medications dispensed to clients. 
7. A separate log may be established for satellite clinics.
7. All logs contain confidential information and should be handled accordingly.
7. All records required by these rules or by other State and federal law must be readily retrievable and available for inspection by the Board.
1.  Prepare medication label to include:
8. Unique identifier (i.e. prescription number), as described above.
8. Name of client;
8. Name of the prescribing provider; 
8. Name, address and phone number of the clinic;
8. Date of dispensing;
8. Name of drug and strength; (if a generic name is used, the label must also contain the name of the manufacturer or distributor)
8. Quantity dispensed;
8. Directions for use;
8. Initials of the practitioner who has been given dispensing privileges by their licensing board or Registered Nurse who is dispensing the medication;
8. Cautionary statements, if any, as required by law; and
8. Manufacturer’s expiration date, or an earlier date after which the client should not use the drug.
8. If drug will not be dispensed in its unit of use packaging (i.e., if the drug is being repackaged), it must also be labeled with its physical description, including any identification code that may appear on tablets and capsules.
8. Upon request of client, each drug dispensed by a drug outlet for a patient's self-administration must bear a label in both English and the language requested for an individual with limited English proficiency, defined as a person who is not fluent in the English language. See OARs 855-043-0541 and 855-043-0736 for a list of languages which the drug outlet is required to have available for translation when requested. 
1. Dispense to client:
9. Identify client by first and last name.
9. Discuss with the client the condition for which the medication is prescribed.
9. Review client’s history for any contraindication for the medication.
9. Review the client’s history for medication allergies.
9. Counsel the client on the proper use of the medication.
4. Route, dosage, administration, and continuity of therapy;
4. Common side effects and actions to take if a problem occurs;
4. When, who, and where to contact in case of an adverse reaction;
4. Proper storage; and
4. Actions to take in the event of a missed dosage.
9. Only medications on the agency’s formulary may be dispensed.
9. 340B-purchased medications may only be dispensed to clients who qualify under the 340B Eligible Patient definition as listed in the DEFINITIONS section above.  
1. Document in client’s medical record:
10. Current date;
10. Name of medication dispensed, dosage, route, frequency, and amount dispensed; 
10. Signature of person dispensing medication;
10. Findings of any assessment performed prior to dispensing which indicate or contraindicate need for medication. If the medication is not dispensed, document the reason why; and
10. Adverse reactions reported by client.
1. Notwithstanding any other requirements in this rule, when a drug is dispensed in the practice of an Expedited Partner Therapy protocol, the name of the client may be omitted from the label, the client’s name may be omitted from the records and a drug may be dispensed to the client to be given to the client’s partner even if the partner has not been examined by a licensed health care provider acting within their scope of practice.
1. Nonjudgmental dispensing functions may be delegated to staff assistants when the accuracy and completeness of the prescription is verified by a practitioner who has been given dispensing privileges by their licensing board, or by a Registered Nurse, prior to the medication being delivered or transferred to the client.
1. Medication errors will be documented on an incident report form and will be reviewed by the (insert AGENCY staff) within one week of the error’s occurrence.
1. Medications may not be returned to the clinic from a previously dispensed prescription. (insert AGENCY name) will maintain a list of sites in Oregon where drugs may be disposed.
1. OPTION: The (insert AGENCY name) may offer clients the option of receiving their contraceptive methods by mail at no additional cost to the client.
15. Use of this option is at the discretion of the client; it cannot be offered as the only way in which to receive contraceptive methods.
15. (Insert AGENCY name) will package and mail supplies in a manner that ensures the integrity and confidentiality of the contraceptive packaging and effectiveness of the method upon delivery.
15. (Insert AGENCY name) will offer, in writing, to provide direct counseling, information on how to contact the practitioner, and information about the drug including but not limited to: drug name, class and indications; proper use and storage; common side effects; precautions and contraindications, and significant drug interactions.
Training
1. New staff orientation will include:
16. Reviewing the medication dispensing policy and procedure;
16. Reviewing the (insert AGENCY name)’s formulary and RN protocols (if any);
16. Information on medication storage procedures; and
16. Information to include when counseling clients:
3. The purpose of the medication;
3. Possible side effects;
3. Contraindications; and
3. Special directions and precautions for the preparation and administration of the medication.
1. Information regarding any changes in the formulary, RN protocols, or policies and procedures will be provided to and reviewed by all licensed healthcare providers in a timely manner.
1. Competency assessment for dispensing is conducted annually. (See Attachment 3)
1. Documentation of training will be available upon request.
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Attachment 1: Example Contraceptive Formulary
(Remove brands your agency doesn’t carry; add brands if not listed below)
	MUST CARRY AT LEAST ONE HORMONAL IUS

	Hormonal IUS
	Mirena®
Skyla®
Liletta®
Kyleena®

	MUST CARRY A NON-HORMONAL IUD

	Copper IUD
	Paragard®

	MUST CARRY A CONTRACEPTIVE IMPLANT

	Contraceptive Implant
	Nexplanon®

	MUST CARRY A PROGESTIN-ONLY INJECTIBLE

	Progestin-only Injectable Contraceptive
	Depo Provera

	MUST CARRY AT LEAST ONE COMBINATION PILL WITH 35 MCG OR LESS EE

	Combined Oral Contraceptive Pills –__ mcg EE/ __ mg progestin (e.g. levonorgestrel, norethindrone, drospirenone)
	List brand name here and fill in dosage in the left column

	
Combined Oral Contraceptive Pills –__ mcg EE/ __ mg progestin (e.g. levonorgestrel, norethindrone, drospirenone)
	List brand name here and fill in dosage in the left column

	MUST CARRY AT LEAST ONE PROGESTIN-ONLY PILL

	Progestin-only Pills
	List here

	MUST CARRY AT LEAST ONE NON-ORAL COMBINED CONTRACEPTIVE
(Must offer the one not provided onsite)

	Transvaginal Contraceptive Ring
	NuvaRing®
Annovera®

	Transdermal Contraceptive Patch
	Xulane®
Twirla®

	MUST CARRY A VAGINAL pH MODULATOR

	Vaginal pH modulator
	Phexxi®

	MUST CARRY EMERGENCY CONTRACEPTION
(both ulipristal acetate and a levonorgestrel EC)

	Emergency Contraceptive Pills
	Ella
Plan B One-Step®
Other (list here)

	MUST CARRY EXTERNAL CONDOMS

	External Condom
	List here 

	MUST CARRY SPERMICIDE
(must carry or offer one that is appropriate to use with a diaphragm or a cervical cap)

	Spermicides
	Delfen Jelly/Foam
Encare Suppositories
Gynol Jelly
VCF Foam
VCF Film
Other (list here)

	MUST OFFER INTERNAL CONDOMS

	Internal Condom
	FC2® 

	MUST OFFER EITHER THE DIAPHRAGM OR CERVICAL CAP

	Diaphragm
	Milex® Omniflex Style Diaphragm
Caya® 
Other (list here)

	Cervical Cap
	FemCap



Attachment 2: Medication Inventory Log (Receiving/Dispensing/Expired)
	MEDICATION NAME (Brand Name or Generic Name)
	DOSAGE/DOSAGE FORM
	QUANTITY RECEIVED
	LOT #
	EXP DATE
	MANUFACTURER/DISTRIBUTOR
	INITIALS

	
	
	
	
	
	
	



	DATE
	CLIENT NAME/LABEL
	
UNIQUE IDENTIFIER/
PRESCRIPTION NUMBER
	QUANTITY DISPENSED/ EXPIRED
	BALANCE
	PRESCRIBING PROVIDER
	INITIALS OF PERSON 
DISPENSING 
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Attachment 3: Pharmacy Dispensing Competency Checklist
Employee Name: _____________________________________________                             C= Competent; NI= Needs Improvement                   
	PROCEDURES FOR COMPETENCY ASSESSMENT
	C/NI
	OBSERVER

	Verify current, valid prescription contains:
Client name, date of issuance, name of medication, strength, dosage form, and quantity prescribed; directions for use, number of refills (if applicable), prescribing provider’s signature/or signed clinical practice standard/protocol. 
	
	

	Medication label contains: 
Name of client; unique identifier/prescription number; name of prescribing provider; name, address and phone number of clinic; date of dispensing; name of drug*, strength, and quantity dispensed; directions for use; cautionary statements, if applicable; expiration date.
(*When a generic name is used, the label must also contain the identifier of the manufacturer or distributor)
	
	

	Complete dispensing log (if applicable- EHR may self-populate)
Must contain: Client name; unique identifier/prescription number; dose; dosage form; quantity dispensed; either the brand name of the drug or generic name and name of manufacturer or distributer; directions for use; date dispensed; and initials of the person dispensing medication.
	
	

	Dispensing to client:
Identified client by first and last name; discuss the purpose of the medication; review history for medication allergies; review client history for contraindication for medication; providing counseling on the proper use of medications; route, dose and continuity of therapy; common side effects; actions to take if a problem occurs; when, who and where to contact in case of adverse reaction; proper storage; actions to take if missed dosage. 
	
	

	Document in client’s medical record:
Current date; name of medication dispensed, dosage, route, frequency and amount dispensed; signature of person dispensing medication; findings of any assessment prior to dispensing which indicate or contraindicate need for medication; if not dispensed document reason why; adverse reactions reported by client.  
	
	


Employee Signature ___________________________	 Observer Signature____________________________    Date_________________
