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657—7.8(124,126,155A) Drug distribution and control. Policies and procedures governing drug
distribution and control shall be developed by the pharmacist in charge with input from other involved
hospital staff such as physicians and nurses, from committees such as the pharmacy and therapeutics
committee or its equivalent, and from any related patient care committee. It is essential that the
pharmacist in charge or designee routinely be available to or on all patient care areas to establish rapport
with the personnel and to become familiar with and contribute to medical and nursing procedures
relating to drugs.
7.8(1) Drug preparation. The pharmacist shall institute the control procedures needed to ensure that
patients receive the correct drugs at the proper times. Adequate quality assurance procedures shall be
developed.
a. All drugs dispensed by the pharmacist for administration to patients shall be in single unit
packages if practicable. The need for nurses to manipulate drugs prior to their administration shall be
minimized.
b. Pharmacy personnel shall, except as specified in policies and procedures, prepare all sterile
products in conformance with 657—Chapter 13.
c. Pharmacy personnel shall compound or prepare drug formulations, strengths, dosage forms,
and packages useful in the care of patients.
7.8(2) Drug formulary. The pharmacist in charge shall maintain a current formulary of drug products
approved for use in the institution and shall be responsible for specifications for those drug products and
for selecting their source of supply.
7.8(3) Medication orders. Except as provided in subrule 7.8(14), a pharmacist shall receive a copy of
the original medication order for review except when the prescriber directly enters the medication order
into an electronic medical record system or when the prescriber issues a verbal medication order directly
to a registered nurse or pharmacist who then enters the order into an electronic medical record system. If
an individual other than the prescriber enters a medication order into an electronic medical record system,
the pharmacist shall review and verify the entry against the original order before the drug is dispensed
except for emergency use, when the pharmacy is closed, or when the original order is a verbal order from
the prescriber to the registered nurse or pharmacist, or as provided in rule 7.7(155A). When the pharmacy
is closed, a registered nurse or pharmacist may enter a medication order into an electronic medical record
system for the purpose of creating an electronic medication administration record and a pharmacist shall
verify the entry against the original medication order as soon as practicable. Hospitalwide and pharmacy
stand-alone computer systems shall be secure against unauthorized entry. The use of abbreviations and
chemical symbols on medication orders shall be discouraged but, if used, shall be limited to abbreviations
and chemical symbols approved by the appropriate patient care committee.
7.8(4) Stop order. A written policy or other system concerning stop orders shall be established to
ensure that medication orders are not inappropriately continued.
7.8(5) Emergency drug supplies and floor stock. Supplies of drugs for use in medical emergencies
shall be immediately available at each nursing unit or service area as specified in policies and procedures.
Authorized stocks shall be periodically reviewed in a multidisciplinary manner. All drug storage areas
within the hospital shall be routinely inspected to ensure that no outdated or unusable items are present
and that all stock items are properly labeled and stored.
7.8(6) Disaster services. The pharmacy shall be prepared to provide drugs and pharmaceutical
services in the event of a disaster affecting the availability of drugs or internal access to drugs or access
to the pharmacy.
7.8(7) Drugs brought into the institution. Policies and procedures shall be established governing the
use of drugs brought into the institution. Procedures shall address identification of the drug and methods
for ensuring the integrity of the product prior to permitting its use by the patient.
7.8(8) Samples. The use of drug samples within the institution shall be eliminated to the extent
possible. Sample use is prohibited for hospital inpatient use. If the use of drug samples is permitted for
hospital outpatients, that use of samples shall be controlled and the samples shall be distributed through
the pharmacy or through a process developed in cooperation with the pharmacy and the institution’s
appropriate patient care committee, subject to oversight by the pharmacy.
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7.8(9) Investigational drugs. If investigational drugs are used in the institution:
a. A pharmacist shall be a member of the institutional review board.
b. The pharmacy shall be responsible, in cooperation with the principal investigator, for providing
information about investigational drugs used in the institution and for the distribution and control of those
drugs.
7.8(10) Hazardous drugs and chemicals. The pharmacist, in cooperation with other hospital staff,
shall establish policies and procedures for handling drugs and chemicals that are known occupational
hazards. The procedures shall maintain the integrity of the drug or chemical and protect hospital
personnel.
7.8(11) Leave meds. Labeling of prescription drugs for a patient on leave from the facility for a
period in excess of 24 hours shall comply with 657—subrule 6.10(1). The dispensing pharmacy shall be
responsible for packaging and labeling leave meds in compliance with this subrule.
7.8(12) Discharge meds. Drugs authorized for a patient being discharged from the facility shall be
labeled in compliance with 657—subrule 6.10(1) before the patient removes those drugs from the facility
premises. The dispensing pharmacy shall be responsible for packaging and labeling discharge meds in
compliance with this subrule.
7.8(13) Own-use outpatient prescriptions. If the hospital pharmacy dispenses own-use outpatient
prescriptions, the pharmacy shall comply with all requirements of 657—Chapter 6 except rule
657—6.1(155A).
7.8(14) Influenza and pneumococcal vaccines. As authorized by federal law, a written or verbal
patient-specific medication administration order shall not be required prior to administration to an adult
patient of influenza and pneumococcal polysaccharide vaccines pursuant to physician-approved hospital
policy and after the patient has been assessed for contraindications. Administration shall be recorded in
the patient’s medical record.

