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BOARD OF PHARMACY UPDATE

▪FAQ’S

▪Submit ?’s

https://drive.google.com/file/d/1rH8jDxAYgAqiv3wiJcP91sUr_FX2YRRC/view
https://pharmacy.az.gov/covid-19-questions
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Deaths reported per 100,000 residents by county

Arizona

806 deaths

11.6 per 100k

16,561 confirmed cases

238.4 per 100K

https://www.washingtonpost.com/graphics/2020/national/coronavirus-us-cases-deaths/?itid=hp_hp-banner-low_web-gfx-death-tracker%3Ahomepage%2Fstory-ans


AZ Moves Up

Arizona increases 
testing rank to 23rd in 
nation 

CLICK HERE

https://www.washingtonpost.com/graphics/2020/national/coronavirus-us-cases-deaths/?itid=hp_hp-banner-low_web-gfx-death-tracker%3Ahomepage%2Fstory-ans


ADHS Weekly Recap

▪ Arizona continues to meet the gating criteria outlined in Phase 1 of the White House’s 
Opening Up America Again. Last week we saw a continued decline in the percent of visits 
to emergency rooms and hospitals for COVID-like and influenza-like illnesses and an 
ongoing decrease in the percent positivity of diagnostic (PCR) tests.

▪ As additional business and other community establishments reopen, ADHS will continue to 
provide guidance to support COVID-19 prevention. Augmented information can be found 
on the Business tab Workplace and Community Locations page.

▪ ADHS encourages everyone to continue to help slow the spread of COVID-19: maintain 
physical distancing, wear a cloth face covering in public, use hand sanitizer or wash your 
hands frequently, and stay home when you are sick.

▪

https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/novel-coronavirus/returning-stronger-phase-1-infographic.pdf
https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/index.php#novel-coronavirus-community


Factors that should inform decisions about 
relaxing restrictions in nursing homes include: 

▪ Case status in community

▪ Case status in the nursing home(s)

▪ Access to adequate testing: 
▪ The capacity for all nursing home residents to 

receive a single baseline COVID19 test. Similarly, 
the capacity for all residents to be tested upon 
identification of an individual with symptoms 
consistent with COVID-19, or if a staff member 
tests positive for COVID-19. Capacity for 
continuance of weekly re-testing of all nursing 
home residents until all residents test negative;

▪ The capacity for all nursing home staff (including 
volunteers and vendors who are in the facility on a 
weekly basis) to receive a single baseline COVID-
19 test, with re-testing of all staff continuing every 
week 

▪ Written screening protocols for all staff (each 
shift), each resident (daily), and all persons 
entering the facility, such as vendors, volunteers, 
and visitors;

▪ An arrangement with laboratories to process tests

https://www.cms.gov/files/document/nursing-home-reopening-recommendations-state-and-local-officials.pdf


ADHS-LTCF Testing Project

▪ ADHS is partnering with the Arizona Health Care Association, 
SonoraQuest, Local Public Health Departments, and providers, to 
rapidly expand testing in long term care settings.

▪ ADHS is leading effort to test all CMS SNF’s
▪ 18 SNFs were scheduled to have completed testing by yesterday
▪ 16 more are scheduled int the next 2 weeks
▪ 4 have opted for self collection

▪ Following testing, public health works with facilities to provide technical 
assistance and guidance based on test results, and facilitates support for 
PPE and/or staffing needs. 



LTCF Guidance

▪ Expands list of symptoms consistent 
with COVID-19

▪ What to do when a resident is 
diagnosed with COVID=19

▪ Communication Resources

▪ Summary of CMS requirements and 
links to their memos

MCPH Guidance

ADHS Guidance

https://www.maricopa.gov/DocumentCenter/View/58659/Long-term-Care-Facility-Guidance?bidId=
https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/novel-coronavirus/healthcare-providers/long-term-care-facility-covid-19-guidance.pdf


Another Update!

• After returning May 19th for limited committee work and floor action, 

the Arizona House of Representatives approved the motion to 

adjourn sine die May 21st. 

• Senate President Karen Fann issued a call to members to return 

yesterday to formally end the session.  After passing their own sine 

die motion two weeks ago, the Senate has been standing at recess 

as they waited for the House to wrap up.  

• That concludes the Second Regular Session of the 54th Legislature.

• Special Session? 



AHA-CPR Card Extensions

▪ The AHA issued extensions for AHA Instructor and Provider cards beyond their 
recommended renewal date, initially for 60 days, then to 120 days. 

▪ Those with AHA Provider and Instructor cards that expired in March and April, and 
those with cards expiring at the end of May and June can renew their card for up to 120 
days from the recommended renewal date on their card. See below for specific 
recommended renewal and extension dates:



Peer-reviewed Data Shows Remdesivir for COVID-
19 Improves Time To Recovery

New research indicates that remdesivir is superior to the standard of care for the treatment of 
COVID-19 based on preliminary analysis published in the NEJM.

The double-blind, randomized, controlled trial enrolled more than 1,000 individuals in 10 countries in 
58 days. Participants—hospitalized adults with COVID-19 with evidence of lower respiratory tract 
involvement—were randomly assigned to receive local standard care and a 10-day course of I.V. 
remdesivir or local standard care and a placebo. 
▪ Patients who received remdesivir had a shorter time to recovery—which was defined as being 

discharged from the hospital or being medically stable enough to be discharged—compared with 
placebo recipients. The median time to recovery was 11 days for patients in the remdesivir group 
vs. 15 days for those in the placebo group. The data also suggest a survival benefit with 
remdesivir, with a 14-day mortality rate of 7.1% for the remdesivir group compared with 11.9% 
for the placebo recipients, although that difference was not statistically significant. 

https://www.nih.gov/news-events/news-releases/peer-reviewed-data-shows-remdesivir-covid-19-improves-time-recovery


ASPR Transparency on Allocation of Remdesivir
to States

▪ New HHS website provides 
information regarding 
Gilead’s ongoing donation of 
remdesivir, including HHS 
methodology for allocating 
the drug to states and a state 
by state breakdown of the 
current allocations. 

▪ CLICK HERE

https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Pages/remdesivir.aspx


CDC Estimates That 35% of Coronavirus Patients 
Don't Have Symptoms

▪ Based on real-world data, CDC estimates that 35% of people with COVID-19 are 
asymptomatic, that 40% of infections occur before they feel sick, and that 
0.4% of patients with symptoms do not survive. 

▪ The agency emphasizes that the numbers are not projections of the expected 
impact of the pandemic, nor do they reflect the impact of social distancing or 
other responses. Rather, it clarifies, the data will be used for planning purposes by 
mathematical modelers and public health officials viewing the pandemic under 
different potential conditions. 

CLICK HERE

https://www.cnn.com/2020/05/22/health/cdc-coronavirus-estimates-symptoms-deaths/index.html


AstraZeneca COVID-19 Vaccine to be Available 
Beginning in October

▪ HHS announced that it is working with AstraZeneca to make available at least 300 
million doses of an investigational coronavirus vaccine, aiming to deliver the first doses 
in October. The agreement between the Biomedical Advanced Research and 
Development Authority (BARDA), which is part of the HHS Office of the Assistant 
Secretary for Preparedness and Response, and AstraZeneca, will accelerate the 
development and manufacturing of the vaccine candidate, known as AZD1222, to start 
Phase III clinical studies in the United States this summer. 

▪ To make the vaccine available, FDA would have to grant emergency use authorization 
or licensure. 

▪ The vaccine, which was developed by the University of Oxford and licensed to 
AstraZeneca, is the fourth vaccine candidate to receive BARDA support for late-stage 
development and manufacturing. CLICK HERE

https://www.hhs.gov/about/news/2020/05/21/trump-administration-accelerates-astrazeneca-covid-19-vaccine-to-be-available-beginning-in-october.html


FDA Updates Guidance Policies for the Temporary 
Compounding of Certain Human Drugs

▪ The guidance for temporary compounding of certain drugs by outsourcing facilities during 
the COVID-19 emergency has been updated to include timely product reporting by 
outsourcing facilities compounding drugs covered by the guidance. Hospitals can use this 
information, which FDA will post on its website, to help determine which outsourcing 
facilities are compounding drugs used for hospitalized patients with COVID-19. The 
guidance has also been updated to clarify polices for testing container-closures and product 
stability.

▪ Additionally, the guidance has been updated to explain that, at this time, FDA does not 
intend to take action against an outsourcing facility for filling orders of a drug that is 
essentially a copy of an FDA-approved product, provided the drug was covered by this 
guidance within 90 days of the outsourcing facility compounding, distributing, or dispensing 
the drug.

http://s2027422842.t.en25.com/e/er?utm_campaign=FDA%20Updated%20Guidances%20for%20the%20Temporary%20Compounding%20of%20Certain%20Human%20Drugs%20During%20COVID-19&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=13213&elqTrackId=C660196E0EF5724E5C40FA3A6357BDA1&elq=7b65bd2c0e844512b10258e4146a3350&elqaid=12653&elqat=1
http://s2027422842.t.en25.com/e/er?utm_campaign=FDA%20Updated%20Guidances%20for%20the%20Temporary%20Compounding%20of%20Certain%20Human%20Drugs%20During%20COVID-19&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=13410&elqTrackId=7B753023D67C90290AF67CE8B9D7F587&elq=7b65bd2c0e844512b10258e4146a3350&elqaid=12653&elqat=1


FDA Updates Guidance Policies for the Temporary 
Compounding of Certain Human Drugs

▪ The guidance for temporary compounding of certain drugs by pharmacy 
compounders during the COVID-19 public health emergency has been 
updated to include pharmacy compounder reporting to FDA on adverse 
events associated with drugs compounded under this guidance.

▪ Must report as soon as possible but no later than 15 days after receipt of such 
information to FDA’s MedWatch Adverse Event Reporting program

http://s2027422842.t.en25.com/e/er?utm_campaign=FDA%20Updated%20Guidances%20for%20the%20Temporary%20Compounding%20of%20Certain%20Human%20Drugs%20During%20COVID-19&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=13212&elqTrackId=A06392C8DE488F96B418E79DCAC677D6&elq=7b65bd2c0e844512b10258e4146a3350&elqaid=12653&elqat=1
https://www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program


FDA Provides Transparency For Antibody Tests

▪ FDA announced that it has posted a list of antibody tests that are being 
removed from the "notification list" of tests being offered under the Policy 
for Coronavirus Disease-2019 Tests During the Public Health Emergency. 

▪ Tests included on this list include those voluntarily withdrawn from the 
notification list by the test's commercial manufacturer and those for which 
there is no pending or issued Emergency Use Authorization (EUA). 

▪ FDA said it "expects that the tests on the removal list will not be marketed 
or distributed.“

CLICK HERE

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-provides-promised-transparency-antibody-tests


ASHP Releases Health System Pharmacy Surge 
Toolkit

▪ ASHP has created the ASHP Patient Surge Management During a Pandemic -
Toolkit for Hospital and Health System Pharmacy. The toolkit provides a 
compilation of the many lessons learned to date from pharmacy leaders as they 
shared their experiences in surge management as well as ASHP tools and resources 
created in response to COVID-19.

▪ This toolkit will serve as a strong reference document for ongoing and future 
preparation for situations resulting in significant patient surges. We also encourage 
you to submit your lessons learned so we can continue to update and improve this 
toolkit. Please submit lessons learned to sections@ashp.org

https://www.ashp.org/-/media/assets/pharmacy-practice/resource-centers/Coronavirus/docs/Health-System-Pharmacy-Surge-Toolkit.ashx?la=en&hash=C7AEEE393861D02A5E2DC5C0E8ECA65FAA8AB425&utm_source=daily%20briefing&utm_medium=email
mailto:sections@ashp.org


Questions?


