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Board of Pharmacy Update

Kam Gandhi
Executive Director | AZ Board of Pharmacy

Due to the Health Emergency, the Board will no longer take walk-ins. Board staff will still be available 

via phone, email and by appointment. For office directory click https://pharmacy.az.gov/node/5226.

Thank you for your understanding.

https://pharmacy.az.gov/node/5226.%C2%A0


State and National Updates

Kelly Fine

Executive Director | Arizona Pharmacy Association 



Worldwide Cases

https://coronavirus.jhu.edu/map.html


National Cases

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://coronavirus.jhu.edu/data/new-cases
https://coronavirus.jhu.edu/data/cumulative-cases


US Cases by County

https://coronavirus.jhu.edu/us-map
https://www.arcgis.com/apps/opsdashboard/index.html#/85320e2ea5424dfaaa75ae62e5c06e61


Daily confirmed new cases (3-day moving average)

https://coronavirus.jhu.edu/data/new-cases-50-states/arizona


Federal guidelines advise that states wait until they 
experience a downward trajectory of documented 
cases within a 14-day period before proceeding to a 
phased opening. In the state-specific view of the 
graph, this two-week period is highlighted in orange 
if cases are trending upward, or green if they are 
trending down.

AZ: Daily Confirmed New Cases

Az is still on a downward trend

https://coronavirus.jhu.edu/data/new-cases-50-states/arizona


Rate per 100,000

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php


Demographics

Same trends as in past few 

weeks. 50% of cases are in the 

20-44 year old age group.

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php


Deaths

Same trends as in past few 

weeks. ~75% of deaths are in 

the 65+ year old age group.

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php


Which U.S. States Meet WHO 
Recommended Testing Criteria?

The WHO advised governments that before 
reopening, rates of positivity in testing 

should remain at 5% or lower for at least 
14 days.

https://coronavirus.jhu.edu/testing/testing-positivity
https://coronavirus.jhu.edu/testing/testing-positivity


Laboratory 
Testing

Date Total %
Positive

PCR %
Positive

Sero %
Positive 

6/17/20 7.1% 8.7% 3.1%

6/24/20 8.6% 10.5% 3.0%

7/1/20 9.9% 12% 3.2%

7/8/20 11.3% 13.6 3.4%

7/15/20 11.9% 14.2% 3.7%

7/22/20 12.4% 14.6% 4.4%

6/28/20 = 21%

7/5/20 = 18%

7/12/20 = 12%

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php
https://coronavirus.jhu.edu/testing/tracker/overview/west


Hospitalizations

Date Total # COVID 
Cases In Hospital

% 
Cases

6/17/20 3,808 10%

6/24/20 4,250 7%

7/1/20 4,736 6%

7/8/20 5,272 5%

7/15/20 5,942 5%

7/22/20 6,894 5%



Inpatient Bed Usage Due to COVID-19

Date Total 
(in use %)

# 
COVID

6/15/20 6,231 (81%) 1,506

6/22/20 6,469 (83%) 2,136

6/29/20 6,488 (85%) 2,793

7/6/20 6,472 (82%) 3,356

7/13/20 6,721 (85%) 3,517

7/20/20 6,636 (83% 3041

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php


Date Total ICU 
(in use%)

# 
COVID 

6/15/20 1,307 (80%) 502

6/22/20 1,412 (84%) 614

6/29/20 1,435 (86%) 683

7/6/20 1,481 (90%) 869

7/13/20 1,498 (88%) 970

7/20/20 1,448 (85%) 865

ICU Beds in Use Due to COVID-19 

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php


Ventilator Usage Due to COVID-19

Date Total 
Ventilators

(in use%)

# 
COVID 

6/15/20 707 (38%) 340

6/22/20 716 (41%) 386

6/29/20 773 (45%) 455

7/6/20 895 (51%) 544

7/15/200 996 (52%) 674

7/20/20 952 (49%) 608

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/covid-19/dashboards/index.php


Effective 
Reproduction #: Rt

Goal: <1.0

https://rt.live/us
https://rt.live/us/AZ


Discontinuation of Isolation for Persons with COVID-19 
Not in Healthcare Settings- Interim Guidance

Guidance was updated on 7/20/20

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html


Discontinuation of Isolation for Persons 
with COVID-19 Not in Healthcare 
Settings- Interim Guidance

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html


Discontinuation of Isolation for Persons 
with COVID-19 Not in Healthcare 
Settings



Discontinuation of Isolation for Persons with COVID-19 
in Healthcare Settings- Interim Guidance

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html


Discontinuation of Isolation for Persons with COVID-19 
in Healthcare Settings- Interim Guidance

DEFINITIONS:

• Mild Illness: Individuals who have any of the various signs and symptoms of COVID-19 (e.g., fever, 
cough, sore throat, malaise, headache, muscle pain) without shortness of breath, dyspnea, or 
abnormal chest imaging.

• Moderate Illness: Individuals who have evidence of lower respiratory disease by clinical assessment 
or imaging, and a saturation of oxygen (SpO2) ≥94% on room air at sea level.

• Severe Illness: Individuals who have respiratory frequency >30 breaths per minute, SpO2 <94% on 
room air at sea level (or, for patients with chronic hypoxemia, a decrease from baseline of >3%), 
ratio of arterial partial pressure of oxygen to fraction of inspired oxygen (PaO2/FiO2) <300 mmHg, 
or lung infiltrates >50%.

• Critical Illness: Individuals who have respiratory failure, septic shock, and/or multiple organ 
dysfunction.



Discontinuation of Isolation for Persons with COVID-19 
in Healthcare Settings- Interim Guidance

Severely immunocompromised:
• Some conditions, such as being on chemotherapy for cancer, untreated HIV infection 

with CD4 T lymphocyte count < 200, combined primary immunodeficiency disorder, 
and receipt of prednisone >20mg/day for more than 14 days, may cause a higher 
degree of immunocompromise and inform decisions regarding the duration of 
Transmission-Based Precautions.

• Other factors, such as advanced age, diabetes mellitus, or end-stage renal disease, may 
pose a much lower degree of immunocompromise and not clearly affect decisions 
about duration of Transmission-Based Precautions.

Ultimately, the degree of immunocompromise for the patient is determined by the treating 
provider, and preventive actions are tailored to each individual and situation.



Discontinuation of Isolation for Persons with COVID-19 
in Healthcare Settings- Interim Guidance

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html


Discontinuation of Isolation for Persons with COVID-19 
in Healthcare Settings- Interim Guidance



Summary of Discontinuation of 
Isolation

Patient Group Isolation period = days 

from symptom onset

Symptoms passed = 

resolution of fever & other 

symptoms improved

People with symptoms who are COVID 

positive with mild-moderate illness

10 days AND At least 24 hours 

People with symptoms who are COVID 

positive with severe-critical illness OR 

severely immunocompromised

20 days AND At least 24 hours

People without symptoms who are 

COVID positive 

10 days from test collection date of their 1st positive PCR test

People without symptoms who are 

COVID positive AND who are severely 

immunocompromised 

20 days from test collection date of their 1st positive PCR test





Arizona Health Alert Network : EMS COVID-19 
Treat and Refer

▪ The Arizona Department of Health Services (ADHS) recently updated these guidelines, and the 
changes have been communicated to EMS statewide. In communities experiencing a surge in 9-1-
1 calls for COVID-19 like illness, these strategies will reduce the number of patients seeking 
medical care at hospitals when hospitalization is not clinically necessary. 

▪ ADHS recommends that healthcare providers and healthcare facilities do the following:
▪ Become familiar with the guidelines available under Treat & Refer Resources on the EMS and 9-1-1 

Resources.
▪ Share this HAN with healthcare partners across the healthcare spectrum, including hospitals, urgent care 

facilities, doctors’ offices, and all levels of long-term care facilities.
▪ Partner with local EMS agencies in implementing these guidelines, as they will help decrease the burden 

on the acute care settings, conserve PPE, and limit further risk of spread of COVID-19.
▪ Please contact the Bureau of EMS & Trauma System at EMSCOVID@azdhs.gov with questions regarding 

Treat & Refer.

https://www.azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/index.php#novel-coronavirus-ems-resources
mailto:EMSCOVID@azdhs.gov


FDA Adds Dexamethasone Sodium Phosphate 
For Temporary Compounding Use 

The FDA added dexamethasone sodium 
phosphate to the lists of drugs for temporary 
compounding by outsourcing 
facilities and pharmacy compounders during the 
COVID-19 public health emergency. These updates 
help address shortages and access concerns 
affecting some drugs urgently needed for 
hospitalized COVID-19 patients. Hospitals can use 
this information, which FDA posts on its website, 
to help determine which outsourcing facilities are 
compounding drugs used for hospitalized patients 
with COVID-19.

https://www.fda.gov/media/138276/download?utm_campaign=Dexamethasone%20sodium%20phosphate%20added%20to%20the%20lists%20of%20drugs%20for%20temporary%20compounding&utm_medium=email&utm_source=Eloqua
https://www.fda.gov/media/138279/download?utm_campaign=Dexamethasone%20sodium%20phosphate%20added%20to%20the%20lists%20of%20drugs%20for%20temporary%20compounding&utm_medium=email&utm_source=Eloqua
http://s2027422842.t.en25.com/e/er?utm_campaign=Dexamethasone%20sodium%20phosphate%20added%20to%20the%20lists%20of%20drugs%20for%20temporary%20compounding&utm_medium=email&utm_source=Eloqua&s=2027422842&lid=13410&elqTrackId=8BE8C6E7019C7A878D8E6ECE84DC0DB8&elq=98a6765d1e5245d497cedbfac765f6a5&elqaid=13352&elqat=1


COVID-19 Vaccine May Be Ready By End Of 2020

▪ AstraZeneca, Johnson & Johnson, Moderna Therapeutics and Pfizer – said 
that they are optimistic their products could be ready by the end of 2020 or 
the beginning of 2021. Each company is currently testing vaccines in human 
clinical trials. CLICK HERE

▪ Testifying at a hearing of the U.S. House Energy and Commerce Oversight 
and Investigations Subcommittee, pharmaceutical company officials 
expressed differences in how they would price their potential COVID-19 
vaccines, with some indicating they would not seek a profit from the 
vaccines while others indicated they would. CLICK HERE

https://www.nytimes.com/2020/07/21/health/covid-19-vaccine-coronavirus-moderna-pfizer.html
https://www.wsj.com/articles/pharma-companies-split-on-coronavirus-vaccine-pricing-plans-11595367562




Questions?


