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1. Who is authorized to issue a prescription?
A. A nurse practitioner without restrictions
B. A practitioner registered with the DEA or exempt
C. Any licensed pharmacist
D. A medical technician

2. A quality assurance program must be implemented as what
type of program?

A. Oral

B. Written
C. Verbal

D. Electronic

3. What is required of technicians in regards to interpreting
prescriptions?

A. They must interpret clinical data
B. They cannot interpret or evaluate prescriptions
C. They can only prepare medications

D. They must consult with the pharmacist before checking
prescriptions

4. For how long must dispensers keep investigation records
related to suspect products?

A. 1 year

B. 2 years
C. 3 years
D. 6 years

5. Can an individual serve as a pharmacy supervisor with a
temporary license?

A. Yes, if they apply for a full license within 90 days
B. No, they must have a full license

C. Yes, but only if supervised by a licensed pharmacist
D. Yes, if the pharmacy permits it
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6. True or False: If a pharmacy is transferred to a new
location, the pharmacy license terminates.

A. True

B. False

C. The license is retained if notified

D. The license remains valid for 30 days

7. What best defines a 'device' in pharmaceutical terms?
A. An authorized drug with a prescription
B. A machine used in pharmacy operations

C. An instrument or apparatus used for diagnosis or treatment
D. A product that must be ingested

8. When can a pharmacy dispense an emergency stock of a
C2-C5 to a skilled nursing facility?

A. With a prescription from a licensed physician

B. With a valid DEA and Connecticut controlled substances
registration

C. Only for personal use of patients
D. When the pharmacy is located within the facility

9. A DEA registered pharmacy is exempt from the Ryan
Haight Act if:

A. Dispensing consists solely of filling prescriptions for C1-C2
drugs

B. Dispensing consists solely of fulfilling new or refilling
prescriptions for C3-C5

C. It operates without any face-to-face evaluations
D. It partners with unregistered online retailers

10. For patients to participate in investigational drug trials,
they must be in what condition?

A. Early stages of illness

B. In an imminent life-threatening stage with no cure available
C. Recovering from a recent treatment

D. Stable condition with effective current treatments
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1. Who is authorized to issue a prescription?
A. A nurse practitioner without restrictions
B. A practitioner registered with the DEA or exempt
C. Any licensed pharmacist

D. A medical technician

The correct choice pertains to the authority granted to specific healthcare professionals
to issue prescriptions. In Connecticut, as in many other states, only certain licensed
practitioners can legally write prescriptions. This includes physicians, dentist
practitioners, and in some cases, nurse practitioners and physician assistants who have
met specific regulatory requirements. A practitioner registered with the DEA or those
who are exempt are recognized as authorized individuals within the healthcare system to
prescribe medications. This registration ensures that the provider has the necessary
training and authority to manage controlled substances, thereby helping to safeguard
against misuse of medications. Additionally, this requirement confirms that the
practitioner is operating within the legal framework designed to protect patient health
and ensure appropriate use of pharmaceuticals. In contrast, while nurse practitioners
are also permitted to issue prescriptions, their authority may not be unrestricted; they
often require a supervisory or collaborative agreement with a physician, which could
limit their scope. Licensed pharmacists typically do not have the authority to
independently prescribe medications but can provide certain patient care services under
supervision or in specific circumstances. Medical technicians lack the training and legal
authority to prescribe medications altogether. Thus, the second choice accurately
reflects the regulatory standards surrounding who is authorized to issue prescriptions in
Connecticut.

2. A quality assurance program must be implemented as what
type of program?

A. Oral

B. Written
C. Verbal

D. Electronic

A quality assurance program must be implemented as a written program because it
ensures that all policies, procedures, and protocols are documented and available for
reference and review. Documentation is critical in maintaining consistency,
accountability, and compliance with regulations and standards. A written program allows
for clear communication of expectations, provides a framework for training, and
facilitates evaluation and auditing processes. In contrast, oral or verbal programs may
lack the necessary permanence and clarity needed for effective implementation and
oversight, as they can easily be miscommunicated or forgotten. While electronic formats
can complement written documentation, the foundational requirement is that the quality
assurance program must be formally documented in writing to provide a reliable
structure for quality assurance activities.
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3. What is required of technicians in regards to interpreting
prescriptions?

A. They must interpret clinical data

B. They cannot interpret or evaluate prescriptions
C. They can only prepare medications

D. They must consult with the pharmacist before checking
prescriptions

Technicians play a vital role in the pharmacy setting, but their scope of practice is
defined by regulations and the nature of the tasks they are permitted to perform.
According to pharmacy laws, technicians are responsible for certain operational duties
but are prohibited from interpreting or evaluating prescriptions. This limitation is in
place because prescription interpretation requires clinical judgment and understanding
of therapeutic regimens, which is within the pharmacist's professional responsibilities.
By not allowing technicians to engage in interpreting clinical data or evaluating
prescriptions, the system helps to ensure that medication dispensing operates safely and
effectively. Pharmacists, who have completed extensive education and training in
pharmacotherapy, maintain responsibility for the clinical aspects of medication
management, including verifying the appropriateness of a prescription prior to
dispensing. Thus, the statement that technicians cannot interpret or evaluate
prescriptions is correct, emphasizing their defined role that ensures patient safety and
adherence to legal standards. The other options suggest responsibilities that are beyond
the technicians' practice scope. For instance, while they can prepare medications,
interpreting prescriptions is clearly reserved for pharmacists, reflecting the need for
expertise in assessing prescriptions prior to medication preparation and distribution.

4. For how long must dispensers keep investigation records
related to suspect products?

A. 1 year
B. 2 years
C. 3 years

D. 6 years

Dispensers are required to maintain investigation records related to suspect products for
a period of 6 years. This requirement is set to ensure that there is a comprehensive
documentation trail for any products considered questionable or potentially harmful.
Keeping these records for an extended period allows for thorough investigations in case
issues arise, as well as enabling follow-up actions if any regulatory or safety concerns are
identified later. Having a 6-year retention period supports the goals of regulatory
compliance, traceability, and ongoing accountability within the pharmacy practice,
essential factors in safeguarding public health. This information aligns with guidelines

aimed at ensuring that all products are monitored meticulously throughout their lifecycle
in the marketplace.
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5. Can an individual serve as a pharmacy supervisor with a
temporary license?

A. Yes, if they apply for a full license within 90 days
B. No, they must have a full license

C. Yes, but only if supervised by a licensed pharmacist
D. Yes, if the pharmacy permits it

In Connecticut, a pharmacy supervisor, who is responsible for overseeing the operations
of a pharmacy, must hold a full, unrestricted pharmacy license. This requirement
emphasizes the need for the supervisor to have demonstrated competency and knowledge
necessary to manage pharmacy practice safely and effectively. A full license signifies that
the individual has completed all necessary education, training, and examinations, which
are critical components for ensuring patient safety and compliance with regulations.
Temporary licenses are typically issued under specific conditions and for limited periods,
often allowing individuals to practice under supervision or in a restricted capacity.
However, such licenses do not confer the full authority and responsibilities required for a
supervisory role in a pharmacy. Therefore, only individuals holding a full license are
authorized to act in this capacity, ensuring that all professional obligations, including
the legal, ethical, and operational standards of pharmacy practice, are met. This strict
requirement for a full license helps maintain high standards within the pharmacy
profession and protects public health.

6. True or False: If a pharmacy is transferred to a new
location, the pharmacy license terminates.

A. True

B. False

C. The license is retained if notified

D. The license remains valid for 30 days

In Connecticut, when a pharmacy is transferred to a new location, the pharmacy license
does indeed terminate. This is because the license is specifically associated with the
original location where the pharmacy was operating. Consequently, upon moving to a new
site, the pharmacy must apply for a new license for that location. This ensures that the
new premises meet all the regulatory and safety standards required by the state. The
other options may provide different scenarios, but they do not reflect the actual
requirement under Connecticut pharmacy law. The license does not remain valid simply
by notifying the state; it must be obtained anew. Therefore, understanding that a
pharmacy's license is location-specific is crucial for compliance with state regulations.
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7. What best defines a 'device' in pharmaceutical terms?
A. An authorized drug with a prescription
B. A machine used in pharmacy operations

C. An instrument or apparatus used for diagnosis or treatment
D. A product that must be ingested

In pharmaceutical terms, a 'device' is best defined as an instrument or apparatus used
for diagnosis or treatment. Devices are integral to healthcare and can encompass a wide
range of items, such as surgical tools, diagnostic products like blood glucose monitors,
and therapeutic instruments like infusion pumps. They play a crucial role in patient care
by assisting in diagnosis, monitoring health conditions, or delivering treatment, but they
do not involve chemical action similar to that of drugs. In contrast, the other definitions
do not capture the essence of what constitutes a medical device. For instance, while an
authorized drug with a prescription refers specifically to medications, it does not
encompass the broader category of devices. A machine used in pharmacy operations may
streamline processes but does not necessarily qualify as a device in a clinical context.
Additionally, a product that must be ingested specifically pertains to oral medications,
whereas devices can be applied externally or through various other means that do not
require ingestion. Thus, option C accurately represents the definition of a device in the
context of pharmaceuticals.

8. When can a pharmacy dispense an emergency stock of a
C2-C5 to a skilled nursing facility?

A. With a prescription from a licensed physician

B. With a valid DEA and Connecticut controlled substances
registration

C. Only for personal use of patients
D. When the pharmacy is located within the facility

A pharmacy can dispense an emergency stock of controlled substances from schedules C2
to C5 to a skilled nursing facility when it possesses a valid DEA registration and a
Connecticut controlled substances registration. This requirement ensures that the
pharmacy is authorized to handle and dispense controlled substances, adhering to both
federal and state regulations. Emergency stocks are meant to provide immediate access
to medications that may be urgently needed for patients in the facility. Having the
necessary registrations signifies that the pharmacy complies with regulatory standards
governing the distribution of controlled substances, ensuring safety and accountability in
the management of these medications. The requirement for a valid DEA registration is
crucial because it ensures that the pharmacy is recognized at the federal level to handle
controlled substances. The Connecticut controlled substances registration further
confirms compliance with state laws, which adds another layer of oversight to the
pharmacy's operations. While the other options may mention relevant aspects of
dispensing practices, they do not address the specific regulatory framework required for
emergency stocks in skilled nursing facilities, making the requirement for a valid DEA
and Connecticut registration the focal point for legality and safety in these transactions.
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9. A DEA registered pharmacy is exempt from the Ryan
Haight Act if:

A. Dispensing consists solely of filling prescriptions for C1-C2
drugs

B. Dispensing consists solely of fulfilling new or refilling
prescriptions for C3-C5

C. It operates without any face-to-face evaluations
D. It partners with unregistered online retailers

A DEA registered pharmacy is exempt from the Ryan Haight Act if its dispensing
activities consist solely of fulfilling new or refilling prescriptions for controlled
substances classified as Schedule III, IV, or V. The key aspect of the Act is to set
regulations for online pharmacies dispensing controlled substances, specifically to
ensure that patients receive proper evaluations before medications are prescribed.
Since Schedule III, IV, and V drugs generally present a lower risk for abuse compared to
Schedule I or II substances, pharmacies that limit their activities to these schedules do
not fall under the stringent requirements of the Ryan Haight Act primarily aimed at
higher scheduled drugs. Therefore, the exemption is based on the nature of the
controlled substances being dispensed, as the Act is more concerned with the potential
for abuse associated with higher-scheduled drugs. Options that involve solely filling
prescriptions for Schedule I or II drugs or those operating without face-to-face
evaluations do not qualify for this exemption, as they are either directly regulated by the
Act or involve circumstances that it aims to address. Additionally, partnering with
unregistered online retailers would further violate regulations rather than provide an
exemption.

10. For patients to participate in investigational drug trials,
they must be in what condition?

A. Early stages of illness

B. In an imminent life-threatening stage with no cure available
C. Recovering from a recent treatment

D. Stable condition with effective current treatments

For patients to participate in investigational drug trials, being in an imminent
life-threatening stage with no cure available is often a criterion. This condition allows
researchers to assess the efficacy and safety of new treatments in populations that may
not respond to existing therapies. In such cases, patients may be given the opportunity to
try experimental drugs that could potentially save their lives, as the risk of participating
in the trial may be outweighed by the potential for benefit when no established treatment
options exist. This unique situation is particularly relevant in the context of clinical
trials designed for conditions that are severely debilitating or life-threatening, where
conventional treatments have failed, providing a critical avenue for exploration of new
therapeutic options. Consequently, it is essential for participants to be in a challenging
medical state to justify the participation in trials exploring their condition, thereby

aligning with the regulatory goal of advancing medical knowledge while ensuring patient
safety.
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