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Goals of Presentation 

• Introduce what pharmacists do in rural hospitals and how it differs from 
large hospitals and retail pharmacies 

 

• Give an account of what current pharmacy laws negatively impact hospitals 
in rural Georgia 

 

• Explain how these laws decrease the quality of patient care and increase 
hospital costs in rural Georgia communities 

 

• Offer suggestions to resolve the dangers and inefficiencies of the current 
regulations 











Georgia Law Affecting Pharmacy Related 
Patient Care and Costs in Rural Hospitals 

• O.C.G.A. § 26-4-5 defines a remote pharmacist as one exclusively 
living within the state of Georgia 

• O.C.G.A. § 26-4-80 specifies that a pharmacist must physically come 
into a hospital within 24 hours of remote order entry occurring 

• O.C.G.A. § 26-4-80 prevents remote order entry from occurring when 
there is 1 pharmacist in a hospital (it allows it if there are at least 2), 
preventing rural hospitals from using this option to promote 
enhanced clinical services by the onsite pharmacy staff for the 
patients in those hospitals 

 



How This Law Affects Rural Georgia Hospitals 

• O.C.G.A. § 26-4-5 defines a remote pharmacist as one living within the 
state of Georgia:   

 
•  (37.2) "Remote order entry" means the entry made by a pharmacist located within 

the State of Georgia from a remote location indicating that the pharmacist has 
reviewed the patient specific drug order for a hospital patient, has approved or 
disapproved the administration of the drug for such patient, and has entered the 
information in the hospital's patient record system 
 
• Negatively impacts patient care 
• Contradicts O.C.G.A. § 26-4-80 (7) (C) 

• Policy on Remote Services must be compliant with ASHP best practices 

• Limits hiring practices 
• Decreases competition 





How This Law Affects Rural Georgia Hospitals 

• O.C.G.A. § 26-4-80 specifies that a pharmacist must physically come into a 
hospital within 24 hours of remote order entry occurring 
 
• 24 Hour Law 

 

• O.C.G.A. § 26-4-80 prevents remote order entry from occurring when there 
is 1 pharmacist in a hospital (it allows it if there are at least 2), preventing 
small facilities from having the option of this service to promote enhanced 
clinical service by the onsite pharmacy staff for the patients in those 
hospitals 
 
• Simultaneous Law 

 



O.C.G.A. § 26-4-80 

• (B) The rules established pursuant to subparagraph (A) of this paragraph shall 
specifically authorize hospital pharmacies to use remote order entry when: 
 
         (i) The licensed pharmacist is not physically present in the hospital, the 
hospital pharmacy is closed, and a licensed pharmacist will be physically present 
in the hospital pharmacy within 24 hours; 
 
         (ii) At least one licensed pharmacist is physically present in the hospital 
pharmacy and at least one other licensed pharmacist is practicing pharmacy in 
the hospital but not physically present in the hospital pharmacy; or 
 
         (iii) At least one licensed pharmacist is physically present in a hospital within 
this state which remotely serves only on weekends not more than four other 
hospitals under the same ownership or management which have an average daily 
census of less than 12 acute patients 



0 Pharmacist* 
Allowed 

2 Pharmacists 
Allowed 

1 Pharmacist 
Not Allowed 

*A pharmacist must 
physically be present in the 
hospital within 24 hours 
 
**Law does not apply to 
rural hospital owned by large 
hospital if performed by the 
large hospital’s pharmacy 



How This Law Affects Rural Georgia Hospitals 

• 24 Hour Law: 

 
• Encourages Rural Hospitals with no weekend pharmacy coverage to not use 

remote pharmacy services at all or… 

 

• Forces the hospital to find and pay for redundant staff on weekends when no 
staff was previously on site as long as remote services were not utilized 

 

• Unfairly carves out rural hospitals owned by large hospitals 

 
 

 



How This Law Affects Rural Georgia Hospitals 

• Simultaneous Law: 

 
• Prevents Rural hospitals from using remote services when a pharmacist is on 

site at the hospital 
 
• Decreases onsite pharmacists ability to provide DIRECT (in person) patient care 

 
• Decreases patient care by not allowing remote pharmacy to cover for lunch breaks, and 

meetings and other responsibilities onsite pharmacists have 
 

• Unfairly carves out large facilities capable of affording multiple onsite 
pharmacist staff 

 



Suggestions to Replace Current Law(s) 

• Allow pharmacists to provide remote order entry (Remote Pharmacy 
Services) from any location under the following conditions: 
• Valid Georgia Pharmacy License or… 
• Valid Future Interstate Remote Pharmacy License (NABP regulated) as per 2017 ASHP 

Recommendations 

• Eliminate “24 Hour Law”: 
• Allow Remote Pharmacy Services in hospitals with no limitations regarding onsite 

staff 
• Rely on Board of Pharmacy Rule: 480-13-.04 which dictates that, “The Director of 

Pharmacy or his/her pharmacist designee shall be employed on a fulltime basis 
consistent with need.” 

• Eliminate “Simultaneous Law”: 
• Allow Remote Pharmacy Services in hospitals regardless of onsite pharmacist 

presence 



Conclusions and Questions 

? 


