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1. Out of the required 6.0 CEUs (60 hours) of 
continuing pharmacy education credit due every 
three years, at least ______ must be Board 
approved jurisprudence (per the list on the Board’s 
website). 

a) 4.5 CEUs 
b) 20 hours 
c) 0.3 CEUs 
d) 0.1 CEUs 
e) None of the above 

 
2. On January 1, 2011, a new rule became effective 

mandating all prescriptions which are not refillable 
be assigned a new serial number upon 
authorization for additional dispensings by a 
prescriber. 

a. True 
b. False 

 
3. As of January 1, 2011, a pharmacist may transfer 

a copy of a prescription: 
a) as often as a patient requests as long as 

refills remain. 
b) only once between pharmacies sharing an 

electronic real time, online database. 
c) one time during the life of that prescription. 
d) zero times regardless of refills remaining on 

original. 
 
4. A prescription for a 30 day supply of a medication 

written and filled on December 1, 2010 with 3 
refills was transferred to another pharmacy one 
time on December 29, 2010. This prescription may 
be transferred again to a non-related pharmacy: 

a) zero times as no further transfers are 
allowed. 

b) one more time during the life of the 
prescription. 

c) two more times per the remaining refills. 
d) as needed up to one year. 

 
5. Rule 4729-5-05 states a pharmacist or pharmacy 

intern must report a name change within 60 days 
of the change accompanied by: 

a) a notarized affidavit. 
b) a certified copy of a court record. 
c) a certified copy of a marriage certificate. 
d) a written note from the 

pharmacist/pharmacy intern. 
e) A, B and C are true. 

 
6. Pharmacy technicians in Ohio are not required to 

be licensed, registered or certified. 
a) True 
b) False 

 

7. Rule 4729-5-06 states a pharmacist or pharmacy 
intern has _____ days to notify the Board of 
Pharmacy of a new address and _____ days to 
notify the Board of Pharmacy of a new principle 
place of employment. 

a) 15, 15 
b) 30, 15 
c) 30, 30 
d) 30, 60 
e) 60, 60 

 
8. The ISMP has recommended that metric 

measurements (e.g. ml or mg) not be used and 
that “teaspoonsful” or “grains” be used exclusively. 

a. True 
b. False 

 
9. A pharmacist working for a chain who received a 

new TDDD number for the location in which that 
pharmacist principally works need not file a 
change of employment form with the Board of 
Pharmacy. 

a. True 
b. False 

 
10. Drug poisoning deaths have recently eclipsed 

traffic accident deaths in Ohio per the Ohio 
Department of Health.  Pharmacists are expected 
to help stem this tide by: 

a) refusing to fill any CII medication for a 
patient they have not dispensed medication 
to in the past. 

b) preferentially filling CIII medications as they 
have a much smaller abuse potential. 

c) charging more for an out-of-town 
prescription. 

d) agreeing to fill prescriptions for a distant 
pain clinic so that the physician knows 
where his patients are going for their 
medications. 

e) filling any prescription based on a 
legitimate medical need for that 
prescription. 

 
11. Both Ohio and Federal Laws, Rules, and 

Regulations place a corresponding responsibility 
on the pharmacist to make certain any prescription 
is written for a legitimate medical purpose and 
hold the pharmacist accountable for that judgment. 

a) True 
b) False 

 



12. OARRS data accuracy is dependent on the care 
used when entering the data at the pharmacy. 
Common errors include: 

a) a wrong prescriber may be listed if the 
wrong DEA number is chosen due to a 
similar prescriber’s name. 

b) entering a DOB one digit off as with DOB 
7/12/1959 entered as 7/12/1969. 

c) entering the date of dispensing instead of 
the patient’s DOB. 

d) entering a spouse’s DOB instead of the 
patient’s DOB. 

e) all the above. 
 

13. ISMP associates many medication errors with 
look-alike or sound-alike names. Confirmation bias 
is a type of selective thinking whereby the 
individual selects what is familiar or expected. 
Some methods to avoid these errors are: 

a) review updated lists of look-alike/sound-
alike names. 

b) use computer programs to prominently 
display name similarities. 

c) physically separate drugs with commonly 
confused names, labels or packaging. 

d) bar coding for product verification. 
e) all the above. 

 

14. The FDA has recently warned health care 
practitioners regarding the risk of _____ with 
doses of 80mg of simvastatin. 
a) gout 
b) stroke 
c) rash 
d) muscle injury 
e) meralgia paresthetica  

 
15. The FDA approved influenza vaccine for the 2010-

2011 season in the U.S. includes the 2009 H1N1 
virus vaccine and is recommended for: 
a) All people aged six months and older. 
b) Those over age 65. 
c) Infants and children up to age 12 only. 
d) Adults with concomitant disease states. 

 
16. When an independent double check of a high-alert 

medication fill is performed by two pharmacists 
alone and apart from each other, information 
verified should include: 
a) correct drug. 
b) correct dose and route of administration. 
c) correct patient 
d) drug indication appropriate for the diagnoses 
e) all the above. 
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