[image: image1.png]DEPARTMENT OF VETERANS AFFAIRS
DePUTY ASSISTANT SECRETARY FOR HUMAN RESOURCES MANAGEMENT
WasHinGTON DC 20420

MG 03 139
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Utilization and Clagssification of Pharmacy Techniciang
in VA Health Care Facilities

1. Purpose: To provide information concerning expanded functions for pharmacy
technicians at VA health care facilities and guidance with respect to the classxﬁcatxon of
specific enhanced pharmacy technician assignments.

2. Background: The roles and functions of Pharmacy Technicians have been under
review for a substantial period of time by Veterans Health Administration Pharmacy
Service. The 1990 Implementation Conference formulated as its primary issue the manner
in which medication distribution (inpatient and outpatient) will be accomplished in the
future. A goal was established to implement a state-of-the-art medication management
system for comprehensive, quality patient care. One of the objectives to achieve that goal
was the recognition that technical staff would perform expanded distributive functions and
would need to be trained to a higher skill level. A Technician Work Group, comprising
selected Chiefs of Pharmacy Service, Pharmacy Technicians, and a representative of
Central Office Position Management and Classification Service, was formed to identify
new roles which needed to be assigned to technical staff in view of VA pharmacy services’
transition to clinical pharmaceutical care. The Work Group has developed standard
position descriptions for five assignment areas which have been determined appropriate
for delegation to properly trained pharmacy technicians. These are reflected in
Attachments A through E. For classification guidance purposes, an evaluation report has
been prepared by Position Management and Classification Service for each standard
position description (Attachments F through J).

3. Process: The standard position descriptions (SPDs) may be modified to meet local
Pharmacy Service program operational needs. Some assignment areas have been
combined in a single SPD to reflect typical combinations of work; however, the SPDs are
not intended to be prescriptive of the way in which duties are to be assigned to individual
positions. In instances where assigned duties/responsibilities vary significantly from those
contained in a SPD, sound classification judgment should be used to determine the extent
to which the classification guidance in this issuance is applicable.
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4. Training and Supervision:

a. Inlight of the nature and degree of complexity and consequence of drug distribution
tasks, orientation/initial training and continning education programs (deemed appropriate
- by the Chief of Pharmacy Service) will be in place, in order to meet the demands of new
technologylprocedures and opportunities for quality improvement: Consideration should
be given to identifying under local clinical privileging processes those individuals who
have achieved the requisite competencies and are assigned expanded technician functions
commensurate with those skills. There is a movement towards national certification for
pharmacy technicians. The Veterans Health Administration endorses this process.
Certification is not a prerequisite for the assignment of duties contained in these
guidelines; however, it may be useful as a method for phmmacy technicians to

: demonstratc competence

b. Mechanisms for the continuous measure of accuracy, timeliness and/or
appropriateness should be in place to assess the need for additional training of
individual/groups of pharmacy technicians. The kind and frequency of supervision
provided by & pharmacist should generally be determined by the nature and complexity of
the tasks, by the ompetencies of the individual technician, and by the standards of
practice and/or management philosophy of the Chief, Pharmacy Service and pharmacist(s)
responsible for supemsxon.

5. Questions: Questions concerning the classification of Pharmacy Technician

positions should be referred to Position Management & Classification Service (057)

on (202) 273-4979, or to the classification specialist servicing your facility. Questions
concerning Pharmacy program operations and/or assignment of duties should be referred
to Andrew Muniz, Chief, Field Operations, Pharmacy Service (111H), on (202) 535-7302.

for Human Resources Management

CONCURRED IN:

E

E. Ogden
irector, Ph cy Service (111H)

Attachments _

Distribution: Per VAF 3-7225
SS (057)
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PHARMACY TECHNICIAN
INPATIENT DISPENSING
GS-661-6
A. MAJOR DUTIES
This position functions primarily in the inpatient section, Pharmacy Service, and, more specifically, is
directly involved in the unit dose management system. Duties may include, but are not limited to, the
following:

1. Unit Dose Medication Management

a. Performs final review of medication (prepared by another technician) to be dispensed to inpatient
areas (unit dose carts), and/or fills unit dose carts independently without secondary review.

b. Inventories and replenishes emergency carts without a second review.

c. Performs record keeping and inventory management of investigational drugs.
Collects drug use evaluation data for quality improvement purposes.

e. Operates and maintains complicated pharmacy equipment.

f Compounds and/or reconstitutes oral or external medications (non-sterile) without a second
review. This includes calculating and converting to proper wexghts and measures the amount of
drug or solution to be used.

g. After orders are reviewed by a pharmacist for therapeutic propriety, the technician reviews
orders for technical accuracy and converts the order, if necessary, so that the item dispensed
corresponds to the drug and dose ordered.

h. Enters correct drug, strength, dosage form and quantity into the patient's medication profile.
(DHCP or otherwise). The medication profile is subsequently reviewed for accuracy by
someone authorized to verify accuracy.

i. Performs final verification of simple, non-sterile compounds prepared by lower level technicians.
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. j. Answers questions from pharmacy and non-pharmacy p rsonnel regarding drug distribution.
Identifies basic therapeutic problems, such as duplicate the apy with drugs in the same class, and
alerts the pharmacist to the possible need for clinical interv: :ntion.

k. Assists in total quality improvement activities by particiating in medical center and service

P

rocess assessment and action teams and continually seeks to improve services.

L. Performs all the duties of lower graded technicians, if requi ed.

2. General

Assists
pharma

in inpatient and outpatient sections as time permits, to iz intain the consistency of overall
cy services.

B. FES FACTORS

FACTOR 1. Knowledge Required by the Position

Technical knowledge of drug and medication brand 11z mes, éeneric names/chemical names,
general ~ and  special  storage  requirements, expiration date  requirements,
manufacturer/distributor sources, dosage forms applical le systems of weights and measures,

-and medical terminology in order to interpret physicians' orders and verify that correct drug,

dosage form, strength, and dose are prepared and dispened. Working knowledge of drug use
and dosage forms available to be able to screen drug orders for propriety and assist the
pharmacist in solving potential problems. Working knc wledge of hospital computer system,
specifically the applicable DHCP processing options (e.g., unit dose, IV admixture).

Thorough knowledge of operation and capabilities of & ttomated dispensing systems and the
ability to perform daily maintenance/minor repairs to siicli systems.

Knowledge of the laws, regulations and official policy concerning drug procurement and
security to conform to legal and professional requiremeats of pharmacy practice.

Knowledge of the quality improvement process and ih¢ skill to participate in the process to
improve services.
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FACTOR 2. Supervisory Controls

Work is assigned in general terms by the supervising technician or supervising pharmacist, The
characteristics of new medications/items and the operation of new equipment are taught
through periodic formal training sessions. The technician plans and completes tasks based on
established protocols/accepted pharmaceutical practices. A pharmacist is available for
professional guidance when required; the technician informs the supervisor of problems or
unusual situations, with recommendations for appropriate action. Sequence and timing of
work are left to the discretion of the technician, according to general policy. The technician’s
work is reviewed on an overall basis by the supervisor for conformity to Pharmacy Service
policy and requirements.

External compounds do not require a final check. Inventories and replenishes emergency carts
without a final check. Performs final check of unit dose carts prepared by other technicians.

FACTOR 3. Guidelines

Guidelines are in the form of individualized scope of practice statements (authorizations and/or
protocols) and written/oral procedures, (e.g., formulae and manufacturing guidelines) which
cover the majority of work activities. The technician selects the appropriate guidelines(s) and
applies personal judgment when guides do not specifically apply, referring only unusual
developments or the most difficult questions to the supervisor (e.g., requirement for variations
from standard formulae).

FACTOR 4. Complexity

Assignments consist of standardized/related duties involving several sequential steps, processes
and methods to perform a variety of pharmaceutical support tasks. The work involves
selecting the applicable series of steps from several alternatives in each of several different
assignment areas. Decisions about what needs to be done involve various choices requiring the
technician to recognize the existence of/differences among a number of clear cut alternatives.
Actions taken by the technician may differ with the physician’s orders, the chemical/physical
characteristics of the pharmaceuticals, and differefices in physicians’ prescribing practices.
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FACTOR 5. Scope and Effect’ _ ,
Assignments involve the preparation/review/dispensing/control of medications/other
pharmaceutical products to patients, inpatient treatment units, and research mvcsngators
- The work product dxrectly affects the health of mpanents and outpatients. :
FACTOR 6. Personal Contacts

“Contacts are with oo-workers in the phnrmacy, medical staﬁ nursing staﬁ; other health care
: prowders at the facility, and pharmaceuttcal vendors :

FACTOR 7 Purpose of Contacts

Contacts involve clanﬁcatxon of drug orders, prioritization of drug orders (in accordance with
established pharmacy procedures), and responses to general technical and procedural -
questions.

FACTOR 8. Physical Démands

The work requires regular and recurring physxca] exertion, mvolvmg standing for prolonged
periods of time, lifting/carrying of pharmaceutxcal supplies weighing up to 40 Ib., and
bendlng/stoopmg

FACTOR 9. Work Envu'onment
Work is performed in patient care areas and in the pharmacy, where there is potentiai for

exposure to communicable diseases. Such areas are adequately heated and ventilated, and
normal safety precaunons are required.

A4
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PHARMACY TECE NICIAN
STERILE MANUFACTURING
and/or
BULK COMPOU1IDING

: GS-661-6
A, MAJOR DUTIES

This position functions primarily in the inpatient sharmacy section of Pharmacy Service;
however, it provides some services and producis to ambulatory care settings. Duties
may include, but are not limited to the following:

(1) Sterile Product Compounding

(a) This technician is responsible for manufaci uring uncomplicated parenteral
admixtures to be delivered in the form of 1 wge volume, small volume, infusion
syringe, etc.
and/or
This technician is responsible for manufac uring complicated parenteral
admixtures to be delivered in the form ol'| irge volume, small volume, infusion
syringe, etc.; ophthalmic preparations and other complex pharmaceuticals (e.g.
cardioplegia solutions).
and/or
This technician is responsible for manufac uring sterile pharmaceuticals which
are associated with a high degree of toxicity (e.g. antineoplastic agents).

(b) This involves interpretation of the physici:in's order, selecting and measuring
appropriate ingredients, mixing ingredie s in a safe and effective manner,
inspecting the final product for accuracy, suitability and elegance, labeling the
product, maintaining records of the marw facturing process, and supplying the
product for delivery.

(c) Uses either standard protocols or judgrie at to determine an accurate expiration
date for each batch prepared.

B-1
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(d) The incumbent consxstenﬁy dispiays oompetence with good mamufacturing
practices and sterile technique through demonstration and/or actual work
performance.

(e) Depending on the protocols, complexity and nature of the preparation, -
manufacturing steps are completed without the need for certification by another

person.
(2) Bulk Compounding

(&) This technician is responsible for maoufacmﬁng all products requiring
compounding, which are made in large batches for more than one patient.

(b) This involves interpretation of the physician's order, selecting and measuring
appropriate ingredients, mixing ingredients in a safe and effective manner,
inspecting the final product for accuracy, suitability and elegance, labeling the
product, maintaining records of the manufacturing process, and supplying the
product for delivery.

- (c) Uses either standard protocols or Judgment to detemune an accurate
expiration date for each batch prepared.

(d) Depending on protocol, complexity and nature of the preparation, manufacturing
‘steps are completed without the need for certification by another person.

?3) Extemporaneoﬁs Compounding

(2) This technician is responsible for manufacturing all products requiring
compounding, which are made in small batches to fill a smgle prescnpnon or
drug order.

(b) This involves interpretation of the physician's order, selecting and measuring
appropriate ingredients, mixing ingredients in a safe and effective manner,
inspecting the final product for accuracy, suitability and elegance, labeling the

_ product, maintaining records of the manufacturing process, and supplying the
product for delivery.

(© Depending on protocol, complexity and nature of the preparation, manufacturing
steps are completed without the need for certification by another person.
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FES FACTORS
FACTOR 1. Knowledge Required by the Position

Technical knowledge of drug and medication brand names, generic names/chemical
names, general and special storage requirements, expiration date requirements,
manufacturer/distributor sources, dosage forms, applicable systems of weights and
measures, and medical terminology in order to interpret physicians’ orders and verify
that correct drug, dosage form, strength, and dose is prepared and dispensed.
Working knowledge of drug use and dosage forms available to be able to screen drug
orders for propriety and assist the pharmacist in solving potential problems. Working
knowledge of hospital computer system, specifically the applicable DHCP processing
options (e.g., unit dose, IV admixture). _
Thorough knowledge of operation and capabilities of automated dispensing systems
and the ability to perform daily maintenance/minor repairs to such systems.

Knowledge of the laws, regulations and official policy concerning drug procurement
and security to conform to legal and professional requirements of pharmacy practice.

Knowledge of the quality improvement process and the ability to participate in the
process to improve services.

STERILE MANUFACTURING

Requires specialized téchnical working knowledge of sterile compounding techniques
necessary for pharmaceuticals which will be administered by injection to patients.

Requires advanced technical working knowledge of hazardous medications and
chemicals which can pose a danger or threat to those who prepare, deliver, administer
and/or who receive treatment. Knowledge includes appropriate receipt, storage,
handling and disposal.

Requires the knowledge to prepare complex solutions, ¢.8., cardioplegia solutions
which are used to stop and start the heart during surgery. Solutions must be prepared
exactly as ordered due to their critical function. Proper sterile technique must be used
to insure the solution is not contaminated and potentially dangerous to the patient.
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Knowledge of chemical and physical compatabilities is essential for preparing

complex solutions. For example, in pteparation of hyperalimentation solutions which
may be the patient’s only source of nutrition, ingredients must be added in the correct
order to reduce the likelihood of precipitation, which could tlog blood vessels and
potennally cause death. -

Competency must be demonstrated with regard to both information about
pharmaceuticals and chemicals, techmques used to handle and prepare these agents,
appropriate handling and-disposal of toxic matenals, and technical information such
as stability, mcompatibﬂmes, etc.

' BULK COMPOUNDING

Requires specialized technical working knowledge of compounding techniques, ;
process and protocols for the preparation of solutions, syrups, suppositories, and a
wide variety of topical preparations.

Requires thie ability to understand and perform tasks associated with a wide variety of
formulae and recipes developed to produce, label and evaluate the quality of

_pharmaceuticals not otherwise available from manufacturers in a form rcquxred for
patJent care. :

FACTOR 2. Supervisory Controls

Work is assigned in general terms by the supervising technician or supemsmg

* pharmacist. The characteristics of new medlcanons/items and the operation of new

equipment are taught through periodic formal training sessions. The technician plans
and completes tasks based on established protocols/accepted pharmaceutical
practices. A pharmacist is available for professional guidance when required; the
technician informs the supervisor of problems or unusual situations, with
recommendations for appropriate action. Sequence and timing of work are left to the
discretion of the technician, according to general policy. Completed work may be
reviewed by means of a final check by another suthorized technician or in some
instances by a pharmacist for accuracy of data input, etc. The technician’s work is
reviewed on an overall basis by the supervisor for conformity to Pharmacy Service
policy and requirements.

B4
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FACTOR 3. Guidelines

Guidelines are in the form of individualized scope of practice statements
(authorizations and/or protocols) and written/oral procedures, (e.g., formulae and
manufacturing guidelines) which cover the majority of work activities. The technician
selects the appropriate guidelines(s) and applies personal judgment when guides do
not specifically apply, referring only unusual developments or the most difficult
questions to the supervisor (e.g., requirement for variations from standard formulae).

FACTOR 4. Complexity

Assignments consist of standardized/related duties involving several sequential steps,
processes and methods to perform a variety of pharmaceutical support tasks. The
work involves selecting the applicable series of steps from several alternatives in each
of several different assignment areas. Decisions about what needs to be done involve
various choices requiring the technician to recognize the existence of/differences
among a number of clear cut alternatives. Actions taken by the technician may differ
depending upon the physician’s orders, the chemical/physical characteristics of the -
pharmaceuticals, and differences in physicians’ prescribing practices.

FACTOR 5. Scope and Effect

Assignments involve the preparation/review/dispensing/control of medications/other
pharmaceutical products for patients, inpatient treatment units, and research
investigators. The work product directly affects the health of inpatients and
outpatients.

FACTOR 6. Personal Contacts

Contacts are with co-workers in the pharmacy, medical staff, nursing staff, other
health care providers at the facility, research investigators, pharmaceutical vendors,
and patients.

FACTOR 7. Purpose of Contacts
Contacts involve clarification of drug orders, prioritization of drug orders (in

accordance with established pharmacy procedures), and responses to general
technical and procedural questions.

B-5
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FACTOR 9 Work Etmronment

FACTOR 8. Physical Demands
The work requires regular and reaxmng physxcal exertion, involving standing for

prolonged periods of time, lxﬁmg/carrymg of pharmacwﬁcal supplxes weighing up to
40 Ib., and berding/stooping. -

* Work involves moderate risks/discomforts on & regular and recurring bas:s, such as

B-6

manufacture of antineoplastic agents/other highly toxic pharmaceuticals, where
special safety and health precautxons/protechve clothmg must be used.
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Attachment C
PHARMACY TECHNICIAN
CONTROLLED SUBSTANCES
and/or
INVESTIGATIONAL DRUGS
GS-661-6
A. MAJOR DUTIES

This position functions in areas which service both inpatient and outpatient pharmacy
sections of Pharmacy Service. Duties may include, but are not limited to the following:

1. Investigational Drugs
a. The registration and control of all Investigational drugs used at the medical center.

b. Assists pharmacists and physicians by maintaining Investigational drug information
files.

¢. Maintains and manages Investigational drug dispensihg records.

d. Maintains adequate inventories of Investigational drugs, assuring that orders are
placed to replenish supplies as necessary. Manages stock to assure that expired
drugs are not dispensed and that drugs no longer needed (because of expiration
date, end of study, etc.) are disposed of in accordance with medical center and
FDA policy. ”

e. Registers, stores, packages, labels and prepares drugs as necessary for dispensing.

f Develops, formulates and assays many Investigational drugs used by physicians in
clinical research. Prepares a summary of data involving research for submission to
the Food and Drug Administration (FDA).

g. Participates with pharmacists and physicians and other researchers in the design of
clinical research. This includes type of study (concurrent or retrospective), type of
data to collect, and data collection methodology, etc.

h. Proposes and critiques the statistical analysis methods and helps perform statistical
evaluation of data collected from Investigational drug studies.

C-1
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i

J.

Writes draft versions of research articles, helps edit the research writing of others,
participates in the final development (polishing) of research articles prepared for
publication.

Is responsible for the compounding, or ensuring the accurate compoundmg of,
complex sterile and non-sterile Investigational drug formulaﬁons

. 2. Controlled Substances

C-2

a. Preparing and filling all inpatient and outpaﬁeht orders and requests for controlled

substances.

b. Recexves new stock and returned stock into inventory by ensuring the accuracy of

~ controlled drug records.

c. Conducts regularly scheduled inventories and interacts with controlled substance

o

inspection officials.

. Is authorized and executes authority to initiate and complete all orders for
~controlled drugs, including local requirements, VACO directives, DEA
- requirements (including completing DEA forms) and other state and local

requirements that apply.

. Monitors and analyzes orders and distribution patterns to identify questionable

circumstances or unusual trends. Communicates potential problems to supervisor.

Provides controlled substance trammg for techmcxans pharmacists, inspectors,
students, etc.
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FES FACTORS
FACTOR 1. Knowledge Required by the Position

Technical knowledge of drug and medication brand names, generic names/chemical
names, general and special storage requirements, expiration date requirements,
manufacturer/distributor sources, dosage forms applicable systems of weights and
measures, and medical terminology in order to interpret physicians’ orders and
verify that correct drug, dosage form, strength, and dose is prepared and
dispensed. Working knowledge of drug use and dosage forms available to be able
to screen drug orders for propriety and assist the pharmacist in solving potential
problems. Working knowledge of hospital computer system, specifically the
applicable DHCP processing options (e.g., unit dose, IV admixture).

Thorough knowledge of operation and capabilities of automated dispensing
systems and the ability to perform daily maintenance/minor repairs to such
systems.

Knowledge of the laws, regulations and official policy concerning drug
procurement and security to conform to legal and professional requirements of

pharmacy practice.

Knowledge of the quality improvement process and the skill to participate in the
process to improve services.

Investigational Drugs

Requires a working knowledge of principles ;'elaﬁng to Investigational drugs,
Investigational protocols and the requirements of the FDA relating to
Investigational drugs. Must have a basic knowledge of research and research
methods.

Requires specialized technical working knowledge of newly developed and
potentially hazardous medications and chemicals which can pose a danger or threat
to those who prepare, deliver, administer and/or who receive treatment.
Knowledge includes appropriate receipt, storage, handling and disposal. Because
the incumbent works very independently the scope and breadth of knowledge used
requires knowledge and familiarity with all aspects of the specific Investigational
protocols in place at any given time. These protocols contain information about
pharmacology, pharmacokinetics, desired and adverse effects and study design.

C-3
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Controlled Substances

Requires a wdrkmg lmowiedge of principles relating to controlled substances, and
the requirements of medical center pohcy and Federal and State regulations which
apply to these drugs.

Knowledge of trending and analysxs necessary o i insure that problems assocxated
with waste, fraud or abuse are identified quickly and reported to appropriate
supervisor(s).

FACTOR,z. Supervisory Controls

Work is assigned in general terms by the supervising technician or supervising
pharmacist. The characteristics of new medications/items and the operation of
new equipment are taught through periodic formal training sessions. The
technicia® plans and completes tasks based on established protocols/accepted
pharmaceutical practices. A pharmacist is available for professional guidance
when required; the technician informs the supervisor of problems or unusual
situations, with recommendations for appropriate action. Sequence and timing of

* work are left to the discretion of the technician, according to general policy.

Completed work is reviewed by means of a final check of (unit dose
carts/prescriptions/drug orders) by another authorized technician or pharmacist for
accuracy of data input, etc. The technician’s work is reviewed on an overall basis
by the supervisor for conformity to Pharmacy Service policy and requirements.

FACTOR 3. Guidelines

Guidelines are in the form of individualized scope of practice statements
(authorizations and/or protocols) and written/oral procedures, (e.g., formulae and
manufacturing guidelines) which cover the majority of work activities. The
technician selects the appropriate guidelines(s) and applies personal judgment
when guides do not specifically apply, referring only unusual developments or the
most difficult questions to the supervisor (e.g., requirement for variations from
standard formulae). ) "




[image: image17.png]HUMAN RESOURCES MANAGEMENT LETTER No. 05-95- 1.6
Attachment C

Investigational [

Investigational protocols are complex documents which provide detailed
instructions and guidelines for the operation of a research study. The incumbent
must understand the research methodology and follow the protocol exactly.

FACTOR 4. Complexity

Assignments consist of standardized/related duties involving several sequential
steps, processes and methods to perform 8 variety of pharmaceutical support tasks.
The work involves selecting the applicable series of steps from several alternatives
in each of several different assignment areas. Decisions about what needs to be
done involve various choices requiring the technician to recognize the existence
of/differences among a number of clear cut alternatives. Actions taken by the
technician may differ with the physician’s orders, the chemical/physical
characteristics of the pharmaceuticals, and differences in physicians’ prescribing
practices.

Investigational Drugs

Success requires constant attention to detail to insure that both appropriate patient
care is achieved and the integrity of research is maintained. Each of the
Investigational protocols managed can vary greatly thus requiring the incumbent to
deal with a number of important processes and procedures.

FACTOR S. Scope and Effect

Assignments involve the preparation/review/dispensing/control of
medications/other pharmaceutical products to patients, inpatient treatment units,
and research investigators. The work product directly affects the health of
inpatients and outpatients. '

The impact on positive patient care outcomes can be profoundly influenced by the
skills, abilities and performance of this technician. Products managed by this
employee are essential to maintaining the life and well being of patients. Accuracy
of performing duties can have a profound effect on the course of medical care as
clinical pathways are influenced by research findings. The accurate dispensing of
Investigational drugs is required to insure the integrity of research and subsequent
effects on patient care.

C-5
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- FACTOR 6. Personsl Contacts

Contacts are with co-workers in the pharmacy, medxcal staff, nursing staff, other
health care provxders at the fnclhty, research mvesngators, pharmaceutical vendors,
and patients.

FACTOR 7. Purpose of Contacts

- Contacts involve clarification of drug orders, prioritization of drug orders (in
--accordance with established pharmacy procedures), and resolution of technical
problems with research team members/other facility staff.

FACTOR 8. Physical Demands

The work requires regula.r and recurring physu:al exertion,: mvolvmg standing for
prolongedl periods of time, lifting/carrying of pharmaceutical supplies weighing up
to 40 Ib., and bending/stooping.

FACTOR 9. Work Environment

Work is perfqmied in patient care areas and in the pharmacy, where there is
potential for exposure to communicable diseases. Such areas are adequately
heated and ventilated, and normal safety precautions are required.

Investigational Drugs

In some cases dealing with antineoplastic Investigational drugs may expose the
incumbent to hazardous and toxic agents.

C-6
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PHARMACY TECHNICIAN
MATERIEL MANAGEMEN’I
, GS-661-6
A. MAJOR DUTIES

Primary duties consist of pharmaceutical and supply order initiations, receiving shipments
of goods, assuring compliance with storage requirements, inventory control through
perpetual analysis, fund control, liaison with company representatives and managerial staff,
and resource statistician for financial status reports and presentations. Specifically, the
incumbent:

- Has operational responsibility for ail ongoing inventories of drug products and
pharmaceutical supplies and their procurement. Cost-effective turnover must be
consistently identified and maintained. As a result he/she must possess a thorough
knowledge and understanding of procurement sources (i.e., prime vendor, government
excess, posted stock, military depot, and local), VA manual and associated circular
procedures, and hospital procurement policies. Displaying a thorough understanding of
policies and procedures, the incumbent utilizes basic accounting and budgetary skills to
assure pharmaceuticals and supplies are maintained in the most cost-effective manner.
In addition, the incumbent must possess a thorough understanding of the
multidisciplinary functions in the A&MMS (Acquisition & Materiel Management
Service)-Fiscal-Pharmacy cycle to identify and eliminate bottlenecks relating to the

~ receipt of purchases and maintaining the pharmacy budget.

- Maintains accountability of daily purchases and coordinates receipt, controls budget
ledger, assures consistent delivery schedules are employed and handled in a manner
mutually beneficial to A&KMMS and Pharmacy Service, and appropriately disperses
stock into designated storage areas. He/she must be familiar with military depot
purchasing, catalog utilization, updated bulletin applicability, and prime vendor.
Utilizing an excellent working knowledge of all US Pharmacopoeia, JCAHO, and VA
manual storage requirements, the incumbent determines well-defined storage locations
and ensures storage conforms to VA and OSHA standards.

- Maintains an elaborate system of retrieval. Files must be routinely purged to avoid
accumulation of obsolete material. The incumbent serves as the first line between
company representatives and pharmacy managers. As a result, the managers rely
heavily on the incumbent's ability to effectively interpret, screen, and transmit
accounting and availability data.

- D-1
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- Utilizes the prime vendor to order FSS items. This involves direct contact with the
 prime vendor via computer modem and placement and receipt of drug order after an

assessment of the various contracts available and selection of the most cost-effective
item. Reviews drug orders on computer screen/pnnted copy, verifying amount to be
ordered and transmitting the order to the prime vendor. Ifan item is unavailable,
decides whether or not to order an equivalent generic wbstmxte, different strength,
bottle size, or to wait and reorder the next day. Using the prime vendor data base, /
determines the cost differential to purchase from a different manufacturer, as well as the
expected due—m date of the unavmlable product at the prime vendor.

Determines, establishes, and modxﬁes, as necessary appropnate ordering intervals,
inventory levels, most efficient/effective ordering quantities, sources of supply, etc.,
based on current financial conditions in pharmacy, seasonal variations in drug usage,
changing patterns of medical practice, dehvery time reqmrements urgency of medical
need, alternative sources of availability, etc

Reviews drug inventory levels and usage rates and utihzes this information to make
recommendations for which items are feasible to maintain in posted status in A&MMS.
Initiates request to A&MMS and establishes stock levels based on analysis of past
usage rates, various medical considerations, and knowledge of A&MMS property
mapagement and procurement operations and requirements.

Processes outdated, unusable, and excess inventory for return to respective
manufacturers for replacement of usable formulary items or credit. This is accomplished
on monthly basis involving several different manufacturers and requires follow-up
review to assure receipt of merchandise, etc., requested.’ Assists in effecting recalls of

drugs, as required, by checking applicable lots and informing appropriate personnel.

- Reviews Pharmacy & Therapeutics Committee minutes and determines stock -

requirements and orders appropriately.

.- Assists the Chief, Pharmacy Service, in drug cost analysis to assure continuing maximal

economy. This includes identifying drugs with the various manufacturers concerned to
determine the best procurement cost, cost comparison of bulk compounded
preparations with those commercially available, identification of less expensive
alternative medications of the same therapeutic classification, etc.

- Assists the Chief, Pharmacy Service, in cost usage analyses of high cost medications to

identify the inpatient and outpatient high usage areas and the usage trends.




[image: image21.png]HUMAN RESOURCES MANAGEMENT LETTER No. 05-95- 16
Attachment D

- Coordinates stock r=~*'-~ments analyses and recommends appropriate stock levels and
quantities to order ba.c.  :*‘lization trends.

- Proviies lizison with A&MMS in support of the high volume, scope, and complexity
of =.: service required. This involves identifying alternative procurement sources,
expediting interim and emergency orders, resolving administrative and procedural
problems, etc.

- Functions as resource person to all members of the pharmacy staff regarding inventory
status and control. Provides orientation and training , as required, for staff members,

pharmacy technicians, pharmacy aids, etc.

- Assists pharmacists in determining high priority or emergency requirements and initiates
procurement activity to local wholesale sources.

- Performs any duties and special projects deemed necessary by the Chief, Pharmacy
Service, for the proper operation of the Pharmacy Service.

B. FES FACTORS:
1. Knowledge Required by the Pogsition

- Knowledge of all aspects of drug characteristics and nomenclature including generic
and brand names, various systems of weights and measures, drug product codes,
drug interchangeability and equivalency, characteristics of drug packaging, what
drugs are used for and how they are used, agency/institutional pharmacy regulations
and policies, drug storage requirements, special requirements for procurement,
storage and handling of various classes of drugs.

- Practical working knowledge of all aspects of A&MMS system programs,
proceduru, nomenclature, work methods, guidelines, regulations and policies
covering procurement of controlled, legend and OTC drugs, prostheuc/othet
phannacy items from contract, non-contract, and depot sources.

D-3
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3.

- Practical working knowledge of A&MMS procedures/regulations for establishing
various items as posted stock, including knowledge of how usage rates, stock levels,
ordering quantities, and intervals are established/modified, and how deviations from
the normal procedures are handled when they are indicated; understanding of
information relating to individual patient needs, changing trends of medical
therapeutics, changing medication usage rates, impact of availability of new drugs or
alternate forms of therapy on other drugs, and ability to apply it to .
establxshmg/modxfymg inventory levels fiaintained in A&MMS, modifying order

. quantities or intervals, making shipping arrangements, etc., and advising A&MMS
personnel accordingly in order to ensure medication availability in the most
economical way.

- Knowledge of the specxﬁcattons/chmctensncs of a wide vanety of prosthetic i 1tems

and other pharmacy related items which Pharmacy furnishes to patients.

2. Supervisory Controls

The supervisor provides general information about new priorities and deadlines and
changes in reporting requirements, and is available to consult with the incumbent and
periodically provides guidance and advice relative to drug sources and techniques for
handling inventory problems in unusual situations not having clear precedents or
“where professxonal intervention is’ reqmred The incumbent plans and carries out the
successive steps in the work assignment independently and applies a knowledge of
inventory management and pharmacy practice, procedures/techniques to resolve
problems that occur in handling daily work assignments.. The results of the work are
reviewed for appropriateness and adherence to pohcy and requirements. Subject to
such controls, day-to-day functions and work assignments are performed with
considerable independence. The methods used to achieve objectives are usually not
reviewed in detail. .

Guidelines

The incumbent must be familiar with a wide variety of procedural instructions and

- regulatory requirements issued by the Medical Center, VA Central Office and

pharmaceutical governing bodies, e.g., NAC Marketing Letters, Depot/GSA catalogs,
American Drug Index, Physician Desk Reference, United States Pharmacopoeia,
FDA’s Approved Prescription Drug Products With Therapeutic Equivalence
Evaluations, and American Hospital Formulary Service. Moreover, the

D-4
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employee must be familiar with A&MMS procurement/inventory management
policies, procedures, regulations, and techniques as they relate to drug and pharmacy
items. The guidai-~: do not cover in detail all situations encountered. A good
understanding of ..  :ive importance of various types of drug therapy is required,
in addition to a thor-.. . knowledge of procurement/inventory management policies,
regulations and proce..res and the ability to interpret existing guidelines and
determine their applicability to situations not specifically covered. Unique situations
are frequently encountered and the incumbent is expected to use judgment to analyze
the situation to determine whether existing guidelines or interpretations of guidelines
apply. If they do not, incumbent is expected to develop an appropriate approach to
resolving the problem and institute appropriate/timely action.

4. Complexity

A wide variety of conditions involving numerous variations require the incumbent to
assess and determine relative importance of various factors when making ordering and
shipping arrangements, determining most appropriate quantity to order, selecting
sources from several available alternatives (and providing appropriate justifications to
A&MMS) etc. These varisble conditions include assessing the urgency of the medical
need, balancing inventory control concerns against the risk of being out of drugs that
are critical for maintaining an acceptable level of health care, etc. The incumbent
applies inventory management techniques to many different types and classes of drugs,
prosthetic items, and other medical/pharmaceutical devices. The impact that the
availability of these items has on medical care and their individual patterns of use can
vary dramatically due to rapidly changing conditions and methods of medical practice.
Since these items are often high unit cost and are susceptible to overuse or improper
use, the incumbent is expected to analyze usage rate data continuously and detect
changes in usage rates and evaluate the reasons for, and the importance of, the
variations, and use judgment in applying this information to modify the inventory or
procurement status accordingly. Monitoring and controlling these factors are major
determinants in maintaining fund control.

. Scope and Effect

The purpose of the incumbent’s work is to: provide medications/medical supplies to
meet patients’ and professional staff’s needs in a cost-effective manner; resolve
discrepancies in budget records that arise among the incumbent, A&MM and Fiscal
Services; coordinate/problem solve the procurement of medications/chemicals with the
large variety of medical specialties; and achieve/maintain optimal operational support in
the face of variable materiel needs. The incumbent’s work affects the accuracy,
adequacy and timeliness of the Pharmacy Service budget and the supplies which it
provides. The work contributes to the overall efficiency of patient care by providing
treatment units with medications/medical supplies that are a significant part of the
treatment plan. Work also affects the timely availability of funds to continue the

mission-oriented functions of Pharmacy Service.
D-5
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6.

7.

Personal Contacts
Contacts are with managers, supervisors, officials of operating units involved in
procurement and inventory contro! activities, as well as with physicians, clinical
pharmacists and other health care professionals. In addition, incumbent has frequent

face-to-face contacts with manufacmrers representatxves and telcphone contacts with
manufacturers. T

Purpose of Contacts

- Contacts with physician/other health care professionals are to gather information on

‘the actual or expected use of medications and to furnish information obtained from

- manufacturers concerning drug availability, delivery time, etc., so that drug

00

\o,

procurement activities can be appropriately coordinated with paﬁent care needs.
Contacts with manufacturers’ representatives are to receive information on new
products, product specifications, availability and pricing, etc., and to
arrange/coardinate drug returns because of outdated/defective goods. Contacts with
facility administrative officials are to coordinate and expedite drug procurement
activities, implement/coordinate the application of special considerations necessary to
apply inventory management techniques to medication inventories both in Pharmacy
and in A&MMS and to resolve operational problems which occur in drug
procurement, inventory management, and fund control activities.

. Physwal Demands

Some of the work is sedentary Duties regularly mvoive carrying light items, such as
files, computer printouts, etc. for short distances. When rnedxcanon/supply orders are
received, lifting up to 40 pounds, bending, stooping and stretching is required to
stock shelves.

. Work Environment

The incumbent works in office and storage area settings located in the facility -

Pharmacy Service. The workplace is adequately heated, lighted and ventilated.
When stocking shelves, incumbent works with drugs/chemicals and must exercise
normal precaution to avoid accidental contact to the skin, eyes and lungs.

D-6




[image: image25.png]HUMAN RESOURCES MANAGEMENT LETTER No. 05-95-16
Attachment E

PHARMACY TECHNICIAN
PROSTHETIC PRESCRIPTION PROCESSING

GS-661-6
A. MAJOR DUTIES

The incumbent is involved in the certification process for the preparation and
dispensing of all types of prosthetic prescription orders (ambulatory care, home health
care, inpatient [pass, self medication and discharge], domiciliary, etc.) For purposes of
this description, certification is defined as the final review of a prescription and either
correction or release to the patient or hls/her representative (i.e., performs the final
check).

The technician reviews the order for completeness (obtains clarification as necessary
from the patient and/or provider), inputs the order into DHCP apphcanons, either fills
the order or checks an order which has been filled by another.

Asnecasary, themcumbent communicates directly with patients to ascertain needs, |
adjustments, etc. As necessary the incumbent will measure, fit and/or modify prosthetic
devices as appropriate/possible to meet specific patient care needs.

Performs the final review for accuracy of prosthetic prescription order data entry into
DHCP or other computerized data bases. Review is a secondary review (after entry by
another authorized person).

FES FACTORS
FACTOR 1. Knowledge Required by the Position

Technical knowledge of prosthetic device brand names, generic names,

general and special storage requirements, expiration date requirements,
manufacturer/distributor sources, applicable systems of weights and measures,

and medical terminology in order to interpret physicians’ orders and verify that
correct item/device is prepared and dispensed. Working knowledge of prosthetics,
forms/variations available, to be able to screen orders for appropriateness and
assist the pharmacist in solving potential problems. Working knowledge of
hospital computer system, specifically the applicable DHCP processing options.

E-1
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‘Thorough knowledge of operation and capabih‘ues of automated dispensing
gystems and the abxhty to perform daily maintenance/minor repairs to such

systems.

Knowledge of the laws, regulations and official polxcy concerning pharmaceutical
item procurement and security to conform to legal and professxonal requirements

of pharmacy practice. — -
Knowledge of the quality improvement process and the skill to parhcxpate in the

. process to improve services.

Requires specialized technical working knowledge of prosthet:c items (e g
ostomy devices, catheters, dressings, etc)

FACTOR 2. Supervisory Controls

Work is p.ssxgned in general terms by the supervising technician or supervising
phan'namst The characteristics of new items and the operation of new equipment
are taught through periodic formal training sessions. The technician plans and
completes tasks based on established protocols/accepted pharmaceutical practices.
A pharmacist is available for professional guidance when required; the technician

- informs the supervisor of problems or unusual situations, with recommendations

for appropriate action. Sequence and timing of work are left to the discretion of
the technician, according to general policy. Completed work is reviewed by
means of a final check by another authorized technician for accuracy of data

input, etc. The technician’s work is reviewed on:&n overall basis by the supervisor

for conformity to Pharmacy Service policy and requirements.

FACTOR 3. Guidelines

E-2

Guidelines are in the form of individualized scope of practice statements
(authorizations and/or protocols) and written/oral procedures, (e.g., formulary)
which cover the majority of work activities. The technician selects the appropriate
guidelines(s) and applies personal judgment when guides do not specifically apply,
referring only unusual developments or the most difficult questions to the
supervisor (e.g., requirement for variations from prescribed item).
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~ FACTOR 4. Complexity -

- Assignments consist of standardized/related duties involving several sequential
steps, processes and methods to perform a vanety of phariaceutical support tasks.
The work involves selecting the applicable series of steps from several alternatives
in each of several different asszgnment areas. Decisions about what needs to be
done involve various choices requiring the technician to recognize the existence
of/differences among & number of clear ¢cut alternatives. Actions taken by the
technician may differ with the physxcmn 8 orders, the chemical/physical _
characteristics of the prosthetxc items, and differences in physicians’ prescribing
practices.

FACTOR 5. Scope and Effect

Assignments involve the preparation/review/dispensing/control of prosthetic/other
phan'naceutxcal products to paﬁents The work product directly affects the health
of outpatxents

Products prepared for extended use by patients treated in home based health care
programs are often dispensed in large quantities and administered in settings
devoid of trained health care professionals. Errors could lead to serious problems
which might not be identified &arly.

FACTOR 6. Personal Contacts

Contacts are with co-workers in the pharmacy, medical staff, nursing staff, other
health care provxders at the facility, pharmaceutical vendors, and patients/family
members

FACTOR 7. Purpose of Contacts

Contacts involve clarification of prosthetic/other item orders, prioritization of
orders (in accordance with established pharmacy procedures), and responses to
general technical and procedural questions.
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FACTOR 8. Physical Demands

The work requires regular and recurring physical exertion, involving standing for
prolonged periods of time, lifting/carrying of pharmacw’awl supplies weighing up
to401b, and bendmg/stoopmg

FACTOR 9. Work Envxronment
Work is performed in outpatient care areas and in the phaxmacy, where there is

potential for exposure to communicable diseases. Such areas are adequately
heated and ventilated, and normal safety precautions are required.

E-4
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POSITION EVALULTION REPORT
PHARHACY TECHNICIAN =- INPATIENT DISPENEBING

Comparison with OPM Pharmacy Technician, GS-661 standard
(June 1972) : '

Nature of Assignment: I

According to ‘the’ standard  GS-5 technicians perform complex
technical functions which require application of extensive
knowledge of pharmaceuticals and” pharmacy practices. They apply
judgment based on substantial experience. 1In the illustration
which is applicable to this PD, the technician determines the
kind, strength, and dosage of drug to be dispensed, and correlates
1nstructions on the order/prescription with pharmacy policy
stations (and notes this on the prescription). The technician

" sets up prescriptions (counting/pouring correct amount of
medication, placing drug in smaller container, etc.) and sets
aside all contents/label of filled prescription for final
check/dlspen51ng by pharmacist. The technician selects the
correct unit dose of medication for inpatient medication drawers. -
.Completed work is checked by pharmacist

The PD exceeds the GS-5 criteria in the follow1ng respects.

(a) performing final rev1ew of ‘medication to be dispensed to
, inpatient areas. (unit dose carts). A

(b) 1nventor1es/rep1enishes emergency carts without a second
rev;ew.

(c) reviews orders for technical accuracy and converts the order
so that item dispensed corresponds to the drug/dose ordered.

(d) entering correct drug, strength, dosage, form and quantity
into patient's medication profile, with subsequent review
for accuracy by another employee (technician).
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" Level of Responsibility:

According to the standard, the technician GS-5 is responsible for
arranging the sequence and timing of his/her own work to meet
demande. Work on prescriptions is carefully checked. The
technician is relied on to notice unusual requests for drugs and
discusses possible solutions with supervisor.. He/she answers
routine inquiries from physicians, nurses, etc, on availability
- of Speciflc items. He/she refers .questions concerning drug

reactions, requests for orders of new drugs, etc. to the
pharmacist. o : _ .

The PD exceeds the GS—S criteria in the following respects.‘

(a) identifies basic therapeutic problems (such as duplicate
therapy with drugs in the same class) and alerts pharmacist
. of the p0551b1e need for clinical intervention. )

(b) reviews accuracy of data entries into patients' medication
profile performed-by other (designated) technicians.

(c) performs final verification of simple, non—sterile compounds
prepared by other technic1ans.

(d) performs final check of unit dose carts prepared by other
. techniclans.- _ - :

(e) prioritizes drug orders accordlng to established pharmacy
procedures.

Cross—-series comparison with OPM Factor Evaluation Systen standard
for Medical Supply Aide and Technician Series, GS-622 (July 1981).

Factor 1. Knowledge Required by the Position - Level 1—
~ 550 points

Technical knowledge of drug/medication brand/generic/chemical
names, dosage, forms, expiration date requirements,
general/spec1a1 storage requirements, and manufacturer/distributor
sources, is equivalent to: the understanding of basic principles
of microbiology as applied to medical supply operations
(resistance of mictroorganisms to external destructive agents,
etc.); thorough knowledge of aseptic principles and techniques.
Working knowledge of drug utilization and available dosage forms
to be able to screen drug orders for appropriateness and assist




[image: image31.png]HUMAN RESOURCES MANAGEMENT LETTER No. 05-95-16
Attachment F ' . :

pharmacists in solving potential/actual problems is eguivalent to:
.good working knowledge of .availability, economics, use, operation,
maintenance, assembly/disassembly of the full range of medical
supplies, instruments and equipment. : :

Factor 2. Supervisory Controls - Level 2-3 275 points

‘Factor 2 in PD compares favorably with Factor Level Definition
(FLD) 2-3 in standard. - .

' Factor 3. Guidelines -‘Levéilaqu ' . 125 pointsf

Thorough familiarity with large number of guidelines consisting
of: manufacturers' catalogs; use, assembly/disassembly
instruction (for medical equipment); standard operating
procedures; and written material/texts on aseptic techniques,
bacteriology, anatomy, and medical procedures. Factor 3 in PD
matches this level in the GS-622 standard.

Factor 4. Compléxity - Level 4-2 . 75 points

Seiecting the appropriate series of steps from several

_alternatives. Sustained concentration required to discern

differences among many instruments and to ensure that instruments
are suitable for reuse. Factor 4 in PD compares favorably with
FLD 4-2 in standard. o ’

Factor 5. Scope and Effect - Level 5-2 , 75 points

Work involves provision of sterile medical supplies to wards,
clinics and operating suites. Work product directly affects the
health of medical/surgical patients. -‘Factor 5 in PD matches FLD
5-2 with respect to both Scope and Effect. ' ’

Factor 6. Personal Contacts - Level 6-2 25 points
Factor 6 in PD matches FLD 6-2. |

Factor 7. Purpose of Contacts - Level 7-1 20 points

To exchange factual information concerning work, e.g., receive
requests for medical supplies, clarify requests, explain delays,
and provide advice concerning substitution of items or functioning.
of equipment. Factor 7 in PD appears to match but not exceed FLD
7-1.
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Factor»BQ ‘Physical Demands - Level 8-2 . 20 points

Work requires regular and recurring physical exertion such ag
-standing for prolonged periods of time, carrying medical supply
items weighing up to 50 lbs. etc. Factor & in PD compares -
favorably with FLD 8-2. :

Factor 9. work Envirénment - Lével 9-1 - - - . 5 points

Work is normally performed ih*hosﬁital wards or clinics and EBupply

areas, where normal safety precautions are required. Factor 9 jin
PD compares favorably with FLD 9-1. . : '

TOTAL POINTS: 1170 - Point range for GS-6 is 1105 - 1350.
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POSITION EVALUATION REPORT
PHARMACY TECHNICIAN - STERILE MANUFACTURING AND/OR
BULK COMPOUNDING

Comparison with OPM Pharmacy Technician, GS~-661 standard
(June 1972) _

Nature of Assignment

According to the standard, GS-5 technicians perform complex
technical functions which require application of extensive
knowledge of pharmaceuticals and pharmacy practices. They apply
judgment based on substantial experience. 1In the illustrations
which are applicable to this PD, the technician assures adherence
to sterile procedures and use of correct labeling materials and
techniques required during sterilization procedures; performs
standard assays on all completed solutions; and ascertains basic
unit needs from hospital staff, and refers any problems to.
pharmacist. The technician reviews orders for intravenous
additive solutions and checks with pharmacist regarding
discrepancies; calculates (and converts to proper
weights/measures) amounts of solution/drugs to be used; and mixes
the solution subject to careful check by pharmacist prior to
release to using unit. The technician bulk compounds all products
for which there are master formula cards; recognizes atypical
occurrences when compounding and reports problems to pharmacist;
makes adjustments (after consulting with pharmacist) in amounts of
ingredients (for special orders); and performs standard assays on
completed products; coordinates supply and demand for products
with users, and refers unusual problems to pharmacist.

The PD exceeds the GS-5 criteria in the following respects:

(a) inspecting final product for accuracy, suitability and
elegance.

(b) determining accurate expiration date for each batch.

(c) interprets physician‘'s orders to verify correct formulation
and ingredients.

(d) compounds (after consulting with pharmacist) products
involving variations from standard formulae.

(e) completes manufacturing steps without certification by another
employee
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. Level of Responsibiiity:

According to the standard, the technician is responsible for
arranging the sequence and timing of his/her own work to meet
demands. Work on IV solutions is carefully checked by a
pharmacist. The technician is relied on to notice unusual
requests for drugs, reactions in bulk compounding, etc. and
discusses pOSSlble solutions with supervisor.” He/she answers
routine ingquiries from phys;cians, nurses,. etc. on availability of
specific items. He/she refers questions concerning drug -
‘reactions, dosage forms available in the pharmacy, etc. to the
pharmacist. .

The PD exceeds the GS-5 criteria‘in the following respects::

(a) manufacture of simple sterile products do not require
additional certification.

(b) kperforms final certification of non-routine sterile products
compounded by other technicians prior to dispensing.

(c) performs bulk and extemporaneous compounding without a final
. check

(d) prioritizes drug orders accordlng to establlshed pharmacy
procedures

Cross-series comparlson with OPM Factor Evaluation System standard
for Medical Supply Aide and Technician Series, GS-622 (July 1981)

Factor 1. Knowledge Required by the P051tlon - Level 1-4
550 points

Specialized technical working knowledge of sterile compounding
techniques (necessary for injectable pharmaceuticals),
bulk/extemporaneous compounding techniques, processes and -
protocols; and technical knowledge of drug/medication brand
/generic/chemical names, dosage forms, expiration date
requirements, general/special storageé requirements, applicable
systems of weights/measures, is eguivalent to: the understanding
of basic principles of microbiology as applied to medical supply
operations, and thorough knowledge of aseptic principles and
techniques. Knowledge of drug utilization and available dosage
forms to be able to screen drug orders for appropriateness and
assist pharmacists in solving potential/actual problems is
equivalent to: good working knowledge of availability, economics,
use, operation, maintenance, etc. of the full range of medical
supplies, instruments and equipment.

G-2
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Factor 2. Supervisory Controls - Level 2-3 275 points

Factor 2 in PD compares favorably with Factor Lavel Definition
(FLD) 2-~3 in standard.

Factor 3. Guidelines - Laevel 3-2 125 points

Use of standard formulae and manufacturing guidelines which
specifically apply to compounding processes is comparable to:
thorough familiarity with large number of guidelines consisting of
manufacturers' catalogs, standard operating procedures, medical

" equipment assembly instructions, shelf-~life guidelines, etc., and
selection of appropriate guide/instruction within narrow
parameters.

Factor 4. Complexity - Level 4-2 75 points

Selecting the appropriate series of steps from several
alternatives. Sustained concentration required to discern
differences among many instruments and to ensure that instruments -
are suitable for reuse. Factor 4 in PD compares favorably with
FLD 4-2 in standard.

Factor 5. Scope and Effect - Level 5-2 75 points

Work involves provision of sterile medical supplies to wards,
clinics, and operating suites. Work products directly affect the
health of medical/surgical patients. The Scope portion of Factor
5 in PD is comparable to FLD 5-2. The Effect portion meets Level
5-3 in the FES Primary Standard and the GS-649 Medical Instrument
Technician standard. Since both elements of Factor 5 do not meet
Level 5-3, Level 5-2 nust be credited.

Factor 6. Personal Contacts - Level 6-2 25 points
Factor 6 in PD matches FLD 6-2.

Factor 7. Purpose of Contacts -~ Lavel 7-1 20 points

To exchange factual information concerning work, e.g., receive
requests for medical supplies, clarify requests, explain delays,
and provide advice concerning substitution of items or functioning

of equipment. Factor 7 in PD appears to match but not exceed FLD
7=-1.
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Factor 8. Physical Demands - Level 8-2 20 points

Work requires regular and recurring physical exertion such as
standing for prolonged periods of time, carrying medical supply
items weighing up to 50 1lbs., etc. Factor 8 in PD compares
favorably with FLD 8-2. '

Factor 9. Work Environment - Level $-2 20 points

Work involves moderate :iskslﬁnd discomforts, such as: exposure
to contaminated items, working with/near equipment that emits
toxic fumes. The employee must comply with special safety/health

precautions and use protective clothing/gear. The manufacture of
hazardous medications/chemicals matches FLD 9-2.

TOTAL POINTS: 1185

Point range for GS-6 is 1105 - 1350




[image: image37.png]HUMAN RESOURCES MANAGEMENT LETTER NO. 05-95.]1¢
Attachment H

POBITION EVALUATION REPORT
PHARMACY TECHENICIAN - CONTROLLED SUBSTANCES AND/OR
. INVESTIGATIONAL DRUGB
Comparison with OPM Pharmacy Technician, GS-661 standard (June
1972)

Nature of Assignment

According to the standard, GS-5 technicians perform complex
technical functions which require-application of extensive
knowledge of pharmaceuticals and-‘pharmacy practices. They apply
judgment based on substantial experience. In the illustrations

- which are applicable to this PD, the technician assures adherence
to sterile procedures and use of correct labeling materials and
techniques required during sterilization procedures; performs
standard assays on all completed solutions; and ascertains basic
unit needs from hospital staff, and refers any problems to
pharmacist. The technician reviews orders for intravenous
additive solutions and checks with pharmacist regarding

'~ discrepancies; calculates (and converts to proper
weights/measures) amounts of solution/drugs to be used; and mixes
the solution subject to careful check by pharmacist prior_to
release to using unit.

The PD exceeds the GS-S crlterla 1n the follow1ng respects:

(a) developing, formulatlng, and assaying large varlety of
1nvest1gatlonal drugs.

(b)  preparing summary of data 1nvolv1ng research (for submission
to Food and Drug Administration). .

(c) participating in statistical ana1y51s of investigational drug
study data.

(4) part1c1pat1ng in wrltlng/edltlng of research
reports/submlsSLOns for publication.

(e) completlng manufacturing steps (involving investigational
drugs) without certification by another employee.
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Level of Responsibility

According to the standard, the technician is responsible for
arranging the sequence and timing of his/her own work to meet
demands. Work on IV solutions is carefully checked by a
pharmacist. The technician is relied on to notice unusual
requests for drugs, reactions in bulk compounding, etc. and
discusses possible solutions with supervisor. - Be/she answers
routine inquiries from physicians, nurses, etc. on availability
of specific items. . ) L2

He/she refers questions concerning drug reactions, dosage forms
-available in the pharmacy, etc. to the pharmacist.

The PD exceeds the GS-5 criteria in the following respects:

(a) performs extemporaneous compounding of non-sterile
investigational drug formulations without final check.

(b) makes recommendations to research investlgators/pharmac1sts
affecting clinical research de51gn (e.g., type of study, type
of data to collect data collection methodology).

(c) proposes/critiques statistical analysis methods.

(d) writes draft versions of research articles, edits others'
writing of portions of reports N

Cross-series comparison with OPM Factor Evaluation System standard

for Medical Supply Aide and Technician Serles, GS-622 (July 1981):

Factor 1. Knowledge Required by the Positlon - Level 1-4
550 points

Specialized technical working knowledge and familiarity with all
aspects of specific investigational protocols (which contain
information about pharmacology, pharmacokinetics, desired/adverse
effects, and study design), principles relating to investigational
drugs, and requirements of FDA relating to 1nvest1gatlonal drugs,
are equivalent to: the understanding of basic principles of
microbiology as applied to medical supply operations, and thorough
knowledge of aseptic principles and techniques.

Factor 2. Supervisory Controls - Level 2-3 275 points

Factor 2 in PD compares favorably with Factor Level Definition
(FLD) 2-3 .in standard.
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Factor 8. Physical Demands = Level #~1 b points

No unusual regular/recurring physical exertion would appear to be
involved.

Factor 9. Work Environment - Level 9 -2 20 points

Work involves moderate risks and discomforts such as exposure to
contaminated items, working with/near equipment that emits toxic
fumes. The employee must comply with special safety precautions
and use protective clothing/gear. Thaz manufacture of hazardous
investigational drugs matches FLD 6-2.

TOTAL POINTS: 1200 Point range for GS-6 is 1105 < 1350
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POSITION EVALUATION REPORT
PHARMACY TECHENICIAN - MATERIEL MAMNAGEMENT

Comparison with OPM Pharmacy Techhician, GS-661 standard
(June 1972)

Nature of Assignment

According to the standard, GS-5 technicians perform complex
technical functions which require application of extensive
knowledge of pharmaceuticals and pharmacy practices. They apply
judgment based on substantial experience. There are no
illustrations in the standard which are applicable to pharmacy
stock control functions.

The PD exceeds the GS-5 criteria in the following respects:

. (a) identifies and maintains most cost-effective drug
products/pharmaceutical supplies turnover.

(b) decides whether or not to order equivalent generic substitute
(for unavailable item), different strength, bottle size, or to
wait/reorder next day; determines cost differential to
purchase from different manufacturer and expected due-in date
‘of unavailable product at the prime vendor.

(c) assesses and projects importance/impact of changing trends of
drug utilization on drug inventory control/budget utilization.

- (d) determines/establishes/modifies appropriate ordering
intervals, inventory levels, most efficient/effective ordering
quantities, and sources of supply.

(e) participates in drug cost analyses by identifying drugs with
various manufacturers to determine best procurement cost, cost
comparisons of bulk compounded preparations with those
commercially available, identification of less expensive
alternative medications of the same therapeutic
classification, etc.
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Level of Responsibility

According to the standard, the technician is responsible for
arranging the sequence and timing of his/her own work to meet
demands. He/she is relied on to notice any unusual requests for
drugs and supplies, and discusses possible solutions with the
supervisor. As a representative of the pharmacy, he/she is
expected to deal with professional staff and company
representatives in tactful and-helpful manner. He/she is expected
to refer any questions concerning ‘drug reactions, requests for
order of new drugs, etc. to the pharmacist in charge.

The PD exceeds the GS-5 crlteria in the following respects:

(a) makes recommendations (based on drug inventory 1evels/usage
rates) for which items are feasible to maintain in posted
status in A&MM Service.

(b) resolves dlscrepanc1es (relating to drug 1tems, amounts,
strengths, dosage forms, package sizes, etc.) with Fiscal/A&MM
Services and manufacturer.

(c) initiates/coordinates indicated seguence of Pharmacy-Service
- actions needed to retrieve/process drugs recalled by the
manufacturer.

(d) interviews drug manufacturers' representatives to obtain
information regarding new. drugs, dosage forms, strengths/other
product characteristics, procurement lead time, changes in
pricing structure, etc. o

Cross-series comparison with OPM Factor Evaluatlon System standard
for Supply Clerical and Technician Series, GS-2005¢

Factor 1. KXnowledge Required by the Position - Level 1-3
350 p01nts

Practical»working knowledge of A&MMS procedures/regulations for
establishing various items as posted stock, including what
factors/combinations of factors allow an item to be effectively
handled by this mechanism, how usage rates/stock levels/ordering
gquantities and intervals are established/modified, and how
deviations from normal procedures are handled when they are
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indicated. Applies information on chanjing patient ilseds
changing trends of medical therapeutics. changing medication
usage rates, impact of availability of 1iew drugs/alternate forus
of therapy, etc. to such assignments as establishing/modifyiug
inventory laevels, modifying order quantities/intervals, wmaking
shipping arrangements, etc. At Level 1-3 in the standard,
employees use knowledge of standardized supply regulaticus,
policies, procedures/other instructions and a sound workiuy
knowledge of the structure of the organizations serviced to
perform a range of standard clerical assignments and to resolive
recurring problens.

Factor 2. Supervisory Controls - Leval 2-3 275 poliuts

Factor 2 in PD compares favorably with Pactor Level betinitiun
(FLD) 2-3 in standard.

Factor 3. Guidelines - lLevel 3-3 275 puilats

- Available guidelines do not cover in detail all situatiocus

encountered. In balancing inventory ccntrol concerns agaiist
the risk of being out of drugs, incumbent must apply good
understanding of relative importance ¢f various types of diuy
therapy, in addition to knowledga of iiventory managemaiit
policies/procedures and ability to intirpret existing guidelines
and determine their applicability to &:tuations not specifically
covered. Whaere guidelines do not apply’, incumbent ias expected to
develop approach to resolve the problein and institute
appropriate/timely action.

Factor 4. Complexity -~ Lavel 4-3 ' 150 poluts

Applies inventory management technique: to many different
types/classes of drugs, prosthetic itens, other
medical/pharmaceutical devices. Impac: that availability or

these items has on medical care, and tieir individual patterns ot
use, can vary dramatically due to rapiil¥ changing conditions and
methods of medical practice. Incumben: 18 expected to
compile/analyze usage rate data continiously and detect <hanges in
usage rates of these items and gather information from
professional medical and/or pharmaceutical sources to evaluale the
reasons for and the importance of the variations. Incumbent uses
judgment in applying this information to modify the inventory
status accordingly. At Level 4-3 in the standard, the employes
decides what needs to ba done, depending on his/her analysis of
the issues involved in each assignment.
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Factor 5. Scope and Effect - Level 5-2 75 points

Applies inventory management policies, regulations, procedures to
establish/modify inventory levels maintained in A&MMS, modifies
order quantities/intervals, makes shipping arrangement and advises
A&MMS accordingly to assure medication availability in the most .
economical way possible. Incumbent's work contributes to overall
efficiency of patient care by .providing treatment units with
medications/medical supplies that are a significant of the
treatment plan. S -

*
Factors 6. Personal Contacts/7. Purpose of Contacts -
Levels 6-2/7-b : 75 points

Incumbent has contacts with numerous operating officials,
managers, and clinicians, as well as frequent face-to-face
contacts with manufacturers' representatives. Contacts with
cperating officials are to coordinate/expedite drug procurement
activities, implement/coordinate the application of special
considerations necessary to apply inventory management techniques
to medication inventories (both in Pharmacy and A&MM Services),
and to resolve operational problems occurring in drug procurement,
inventory management, and fund control activities.

Factor 8. Physical Demands - Level 8-1 ' 5 points
No regular/recurring unusual physical exertion reguired.

Factor 9. Work Environment - Level 9-1 ' 5 points

No regular/recurring exposure to ha;ardodé substances or
communicable diseases for which specified safety precautions/gear
are required.

TOTAL POINTS 1210 Point range for GS-6 is 1105 - 1350
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POSITION EVALUATION REPORT
PHARMACY TECHNICIAN -~ PROSTHETIC PRESCRIPTION PROCESSING

Comparison with OPM Pharmacy Technician, Gs-661 standafd
June 1972) ,

Nature of Assignment:

According to the standard, GS~5 technicians perform complex
technical functions which require application of extensive
knowledge of pharmaceuticals and pharmacy practices. They apply
judgment based on substantial experience. In the illustration
which is applicable to this PD, the technician reviews individual
prescriptions and determines the kind, strength, and dosage of
drug to be dispensed, and correlates instructions on the
order/prescription with pharmacy policy limitations (and notes
this on the prescription). The technician sets up the
prescriptions (counting/pouring correct amount of medication,
placing drug in smaller container, etc.) and sets aside all
contents/label of filled prascrigtion for final check/dispensing
by pharmacists. Completed work is checked by pharmacist.

The PD exceeds the GS-5 criteria in the following respects:

(a) performing final check (certification) of prosthetic item
prescription (filled by another technician) and referring
to processor for correction and/or releasing directly to
patient/authorized representative.

(b) performing final review for accuracy of prescription order
data entry into DHCP/other computerized data bases.

(c) reviewing prosthetic item order for completeness, obtaining
clarification from patient and/or provider, inputting order
into DHCP, and filling the order/performing final check of
order filled by another employee.

Level of Responsibility:

According to the standard, the technician GS-5 is responsible
for arranging the sequence and timing of his/her own work to
meet demands. Work on prescription 1s carefully checked (by

a pharmacist). The technician is relied on to notice unusual
requests for drugs and discusses possible solutions with
supervisor. He/she answers routine in?uiries from physicians,
nurses, etc. on availability of specific items. He/she refers
questions concerning drug reactions, requests for orders of new
drugs, etc. to the pharmacist.
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The PD exceeds the GS-5 criteria in the following respects:

(2) reviews accuracy of data entries into patients' profile
performed by other (designated) technicians.

(b) performs final check of prescriptions prepared by other
technicians (not -subject to further review by pharmacist).

(c) contaets prescfibers to obtain clarification of orders,
verify correct item,form, wvariation prior to preparation
and/or certiflcatlon for djspenSJng

(d) measuring, fitting, and adjusting/modifying devices to meet
individual patients' needs.

Cross-series comparison with OPM Factor Evaluation System standard

for Medical Supply Aide and Technician Series, GS-622 (July 1981).

Factor 1. Knowledge Required by the Position - Level 1-4 -
550 points :

Technical knowledge of prosthetic/pharmaceutical item
brand/generic names, variations/forms, expiration date
requirements, general/special storage requirements, and
manufacturer/distributor sources, is equivalent to: the
understanding of basic principles of aicrobiology as applied to
medical supply operations (resistance of microorganisms to
external destructive agents, etc.); tnorough knowledge of aseptic
principles and techniques. Working knowledge of pharmaceuticals
utilization and thorough knowledge of the-gize, appearance,
specifications, etc. of prosthetic it=ms to be able to
review/certify incoming and processed prescriptions for ‘
correctness and assist pharmacists in solving potential/actual
problems; specialized technical working knowledge of prosthetic
items (e.g., ostomy, catheters, dressings, etc.); and worklng
knowledge of computer systems (e.g., OHCP) and applicable
prescription processing options; are =quivalent to: good working
knowledge of availability, economics, use, operation, maintenance,
assembly/disassembly of the full rangs of medical supplies,
instruments and equipment.

Factor 2. Supervisory Controls - Levzl 2-3 275 points

The supervisor a551gns employees to work areas on a
contlnulng/rotatlonal baslis. (New wor« processes 1nvolv1ng newly
introduced 1nstruments/equ1pment are taught through periodic
formal training sessions). The employee completes work based

J-2
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on accepted work procedures, but normally consults with the
supervisor on unusual problems/situations that develop, and
resents recomrandations for appropriate action. Completed work
is reviewed through on-site inspection of work areas, work
reports, discussion with the employee, and by means of feedback
frcm users and the hospital infection committee.

F .or 2 in PD compares favorably with Factor Level Description
{7.7) 2=3 in standard.

Factor 3. Guidelines - Level 3-2 | 125 points

Thorough familiarity with large number of guidelines consisting
of: manufacturers' catalogs; use, assembly/disassembly
instructions (for medical equipment); standard operating
procedures; and written material/texts on aseptic techniques,
bacteriology, anatomy, and medical procedures. The employee
selects appropriate guidelines and determines such matters as
best sterilization methods, arrangement of instruments in complex
trays/sets, and need to substitute closely related items.

Technician applies guidelines in the form of individualized scope -
of practice statements (authorizations and/or protocols). Must

be familiar with laws, regulations, and policy concerning
drug/other item procurement and security. Technician selects
appropriate guideline and exercises judgment in making such
determinations as correctness of item, form, variation, etc.;
conformance of final products to physician's order.

Factor 4. Complexity - Level 4-2 75 points

Selecting the appropriate series of steps from several
alternatives. Sustained concentration required to discern
differences among many instruments and to ensure that instruments
are suitable for reuse. Reading/interpreting physicians' orders
to verify accuracy of data entry and performing final
certification of prescriptions (prior to release to patients), as
well as measuring/fitting/modifying prosthetic items, involve
difficulties in selecting processes from several alternatives and
sustained concentration which are comparable to this level.

Factor 5. Scope and Effect ~ Level 5-2 75 points
Work involves provision'of sterile medical supplies to wards,
clinics and operating suites. Work product directly affects the

health of medical/surgical patients. Preparation/dispensing and
certification of pharmaceutical and prosthetic items meets FLD 5-2

J=3
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with respect to Scope. Dispensing of items in large quantity
(e.g., 90 days' supply) to patients (in home based health care
programs, etc.) where serious problems stemming from dispensing
errors might not be identified early exceeds Effect at this level
and matches FLD 5-3 in related standards. (Since both elements of
* this factor do not meet Level 5-3, 5-2 must be credited).

Factor 6. Personal Contacts -.Level 6-2 - 25 points
Factor 6 in PD matches FLS 6-2 in standard.
Factor 7. Purpose of,CQntacts'-”LeVel 7-1 20 points

To exchange factual information concerning work, e.g., receive
requests for medical supplies, clarify requests, explain delays,
and provide advice concerning substitution of items or functioning
of eguipment.

Clarification of prescriptions, prioritizing of orders, and
imparting process-type information to patients meets FLD 7-1 in
‘the standard.

Factor 8. Physical Demands - Level 8-2 20 points

Work requires regular and recurring physical exertion such as
standing for prolonged periods _of time, carrying medical supply
items weighing up to 50 1lbs., etc. Factor 8 in PD compares
favorably with FLD 8-2 in the standard. ’

Factor 9. Work Environment - Level 9-1 .. 5 points
Work is normally performed in hospitél wards or clinics and supply
areas, where normal safety precautions are required. Factor 9 in
PD compares favorably with FLD 9-1 in standard.

TOTAL POINTS: 1170 Point range for Gs-6 is 1105 - 1350




