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What’s New and What to Watch 

 Dates to Know 

In this week’s issue: 
• Legislative Session to resume Monday 
• More “elective” medical and surgical procedures now allowed  
• Process for getting CLIA Certificate of Waiver to order and perform 

tests 
• DIR fee issue appears to have actually worsened during the pandemic  
 
Members, 
 The past week has been very eventful on the COVID front with  
announcement of the extension of the stay-at home order until May 15  
and resumption of some elective medical and surgical procedures on 
Monday,  Governor Edwards traveling to Washington to meet with 
President Trump to discuss the state’s response to the pandemic on 
Wednesday, and  preparation for a Monday, May 4th  start date for 
continuation of this year’s Regular Legislative session. 
 White House meeting for governor The Governor met this week with President Trump in the Oval 
Office to discuss the COVID response in Louisiana. An Associated Press story reported “Edwards thanked 
Trump for aid Louisiana has received, along with the pledge of federal assistance to boost testing. The 
Republican president touted the “great success in Louisiana” to stem the virus spread and complimented the 
governor's performance, telling Edwards: “It's an honor working with you and the people of Louisiana.”   
 At a press briefing on Thursday,  Governor Edwards said that he learned during the meeting that the 
federal government has been monitoring and paying very close attention to  COVID-19 Louisiana and that 
they committed to providing 200K tests for the state. Test kits will start arriving next week and shipments 
will continue weekly to fulfill their commitment to test 4.3% of Louisiana’s population each month which 
will help allow the state to open up the economy starting May 16th.  
 Three changes—effective today—in new Stay-at-Home Order The revised stay-at-home order that 
goes into effect today lifts some restrictions on restaurants and malls: 

1. Restaurants can serve takeout and customers can consume the food on the premises in an outdoor 
dining setting—with social distancing --and no table service is allowed. 

2. Stores in malls can open for curbside retail only [malls remain closed]. 
3. “All employees of a business who have contact with the public must wear a mask or face 

covering.” 
 In comments, the governor urged businesses to closely read the original stay-at-
home executive order as he said some have shut down when it was not required. This 
has obviously been a gray area for a lot of businesses.   
 In addition, he strongly encouraged everyone to follow CDC and LDH guidance 
and wear a face covering when in public. We are starting to see 
businesses begin to require face coverings for customers entering 

 

• May 4th—2020 Louisiana 

Legislative Session Reconvenes 

• May 15th—Stay at home order 

to be lifted 

• June 15st—Legislation required 

to adjourn  
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https://apnews.com/2aa854e201d19ecddf18326b926fb19f
https://bossierpress.com/edwards-trump-feds-paying-very-close-attention-to-louisiana
https://gov.louisiana.gov/assets/Proclamations/2020/52-JBE-2020-Stay-at-Home-Order.pdf
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their business. Also, major airlines announced this week that they will be requiring that passengers wear a 
facemask.  
 Getting back to the peoples’ business The 2020 Regular Legislative session is scheduled to resume 
on Tuesday May 4, with less than a month to do their work before constitutionally mandated adjournment no 
later than 6 PM on Monday June 1st.  The dual public health crisis and economic crisis have turned things 
upside down in the state (not unlike a snow globe that is vigorously shaken) and legislative priorities will 
look very different than would have been the case if the pandemic had not occurred. The protocols that have 
been put in place to protect the health and safety of legislators and staff were announced on Thursday during 
a press conference. While the public will still have access to the capitol, it will certainly be very different 
working environment than what we are accustomed to seeing during Legislative sessions. 
 More “elective” medical and surgical procedures now allowed The directive on resuming certain 
elective medical procedures beginning April 26  is “purposefully vague”  as to what should be prioritized 
according to this story in The Advocate. An Assistant State Health Officer is quoted as saying, “If a 
physician believes that delaying a procedure would not be in good interest, they now have the ability to 
perform that procedure.” You may recall that standard under the order that expired was a life-threatening 
emergency.  
 While some restricts on elective procedures were lifted, things are a long way from “back to normal.”  
LDH posted an update which they said was meant to clarify the April 20th Order. Among the conditions that 
providers must meet: 

• The procedure must still be—in the doctor or dentist’s professional medical opinion— “time-
sensitive or to avoid further harm for an underlying disease”; 

• Patients must be screened and tested for COVID prior to the procedure and are being encouraged 
–along with staff performing the procedure—to social distance from the time of testing until the 
procedure is performed. 

• The provider is required to follow up with the patient 10-14 days after an invasive procedure and 
ask if they are showing any symptoms of COVID and recommend testing if they do, with any 
positive cases reported to OPH. 

 With these changes came the caution that the State could again not allow elective procedures 
statewide or region-wide if  for example  COVID hospitalizations/number of positive cases begins to rise or 
in the case of individual hospitals or clinics, if they  do not have at least a 5 day supply of PPE, sufficient 
ICU beds, etc. 
 They have our backs! As community pharmacies and pharmacists, we know you have worked 
tirelessly during the past 7+ weeks to take care of your employees and your patients and assure that people in 
Louisiana—a state that has been especially hard hit by the COVID-19 disease--continue to have 
uninterrupted access to the prescription drugs they need and depend on. That is what “good neighbors” do 
and that is what you are! While it sometimes seems that the large chain and big box pharmacies get the lion’s 
share of recognition for stepping up to meet the challenges created by the pandemic, you have proven to be a 
solid rock in the communities you serve, providing the “human connection” that simply can’t be matched by 
them. 
 We think you will agree that our federal partners at NCPA have outdone themselves with the 30- 
second videos created to promote independent pharmacies that were unveiled this week as part of their new 
“Your Neighbor” Campaign.  You can view  four different videos, titled Medication Experts, Local 
Community, Human Connection and We Have Your Back, here. They are also posted on YouTube. We 
encourage you to incorporate them into your websites and social media. Remind people of the unique value 
you bring as a community pharmacy. 
 Doug Hoey at NCPA summarized the key message of the campaign: Pharmacists at independent 
pharmacies are not only our neighbors and members of our communities, but also medication experts that 

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
http://www.lipanow.org/
https://apnews.com/445ac414e3be792cbcd885b8c1eb2b28
https://www.nola.com/news/coronavirus/article_2c5deae8-899b-11ea-b9a0-bbe99944ce03.html
http://ldh.la.gov/assets/oph/Coronavirus/resources/providers/Memo-SurgeryGuidance.pdf
http://ldh.la.gov/assets/oph/Coronavirus/resources/providers/LDH-MEMO-UPDATE-RESTORE-MED-SURG-Procedures.pdf
https://ncpa.org/your-neighbor
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have their patients' backs. Every day they go above and beyond to help patients reach their best health 
outcomes. In these extraordinary times, it is more important than ever to know that one can rely on their local 
independent pharmacist. 
 Recap of relevant COVID recommendations and guidance For the past seven weeks, as the COVID
-19 pandemic progressed, it feels like we have all been “drinking from a firehose” bombarded with highly 
important and constantly changing information. We have seen state emergency declarations, federal 
emergency declarations, LDH and State Health Officer, Board of Pharmacy emergency orders; CMS, 
Medicare, Medicaid, private insurer/PBM policy changes, and recommendations from the CDC and FDA just 
to name a few. In several cases, that guidance has changed multiple times. (Remember when the 
recommendation was that only medical personnel should wear a face mask or covering?) Millions and 
millions of “words” have been written and posted about the pandemic making it sometimes difficult to find the 
information you are looking for. Here is a recap of some of the relevant information most relevant to our 
members: 

 

 Implement universal use of face coverings 

• Individuals without coronavirus symptoms (“asymptomatic”) and those who eventually develop 
symptoms (“pre-symptomatic”) can transmit the virus to others before showing symptoms.  This 
means that the virus can spread between people interacting in close proximity—for example, 
speaking, coughing, or sneezing—even if those people are not exhibiting symptoms. 

• Everyone entering the pharmacy should wear a face covering for source control (i.e., to protect 
other people in case the person is infected), regardless of symptoms. CDC recommends persons 
entering public settings where other social distancing measures are difficult to maintain wear a 
cloth face covering especially in areas of significant community-based transmission. Cloth face 
coverings should not be placed on young children under age 2, anyone who has trouble breathing, 
or is unconscious, incapacitated or otherwise unable to remove the mask without assistance. 

• Pharmacists and pharmacy technicians should always wear a facemask while they are in the 
pharmacy for source control. 

• When available, facemasks are generally preferred over cloth face coverings for healthcare 
professionals (HCP) for source control. If there are shortages of facemasks, facemasks should be 
prioritized for HCP who need them for PPE.  Cloth face coverings should NOT be worn instead of 
a respirator or facemask if more than source control is required. 

 Advise staff who are sick to stay home 
Make sure that pharmacy staff who have fever or symptoms that may be due to COVID-19 stay home and 
away from the workplace until they have recovered. Ensure that sick leave policies are flexible, nonpunitive, 
and consistent with public health guidance and that employees are aware of and understand these policies. 

Manufacturer Name of Test Technology Instrument Used for 
Testing 

Abbot Diagnostics 
Scarborough Inc 

ID NOW COVID 19 Molecular ID NOW Instrument 

Mesa Biotech Inc Accula SARS Cov- 2 Test Molecular Acula Dock or Silaris 
Dock 

Cepheid Xpert Xpress SARS-CoV-
2 test 

Molecular GeneXpert Xpress System 
(Tablet and Hub Configu-
rations). Authorized 

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
http://www.lipanow.org/
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover.html
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html


  

4 

Friday, May 1, 2020 
Click here to  

visit us on Facebook 
 

www.LIPAnow.org 

 Filling prescriptions 
Although the actual process of preparing medications for dispensing is not a direct patient care activity, the 
other components of medication dispensing such as prescription intake, patient counseling, or patient 
education may expose pharmacy staff to individuals who may have respiratory illness. In addition to 
following workplace guidance, pharmacy staff should: 

• Provide hand sanitizer containing at least 60% alcohol on counters for use by customers and have enough 
and easy access to soap and water or hand sanitizer for staff. 

• Encourage all prescribers to submit prescription orders via telephone or electronically. The pharmacy 
should develop procedures to avoid handling paper prescriptions, in accordance with appropriate state 
laws, regulations, or executive orders. 

• After a prescription has been prepared, the packaged medication can be placed on a counter for the 
customer to retrieve, instead of being directly handed to the customer. Other strategies to limit direct 
contact with customers include: 

 Avoid handling insurance or benefit cards. Instead, have the customer take a picture of the 
card for processing or read aloud the information that is needed (in a private location so 
other customers cannot hear). 

 Avoid touching objects that have been handled by customers. If transfer of items must 
occur, pharmacy staff should wash their hands afterwards with soap and water for at least 
20 seconds or use an alcohol-based hand sanitizer containing at least 60% alcohol. They 
should always avoid touching their eyes, nose, or mouth with unwashed hands. 

 Use strategies to minimize close contact between pharmacy staff and customers and between 
customers: 

• Use engineering controls where the customer and pharmacy staff interact, such as the pharmacy counter, 
to minimize close contact: 

 Minimize physical contact with customers and between customers. Maintain social distancing (6 
feet between individuals) for people entering the pharmacy as much as possible. Use signage/
barriers and floor markers to instruct waiting customers to remain 6 feet back from the counter, 
from other customer interfaces, and from other customers and pharmacy staff. 

 To shield against droplets from coughs or sneezes, install a section of clear plastic at the customer 
contact area to provide barrier protection (e.g., Plexiglas type material or clear plastic sheet). 
Configure with a pass-through opening at the bottom of the barrier for people to speak through or 
to provide pharmacy items, if feasible. 

 For hard non-porous surfaces, clean with detergent or soap and water if the surfaces are visibly 
dirty prior to disinfectant application. Frequently clean and disinfect all customer service counters 
and customer contact areas. Clean and disinfect frequently touched objects and surfaces such as 
workstations, keyboards, telephones, and doorknobs 

 Use EPA’s Registered Antimicrobial Products for Use Against NovelCoronavirus SARS-CoV-
2external icon, the virus that causes COVID-19. Follow the manufacturer’s instructions for 
concentration, application method, and contact time for all cleaning and disinfecting products 

 Discontinue the use of magazines and other shared items in pharmacy waiting areas. Ensure that the 
waiting area is cleaned regularly. 

 Promote the use of self-serve checkout registers and clean and disinfect them frequently. Encourage 
the use of and have hand sanitizer and disinfectant wipes available at register locations for use by 
customers. 

• Use administrative controls— such as protocols or changes to work practices, policies, or procedures — 
to keep staff and customers separated: 

 Promote social distancing by diverting as many customers as possible to drive-through windows, 

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
http://www.lipanow.org/
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2
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curbside pick-up, or home delivery, where feasible. 

• Large, outdoor signage asking pharmacy customers to use the drive-through window or call 
for curbside pick-up can be useful. 

• Include text or automated telephone messages that specifically ask sick customers to stay 
home and request home delivery or send a well family member or friend to pick up their 
medicine. 

 Limit the number of customers in the pharmacy at any given time to prevent crowding at the 
pharmacy counter or checkout areas. 

 Pharmacists who are providing patients with chronic disease management services, medication 
management services, and other services that do not require face-to-face encounters should make 
every effort to use telephone, telehealth, or tele-pharmacy strategies. 

 Postpone and reschedule delivery of some routine clinical preventive services, such as adult 
immunizations, which require face to face encounters. Pharmacy staff can ensure that patients 
seeking vaccinations are sent reminders to return to the pharmacy at a later date. 

 Close self-serve blood pressure units 
 DIR fee issue appears to have actually worsened during the pandemic One of the main frustrations 
during this public health emergency  for many of you has been no relief whatsoever in DIR fees from the 
PBMs who manage prescription drugs for to Medicare Advantage Plans and Medicare Part D Plans.  If 
anything, the fees seem to actually increase. Furthermore, the pandemic has taken much needed attention away 
from getting much needed reforms in this area, that could come as either part of  bill passed by Congress and 
signed by the President or  a regulation by HHS/CMS which administers the Medicare Program. As the U.S. 
Senate returns to the Capitol next week, a new joint is being sent to Congressional leadership—that LIPA has 
signed onto—asking again that DIR fees be suspended.  Pharmacies have only limited ability to impact DIR 
fees in the best of times and the pandemic has made performance goals more difficult to achieve than ever.  
 Increasing COVID focus on nursing homes  A number of our members provide long term care 
pharmacy services and we know that in Louisiana—as has been the case nationally—a disproportionate 
number of COVID illnesses and deaths have been residents nursing home and other adult residential facilities . 
LDH reports on  the impact in these settings each Monday and Wednesday with the following COVID 
numbers included in their most recent report:  

• Cases reported by 154 (of 279 total) nursing homes and 73 (157) other adult residential facilities 

• 2,546 positive cases and 541 deaths reported by nursing homes 

• 371 COVID-19 and 44 deaths reported by other adult residential facilities 
 This week the President has been talking about the need for more attention to addressing COVID in 
nursing homes. Today CMS issued a press release announcing a new independent Commission that will be 
making recommendations for immediate and future responses to COVID-19 in nursing homes. Our 
recollection is that some of the earliest COVID-19 guidance was aimed at protecting the health of residents in 
nursing homes (you may recall the “no visitors” recommendations dating back to early March). This is an area 
that we will continue to closely monitor for developments that could have implications for pharmacies 
providing services to nursing and adult residential facilities.  

https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
https://www.facebook.com/pages/Louisiana-Independent-Pharmacies-Association-LIPA/940885072595774
http://www.lipanow.org/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/preparedness-resources.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcare-facilities%2Fpractice-preparedness.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/preparedness-checklists.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/preparedness-checklists.html
http://ldh.la.gov/index.cfm/newsroom/detail/5564
https://www.cms.gov/newsroom/press-releases/cms-announces-independent-commission-address-safety-and-quality-nursing-homes
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Louisiana Healthcare Connections 

provides PPE, care packages for medical 

workers 
BRProud 

Louisiana Healthcare Connections partnered with the Louisiana 
Nurses Foundation and the Louisiana Primary Care Association 
to provide those working on frontlines of the COVID-19 
pandemic with thousands of masks and bottles of hand sanitizer. 
Louisiana Healthcare Connections provided hospitals with 
150,000 masks, 1,500 face shields, 3,000 bottles of hand 
sanitizer and 20 care packages within two weeks, according to 
the company. 
The Louisiana Nurses Foundation received 50,000 masks and 
1,500 face shields for nurses statewide working during the 
pandemic. 
The foundation’s Nurses Relief Fund partnered with Louisiana 
Health Connections to provide 3,000 bottles of hand sanitizer 
and 20 care packages for registered nurses working on the 
frontlines of the pandemic, according to Louisiana Healthcare 
Connections. 
“When we conducted a needs assessment of RNs to determine 
their immediate needs, I was expecting the usual things like 
snacks, drinks, lotions and so on,” LSNA Executive Director 
Thea Ducrow said. “While there was a need for those items, I 
was shocked to see how great the need was for PPE. Even this 
far into the pandemic, they are lacking the basic PPE to keep 
them, their patients, and their families safe and healthy.” 
 

FDA Authorizes Emergency Use of 

Gilead Drug Remdesivir for Covid-19 

Patients 
The Wall Street Journal  

The Food and Drug Administration authorized the emergency 
use of the drug remdesivir in Covid-19 patients after researchers 
reported that it shortened the recovery times in people who have 
fallen ill from the new coronavirus. 
The FDA action limits the use of the drug, produced by Gilead 
Sciences Inc., for only through the duration of the pandemic, but 
health regulators could grant full approval if more benefits 
emerge from a large study by the National Institute of Allergy 
and Infectious Diseases and other clinical trials under way. 
The institute said that a preliminary analysis of its study showed 
that hospitalized Covid-19 patients taking remdesivir had a 
speedier recovery than patients taking a placebo—though the 
reported benefit was moderate, with remdesivir patients 
recovering in 11 days, or four days faster than the placebo group. 
Remdesivir, an antiviral drug administered intravenously and 
previously tested as a treatment for Ebola, is among the most 
closely watched experimental treatments for Covid-19, and is 
being studied in multiple clinical trials around the world. The 
drug is the first to show a benefit in treating Covid-19 in a major 

clinical trial. 
President Trump, speaking in the Oval Office Friday next to 
Gilead Chief Executive Daniel O’Day, called the drug “the hot 
thing” and “an important treatment for hospitalized coronavirus 
patients.” 
The president has said he had urged the FDA to grant the drug 
emergency approval. 
“We feel a tremendous responsibility—we’re humbled by this 
being an important first step for hospitalized patients,” Mr. 
O’Day said. 
With emergency approval granted, Gilead can work with the 
government to directly ship the drug to hospitals with the 
greatest need, Mr. O’Day told The Wall Street Journal earlier 
this week. 
Gilead expects to manufacture 1.5 million doses by the end of 
May, or up to 210,000 treatment courses, assuming that most 
patients are treated for five days, and more than one million 
treatment courses by the end of this year. 
The company has pledged to donate the 1.5 million doses to 
hospitals free of charge but has declined to say how much it will 
charge for remdesivir that it manufactures beginning in June. 
Some of the donated supply will be distributed internationally. 
In the U.S., the federal government will decide where to 
distribute the donated drug supply, based on epidemiological 
data showing the cities in most need, Gilead spokesman Chris 
Ridley said on Friday. 
The FDA’s standards for an emergency-use authorization aren’t 
as high as they are for its typical drug approvals. Emergency 
authorizations provide speedy access to treatments for serious 
diseases during a health crisis. So far, remdesivir’s use for Covid
-19 has been limited to patients in clinical trials or for those 
whose doctors were able to make the case for its compassionate 
use. 
Anthony S. Fauci, the Institute’s director and the government’s 
leading infectious-disease doctor, said in an interview that the 
reduction in time to recovery was “highly statistically 
significant.” A data safety and monitoring board analyzed the 
trial data on Monday and shared its findings with the 
investigators in the study. 
Preliminary analysis of 468 recovered patients showed that 
patients on remdesivir took a median time of 11 days to recover 
from their disease, whereas those on placebo took 15 days, a 
difference of 31%. Recovery, defined as a patient being well 
enough to leave the hospital or to return to normal activity, is a 
standard measure in flu studies, the NIAID said in its discussion 
of the research. 
The results so far also pointed in a positive direction regarding 
the death rate. Among the roughly 1,060 patients enrolled in the 
study, there was an 8.0% death rate among the remdesivir 
patients, versus 11.6% in the placebo group. The results weren’t 
considered robust enough to be clinically significant, but data 
from the full study will continue to be analyzed. About 485 
patients in the study are still being evaluated because they 
haven’t recovered or died yet. 
The study is headed by Andre Kalil, a professor of internal 
medicine at the University of Nebraska Medical Center. It 

IN THE NEWS 

https://www.brproud.com/news/louisiana-healthcare-connections-provides-ppe-care-packages-for-medical-workers/
https://www.lsna.org/donation/
https://www.wsj.com/articles/fda-authorizes-emergency-use-of-gilead-drug-for-covid-19-patients-11588363751?mod=hp_lead_pos2
https://www.wsj.com/livecoverage/coronavirus-2020-05-02?mod=theme_coronavirus-ribbon&mod=article_inline
https://quotes.wsj.com/GILD
https://quotes.wsj.com/GILD
https://www.fda.gov/media/137564/download?mod=article_inline
https://www.wsj.com/articles/gilead-says-remdesivir-as-effective-treating-severe-covid-19-in-shorter-period-11588166509?mod=article_inline
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encompasses 68 sites, of which 47 are in the U.S. and 21 in 
European and Asian countries. Full results, including rates of 
adverse events, haven’t yet been published. 
The research demonstrates, Dr. Kalil said in an interview, “not 
only that high-quality science can be done in the middle of a 
pandemic, but also that new therapies can be successfully 
discovered to treat patients severely affected by Covid-19.” 
Two antimalaria drug, chloroquine and hydroxychloroquine, 
already have emergency-use authorizations from the FDA, 
though the evidence supporting their expanded access was 
thinner. Both drugs are also undergoing clinical study. 
Mr. Trump and members of his administration initially touted 
their use in Covid-19 treatment, but the FDA last month issued a 
warning against their use in nonhospital settings after they were 
linked to serious heart problems. 
The NIAID study of remdesivir was a large randomized, 
controlled trial, the gold standard in drug research, lending it 
added prominence for U.S. health regulators. A separate recent 
study in China posted negative results for the drug, but that 
study’s researchers urged more testing because their trial was 
stopped early due to problems recruiting subjects as the pandemic 
slowed there. 

https://www.wsj.com/articles/fda-warns-against-use-of-chloroquine-outside-of-clinical-trials-11587745979?mod=article_inline
https://www.wsj.com/articles/fda-warns-against-use-of-chloroquine-outside-of-clinical-trials-11587745979?mod=article_inline

