DISCUSSION AND DETERMINATION
1) CONTROLLED SUBSTANCE DIVERSION IN PHARMACIES

As most of you are aware, DEA Form 106 (“Report of Theft or Loss of Controlled
Substances”) must be submitted to our office when a theft or loss of controlled
substances occurs. Many of the losses reported are very troubling to staff with respect
to the amount of drug being reported (both in quantity and in costs) and quite
astounding. See the following pages for some examples. A discussion may be
worthwhile.

2) BOARD INITIATIVE: PRESCRIPTION DRUG ABUSE EDUCATION

President Foster and Board staff would like for the Board to discuss a possible Board of
Pharmacy Initiative involving Prescription Drug Abuse Education. Given the current
focus on prescription drug abuse, coupled with the obvious need for education, not only
of our youth, but of our practitioners as well, such an initiative might be worthwhile.
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FORM DEA-108 {Nov, 2000} Pg, 2

LIST OF CONTROLLED SUBSTANCES LOST

Trade Name of Substance or Fraparation Name of Centrolled Substance In Preperalion

Duaage Strength and Form

Quandity

Examplag:

Dovoxyn Molhamphqta_r_nluu Hydrochlerida

b mg Tablats

3 x 100

Demarol Meperidine Hydrochloride

50 mg/ml Vel

830 ml

Robituesin &G~ Codslne Phasphate

2 ma/cc Liguld

12 Pints

P 1o 500 g

10 ma /500»,5
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: REPORT OF .EFT OR LOSS OF CONTROLLEL JBSTANCES

Federal regulations require registrants to submit a detailed ieport uf; any theft or loss of controlled substances to the Drug Enforcement OMB APPROVAL
Administration. This form is filled out consistent with your entries in the fields on the previous pages. You should print this form and No. 1117-0001
save it for your records. This form was submitted through the Internet, please do NOT send a copy fo DEA, ) )

Amendment Key / Date

1. Name and Address of Registrant | 2. Phane No. Submitted
' I
6VOM2X67DIYE / 01-
10250 W CHARLESTON L . 14-2011 15:51:32
LAS VEGAS , NV 89135 |
3. DEA Registration Number l 4, Date of Theft/ Loss f 5. Registrant's Principal Business
BA7467536 I Dec 21, 2010 Amendment # 0 | CHAIN PHARMACY
6. Registrant’s County l 7. Thelt Reported to Police? | 8. Name and Phone of Police Dept.
Las Vegas Metropolitan PD
CLARK I Yes | 7028283111
9. Number of Thefts / Losses Registrant Has Experienced in Past 24 Months? | 10. Type of Theft / Loss
0 | Employee Pilferage
11, Killed / Injured Due to Armed Robbery , 12, (Purchase) Value of Controtled Substances 'lr:’;kl::a'l’rmaceulicals or Merchandise
| $7,006.00 No
14. The following applies when Type of Theft / Loss (Box 10) is " Lost In Transit";
A. Name of Common Carrier B. Name of Consignee C. Consignee's DEA Registration Number

D. Did the Customer Receive the Carton? E. Was Carton Tampered With?

I F. Theft or Loss From This Same Carrier in the
Past

5. What identifying marks, symbols or price codes were on the labels of these containers that would assist in identifying them?

16. Numbers of Official Controlied Substances Order Forms (DEA-222)

17. What security measures have been taken to prevent future theft / loss?

Only pharmacist's will have the authority to make adjustments to the perpetual inventory.
18. Filer Name, Title, Phone:

Swart Koszer, Pharmacy Manager (702)838-7548
The following is a list of the controlled substances that were [ost or stolen:

. JA 19 200
NDC Number Trade Name Quantity Lost

00591034905 HYDROCODONE-APAP 5-500 TABLET 277 TABLET

00591054001 HYDROCODONE-APAP 10-500 TABLET 67,569 TABLET

00591085301 HYDROCODONE-APAP 10-325 TABLET 170 TABLET

00603158558 PROMETHAZINE-CQDEINE SYRUP 3,868 mi

00781108901 ALPRAZOLAM 2 MG TABLET 754 TABLET

00781220101 TEMAZEPAM 15 MG CAPSULE 351 CAPSULE (HARD, SOFT, ETC.)
00781531801 ZOLPIDEM TARTRATE 10 MG TABLET 182 TABLET

hitps:/fwww.deadiversion.usdoj.gov/webforms/dilCompleted.do 1/14/2011
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| offer this statement voluntarily, and state that It I true, to the best of my knowledge. | have not been threatened, cosroed, or promise
isnlency by any agent of CVS/pharmacy to compel me lo nubmft this statement.
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| offer this statement voluntarily, and state that it is true, to the best of my knowledge. | have not been threatened, coerced, or promised
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