August 19, 2009

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno

Wednesday, September 2, 2009 — 9:00 am

Thursday, September 3, 2009 — 9:00 am

Please Note: The Nevada State Board of Pharmacy may address agenda items out of
sequence to accommodate persons appearing before the Board or to aid in the
efficiency or effectiveness of the meeting.

Public comment is welcomed by the Board, but will be heard only when that item on the

agenda is reached and will be limited to five minutes per person. The president may
allow additional time to a given speaker as time allows and in his sole discretion.

©® CONSENT AGENDA @

The Consent Agenda contains matters of routine acceptance. The Board Members
may approve the consent agenda items as written or, at their discretion, may address
individual items for discussion or change.



September 2009 Board Meeting Agenda

*1. Approval of July 15-16, 2009, Minutes

* 2. Applications for Out-of-State MDEG — Non Appearance:

Carefusion Corporation — Tucker, GA

Choice Medical, Inc. — Knoxville, TN

Eye Response Technologies, Inc. — Charlottesville, VA
Hoveround Corporation — Sarasota, FL

Kinex Medical Company, LLC — Waukesha, WI
Liberator Medical Supply Inc. — Stuart, FL

Thrifty Medical Supply, Inc. — San Leandro, CA

OMMoUOm»

Applications for Out-of-State Pharmacy — Non Appearance:

Aapex Community Pharmacy — Houston, TX

Care Plus CVS/pharmacy #2801 — West Hollywood, CA
Care Plus CVS/pharmacy #2915 — Honolulu, Hi
Care Plus CVS/pharmacy #3129 — Phoenix, AZ
Covance Specialty Pharmacy — Lakeland, FL
Omnicare Clinical Intervention — Oklahoma City, OK
One Stop Pharmacy Inc. LLC — St Petersburg, FL
PVPL Pharmacy — Omaha, NE

Reliance Meds — Ft Myers, FL

Southern Desert Pharmacy — Prescott, AZ

Tropical Pharmacy — Sunrise, FL
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Applications for Out-of-State Wholesaler — Non Appearance:

S Abbott Laboratories Inc. — Dallas, TX

T Ameridose, LLC — Westborough, MA

U AxoGen Corporation — Alachua, FL

V. Cadista Pharmaceuticals, Inc. — Salisbury, MD

W. Diamond Pharmacy Services — Kolter, PA

X Dusa Pharmaceuticals, Inc. — Wilmington, MA

Y Far West Returns, Inc. — Paradise, CA

Z. Healthfirst Corporation — Mountlake Terrace, WA

AA. Just Packaging, Inc. — South Plainfield, NJ

BB. Lannett Company Inc. — Philadelphia, PA

CC. McKesson Specialty Distribution LLC — Fairfield, OH
DD. McKesson Specialty Distribution LLC — Memphis, TN
EE. McKesson Specialty Distribution LLC — Suwanee, GA
FF.  McKesson Specialty Distribution LLC — West Sacramento, CA
GG. Xttrium Laboratories, Inc. — Chicago, IL


http://bop.nv.gov/Agendas/2009/2009-09_Docs/01-2009-07_Minutes.pdf
http://bop.nv.gov/Agendas/2009/2009-09_Docs/02-ConsentApps.pdf
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Applications for Nevada MDEG — Non Appearance:

HH. AmPro Orthotics & Prosthetics Inc. — Las Vegas
. Family Pharmacy — Pahrump

Applications for Nevada Pharmacy — Non Appearance:

JJ.  CVS/pharmacy #6625 — Reno

KK. Golden Health Pharmacy — Elko

LL. St Mary’s Outpatient Surgery Center at Galena LLC — Reno
MM. Target Pharmacy T-2568 — Henderson

® REGULAR AGENDA @

* 3.  Applications for Out-of-State Pharmacy — Appearance

A. Drug Crafters — Frisco, TX
B. Royal Palm Compounding Pharmacy LLC — Wellington, FL

* 4, Disciplinary Actions: Note — The Board may convene in closed session to
consider the character, alleged misconduct, professional competence or
physical or mental health of any of the below named patrties.

A. Davidson Okpukpara, R.Ph (09-054-RPH-N)
B. Scolari's Pharmacy #28 (09-054-PH-N)
C. Christine Thurman, PT (09-037-PT-N)
D. Heidi Miscovich, PT (08-087-PT-N)
E. Constance Willman, R.Ph (09-010-RPH-N)

* 5, Request for Pharmaceutical Technician in Training License — Appearance:

A. Jennifer Ochadleus
B. Marcos Rodriguez

*6. Request for Advanced Practitioner of Nursing License — Appearance:

Shannon Leasure, APN
*7. Task Force Internevention Officer Report — Appearance:
Jenine Davis

* 8. Discussion and Determinations:

A. NRS 639.230(1)
B. “Physical Examination” of Patient Prior to Prescribing
C. Advertising Practices


http://bop.nv.gov/Agendas/2009/2009-09_Docs/03-PharmApps.pdf
http://bop.nv.gov/Agendas/2009/2009-09_Docs/04-Discipline.pdf
http://bop.nv.gov/Agendas/2009/2009-09_Docs/05-PTT_Appearance.pdf
http://bop.nv.gov/Agendas/2009/2009-09_Docs/06-APN_Appearance.pdf
http://bop.nv.gov/Agendas/2009/2009-09_Docs/08-DD.pdf
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*9.

*10.

*11.

General Counsel Report

Executive Secretary Report:

A Financial Report
B. Investment Report
C. Temporary Licenses
1. McKesson & H1IN1 Vaccine Distribution
D Staff Activities
1. Meetings
a. NACDS Pharmacy & Tech Conference (August)
b. CE
c. PT Advisory Committee (10/7)
d. CE Committee (10/8)
E. Report to Board
1. Task Force Meeting (8/28)
2. lllegal surgery center follow-up
3. ACPE site visit observer
F. Board Related News
1. California Nursing Board
G. Activities Report

W ORKSHOP —-Wednesday, September 2, 2009 — 9:00 am

Proposed Requlation Amendment Workshop — The purpose of the workshop
is to solicit comments from interested persons on the following general topics
that may be addressed in the proposed regulations.

1. Amendment of Nevada Administrative Code 453.550 Remove
Buprenorphine from Schedule V

2. Amendment of Nevada Administrative Code 453.530 Addition of
Buprenorphine to Schedule Il to Parallel Federal Law

3. Amendment of Nevada Administrative Code 639.254 Add ICPT for
acceptable in-service training for pharmaceutical technicians.

4. Amendment of Nevada Administrative Code 639.220 Schedule of fees;
penalty for late renewal; exemptions from certain fees. Fee increase for
pharmacists and pharmacist interns.

5. Amendment of Nevada Administrative Code 639.870 Certificate of
registration: Application; fee; period of validity; appearance before
Board; collaborating physician; late renewal. Delete consultant
pharmacist requirement for Advanced Practitioner of Nursing.


http://bop.nv.gov/Agendas/2009/2009-09_Docs/10-ExecReport.pdf
http://bop.nv.gov/Agendas/2009/2009-09_Docs/11-Workshop.pdf
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6.

7.

8.

Amendment of Nevada Administrative Code 639.272 Requirements for
registration certificate. Delete consultant pharmacist requirement for
physician assistant.

Amendment of Nevada Administrative Code AB213 Cancer Drug
Donation Program.

Amendment of Nevada Administrative Code SB197 Regulations for
reissued drugs by nonprofit pharmacies.

PUBLIC HEARIN G —-Wednesday, September 2, 2009— 9:00 am

*12.

Notice of Intent to Act Upon a Requlation:

1.

Amendment of Nevada Administrative Code 453.530 Amendment of
Schedule Ill. This language removes references to over the counter
products containing ephedrine, pseudoephedrine or phenylpropanolamine,
their optical isomers, salts and salts of optical isomers. Also, some spelling
corrections were made.

Amendment of Nevada Administrative Code 639.6934 “Life Sustaining
Equipment” defined. This amendment removes the term “oxygen
concentrator” from the definition of life sustain equipment to correct the
existing language.

Amendment of Nevada Administrative Code 639.254 Initial and biennial
in-service training of pharmaceuticals working in or for a pharmacy;
substitution of continuing education for in-service training. This
regulation amendment requires pharmaceutical technicians to obtain one
hour of Nevada law by attending a program approved or presented by the
Board that relates to the practice of pharmacy.

Amendment of Nevada Administrative Code 639.528 Preparation and
storage of food in prescription of pharmacy. This regulation amendment
prohibits food to be stored in a refrigerator that is used to store medicine in
the pharmacy.

Amendment of Nevada Administrative Code 639.694 MDEG
Administrator required. This regulation amendment clarifies the existing
language and specifies the requirements for MDEG provider administrators.
MDEG provider applicants will know in advance of a Board appearance if their
administrators qualify to participate in that capacity.

Amendment of Nevada Administrative Code 639.707 Counseling.
Changing the language in this regulation will allow the pharmacist to use his
or her professional judgment in the depth of counseling a patient.


http://bop.nv.gov/Agendas/2009/2009-09_Docs/12-ProposedReg.pdf
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13. Next Board Meeting:
October 14-15, 2009 — Las Vegas
*14. Public Comments and Discussion of and Deliberation Upon Those Comments
Note: No vote may be taken upon a matter raised under this item of the agenda
until the matter itself has been specifically included on an agenda as an

item upon which action will be taken. (NRS 241.020)

* Board action may be taken on these items.

Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada 89509, or
call Jeri Walter at (775) 850-1440, as soon as possible.

Anyone desiring additional information regarding the meeting is invited to call the board
office at (775) 850-1440.

Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of
Board meeting attendance. You are required to attend the board meeting for a full day
to receive CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:

Elko County Courthouse — Elko
Mineral County Courthouse — Hawthorne
Washoe County Courthouse — Reno
Nevada State Board of Pharmacy — Reno and Las Vegas



Nevada State Board of Pharmary

431 W. PLUMB LANE e« RENO, NEVADA 8950Q
(775) 850-1440 « 1-B00-364-2081 = FAX (775) 850-1444
E-mail; pharmacy@phamacy.nv.gov * Website: bop.nv.gov

BOARD MEETING
Las Vegas Chamber of Commerce
6671 Las Vegas Blvd South
Las Vegas

July 15 and 16, 2009

The meeting was called to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

Keith Macdonald Leo Basch David Chan
Donald Fey Chad Luebke Kam Gandhi

Board Members Absent:

Mary Lau

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Nancy Savage

CONSENT AGENDA

1. Approval of June 3-4, 2009, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

Boston Scientific Corporation — Fremont, CA

Boston Scientific CRM ~ St Paul, MN

Boston Scientific Neuromodulation Corporation — Valencia, CA
CareFusion Corporation — McGaw Park, IL

Caremax RM Corporation — La Habra, CA

CarePoint Health Products — Diamedix — Richmond, VA

Meni Mobility — Northbrook, IL

Orbit Medical of Indianapolis, Inc. — Indianapolis, IN

Roche Diagnostics Corporation — Indianapolis, IN

Smiths Medical MD, Inc. — Qakdale, MN

CCIOGMMoOO®m®

Applications for Out-of-State Pharmacy - Non Appearance:



Ameridose, LLC — Framingham, MA
Ameridose, LLC ~ Westborough, MA

Basic Home infusion - Fair Lawn, NJ

Clinical Solutions, LLC — Nashvilie, TN
Diabetes Specialty Center - Salt Lake City, UT
Excelle Rx — Philadelphia, PA

Fresenius Medical Care Rx — Nashville, TN
Hueneme Family Pharmacy - Port Hueneme, CA
KRS Global Biotechnology — Boca Raton, FL
Professional Arts Pharmacy — Lafayette, LA
SeniorMed, LL.C — Coppell, TX

The Rx Co. — West Fargo, ND

ScHAvdpUvOZEr X

Applications for Qut-of-State Wholesaler — Non Appearance:

Alaven Pharmaceutical LLC ~ Marietta, GA

DSC Logistics, Inc. — Rancho Cucamonga, CA
Martek Pharmacal — Toms River, NJ

Ranbaxy Pharmaceuticals, Inc, — Jacksonville, FL
Sanofi-Aventis U.S. LLC — St Louis, MO

. UPS Supply Chain Solutions, Inc. — Hebron, KY
CC. Victor Medical Company — Irvine, CA

DEN<Xxz

Applications for Nevada MDEG — Non Appearance:
DD. ABC Medical Supplies — Las Vegas
EE. Everything Medical — Las Vegas

FF.  Nocturna Sleep Center LLC — Henderson
GG. Nocturna Sleep Therapy LP- Henderson

Application for Nevada Pharmacy — Non Appearance:
HH. ABC Pharmacy — Las Vegas
Discussion:

The consent agenda applications and supporting documents were reviewed.

NOTE: Leo Basch disciosed that he knows the pharmacist at ABC Pharmacy, however
it will not influence his vote.

The applications for items M and T were pulled pending information regarding shipping
parenterais into Nevada.

Board Action:




Motion: Keith Macdonald found the consent agenda application information to be
accurate and complete and moved for approval with the exception of
items Mand T.

Second: Chad Luebke

Action: Passed Unanimously.

Motion: Kam Gandhi found the minutes to be accurate and complete and moved
for approvai.

Second: Leo Basch
Action: Passed Unanimously.

After contacting the Board office for clarification, it was determined that Basic Home
Infusion and Professional Arts were not going to ship parenterals into Nevada.

Board Action:

Motion: Chad Luebke moved to approve the applications for items M and T.
Second: Keith Macdonald

Action: Passed Unanimously

REGULAR AGENDA

3. Applications for Out-of-State Pharmacy — Appearance
A Apothecure, Inc. — Dallas, TX

Apothecure cancelled their appearance.
B. Zoopharm — Laramie, WY

Zoopharm cancelled their appearance.

4.  Applications for Nevada MDEG - Appearance:
A. A Plus A Medical Supplies, LLC ~ Las Vegas

Nadine Blackburn, Gery Dadyan, and Armenui Bezoyan appeared and were sworn by
President Fey prior to answering questions or offering testimony.



Ms. Balckburn was hired as a consultant to ensure that A Plus A Medical Supplies
comply with Nevada law and other requirements to effectively run an MDEG store. Ms.
Bezoyan is the owner and Mr. Dadyan will be the facility administrator of A Plus A
Medical Supplies.

Carolyn Cramer noted that Ms. Bezoyan currently owns another MDEG facility in
Nevada. Ms. Bezoyan indicated that she owns ANG Medical Supply. Ms. Cramer
asked Ms. Bezoyan if she had filed a bankruptcy and she stated that she had in
California and she indicated that she had filed as the owner of a coffee shop, not an
MDEG facility. Ms. Cramer indicated that there were several questions on her
application that she had not answered truthfully. Ms. Bezoyan indicated that she
thought the questions were only pertinent to Nevada. Ms. Cramer suggested that the
Board table the application until they can check into some of the issues Ms. Cramer
identified because Ms. Bezoyan indicated she was unaware of some of the charges Ms.
Cramer detailed. Since Mr. Dadyan is buying the business, Board staff suggested they
withdraw the application and reapply with Mr. Dadyan as the sole owner.

A Plus A Medical Supplies withdrew their application.
B. Caring Medical Supply, LLC — Henderson
Caring Medical Supply cancelled their appearance.
C. Day One DME - Las Vegas

Greg Milton and Scott Field appeared and were sworn by President Fey prior to
answering questions or offering testimony.

Mr. Milton noted that he and Mr. Field were each 50% owners of Day One DME and Mr.
Milton will be the facility administrator. They have combined 23 years of experience in
the DME field, mainly with hospitals, care homes, and doctor’s offices. The Board
questioned them regarding their business plan and they answered the questions to the
Board'’s satisfaction.

Board Action:;

Motion: Leo Basch moved to approve the application for Day One DME pending
inspection.

Second: Kam Gandhi

Action; Passed Unanimously



D. Freemotion Plus Medical Supply — Las Vegas

Alegria Phankonsy appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Ms. Phankonsy was asked if this was a change of ownership or a name change. Both
were checked on the application. Ms. Phankonsy explained that she was the new
owner and that she did not want to use the old name of the company and wanted a new
name. She indicated that she did not want anything to do with the previous owner or
the name of the company. Ms. Phankonsy was asked to describe her business plan
and she advised the Board that she was going to seli wheelchairs and scooters. She
indicated that she was not going to repair the wheelchairs or scooters and that she had
an agreement that the manufacturers would replace them if something went wrong with
them. Ms. Phankonsy answered questions regarding her previous experience business
to the Board'’s satisfaction.

Board Action:

Motion: Keith Macdonald moved to approve the application for Freemotion Plus
Medical Supply pending inspection.

Second: David Chan
Action: Passed Unanimously
5. Disciplinary Actions:
A Tammy Lynn Hernandez, PT (09-034-PT-5)

Carolyn Cramer noted for the record that Ms. Hernandez was not present even though
the record shows that Ms. Hernandez's Notice of Intended Action and Accusation was
signed for. The letter informing her of the time to appear was sent to the same
address.

Ms. Cramer explained that Ms. Hernandez applied for a pharmaceutical technician
registration and answered "l have not” to the question, “I have or | have not been
charged, arrested or convicted of a misdemeanor or felony.” On June 26, 2008 Ms.
Hernandez was indicted on felony charges in the state of Arizona on tweive counts
including theft — a Class 2 Felony, fraudulent schemes and artifices — a Class 2 Felony,
and forgery — a Class 4 Felony. On October 2, 2008 Ms. Hernandez was found guilty of
Count 1, Theft, a Class 2 Felony for committing theft of money from K-Mart in an
amount over $25,000.00. Ms. Cramer recommends revocation of Ms. Hernandez
pharmaceutical technician registration.



Board Action:

Motion: Keith Macdonald moved to find Ms. Hernandez guilty of the First Cause of
Action for lying on her original pharmaceutical technician application and
guilty of the Second Cause of Action for being convicted of a Class 2
Felony.

Second: Kam Gandhi
Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Ms. Hernandez's pharmaceutical
technician registration.

Second: Kam Gandbhi

Action: Passed Unanimously
B. Huy Duong, R.Ph (08-042-RPH-S)
C. Walgreens #03842 {08-042-PH-S)

NOTE: Leo Basch recused from participation in this matter as he is employed by
Walgreens.

Rob Graham was present to represent Waigreens #03842 and Huy Duong. Carolyn
Cramer represented the Board and advised the Board that she would have two
witnesses in this matter.

Ms. Cramer presented a packet of 17 Exhibits that were accepted into the record.

Heidi Almase, the compiainant in this matter, appeared and was sworn by President
Fey prior to answering questions or offering testimony.

Ms. Cramer asked Ms. Almase questions regarding her complaint. Ms. Almase
explained that she had a prescription for brand name Synthroid filled at Walgreens
#03842 in April, 2008. Her physician wrote the prescription appropriately and in his
own hand had written the words “Dispense As Written.” Ms. Almase stated that she
had her prescription filled in May, 2008 and began noticing severe hair loss, a
constricted throat and chest pains. Ms. Almase stated that she saw her physician and
he increased the dosage of her Synthroid and wrote another prescription. This time the
doctor did not hand write the “Dispense As Written” but checked a box on the
prescription form. Since checking a box is no longer allowed in Nevada, the pharmacist
looked back to the previous prescription and noticed the original prescription was filled
with generic levothyroxine, rather than brand name Synthroid, and filled the new
prescription with the higher dosage of generic levothyroxine. Ms. Almase testified that
she went to the emergency room in June, 2008 because she was experiencing



dizziness and numbness in her extremities. During this visit to the emergency room Ms.
Aimase learned that she had been taking generic levothyroxine rather than the name
brand Synthroid and attributed her condition to having taken the generic medication.

Mr. Graham stated that he was not contesting that an error was made, but he did
question the symptoms she experienced. He asked Ms. Almase if anyone had
explained the difference between brand name Synthroid and the generic levothyroxine
and she stated that she had not discussed it with anyone.

Danny Garcia, Board investigator, appeared and was sworn by President Fey prior to
answering guestions or offering testimony.

Mr. Garcia testified to the sequence of the fills of Ms. Almase’s prescriptions. He
learned through his investigation of this matter that Ms. Duong was responsible for the
original filling of Ms. Almase’s prescription where the error occurred. Mr. Garcia
reviewed the Exhibits with Ms. Cramer.

Huy Duong appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Ms. Duong apologized to Ms. Almase and answered questions from the Board
regarding her filling practice. Ms. Duong admitted that she just failed to notice that Ms.
Almase’s physician had written “Dispense As Written” on the prescription and filled it
with the generic.

Ms. Cramer gave closing statements and recommendations advising that Ms. Duong
and Walgreens #03842 should both be found guilty of the alleged violations.

Mr. Graham gave closing statements and indicated that numerous things were not
proven and was not sure that the patient could have experienced the symptoms she
described from taking generic levothyroxine rather than brand name Synthroid.

Board Action:

Motion: David Chan moved to find Ms. Duong guilty of misfiling Ms. Almase’s
prescription with generic levothyroxine rather than the prescribed brand
name Synthroid.

Second: Keith Macdonald

Action: Passed Unanimously

Motion: David Chan moved to find Walgreens #03842 guilty of owning and
operating the pharmacy in which Ms. Duong misfilled Ms. Almase’s

prescription with generic levothyroxine rather than the prescribed brand
name Synthroid.



Second: Keith Macdonald
Action: Passed Unanimously

Carolyn Cramer recommended a fine of $1,000.00 for Ms. Duong and Walgreens
#03842.

Rob Graham noted for the record that he did not feel Walgreens #03842 should be
fined.

After several motions the following was passed:

Board Action:

Motion: Kam Gandhi moved to fine Ms. Duong $500.00.
Second: Chad Luebke

Action: Two Yes Votes, Two No Votes, President Fey's Yes Vote Carried the
Motion.

After several more motions, the following passed:
Board Action;
Motion: Chad Luebke moved to send a letter of concern to Walgreens #03842.

Second: Kam Gandhi

Action: Two Yes Votes, Two No Votes, President Fey's Yes Vote Carried the
Motion.
D. Vadim K. Parker, Jr, PTT (09-030-PT-S)

NOTE: Chad Luebke recused from participation in this matter as he is employed by
CVS.

Carolyn Cramer noted for the record that Mr. Parker was not present even though the
record shows that Mr. Parker received the Notice of Intended Action and Accusation.
The letter informing him of the time to appear was sent to the same address.

Matt Bouchard, district pharmacy supervisor for CVS, appeared and was sworn by
President Fey prior to answering questions or offering testimony.



Mr. Bouchard testified that CVS became aware that a number of bottles of
hydrocodone/APAP 10/500 were missing from CVS #8788. During their internal
investigation into this matter, they installed security cameras in the pharmacy and
aimed them in the direction of the shelf where the hydrocodone/APAP was kept. CVS
loss prevention reviewed the video tapes and found that Mr. Parker would wait until the
pharmacist and other staff were busy then would walk to the bay where the
hydrocodone/APAP was kept on the quick moving products shelf at the end and
remove a couple of bottles at a time from the back of the stock kept there. Mr. Parker
would go into the bay with the botties in his hand with his back to the camera and come
out having concealed them on his person empty handed.

Ms. Cramer showed the Board one of the video’s of Mr. Parker diverting drugs. Ms.
Cramer gave closing statements advising the Board that Mr. Parker was responsible for
diverting 75 stock bottles of hydrocodone/APAP and recommended revocation of his
pharmaceutical technician registration.

Board Action:

Motion: Keith Macdonald moved to find Mr. Parker guilty of the alleged violations.
Second: Leo Basch

Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Mr. Parker's pharmaceutical technician

registration.
Second: David Chan

Amend: Leo Basch asked to include proof of restitution if Mr. Parker were to
request reinstatement.

The amendment was accepted by the First and the Second.
Action: Passed Unanimously
6. Requests for Reinstatement of Pharmacist License — Appearance:
A Michael J. Adams (03-060-RPH-S})
Michael Adams cancelled his appearance.
B. Karen A. Kinan (07-012-RPH-S)

Carolyn Cramer informed the Board that Ms. Kinan was present to request
reinstatement of her pharmacist license. Ms. Cramer reviewed Ms. Kinan's history for



the Board since most of the Board is new. She explained that originally Ms. Kinan
began her acquaintance with the Board in 2002 when she was found guilty of diversion
of discounted drugs, from the pharmacy in which she was a part owner, into the
secondary source wholesale market. Ms. Kinan’s license was revoked and she was
fined $20,000.00. In 2003 Ms. Kinan's license was reinstated and she was remanded
to PRN-PRN for gambling issues. After a series of appearances before the Board, Ms.
Kinan’s license was suspended. Her license was reinstated in 2005 with conditions,
one of which required her to comply with her previous Orders to make arrangements to
pay the $20,000.00 fine and remain in compliance with her PRN-PRN agreement. In
2006 Ms. Kinan stopped making payments due to extenuating circumstances. in 2007
Board staff received notice that Ms. Kinan's employment had been terminated because
she had refilled a prescription for herself without authorization from her physician.
Again, Ms. Kinan appeared before the Board and expressed regret for failing to make
payments toward her fine and refilling a prescription for herself without authorization
even though she anticipated that her physician would authorize the refill when she
could speak with him. Larry Espadero, PRN-PRN monitor, appeared with Ms. Kinan
and expressed concerns about Ms. Kinan’s mental health and suggested that she be
temporarily suspended and have a psychological evaluation. On June 28, 2007 the
Board Ordered Ms. Kinan's license to be suspended and participate in a full
psychological testing and analysis with health professionals that she and Mr. Espadero
agreed upon. Ms. Kinan's participation in the PRN-PRN program was extended for an
additional five years not to end before June 6, 2012 or at the discretion of Mr.
Espadero. Ms. Kinan was Ordered to notify Board staff when she returned to work and
begin making payments of $250.00 per month toward the unpaid fine to be due by the
fiteenth day of the month and if a payment was not received Ms. Kinan'’s license would
again be suspended until the payment was received. On August 15, 2007 Board staff
was notified by Mr. Espadero that he terminated Ms. Kinan’s patrticipation in the PRN-
PRN program because she had not completed a psychological evaluation as ordered
by the Board. Ms. Kinan’s license was still suspended at that time and at the October
24, 2007 Board meeting the Board again revoked Ms. Kinan’s license for failure to
comply with her Board Order.

Ms. Cramer noted for the Board that Mr. Espadero was not able to be present at this
meeting, however he sent a letter that she read into the record. The letter indicated
that Ms. Kinan was not in the PRN-PRN program because she was not compliant with
her PRN-PRN agreement but he allowed her to attend meetings because she indicated
they were helpful to her. He indicated that Ms. Kinan attended meetings until February,
2009, however she has not attended since then. Ms. Kinan owes PRN-PRN $600.00
and she is currently taking Zanax. Since Ms. Kinan is not in compliance with her Board
Order or her PRN-PRN agreement Mr. Espadero did not recommend reinstatement of
Ms. Kinan's pharmacist license.

Ms. Kinan stated that she did have a psychologicai evaluation and did not realize that
she needed to bring it to her appearance. Board staff indicated that the only thing they
had seen was a letter from a counselor that she provided at her last appearance. Mr.
Espadero testified that the letter was not a psychological evaluation as Ordered. Ms.



Kinan insisted that she had a psychological evaluation and that she would provide a
copy to Board staff. When questioned about her fine, she noted that she was not
required to make payments until she was working as a pharmacist. Ms. Kinan
addressed the issue of PRN-PRN and asked if there was another group she could join
since she found it difficult to participate in PRN-PRN. The Board indicated that if she
wanted to obtain her pharmacist license again she needed to find a way to comply with
the Board's Order and find a way to repair her rapport with Mr. Espadero and PRN-
PRN.

Board Action:

Motion: Keith Macdonald moved to deny reinstatement of Ms. Kinan’s pharmacist
license until she provides a copy of the psychological evaluation and
reinstates with PRN-PRN.

Second: Leo Basch
Action: Passed Unanimously
7. Dutchess Recalculation of Fines

President Fey asked if there was anyone present for Dutchess. Carolyn Cramer
advised that two letters were sent, one to Mr. Chesnoff and one to Mr. Schonfeld,
advising them of the time to appear. No one appeared and President Fey continued.

Ms. Cramer advised the Board that she could not make any presentations or comments
regarding recalculation of fines for Dutchess and referred this matter to Nancy Savage.
Ms. Savage took over the proceeding and advised the Board that they needed to
reassess the fine on 26 of the violations in the Dutchess case.

President Fye gave an overview of the case and the conclusions of the District Court for
the Board members since it is an entirely new Board except for Keith Macdonald, who
at that time was the Executive Secretary. The Board fined Dutchess $1,000,000.00,
the District Court remanded the case back to the Board and asked how they came up
with that figure. The Board recalculated and submitted it back to the District Court with
their justification for the new figures. After that determination, Dutchess filed an appeal
to the Supreme Court. The Supreme Court denied the appeal, however determined
that the Board couid not fine on the transactions between Dutchess and Overseas
because af that time Overseas did not need to be licensed with the Board of Pharmacy.
The case was then remanded back to the Board for recalculation excluding the 26
Causes of Action against Overseas.

NOTE: Keith Macdonald recused from participation in recalculating the Dutchess fines.

After lengthy discussion and calculation, the Board made the following motion.



Board Action:

Motion: Leo Basch moved to remove number 8 on page 59 of the Boards Findings
of Fact, Conclusions of Law and Order that referred to Overseas. Of the
483 counts against Dutchess, 26 counts will be deleted and the fine of
$250.00 per count X 26 for a total of $6,500.00 will be deducted. The fine
for Legend will remain the same as there were no transactions between
Legend and Overseas.

Second: Chad Luebke
Action: Passed Unanimously
8. Discussion and Determinations:

A Licensing Fees
Larry Pinson advised the Board that we were approximately $21,000.00 under
projection for licensing fees, in part due to licensing fewer pharmacists, probably
secondary to California's acceptance of the NAPLEX, and consolidation of several
pharmacies. Operating costs continue to rise in light of added duties such as AB128,
annual reports and new programs mandated by the legislature. Future funding for the
Task Force is also a consideration if grants are no longer available. He noted that
licensing fees have not been increased for some time and suggested the Board
consider increasing pharmacists, interns and pharmaceutical technicians. Mr. Pinson
advised that the statutory caps were $200.00 for pharmacists and $50.00 for interns
and pharmaceutical technicians. After discussion, the Board directed staff to Workshop
a $30.00 licensing fee increase for pharmacists and a $15.00 licensing fee increase for
interns and not to increase the pharmaceutical technicians at this time.

B. Workload Sharing Via Remote Order Entry in Hospitals
Board staff received a letter from HCA advising they were implementing a series of
remote order entry pharmacies across the country and would like to allow Sunrise,
Mountain View and Southern Hills to participate in this process. Mr. Pinson advised
that our regulations now only allow remote data entry when a pharmacy is closed. He
asked if the Board would feel comfortable allowing out-of-state order entry for hospitals.
He also asked if there was a serious error if they would feel comfortable relying upon
another state to take a disciplinary action. Mr. Pinson reminded the Board that staff
was going to be re-doing the hospital regulations and suggested that we wait and
possibly incorporate the concept into the big picture when those changes are made.
The Board directed staff to wait and address HCA'’s request when the hospital
regulations are amended.

C. Physician Assistants and APN'’s
NAC 639.272(4)(b) requires a dispensing PA to have a consulting pharmacist as does
NAC 639.870(1)(d) for dispensing APN’s. The pharmacist would be available as a
consuitant concerning the dispensing of controlled substances, poisons, dangerous



drugs and devices. Board staff questions the necessity of this requirement and is
unsure if any PA's or APN's have ever complied with these regulations. Board staff
was directed to bring language to Workshop removing that requirement.

D. Disaster Response Policy Statement
Larry Pinson encouraged the Board to adopt some sort of a disaster plan in light of the
recent issues that came up with swine flu. A policy would be helpful in permitting
pharmacists, pharmacy technicians and intern pharmacists to provide emergency care
to affected patients or areas in an emergency or disaster such as flooding, bioterrorism,
earthquakes or wildfires. There was discussion about who makes the declaration of
emergency and it was determined that it would be the Governor. Keith Macdonald
asked if the Board of Pharmacy could have some sort of liability exemption and
suggested that an alignment of different agencies could coordinate efforts so everyone
is on the same page. Mr. Pinson indicated he would put a workgroup together and
asked President Fey to represent the Board since his experience in the hospital setting
will be valuable in this process.

E. Your Success Rx
Board staff and Katie Johnson have discussed some changes in the procedures for the
Your Success Rx program as follows:

» Board wouid order a respondent to complete a session with Your Success Rx,
usually at the respondent’s expense, as part of a disciplinary action.

¢ Your Success Rx would schedule and provide the session and bill the
respondent directly.

¢ Inthe event that a respondent failed to complete the session, Board Staff would
be notified immediately, and then schedule further action.

» After completion of the session, Katie Johnson and the respondent would report
back to Board staff, who would evaluate the process based upon feedback from
both parties.

+ Board staff would then report back to the Board.

The Board directed staff to proceed with the suggested changes.

9. General Counsel Report
10.  Executive Secretary Report:

A. Financial Report

B. tnvestment Repoit

C. Budget — 2009-2010
Larry Pinson gave the financial and investment reports to the Board’s satisfaction. He
and Leo Basch, the Board treasurer, reviewed the budget with the Board and answered
questions. After discussion, Mr. Pinson asked for a motion for approval.

Board Action:

Mation: Leo Basch moved to approve the 2009-2010 budget as presented.

Second: Keith Macdonald



Action: Passed Unanimously

D. Temporary Licenses
Larry Pinson approved two temporary licenses since the last Board meeting. Keith
Macdonald asked if the Board may want to revisit the reason for granting temporary
licenses. Mr. Pinson advised that they are only approved for persons that have all of
their paperwork in order, their licenses are in good standing with the Board they are
reciprocating from, and are usually critical to a particular practice. He stated that there
are not that many pharmacists that apply for temporary licenses and indicated that it
was a nice gesture that helps both pharmacists and pharmacies.
E. Staff Activities
1. CE Programs
Mr. Pinson reported that he and Joe Depczynski did a CE program in Fallon and it was
well attended. He also advised that others are planned to ensure pharmacists have an
opportunity to obtain their required Nevada law CE before renewal this year and that
PT's have opportunity to begin meeting their requirement.
2. Legislative Update
a. Hillerby Report
F. Report to Board
1. Botanica Maya
Larry Pinson and Carolyn Cramer reported that unsafe practices were reported at
Botanica Maya in Las Vegas. He referenced an article from the Las Vegas Sun
reporting that illegal surgeries were being performed in the back room of a storefront.
Mr. Pinson indicated that he could not say too much since Board staff is working with
other agencies to investigate.
G. Board Related News
H. Activities Report

11.  Next Board Meeting:
September 2-3, 2009 - Reno
12.  Public Comments and Discussion of and Deliberation Upon Those Comments

There were no public comments.

==
=



Nevada State Board of Pharmacy

431 W, PLUMB LANE + RENO, NEVADA 89509
(775) B50-1440 = 1-800-364-2081 e« FAX (775) 850-1444
E-mail: pharmacy@pharmacynv.gov * Website: bop.nv.gov

BOARD MEETING
Airport Plaza Hotel
1981 Terminal Way
Reno
Wednesday, September 2, 2009
Thursday, September 3, 2009

The meeting was calied to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

Keith Macdonald Leo Basch David Chan
Donald Fey Chad Luebke Kam Gandhi
Mary Lau

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Keith Marcher

CONSENT AGENDA

1. Approval of July 15-16, 2009, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

Carefusion Corporation — Tucker, GA

Choice Medical, Inc. — Knoxville, TN

Eye Response Technologies, Inc. — Charlottesville, VA
Hoveround Corporation — Sarasota, FL

Kinex Medical Company, LLC — Waukesha, W/
Liberator Medical Supply Inc. — Stuart, FL

Thrifty Medical Supply, Inc. — San Leandro, CA

GMMoOo®>

Applications for Out-of-State Pharmacy — Non Appearance:

H. Aapex Community Pharmacy — Houston, TX
l. Care Plus CVS/pharmacy #2801 — West Hollywood, CA
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Care Plus CVS/pharmacy #2915 — Honolulu, Hi
Care Plus CVS/pharmacy #3129 — Phoenix, AZ
Covance Specialty Pharmacy — Lakeland, FL
Ompnicare Clinical Intervention ~ Oklahoma City, OK
One Stop Pharmacy Inc. LLC — St Petersburg, FL
PVPL Pharmacy — Omaha, NE

Reliance Meds — Ft Myers, FL

Southern Desert Pharmacy — Prescott, AZ

Tropical Pharmacy — Sunrise, FL

AOVOzZZIrxe

Applications for Out-of-State Wholesaler — Non Appearance:

Abbott Laboratories Inc. — Dallas, TX

Ameridose, LLC — Westborough, MA

AxoGen Corporation — Alachua, FL

Cadista Pharmaceuticals, Inc. — Salisbury, MD
Diamond Pharmacy Services — Kolter, PA

Dusa Pharmaceuticals, Inc. — Wilmington, MA

Far West Returns, Inc. — Paradise, CA

Healthfirst Corporation — Mountlake Terrace, WA
Just Packaging, Inc. — South Plainfield, NJ

BB. Lannett Company Inc. — Philadelphia, PA

CC. McKesson Specialty Distribution LLC — Fairfield, OH
DD. McKesson Specialty Distribution LLC — Memphis, TN
EE. McKesson Specialty Distribution LLC - Suwanee, GA
FF.  McKesson Specialty Distribution LLC — West Sacramento, CA
GG. Xttrium Laboratories, Inc. — Chicago, IL

PNXxs<CH®

Applications for Nevada MDEG — Non Appearance:

HH.  AmPro Orthotics & Prosthetics Inc. — Las Vegas
il. Family Pharmacy — Pahrump

Applications for Nevada Pharmacy — Non Appearance:

JJ.  CVS/pharmacy #6625 — Reno

KK. Golden Health Pharmacy — Elko

LL. St Mary's Outpatient Surgery Center at Galena LLC — Reno
MM. Target Pharmacy T-2568 — Henderson

NOTE: Mary Lau recused from participation in the vote on items |, J, K, KK and MM as
they are members of RAN. Chad Luebke recused from participation in the vote on
items |, J, K and JJ as he is employed by CVS.

Discussion:

The consent agenda applications and supporting documents were reviewed.
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Board Action:

Motion: Leo Basch found the consent agenda application information to be
accurate and complete and moved for approval with the exception of
items I, J, K, KK, MM and JJ.

Second: Keith Macdonald

Action: Passed Unanimously.

Discussion:

Motion: Leo Basch found the minutes to accurate and complete and moved for
approval.

Second: David Chan
Action: Passed Unanimously.

REGULAR AGENDA

3. Applications for Out-of-State Pharmacy —~ Appearance
A. Drug Crafters — Frisco, TX
Drug Crafters have rescheduled to October.
B. Royal Palm Compounding Pharmacy LLC — Wellington, FL
Royal Palm has rescheduled to October.
4, Disciplinary Actions:

A Davidson Okpukpara, R.Ph (09-054-RPH-N)
B. Scolari's Pharmacy #28 (09-054-PH-N)

NOTE: David Chan recused from participation as he is employed by Scolari’'s. Mary
Lau recused from participation as Scolari’s is a member of RAN.

Dani Dooley was present to represent Scolari's. Davidson Okpukpara represented
himself.

Carolyn Cramer introduced Loie Brooks, the complainant in this matter. Ms. Cramer
admitted six Exhibits into evidence as follows:

Exhibit 1 Scolari's statement



Exhibit 2 Board staffs 13 pages of evidence

Exhibit 3 Squires/Scolari’s #24 Order dated January 6, 2004

Exhibit 4 Letter to Loran Foster in another complaint from Ms. Brooks regarding
Scolari’s #24

Exhibit 5 Okpukpara/Rite Aid #6281 Order dated October 1, 2006

Exhibit 6 Rx vial showing label changed from 25 mg to 50 mg but no change in
directions

Loie Brooks appeared and was sworn by President Fey prior to answering guestions or
offering testimony.

Ms. Cramer questioned Ms. Brooks regarding the circumstances of her complaint. Ms.
Brooks stated that she had her prescription for metoprolol refilled at Scolari's #24. She
picked up her medication and left the store, got into her vehicle and looked at what she
was given from the pharmacy. Ms. Brooks testified that the tablets looked different
from the ones she usually takes, so she returned to the pharmacy to inquire about the
difference. Ms. Brooks stated that she spoke with Mr. Okpukpara when she returned
and told him that they were not what she had previously taken. She indicated that Mr.
Okpukpara acknowledged a mistake had occurred. Ms. Brooks prescription was for 25
mg. metoprolol tablets and the prescription vial contained 50 mg. metoprolol tablets.
Ms. Brooks indicated that Mr. Okpukpara went to retrieve the correct 25 mg. metoprolol
tablets but found there were only twelve in the stock bottle. Mr. Okpukpara offered to
call other stores to see if he could obtain more, however Ms. Brooks asked for the
dispensed prescription back again and declined his attempt to find more of the correct
medication. Before giving her the prescription vial back, Ms. Brooks stated that Mr.
Okpukpara printed out another label, wrote 50 mg. on the label and placed that label
over the original label but did not change the directions to take one half tablet.

Mr. Okpukpara gave a statement and indicated that he advised Ms. Brooks to take one
half tablet and she seemed to be okay with that solution. Mr. Okpukpara also indicated
that he had handwritten the directions on the label. He also indicated that the
pharmaceutical technician he was working with made the error and he failed to catch it.
He indicated that the pharmaceutical technician was under some stress and made a lot
of mistakes that he did catch but missed this one. Ms. Cramer questioned him about
the label he said he had handwritten directions on. Ms. Cramer reminded him that Ms.
Brooks testimony indicated that she did not receive a label with handwritten directions
and asked Mr. Okpukpara if he was possibly upset or nervous about the error and did
not remember clearly what he did. Ms. Cramer presented Exhibit 6 which is the original
prescription vial with Mr. Okpukpara's handwritten “50 mg.” but no change in directions.

The Board questioned Mr. Okpukpara regarding his statement about giving Ms. Brooks
15 extra 50 mg. metoprolol tablets which would have extended the prescription to seven
months instead of the six month life of the prescription. They also asked Mr.
Okpukpara about what he has done to improve his pharmacy practice since going
through the Your Success Rx program.



Dani Dooley was sworn by President Fey prior to answering questions or offering
testimony.

Ms. Cramer reviewed the details of the meeting Board staff had with Scolari's. They
showed that they had made significant changes in their computer system to keep
pharmaceutical technicians from making drug choices without the intervention of a
pharmacist so this type of error would not happen again. Ms. Dooley explained
thoroughly what steps had been taken. Scolari's and Board staff also discussed the
issue of pharmaceutical technician errors in general. Ms. Dooley advised the Board
that she and Mr. Chan have talked to all managing pharmacists about the need to
report pharmaceutical technician errors to management so they are documented. If a
pharmaceutical technician is making many errors and management is not aware of
them they are unable to do anything to help correct the situation and document what
occurred. If there was a pattern of errors that was not improving on the pharmaceutical
technician’s part, then an action could be taken against a technician that is not
performing well.

Carolyn Cramer gave closing statements and recommended that Scolari’'s pay one half
the fees and costs in this matter and no other penalties as they have already made
significant changes to their computer system. Regarding Mr. Okpukpara, Ms. Cramer
recommended three years probation, the first year of probation Mr. Okpukpara would
practice as an intern and have his preceptor report to the Board Mr. Okpukpara's
behaviors as a practicing intern.

The Board questioned Ms. Dooley about Scolari's error reporting forms and how they
were filed and asked if Mr. Okpukpara had ever filed error reports on other errors. Ms.
Dooley described their procedures.

Mr. Okpukpara gave a closing statement indicating that he is a good pharmacist and
had never made a practice error before the Rite Aid issue and has had nothing since
Ms. Brooks matter. Again, he stated that the pharmaceutical technician was at issue
and that he had caught many of her errors but admitted missing this one and it was not
because he was not paying attention or was distracted. He asked the Board to look at
all the facts and show leniency.

The Board discussed what they had heard. Mr. Basch showed concern that Mr.
Okpukpara had not filed an error report on this incident with Scolari's management as
required in their policies and procedures. Mr. Luebke is concerned that Mr. Okpukpara
only takes partial responsibility for the error and blames the pharmaceutical technician
even though he is ultimately responsible.

Board Action:

Motion: Leo Basch moved to find Mr. Okpukpara guilty of the First, Second and
Third Causes of Action.

Second: Kam Gandhi



Action:

Motion:

Second:
Action:

Motion:

Second:

Discussion:

Action:

Motion:

Second:
Action:

Motion:

Second:
Action:

C.

Passed Unanimously

Mr. Basch moved to fine Mr. Okpukpara $3,000.00 plus one half of the
fees and costs, suspend his license for 30 days and stay the suspension,
three years probation requiring him to report any errors he makes to the
Board within seven days of the incident, not be allowed to practice as a

managing pharmacist and work no more than 90 hours in a fourteen day
work period.

No Second
Motion Failed

Chad Luebke moved to have Mr. Okpukpara perform his duties as an
intern pharmacist for 60 days plus everything in Mr. Basch’s motion.

Kam Gandhi

Mr. Basch stated he did not see an internship helpful since Mr. Okpukpara
is a fully knowledgeable pharmacist.

Passed With One Negative Vote

Leo Basch moved to find Scolari’s #24 guilty of the Fourth Cause of
Action.

Keith Macdonald
Passed Unanimously

Leo Basch moved to fine Scolari’s #24 one half the fees and costs in this
matter.

Kam Gandhi
Passed Unanimously

Christine Thurman, PT (09-037-PT-N)

Ms. Cramer noted for the record that Ms. Thurman was not present even though the
Accusation and notice to appear were sent to her last known address and the certified

mail card was signed.

Ms. Cramer explained the circumstances of this matter. Ms, Thurman was terminated
from employment from Wal-Mart #10-4370 for attempting to add refills to prescriptions
for herself and her family for controlled substances and dangerous drugs. After the
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notice of termination of employment, it was learned that Ms. Thurman had been
arrested and convicted of a Category B felony. The Judgment of Conviction provide
that Ms. Thurman was found guiity of embezzlement and was sentenced to 12 months
in prison, pay $150.00 for a DNA fee, pay $500.00 for atiorney fees, and pay
$27,913.79 for restitution and an administrative fee of $25.00.

Board Action:

Motion: Keith Macdonald moved to find Ms. Thurman guilty of the First, Second
and Third Causes of Action.

Second: David Chan
Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Ms. Thurman'’s pharmaceutical
technician registration.

Second: David Chan
Action: Passed Unanimously
D. Heidi Miscovich, PT (08-087-PT-N)

Heidi Miscovich appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Carolyn Cramer noted for the Board that Ms. Miscovich was terminated from
employment from Carson Tahoe Regional Medical Center for drug diversion. Ms.
Cramer said that Ms. Miscovich is present today to expiain her circumstances.

Ms. Miscovich admitted to the facts of the Accusation however she needed to come
before the Board to explain what she did. She indicated that she had gone through a
difficult time in her life — her daughter was writing bad checks and her husband of 21
years was still married to his first wife. Ms. Miscovich said she took the drugs to commit
suicide, however for various reasons she did not do it. She stated she flushed the
drugs she had taken to get rid of them.

President Fey asked Ms. Miscovich how she has changed her life. Ms. Miscovich said
she got her daughter back on the right track and she has just graduated and she and
her husband are still trying to rectify the situation with their marriage. She said her
husband is 20 years older than she is and the attorney he used for the divorce is dead
and no records can be found. Ms. Miscovich apologized to the Board and thanked
them for allowing her to appear and clear her conscience.

Board Action:




Motion: Chad Luebke moved to accept Ms. Miscovich’s admission of guilt.

Second: Leo Basch
Action: Passed Unanimously
Motion: Keith Macdonald moved to revoke Ms. Miscovich's pharmaceutical

technician registration.
Second: Chad Luebke
Action; Passed Unanimously
E. Constance Willman, R.Ph (09-010-RPH-N)

Constance Willman appeared and was sworn by President Fey prior to answering
questions or offering testimony. Mr. Espadero was reminded he was still under oath.

Carolyn Cramer advised the Board that Ms. Willman’s pharmacist license is under
suspension. Ms. Willman is currently on numerous medications and cannot enter the
PRN-PRN program. Ms. Cramer indicated that she has spoken with Ms. Willman and
Mr. Espadero and suggests that Ms. Willman have an independent medical
examination at the Board’s expense.

Mr. Espadero explained that before Ms. Willman can have an independent medical
examination she needs to detox from all the medications she is currently taking. Mr.

Espadero stated he would work with the psychiatrist to help Ms. Willman regain her
health. Once an evaluation is made they can work together towards that goal.

Board Action:

Motion: Keith Macdonald moved to table this request for reinstatement until a
treatment plan can be implemented.

Second: Leo Basch

Action: Passed Unanimously

5. Request for Pharmaceutical Technician in Training License — Appearance:
A Jennifer Ochadleus

Jennifer Ochadleus and Larry Espadero, PRN-PRN monitor, appeared and were sworn
by President Fey prior to answering questions or offering testimony.

Carolyn Cramer advised that Ms. Ochadieus is a student in the pharmaceutical
technician program at Kaplan College and has applied for a PTT registration. She
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answered yes to question three on her application regarding use of alcohol or
substance abuse.

Ms. Ochadieus stated that she was at a very low point in her life and used extremely
poor judgment. She lost her house and her boyfriend and went out with friends and
used drugs. Kaplan College did a drug screen and she tested positive for
amphetamines. Ms. Ochadleus contacted PRN-PRN immediately for an evaluation.
She testified that she does not use drugs and that was a onetime occurrence. She now
lives with her mother and is devoting herself to raising her 15 year oid and 4 year old
children and going to school.

Mr. Espadero testified that Ms. Ochadleus shows a very low propensity for drug abuse
and recommended that the Board issue her pharmaceutical technician in training
registration so she can complete her course at Kaplan College.

Board Action:

Motion: Keith Macdonald moved to approve Ms. Chadleus’ application for
pharmaceutical technician in training and continue with PRN-PRN for a
period of time to be determined by Mr. Espadero.

Second: Mary Lau
Action; Passed With One Negative Vote
B. Marcos Rodriguez

NOTE: Keith Macdonald recused from participation in this matter as he signed Mr.
Rodriguez’s application for pharmaceutical technician in training at Wal-Mart #10-3408.

Ms. Cramer indicated that Mr. Rodriguez had answered yes to having been charged,
arrested, or convicted of a misdemeanor.

Mr. Rodriguez indicated that he was at a party with people his age — 19 and 20 year
olds. At some point, some people arrived at the party that were 21 years of age or
older and they brought beer. A neighbor had called the police probably because they
were making too much noise. The police arrested about 40% of the party that were
under age and let the older group that brought the beer go because they were legal.
He was charged for use or possession of alcohol by a minor.

Board Action:

Motion: Chad Luebke moved to approve Mr. Rodriguez’s application for
pharmaceutical technician in training.

Second: Kam Gandhi



Action: Passed Unanimously
6. Request for Advanced Practitioner of Nursing License — Appearance:
Shannon Leasure, APN

Carolyn Cramer noted that Ms. Leasure has requested an APN license, however she
answered all the questions on the application regarding any abuses, arrests or
convictions, administrative actions or licensing issues with another Board in the
affirmative and she is present to testify to the circumstances.

Ms. Leasure described an incredible period in her life that took place in 2007 regarding
drugs and alcohol. She was arrested on a felony charge of child neglect that was pled
down to a misdemeanor. She, her boyfriend and daughter were on vacation and had
drugs with them and her daughter found and ingested Ecstasy. Ms. Leasure said she is
stili under a probationary period with the San Bernardino County Court. Since that
experience she has married, worked for the last year and a half as a RN and just
recently had the suspension lifted from her APN license. Ms. Leasure explained that
she has completed a year and a half of a five year contract with the Nursing Board.

The contract required her to call in daily for random alcohol and drug screening, attend
two AA meetings a week, have regular contact and reports from her sponsor and attend
a weekly nurse support group for the entire contract. She has completed several of the
requirements from the contract such as attending weekly aftercare for one year, and
attend bi-weekly individual counseling sessions for one year. She alsoc completed a 60
day inpatient drug and alcohol rehab program. Ms. Leasure indicated that she
volunteers to tell her story before groups and advise them how alcohol and drug abuse
can devastate a family. She feels she is making an impact on others and she is proud
of the progress she has made in her recovery.

Board Action:

Motion: Keith Macdonald moved to approve the application for APN prescribing
privileges for Ms. Leasure.

Second: Mary Lau
Action: Passed Unanimously
7. Task Force Internevention Officer Report — Appearance:

Jenine Davis
Joanee Quirk appeared with Jenine Davis to report to the Board on the work Ms. Davis
is doing as the intervention officer for the Task Force. Ms. Quirk introduced Ms. Davis
to the Board and gave a summary of her background. She obtained her degree in

Accounting, however she worked as an intervention officer for NDI before accepting a
position with the Task Force. Ms. Davis indicated that she receives information from
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the Task Force identifying doctor shoppers. She contacts the people, sets up
appointments to interview them and explain that they are committing a felony by doctor
shopping and offers them help. If they agree to get the help offered, she works with
them, however, if they choose to continue with their doctor shopping behavior, Ms.
Davis turns them over to the police department. Ms. Davis gave individual case stories
and answered questions from the Board. Ms. Quirk indicated that Ms. Davis has had
more success in the North than the previous intervention officer located in the South.

8. Discussion and Determinations:
A. NRS 639.230(1)

Larry Pinson advised the Board that he instructed Board general counsel to send a
cease and desist order to Rx Realty advising them that a realty company was not to use
“Rx" as part of its name as it was a violation of NRS 639.230. Senator Schneider sent
a letter to Mr. Pinson advising that his friend could use “Rx” as part of his realty
company’s name because it was not the legislative intent to restrict a company that did
not sell drugs to use that symbol. The Board questioned staff about how we could
prohibit another company that sold skate boards from using a symbol or the word
“pharmacy” that was violating the same law and allow a realty company to use Rx. It
was noted that Senator Schneider’s letter indicated that he was going to present this
matter at the next legislative commission meeting for their opinion, and the Board
directed staff to wait until an opinion was made before enforcing the cease and desist
notice.

B. “Physical Examination” of Patient Prior to Prescribing

Louis Ling, Executive Director of the Medical Board of Examiners, lvan Garlick,
Regional Medical Director for Prison Health Services-Western Region, Mike Pavalakis,
of the law firm of Alison McKenzie who represents Prison Health Services, and Joel
Locke, also of Allison McKenzie, appeared for the discussion of telemedicine.

Mr. Pavalakis described how telemedicine is used in Nevada for inmate physical
examinations in prisons. He advised the Board that the legal medicai perspective is
found in Chapter 630 and defines the practice of medicine as taking place where the
patient is located, regardless of where the practitioner is located, and therefore can be
performed electronically or through fiber optics. Mr. Pavalakis was advised that Nevada
pharmacy law requires a bona fide patient/physician relationship and requires that the
patient be physically examined within six months of dispensing medication.

Dr. Garlik is a well qualified licensed physician that works for Prison Health Services
and he noted that he has found that telemedicine is an efficient way of treating inmates
to ensure quality patient care. He described the prison setting and how medical units,
or infirmaries, perform tasks to accomplish the examination. Telemedicine has the
peripherals to examine ears, throat, listen to the chest, etc. He has a computer screen
before him at the off-site location with all of the patient information to review. Dr. Garlik
works with the APN or PA to do the inmate examination and noted that he has even

11



diagnosed chicken pox through telemedicine. There is always a doctor that he can
refer an inmate to for abdominal issues or to check for a mass where he cannot
physicaily touch the patient’s abdomen. The APNs are there all the time and they know
what is going on with the patients and can advise the off-site physician. After the
examination, Dr. Garlic sends his orders and findings to the nurse so hefshe has
records in the prison. Chronic care patients are seen every three months to review their
medical needs. Dr. Garlic sees patients with depression, seizure disorders and
addiction issues in addition to the general service needs. If he prescribes, he enters
the order into the computer and faxes it to the nurse. All controlled substance
prescriptions are ordered via hard copy, and the prescription is filled and sent to the
prison for the specific inmate.

Mr. Pavalakis noted that telemedicine is being practiced in Nevada, however the issue
here is that Dr. Garlik is physically located in another state and needs approval to
examine Nevada inmate patients.

Louis Ling gave the history of how the Pharmacy Board bona fide relationship
regulations came about. They were crafted to curb illegal internet pharmacy practice
and requiring a physical examination would prevent them from this practice. The
legislature adopted statute requiring the six month physical examination in both the
2001 and 2003 sessions. Mr. Ling suggested that the Board of Pharmacy allow for this
practice through regulation — that the six month physical examination not be required for
persons in correctional facilities.

The Board directed staff to write regulations to allow this practice in correctional
facilities only.

C. Advertising Practices

Board staff has had concerns raised by pharmacists regarding their company requiring
them to provide advertisements to patients. For example when a label set is printed for
Flonase, the patient information includes an advertisement for a competitive drug,
perhaps Nasonex, and it is stuffed into the patients bag along with the usual drug
information sheet. It can be confusing for the patient or they may call their doctor and
ask them to change their prescription and it may not be in the patient’s best interest.

Coupons for drugs is another issue that has been brought to Board staff's attention.
Patients transfer their prescriptions around every month from pharmacy to pharmacy to
utilize these coupons. This activity then circumvents one of pharmacy’s primary rolls,
that being drug utilization review, checking for drug interactions and the like. it could
become a potential for error.

The Board discussed these issues and directed Board staff to contact Massachusetts
and New Jersey that may have laws in place regulating these practices. It was noted
that the Board needs to be careful not to violate freedom of advertising rights. Chad
Luebke indicated that he has concerns about patient safety with these practices and
also allowed that patients will do most anything to save money.
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9. General Counsel Report

Carolyn Cramer advised the Board that she sent a letter to pharmacies to correct a
problem that was brought to her attention. A doctor requested a Task Force report to
check his own written prescriptions. He found that pharmacies had selected his name
to use for 206 prescriptions for people that were not his patients. Ms. Cramer advised
in her letter that the pharmacies need to correct their computer records to reflect the
correct physician for the specific prescriptions she identified.

Keith Macdonald wanted to know what pharmacist is going to tell the doctors to identify
themselves on the list of doctors on the prescription form or the prescription written by a
doctor in an ER.

10.  Executive Secretary Report:

A Financial Report

B. Investment Report
Larry Pinson gave the financial and investment reports to the Board's satisfaction.
C. Temporary Licenses

1. McKesson & H1N1 Vaccine Distribution
Mr. Pinson advised the Board that he granted a temporary license for several
McKesson warehouse locations in advance of their application being approved so they
could prepare for the H1N1 vaccine distribution to Nevada locations that will be giving
the immunizations.
D. Staff Activities
1. Meetings
a. NACDS Pharmacy & Tech Conference (August)
Mr. Pinson gave an overview of the NACDS meeting he attended in August.
b. CE
He reported on various Nevada law CE’s that he, Joe Depczynski and Ron Shockey
had done and noted that he had two more scheduled before the pharmacist renewal
deadline of October 31, 2009.
c. PT Advisory Committee (10/7)
Mr. Pinson advised that he had called another meeting of the PT Advisory Committee
to be held on October 7™ and he would bring forth any of their issues to the October
Board meeting.
d. CE Committee (10/8)
A CE Committee meeting will be held on October 8"
E. Report to Board
1. Task Force Meeting (8/28)
Mr. Pinson gave a review of the Task Force meeting that was held on August 28"
2. lllegal surgery center follow-up
Larry Pinson gave an update on illegal surgery and possession of dangerous drug
activity in Hispanic convenience stores in the Las Vegas area. Mr. Pinson aiso noted
that an anonymous person has contacted him with information on where several more
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of these back room surgery centers and pharmacies are located. Metro is now in the
loop.

3. ACPE site visit observer
President Fey has volunteered to represent the Board as an ACPE site observer.

F. Board Related News

1. California Nursing Board
Governor Schwarzenegger has replaced the entire California Nursing Board because
they were not doing their job. It was taking them an average of three years to bring a
complaint forward.

Mr. Pinson reported that the first meeting with Katie Johnson for her Your Success Rx
report with Jose Rodriguez, and Cathi Ketterling/Professional Pharmacy went very well.
Mr. Rodriguez and Ms. Ketterling appeared by telephone. He indicated that Ms.
Ketterling had prepared policies and procedures for the pharmacy and Mr. Rodriguez
had put procedures in place for a more efficiently run pharmacy.

G. Activities Report

WORKSHOP

11.  Proposed Regulation Amendment Workshop

1. Amendment of Nevada Administrative Code 453.550 Remove
Buprenorphine from Schedule V

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Keith Macdonald moved to move this regulation amendment to Public
Hearing.

Second.: David Chan
Action; Passed Unanimously

2. Amendment of Nevada Administrative Code 453.5630 Addition of
Buprenorphine to Schedule Il to Parallel Federal Law

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Keith Macdonald moved to move this regulation amendment to Public
Hearing.
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Second: David Chan
Action: Passed Unanimously

3. Amendment of Nevada Administrative Code 639.254 Add ICPT for
acceptable in-service training for pharmaceutical technicians.

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Mary Lau moved to move this regulation amendment to Public Hearing.
Second: Keith Macdonald
Action: Passed Unanimously

4. Amendment of Nevada Administrative Code 639.220 Schedule of fees;
penalty for late renewal; exemptions from certain fees. Fee increase for
pharmacists and pharmacist interns.

L.eo Basch noted that he thought the fee increase for pharmacist interns should be
$40.00 rather than the proposed $30.00 to keep it in line with pharmaceutical technician
fees. Interns generally make more money than pharmaceutical technicians and would
be more appropriate to keep the fees equal. Mr. Basch also noted that the increased
fees needed to be reflected in both the application and the renewal application
sections. The fee increase for pharmacists will be raised to $180.00 for both the
registration application fee and the renewal fee.

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to move this regulation amendment to Public Hearing
with the changes discussed.

Second: David Chan

Action: Passed Unanimously
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5. Amendment of Nevada Administrative Code 639.870 Certificate of
registration: Application; fee; period of validity; appearance before
Board; collaborating physician; late renewal. Delete consultant
pharmacist requirement for Advanced Practitioner of Nursing.

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to move this regulation amendment to Public Hearing.
Second; Chad Luebke

Action: Passed Unanimously

6. Amendment of Nevada Administrative Code 639.272 Requirements for
registration certificate. Delete consultant pharmacist requirement for
physician assistant.

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to move this regulation amendment to Public Hearing.
Second: Chad Luebke

Action; Passed Unanimously

7. Amendment of Nevada Administrative Code AB213 Cancer Drug
Donation Program.

President Fey advised the Board that he wanted them to go through the language
section by section and discuss each section individually. Carolyn Cramer referred to
the bill, AB213, throughout the discussion to ensure the Board was clear why she wrote
the language she presented. Leo Basch made specific suggestions for fanguage
changes and David Chan questioned liability to the pharmacist if they received an
adulterated product and redispensed it. Larry Pinson referenced our adulterated
Serostim case and noted that the pharmacist was not held responsible. If anyone
should have been held responsibie it would be the wholesaler.

President Fey opened the Workshop to the public for comment.
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Liz Macmenamin, representing RAN, noted that this program needs to be voluntarily
and liability free for pharmacies and pharmacists that participate in the program.

Tom McCoy, representing the American Cancer Society, described the objective of
AB213. He noted that the intent was to provide drugs to uninsured and under insured
cancer patients. They wanted to allow cancer patient’s care givers to register them into
the program on their behalf. Mr. McCoy indicated that programs of this nature generally
start slowly as evidenced in other states with similar programs. He noted that the
program needs to be publicized so the public is aware the program is available.

President Fey closed the Workshop to the public and asked for a motion to give Board
staff direction.

Board Action:

Motion: Mary Lau moved to make changes as discussed and re-Workshop.
Second: Leo Basch
Action: Passed Unanimously

8. Amendment of Nevada Administrative Code SB197 Regulations for
reissued drugs by nonprofit pharmacies.

The Board discussed the proposed language and directed Board staff to get input from
HAWC, FISH and the Salvation Army before going further with these regulations.

Board Action:

Motion: Keith Macdonald moved to bring back to Workshop after Board staff has
discussions with HAWC, FISH and the Salvation Army for their input.

Second: Mary Lau
Action:; Passed Unanimously

PUBLIC HEARING

12.  Notice of Intent to Act Upon a Regulation:

1. Amendment of Nevada Administrative Code 453.530 Amendment of
Schedule lil. This language removes references to over the counter
products containing ephedrine, pseudoephedrine or phenylpropanolamine,
their optical isomers, salts and salts of optical isomers. Also, some spelling
corrections were made.
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President Fey opened the Public Hearing for comment.
There was no public comment and President Fey asked for a motion.

Board Action:

Motion: Mary Lau moved to adopt NAC 453.530 as presented.
Second: Leo Basch
Action: Passed Unanimously

2. Amendment of Nevada Administrative Code 639.6934 “Life Sustaining
Equipment” defined. This amendment removes the term “oxygen
concentrator” from the definition of life sustain equipment to correct the
existing language.

This regulation was adopted as a temporary regulation on April 27, 2009 during the
legisiative session.

President Fey opened the Public hearing for comment.

There was no public comment and President Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to permanently adopt NAC 639.6934 as presented.

Second: Chad Luebke

Action: Passed Unanimously

3. Amendment of Nevada Administrative Code 639.254 Initial and biennial

in-service training of pharmaceuticals working in or for a pharmacy;
substitution of continuing education for in-service training. This
regulation amendment requires pharmaceutical technicians to obtain one
hour of Nevada law by attending a program approved or presented by the

Board that relates to the practice of pharmacy.

This regulation was adopted as a temporary regulation on April 27, 2009 during the
legislative session.

President Fey opened the Public hearing for comment.

There was no public comment and President Fey asked for a motion.

18



Board Action:

Motion: David Chan moved to permanently adopt NAC 639.254 as presented.

Second: Chad Luebke

Action: Passed Unanimously

4. Amendment of Nevada Administrative Code 639.528 Preparation and

storage of food in prescription of pharmacy. This regulation amendment
prohibits food to be stored in a refrigerator that is used to store medicine in
the pharmacy.

President Fey opened the Public hearing for comment.

There was no public comment and President Fey asked for a motion.

Board Action:

Motion: Keith Macdonald moved to adopt NAC 639.528 as presented.
Second: Leo Basch
Action: Passed Unanimously

5. Amendment of Nevada Administrative Code 639.694 MDEG
Administrator required. This regulation amendment clarifies the existing
language and specifies the requirements for MDEG provider administrators.
MDEG provider applicants will know in advance of a Board appearance if
their administrators qualify to participate in that capacity.

The Board discussed the language returned from LCB and questioned Board staff how
they would verify a foreign high school education or the required 1500 hours of work
experience. It was suggested to change the word “verified” to “verifiable” and it would
clarify to the applicant that the documents provided to Board staff would need to be
verifiable so Board staff could check to ensure the MDEG Administrator meets the
required qualifications. The Board also discussed procedures for when a change in
MDEG Administrator occurs. They want assurance that the new administrator is
qualified. Board staff was directed to make changes and bring this regulation back to
Workshop as there would be substantial changes.

President Fey opened the Public Hearing for comment.

There was no public comment and President Fey asked for a motion.
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Board Action:

Motion: Leo Basch moved to amend NAC 639.694 as discussed and re-Workshop
since there are substantial changes.

Second: Kam Gandhi

Action: Passed Unanimously

6. Amendment of Nevada Administrative Code 639.707 Counseling.
Changing the language in this regulation will allow the pharmacist to use his
or her professional judgment in the depth of counseling a patient.

Leo Basch noted that he would like to see the wording “without limitation” at the end of
the first paragraph in section 4 to be consistent with section 2 so it reads: “The
pharmacist or intern pharmacist shall review a patient’s record before dispensing a
prescription to determine its therapeutic appropriateness and, in making that
determination, may consider without limitation.”

President Fey opened the Public Hearing for comment.

Liz Macmenamin, representing RAN, appeared and was sworn by President Fey prior
to answering questions or offering testimony.

Ms. Macmenamin wanted clarification on the warning fabels referenced in section 4.
President Fey closed the Public Hearing.

Keith Macdonaid noted that the lists of things that a pharmacist must counsel is
unrealistic. One example specifically wouid be section 4{b), which reads,
“Underutilization of the drug and therapeutic ineffectiveness.” Mr. Macdonald stated
that underutilization is nothing that can be verified and asked the Board to consider
removing the words “and therapeutic ineffectiveness” from the language.

Board Action:

Motion: Keith Macdonald moved to adopt the language to NAC 639.707 with the
suggested minor changes.

Second: Leo Basch

Action: Passed Unanimously

13.  Next Board Meeting:

October 14-15, 2009 - Las Vegas
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14.  Public Comments and Discussion of and Deliberation Upon Those Comments

Mary Lau asked Mary Staples about how NACDS stands on the coupon issue. Ms.
Staples stated that she would research the issue and report back to the Board.

Liz Macmenamin asked if there might be five pharmacists they could recommend that
would consider volunteering their time to help law enforcement identify returned drugs.
They will be doing a public service taking unused prescription drugs back rather than
flushing them. Ms. Cramer said she would check with Larry Pinson to see if a fax
broadcast could be sent to pharmacies providing he had all the information.

An out of state pharmacy student heard about the Your Success Rx program and asked
if a pharmacy student could take the course. She was given Katie Johnson's
information to contact her about that possibility.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG / Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: ‘\(C'\\\c\ NV N\ . O
Physical Address: _\35S%  O\wo WO Bueawe

{This must be a business address, we can not issue a license to a home address)

Mailing Address: _M\35%  (wao  \ o™ ("\J(f«r\\\b

City:Com\ \;&?rr\c\a\is State: Y\ Zip Code: Y-\
Telephone Number: 3¢5 2\e- 35W, Fax Number: 5% 3\e-A317)
E-mail: duotNoce®0ccweeadice\ (o Website: G C\eoraedace. € onn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _Qg to%;," Tue: &y to Dy Wed: Ay _to Do Thu: Ry to SQ
Fri:':Egg to ”39 Satt — o Sun: — 1o~ Holidays: —
FACILITY ADMINISTRATOR INFORMATION

Name: 0w LooN\oto.

Address: \OA N Rrerdoiean X,

City:b}fu Qm\o(\ State: _5;\._ Zip Code: RN

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment

O Respiratory Equipment [0 Parenteral and Enteral Equipment

O Life-sustaining equipment O Orthotics and Prosethics

IE/Diabetic Supplies Other:

Board Use Onl \ ‘

Received AUb 26 2009__ Check Number o203/ Amount 500:°°
Page 1 - 2009

515715
50|



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any guestion on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG )( Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Be,\k mel}(i col Seryiees INC.
Physical Address: __/40 Vanderbura Road  Mar\wva, AT 0779

(This must be & business addréss, we can not issue a license to a home address)
Mailing Address: /30 L@Hf rlnurjj Rwd I\'\ar‘u\wr Q
City: M ar boro State: VT ZipCode: __ 07 7Y6
Telephone Number: 733~ 44 35—6 /00 Fax Number: _ /33-643 ~699%
E-mail: mgr’H 6_he \\fﬂ"ﬂ') A i Website: __ WWW. hel \M‘(d)a [@olad!
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8 toC  Tue: _8 to?d Wed: _¥to$ Thu _§ tob
Fri: _8 to 5 Sat. AfAto M7 Sun: AjAto4)#~  Holidays: 417 to/// #
FACILITY ADMINISTRATOR INFORMATION
Name: MorR ?OS{ N
Address: _ [0 Vanderbyra ROQO)
City: Mar\horg ' State: _A/T__ ZipCode: _O7 7%#4

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment

K Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment 0 Orthotics and Prosethics

[1 Diabetic Supplies Other; /Medical /S | Supplies

Board Use Only =~ -~ | 10

Received SEP 1 u ZUd@ Check Number 9047 Amount 500 -®©
Page 1 - 2008

5106
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG |/  Ownership Change Name Change Location Change

EACILITY INFORMATION
Facility Name: TY\nmmol’\(\ Media\  Tac.

Physical Address: 1020 Scovanile ﬁc\

{This must be a business address, we can not issue a license to a home address})

Mailing Address: 1020 Scovanlle QA

City: G\&sf}(m State: KZ Zip Code: _4 214\
Telephone Number: 270 -4l-2024 Fax Number: 270~ b4l,-270F

E-mail: chollibution@mamemotpedica) .cov Website: ﬂlﬁ

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 1:%0 10430 Tue: 720t04'30 Wed: ‘120 0420 Thu: T30t0Y4:30

Frii 120t 420 sat cfosted.  Sum: U’“’%CL Holidays: clofg
FACILITY ADMINISTRATOR INFORMATION

Name: 30{\ %1(1%

Address: J(Ae20 Scoty g\s\\\e, QA'

City: G\cxbamp State: Lz Zip Code: _ Y2 V4

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O ,Medical Gases D Assistive Equipment
ISl/Resplratory Equipment &, Parenteral and Enteral Equipment
O, Life-sustaining equipment IS{ Orthotics and Prosethics
E/ Diabetic Supplies Other:

Board Use Onl . oo
Received ‘SEP 24 2009 check Number _ 728 Amount 399"
Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG A/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: (OMWICARE /15 70607101 (AN TER
Physical Address: _ 303 O, &Yz Ll

(This must be a businkss address, we can not issue a license to a home address)

Mailing Address: __ 302 O, BYRNE £0

City: 702200 State: ()7 Zip Code: 434/5
Telephone Number: %75- 201 -83.G¢) Fax Number: _%/%- 70. 52.04.

E-mail: J6Yeis, Hoob BomNICARELY.. O Website: A, /74

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 3vatoScs Tue: Lioo to 560 Wed: Z66 105 e Thu FdbtoS go

Fri: ¢ to S'ay  Sat: A4 to Sun: n/él to Holidays: #/4 to
FACILITY ADMINISTRATOR INFORMATION

Name: (Azf Y/ ALORICH

Address: _ 303 3. BYRIE £

City: _MO State: O Zip Code: _ 405/5

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases [0 Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment O Orthotics and Prosethics

O Diabetic Supplies Other: TV SYR/WNGES

Board Use OnSEP 2 & 2009

Received Check Number ___ 861 Amount 50096
Page 1 - 2009

$1998
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG ,ﬁ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Pfomﬁ_cl Wudie (’,«0 , J nc
Physical Address: 2300 v . 2N Dae ¥ D) Wmfe/l Cb oo

(This must be a business address, we can not issue a license to a home addréss)

Mailing Address: 2 2mey L. DM 0O\ e 2 2

City: _Derusen state: . D Zip Code: __ Y022 D
Telephone Number: 203~ ~743 - UMY Fax Number: 2032 - 7Y Q.- 450 5
E-mail: LF&‘\ow@ @mmf\rlecl.ba.ﬂ Website: Moﬂ . O
DAYS AND HOURS THAT THE FACILITY WCI’I?IIY)BE REGULARLY OPERATING

Mon: _§ to 5~ Tue ¥ to & Wed: & 105 Thu & to S

Fri: S/ to S sat to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: Loovca.  Te Wo S

Address: X R0D O . gkd chL}—c,. 4 D
City: De,mw@& state: (D Zip Code: EO0&2

"
g

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment O Orthotics and Prosethics .

[0 Diabetic Supplies Other: Maedica 0 Supplies and bii@gal"

Board Use Onli

Received !SEP 0 3 2009_ Check Number 8 59\ Amount SDO B

Page 1 - 2009

51195
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG x Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _BO‘}(I,L O\Unnpers (\@. gbrY‘ 2
Physical Address: __ 13355 Yioces St #2003 [iltledon ('D. fop

{This must be a business address, we can not issue a license to a home address)
Mailing Address: _ 32 (S GXoonC,

City:- Lzl“\?‘bf\ State: _{ !j ) Zip Code: 8098
Telephone Number:ﬁ)@a’g@*((ﬂ |4 Fax Number: _ )% G33- ] \99}

E-mail: \ioe ElolLoAhg. ek Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to

Fri: to Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: \b\tﬂ @ V\\)ﬂ(x‘hﬁdlw e,

Address: 125 ST Ve 84 ¥ 2073 .
City: U H\&’bﬁ State: ( ‘,1) Zip Code: g O)c;g

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment O Orthotics and Prosethics

O Diabetic Supplies Other: _ IYGoel

Board Use Only . —

Received v 4 7609 Check Number _¥%2 Amount 200+
Page 1 - 2009
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SEP 17 2009

September 16, 2009

7325 S. Pierce Street Dear Ms. Kramer:
Suite #203
L"“etgs;g‘;'z"_;‘;‘:‘; 80128 This letter is in response to the “Cease and Desist Notification” Total
N Orthopedics, Inc. ("Total Ortho") received from your Department on

Fax 303-932-1124 . . .
o August 28, 2009. As a result of this notification and several follow-up

conversations with you, you requested that we provide you with a letter
explaining our business model in Nevada, as well as our business
relationship with DJO, LLC, which we have done, below. In addition,
with this letter we are enclosing our completed MDEG Provider
Application along with our check for $500. We hope that this letter, along
with our application, will serve to demonstrate our good faith effort to
comply with your recent notification, and will put our company in good
standing with the state of Nevada.

Total Ortho serves as an independent sales agent for DJO, LLC. Total
Ortho employs a certified Athletic Trainer ("ATC") who, based upon a
valid script from a physician licensed in the state of Nevada, works
directly with the physician to ensure that the patient is provided with the
orthotic product (‘brace") ordered in a timely manner. The ATC, under
physician supervision, also ensures that the patient receives the
appropriate education on brace use, and that the brace fits the patient
properly. In addition, the patient receives a Notice of Privacy Practice, a
Patient Rights and Responsibilities document, and the Supplier Standards.
(If you would like a copy of these documents, we would be happy to
provide them to you.)

The brace ordering and fitting process works in the following manner:

» A Nevada physician prescribes a DJO brace for a patient and
sends the script to Total Ortho;

 Total Ortho sends a copy of the order to the DJO, LLC billing
department;

+ The DJO, LLC billing department contacts the the patient's
insurance company to verify the patient's benefits and
coverage;

» A DJO billing representative then contacts the patient by phone
to advise the patient of his or her insurance coverage and
estimated coinsurance for the brace; if the patient agrees to
purchase the brace, Total Ortho is advised and the Total Ortho
ATC sets up an appointment with the patient in order to
measure the patient for the brace;

e Once complete, the measurements are sent to DJO, LLC;




» DJO, LLC, manufactures/orders the brace and ships it to the
physician office, where it can be fitted on and provided to the
patient, either directly by the physician or his or her staff, or by
the Total Ortho ATC, upon the physician's request;

7325 S. Pierce Street » All appropriate paperwork needed in support of billing is
~ Suite #203 completed at the time of service and sent to DJO, LLC, either
Littleton, Colorado 80128 by the physician or his or her staff, or by the Total Ortho ATC,
3039326914 that the b be billed to the patient's i
Fax 303.932-1124 so that the brace can be billed to the patient's insurance
company;
» All patient records are maintained by DJO, LLC, in full
compliance with HIPAA.

Please be advised that the care of the patient and the patient treatment
protocol is determined entirely by the treating physician; the contact
between the Total Ortho ATC and the patient is directed and supervised by
the treating physician. Product liability insurance for all DJO products is
held by DJO, LLC and covers all Nevada patients fitted with DJO
products. If you would like a copy of DJO's product liability insurance
policy, please let me know and I will obtain it for you.

DJO, LLC, founded and located in San Diego County since 1978, is a
leading global provider of high-quality, orthopedic devices, with a broad
range of products used for rehabilitation, pain management and physical
therapy. The company is a licensed DMEPOS supplier accredited by the
Accreditation Commission for Health Care ("ACHC") since 2007.
Although they are headquartered in Vista, CA, the company employs and
contracts with trained sales representatives across the United States.
These individuals work closely with physician offices to ensure that their
patients receive medically necessary orthotics and DME in a timely
manner. It is in this way that Total Ortho serves as an independent

sales agent for DJO, LLC in the state of Nevada. For more information
about DJO, LLC, please feel free to access their website

at www djoglobal.com.

Total Ortho is committed to complying with all applicable rules and
regulations for conducting business in your state, and we welcome any
additional questions you may have regarding our business model. Please
do not hesitate to contact me directly at 303-932-6914.

Jim Martin




Nevada State Board of Pharmacy

431 W, PLUMB LANE e RENO, NEVADA 89509
(775} 850-1440 « 1-800-364-2081  FAX (775} 850-1444
E-mail: phamacy@pharmacy.nv.gov ¢ Website: bop.nw.gov

August 24, 2009

Ms. Ann Dovemuehler
Total Orthopedics, Inc.
7235 South Pierce Street
Littieton, CO 80128

CEASE AND DESIST NOTIFICATION
== AT DRI I NOTIFICATION
Dear Ms. Dovemuehler:

This office has received information that, if true, would constitute violations of this
Board’s reguiations. In particular, we have been informed that you operate a
medical products and supply company in Las Vegas, Nevada which appears to
sell braces to physicians and patients. We do not know at this time whether you
have been informing your medical customers that you need to be licensed asa
medical products provider.

By this letter we are notifying you that if you are selling to patients or
practitioners, such sales would require you to be licensed with this Board as a
provider of medical devices. You must either: (1) immediately cease and desist
all such sales and discontinue any business relationships with medical offices,
practitioners or patients: or (2) apply to this office for a license. If you would like
an application, please contact Candy, our licensing specialist, and she will assure
you receive the correct application for your business.

Sincerely,

/./4/,..,::__/ l—>

Larry L. Pilson, Pharm.D.
Executive Secretary



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane « Reno, NV 89509 ¢ (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

Ownership Change O Name Change 0O

{Please provide current license number if making changes: PH

New Pharmacy N

GENERAL INFORMATION
Pharmacy Name: [1le.d - QITL Home, LLc df/bffaﬂ Medeco Hea ivh Solutiops of [_ong
Physical Address: _ 300 (Oceqn 44 te Suite 450, Lo ng Beach, CA 9ossa

Mailing Address: Same A5 above

City: State: Zip:
Telephone Number: 562 - 983 - 32364 S562-245-3598
$77-630-322> E-mail address:vfrgj nia._vivas@medeco .com

Fax Number:

Toll Free Number:

Managing Pharmacist: __\/ rqin a Ruvas License Number, _ A5529
Hours of Operation:
Monday thru Friday @ am __:i pm Saturday ~ am _— pm
Sunday _— __am _— _pm 24 Hours o
DEA#: NCPDP #:
TYPE OF PHARMACY SERVICES PROVIDED

O Retail

O Hospital (# beds __)

O Correctional (# inmates __)
O Nuclear

34 Out of State

X Internet

O Off-site Cognitive Services
O Parenteral

0 Parenteral (outpatient)

O Outpatient/Discharge

&' Mail Service

O Long Term Care

Board Use Only

Received

AUG bt 2009 Check Number __ S0( Amount 500.°¢ _

1

SIS
loZ]



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: P tserip $ian Hto\aqoaf*!ﬂ, Yoo
Physical Address: ___ (340 T'ull\! Ronll Cgovke 300 Ses Jowe CA FE/L

Mailing Address: SAwae

City: State: Zip Code:
Telephone Number: _108- 97%-0160 Fax Number: Y08-77-0%23y
Toll Free Number: __ 300~ €85 - 488

E-mail: (B O injortdRx . Coon Website: Lot (‘v\l'ureg R x . Chow
Managing Pharmacist: Sis Lan Tean License Number: /39¢%

Hours of Operation:

Monday thru Friday _ 9% am &30 pm Saturday P am 3100 pm
Sunday ™ am & pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

® Retail O Off-site Cognitive Services

O Hospital (# beds ) £1 Parenteral

1 Internet O Parenteral (outpatient)

O Nuclear (] Outpatient/Discharge

¥ Out of State ¥ Mail Service

O Ambulatory Surgery Center [ Long Term Care
Board Use Only

™ e .
Received: AUG 26 LﬁogCheck Number: %0/ Amount. 990 -
Page 1 - 2009

51535
loZ2.



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy / Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: Q’PHA&MAJ\ INC. DA QPMQYLACH

Physical Address: _ 45 W e | rh

Mailing Address: 2Z Soumy Stteer

City: _NMoe@isfdwe) State: _ N} Zip Code: ()19

Pratmves PHACMAC

Telephone Number: 913, 984.2550 Fax Number: 9173. (p44. 9302

Toll Free Number: _R00.593. (6310

E-maik M . Website: ( Lh’_&pfucmbé)

Managing Pharmacist: M@@_H_ng License Number: 28] 01564 300

(NT)

Hours of Operation:

Monday thru Frida am m See Saturda am m
y y_Qam _4 p (ﬂﬂ%&w 3 y ___am ___ p
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail [1 Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral

O Internet [J Parenteral (outpatient)

{J Nuclear O Outpatient/Discharge

@ Out of State W Mail Service

0 Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: ﬁEE g 2 2] !“@heck Number: ‘79201 __ Amount;

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 898509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _+/  Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: AX oXe, }'ecj(\ Spéﬁéé} [Fa\ WA&/ /’J{Jié’,f

Physical Address; _R ]3] Devel§ BV\Ud.  #103  w nolwal. A
Mailing Address: _¢-737] l?)ev’e./(}’ ABUH #7035 L. ﬁ/&//ﬁwaﬂdf CA C?le‘z/
city: _ /1) . foll viuraged State: CA Zip Code: 4004 &

3/0 &S 7939 &

Telephone Number: 800-65 7 2212 Fax Number:

Toll Free Number:

LS 272 (2

E-mail: Mf@ D Axbotech . Conn  Website: Wil . Kkgrbizf_’c‘ h« (Dr
Managing Pharmacist: M~ 6&3[&4‘/1 License Number: _4S 78 ©
Hours of Operation:
3 o
Monday thru Friday ES am S pm Saturday G—am pm
Sunday & am -pm 24 Hours é '
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) (1 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X Out of State ‘A Mail Service
O Ambulatory Surgery Center \QLong Term Care
Board Use Only
Received: ! Check Number: 300 Amount: 509;_ o
Page 1 - 2009
51915

bl



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy i/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: _McCully Sr’Md e Ql\érr\(uj Lne C“)J\ The. Snydeg Center "( fain P]'nrn\ufoj

Physical Address: ] 1@2 £. quh[..,d 6\\/“4/
Mailing Address: (62 & Huohlad 6Nc/
City: Iavinness State: _ £ Zip Code: _ ¥z

Telephone Number: _3S2-39/ —{2)T  FaxNumber: Sw -3L/- (567
Toll Free Number: _ §q -2 A4 =20 23

E-mail;_Sharsa ¢ S'-""lfr“‘i'/’&’f"'-'-f’"- tey Website: _wuww. snuel erceter cc i,
RE Cuvrfrmatat ¢nly )
Managing Pharmacist: _ W \\\Vem Q.1 S"\JJ—*"' License Number: _ 7S 16l ¥Y
Hours of Operation: /
3 23 ¢ losee
Monday thru Friday $* am 43 pm Saturday am pm
Sunday Close] am pm 24 Hours WA
TYPE OF PHARMACY SERVICES PROVIDED
o~

E/Retail 0 Off-site Cognitive Services

0 Hospital (# beds ) O Parenteral

O Internet 0O Parenteral (outpatient)

1 Nuyclear O Outpatient/Discharge

Béj of State Bﬂ@c:ervice

0 Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: 9-2-09 Check Number: 16" Amount: _200-%

Page 1 - 2009

S Q62
|bd



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesaler M Ownership Change O Name Change O
(Please provide current license number if making changes: WH

FACILITY INFORMATION
Facility Name: _ Doxder HeaWbcere Corporation

Physical Address: 102V aughi Rood
Mailing Address: Owne Bcvnyter Pav Kaiovy, DET-3E, Devrfred gL dool¥

City: [D1xo State;: <A Zip Code: “5¢30
Telephone Number: 510 - 1€~ a44 Fax Number: 519 - %47~ 39

E-mail: __chiystopher_plesic @ hayter. com

Facility Manager: G<vrald (Da,) Euc-t

Professional qualifications and experience of facility manager: 2 <® A Ttn ched Resume

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies Y Practitioners IEI/Hospitals " Wholesalers
O Other

Type of Products to be handled or wholesaled by firm

E( Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only

Received Check Number 358 Amount QDQ B

5(80
gl




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509  (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Wholesater E/ Ownership Change O Name Change O

(Please provide current license number if making changes: WH

FACILITY INFORMATION
Facility Name: _Beautter Hxatb, corve C»o'qna»m’rw'h

Physical Address: 1551 E. Pidladelplia 51

Mailing Address: Oue Boxter Povklay DFS-3E, Deerficld , TL §o00i5

City: _ Ontaro State: _C A Zip Code: _ 21741
Telephone Number: _209- 625 -09 ¢ Fax Number: _ AR -¢os5™ - ©o95¢

E-mail; Glﬂr'ﬁ‘}dplncw_.._p ley i B bl ter com

Facility Manager: __ S c ot \wv agner

Professional qualifications and experience of facility manager: 5<¢= 4 Hochment

Types of licensed outlets or authorized persons firm will serve:

[V Pharmacies & Practitioners g Hospitals E/Wholesalers
O Other

Type of Products to be handled or wholesaled by firm

g Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only
Received Check Number c',l'-JD Amount g@D




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Wholesaler & Ownership Change OO0 Name Change O
(Please provide current ficense number if making changes: WH_____
FACILITY INFORMATION

Facility Name: ’36«14&# H‘(?,'-\H'lqca\r‘e C Or pporea héh
Physical Address: _2649 Ned) Road, Swybe IS
Mailing Address: Qe Beyxdesn f’o\ykvda\y , 0F5"’3E; Deerfyeld LTt goolf

City: _O\WwWe Branch State: _/MJ Zip Code: 3%¢s5°Y
Telephone Number: ¢¢1-€A42-79¢ ¢ Fax Number: _66® ~go¢—~ ¢g27y

E-mail: _clhistoohesr poleiciona berd b v conn

Facility Manager: _ Mevth o M Phevson

Professional qualifications and experience of facility manager: S<e 47%oched R€5umme

Types of licensed outlets or authorized persons firm will serve:

[ Pharmacies & Practitioners L3~ Hospitals & Wholesalers
O Other

Type of Products to be handled or wholesaled by firm

E{Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only

[Received @Q ”(D__C_? Check Number RSQ Amount _500‘
5189
3N



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane » Reno, NV 89509 « (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Wholesaler E/ Ownership Change [0 Name Change O

(Please provide current license number if making changes: WH

FACILITY INFORMATION
Facility Name: _Boater HeaWhecare Corporadion

Physical Address: 55 95 Tech nolggy 1D rhve

v
Mailing Address: @nc Bexter Parloway, DFS-3¢  Dwerfixld T 602!7
City: _Senld Lealde chby State: _MT Zip Code: %4119
Telephone Number: _%¢!- 113 ~ 173 Fax Number: ¢ -97%-737)

E-mail: _chvstepher yinscia@baster, com

Facility Manager: _ “eKt M. Clase

Professional qualifications and experience of facility manager: J << /413= cled Rejume

Types of licensed outlets or authorized persons firm wili serve:

& Pharmacies [ Practitioners & Hospitals M Wholesalers
0 Other

Type of Products to be handled or wholesaled by firm

E(Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only

Received 0’"9 Q E Check Number 62'-“ Amount 500

5135
g&



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed fegibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada,

New Wholesaler _X_  Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: (_ (¢ @(‘\O{ ma  LLC

Physical Address: 220 | acklond Detve

Mailing Address: A9 Waed AUL/M&

city: Meddlesex State: AT Zip Code: OF8H
Telephone Number: [2A- 80 - (IO FaxNumber: % -8 - 104\

Tofl Free Number: /\//A

E-mail: 20,0 \oeaﬁqe&o(d%a{ma (oM Website: _[Juid. (.o@ﬂhﬂ{ ma., Com
Facility Manager: ])ana C{ Al {i’/ﬂ

Professional qualifications and experience of facility manager: Jee O.‘:{’/TL&M

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[J Poisons or Chemicais O Veterinary Legend Drugs
B Controlled Substances (include copy of DEA)

O Other:

Board Use Only
Received: AUB 2 7 ZUUQDheck Number: 42 Amount: 500-~

Page 1 - 2009

51005
062



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a viclation of the laws of the State of Nevada.

New Wholesaler _ v~ Ownership Change Name Change Location Change
(Please provide current license number if making changes; WH )

GENERAL INFORMATION
Facility Name: Gmremov Phao (YﬂﬂfﬁU‘hCD-l&n LLC

Physical Address: S| N\Du.rﬁam Viewd Or. \Dmeu Flods, ™ 5Bl
Mailing Address: 34D Mactin Ludher ¥iog 9. m S 168

City: risAo) State: TN Zip Code: 3 HoRO
Telephone Number: L 223-90U-QI0O0  Fax Number: _ U232 -271Y4-2 159

Toll Free Number:

E-mail: Website: Lu{O(0. L Mmay. C

Facility Manager: _tH €S he | B\%lng
Professional qualifications and experience of facility manager: S €. (}jﬂ' A( 'bﬁ@

Types of licensed outlets or authorized persons firm will serve:.

O Pharmacies [ﬁ Practitioners B Hospitals ﬂ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

ﬁ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Board Use Only
. Received: AUG 26 zoo&heck Number: 801 Armount; 5007

Page 1 - 2009

7~ |534
]



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler _}/  Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: _KF_;/ SouRree MEDICA L, Ine,

Physical Address: "7 20 PALAQ,F Deive

Mailing Address: SAME AS ABOVE

city: (LUNCINVATT State: D4 Zip Code: 45347
Telephone Number: D3 -443- 7881  Fax Number. 53~ 449 -"788(
Toll Free Number: 8p2 - 842 -5991

om
E-mail:NENGEL €DK Eysauﬂuaﬁgbi CA Webs;te www. KE\L‘JOU:QI‘.E-ME—D {CAL,Cor.

Facility Manager: DENN::E» ENG—EL

Professional qualifications and experience of facility manager: S £ ATTACHED

Types of licensed outlets or authorized persons firm will serve:

E/Pharmacies O Practitioners m/Hospitals O Wholesalers
@ Other: HMo

Type of Products to be handied or wholesaled be firm:

IB/Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
[D/Controlled Substances (include copy of DEA)

O Other:

Board Use Only

Page 1 - 2009

VAWOD 64;(;(



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509 « (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Wholesaler IB/ Ownership Change [1 Name Change O

(Please provide current ficense number if making changes: WH

FACILITY INFORMATION
Facility Name: LON&EF™ TRAUG SXDEET AL PR N A L

Physical Address: Z2HCO KEVSON & Pac fiC ﬂ%}, Part=p=pN (A A5
Mailing Address: _ON= N> ’92_,’, MALL_ Dol B 2220 62A

City: Woo N SockaT State: -\ Zip Code: 0222 A &
Telephone Number: rqu - 8q 6 ':ﬂmFax Number:

E-mail:

Facility Manager: 21 c A<D T, thetfman)

Professional qualifications and experience of facility manager: SEE ATTACHED

Types of licensed outlets or authorized persons firm will serve:

B/Pharmacies O Practitioners [0 Hospitals O Wholesalers
0 Other

Type of Products to be handled or wholesaled by firm

M/Legend Pharmaceuticals, Supplies or Devices O] Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
I'.E(Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only

Received SEP 1‘5 2009 Check Number Z'/OCI Amount 500-




NV PRAHRMALY BUAHKU Fax: srhghuigas Jul 29 Z0U9 11:43 P, U4

NEVADA STATE BOARD OF PHARMACY  (oHOIST |
431 W Plumb Lane - Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer {0 any question on this application is grbunds for refusal or:denia'l of the
application or subsequent revocation of the license issued and Is a violation of the laws of the State of Nevada.

New Wholesaler __ Ownership Change Narme Change Location Change
: {Piease provide current license number if making changes: WH 1

GENERAL INFORMATION
Facility Name: _ M _{cessimg Moolicod -Sw?,uﬂ Minnesofz Swqpply Dac.

Physical Address: 1255 Patvict Dyige ¢ (3’_(“\"*"""’“‘— TX_Tevsi

Mailing Address: Some o wbiye N n
City: Carffk?}'ﬂ vine State: R, Zip Code: T 605 l .
Telephone Ngmber: ?‘3"“’(“\}), Fax Number: ’PM.;&A&

Toll Free Number:

- E-mail; !Um-ﬂ,e,na,'ﬁ;fw@@c{céjgmlcm ~ Website: _(W i eckesy vt Coov

Facility Manager; Evm Do e ]/u:l fyvi

Professional qualifications and experience of facility manager: 2§ yeeers phommacee Bt L
Mar 7ha Lypas e, s : : sh =

es of licensed outlefs or authorized persons firm will serve;

O Pharmacies O Practitioners L "Hospitals 0O Wholesalers
- @ Othier:’ _clhics, Dhnocu it Coddog , Providas .

Type of Produgts to be handled or wholesaled be fim:

L Legend Pharmaceuticals, Supplies or Devices [@Hypodermic Devices
0 Poisons or Chemicals _ O Veterinary. Legend Drugs.
O Controlled Substances (include copy of DEA)
0O Other:
Board Use Only
i &
Recelved: AUG 2 & 2009Check Number. __ %60 Amount: _ 999-%
| Page 1. 2009



NY PHARMACY BOARD Fax:7758501444 Jul 31 2009 16:00 P.01

NEVADA STATE BOARD OF PHARMACY | \H(OI57 2
431 W Plumb Lane - Reno, NV 88509 — (775) 850-1440

APPLIC’ATION_ FOR OUT-OF-STATE WHOLESALER LICENSE

CORPORATION S

FEE $500.00 (non-refundable and not transferable)
T Appllcation must be printed legibly

Any _mis_representaﬁnn in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revqcatlon of the license issued and is a violation of the Jaws of the State of Nevada.

New Wholesaler é Ownership Change Name Change Location Change
- (Please provide current license number if making changes: WH )

GENERAL INFORMATION .. :
Facility Name: M kessed Mebicre - Sur GrcAr MaNNESCTA  Sef7ey 00
Physical Address: 5905 Urbancect  dudvial D

Mailing Address: ___ Saune .
City: Cgf‘n’}\)@ _ Q*‘a _ State: _ O Zip Code:{'f- 3123
Telephone Number: 'ﬂxq’kﬂ?;i__' _ . FaxNumber: __ f&f\v"\m}: —
Toll Free Number: __ ’pu‘d*u"'_*i

] | . .
Facility Manager: _ Ke 75 - CARTER.

Professional qualifications and experience of facility fnanager: Cvra_ X veers
DEnton pank sxpRCience wf_Moke fre g

Types of licensed outlets or authorized persons firm will serve:

0 Phamacies B Practitioners B Hospitals O Wholesalers
B Other: __clinicn . Innecolclion canlig : . ST : e

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuiticals, Supplies or Devices K Hypodermic Devices
O Poisons or Chemicals e O Veterinary Legend Drugs
[1° Controlied Substances (includé copy of DEA)

0O Other:
Board Use Only —

el | for) . e .
Received: AUG 2 i 2Uﬂg(‘.‘.hieck'I"dum'btair. _4_5_7____ Amount. _ 500+

Page 1 - 2008

=3



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler / Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: Q. Yhagun i vy V]

Physical Address: 45 Howsepitt Rono —Suide 703 Copar Keolls NT 0192

Mailing Address: 22  SoutH  Street

City: Moru iz fown State: NI~ Zip Code: __ 0796 0

Telephone Number: @73) LS — o001 Fax Number: C‘??B) 656 — O0Y0F

Toll Free Number:

E-mail._€£{c. SAKNARIG & 2. Phagmpcos eiNebsite: (bt . QPhurmacorp. com

Facility Manager: e flus Y Vo | \i}N

Professional qualifications and experience of facility manager: See sgiached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies M/Practitioners ¥ Hospitals O Wholesalers

Other: Sales Ee,?(l Escntatives

Type of Products o be handied or wholesaled be firm:

E/Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
& Controlled Substances (include copy of DEA)

0 Other:

Board Use Only

Received: SEP 1_6'_ZQ_I_ECheck Number: _763 Amount: 200:°¢

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509 » (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesaler Ownership Change [0 Name Change O

(Please provide current license number if making changes: WH______ ==
— =

FACILITY INFORMATION

Facility Name: Webster Veterinary Supply, Inc.

PhYSiCEll Address: 802 ~ 134th Street SW, Suite 100, Everett, WA 98204

Patterson Companies, Inc., Atin: Theresa Franz-Scurr, Compliance Coordinator, 1031 Mendota Heights Road

Mailing Address:
City: St Paul State: MN Zip Code:; 35120

Telephone Number: 425-787-1617 Fax Number:; 425-787-1618

E-mail: Lisa.Greve@webstervet.com

Facility Manager: Craig T. Coughlin

Professional qualifications and experience of facility manager: Refer to resume title Craig T. Coughlin.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners O Hospitals Wholesalers
Other Vet Veterinary Clinics, Veterinary hospitals, Research facilities and Universities.

Type of Products to be handled or wholesaled by firm

Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices
O Poisons or Chemicals Veterinary Legend Drugs

Controlled Substances (include copy of DEA certificate)
Other Human OTC

Board Use Only
Received SE P ; 2009 Check Number %79 Amount 900.%¢

51095
q00




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG / Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: Arv /C“;W‘Jf- Hea M canve Aw-&n‘m. &Yaow&:h‘w\,
Physical Address: ‘2{5?5 W, Sunset /éua&, Henderson NV $901

(This must be a business address, we can not issue a license to a home address)

Mailing Address: QMM"‘*} J’/eﬁgwl ﬁ:f*m;,, Ao s ’_ F.0, By 460339

City: __Houston State: __T¥ _ ZipCode: _ 770546
Telephone Number: _7/3 ¥96- 2274  FaxNumber: 13 $96-28Y/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _ Y tof  Tue: _ 9 tot  Wed: _FtoS Thu F to Y

Fii _Yto 4 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: de;v (Besnel e | )
Address: 595 W, Susvset Rpad

City: _Hendevsan state: __ NV ZioCode: FG0 ¢/

TYPE OF MDEG PRODUCTS THAT WiLL BE SOLD (CHECK ALL APPLICABLE)

___{ Medical Gases ___ Assistive Equipment
___Respiratory Equipment ___Parenteral and Enteral Equipment
___Life-sustaining equipment ___ Orthotics and Prosethics

__ Other:

Board Use Only

Received SEP 24 2@ Check Number 695 Amount 506
1 51971

s70



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG K Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name: Neveda O r tho + cs % Pros#rm‘;‘c;r
Physical Address: /33| /. C}\ar‘[CS‘an B’Va’ Svite 160. Las Vec/as NI 8

(This must be a business address, we can not issue a license to a home address)
Mailing Address: 7331 ). Charlesfon Blvd. Suite [60.
ciy: _Los Ve-f)as state: NV zincode: 891(7
Telephone Number: 702 - 233-5500 _ Fax Number: _ 702- 233~ [ 3/
E-mail: \S’I'O”S"}efMPfC’DO 6 CUJI. COM Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Santo 5pm Tue: gamio Spm Wed: Sam t QQM Thu: gClMto 5 Qm

5€ >
Cloed clos %& Holldays

Fri: §am toS5Pm  Sat: “fo sun:

FACILITY ADMINISTRATOR INFORMATION

Name: DCWIC) S"’D//S"/f/ﬂ? ull A

Address: _63EL8 Lavren ASA 7LO/I Ave.

City: lLas VCIQQ < State: /U (/ Zip Code: £9/3 /

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment

[0 Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment ¥ Orthotics and Prosethics

O Diabetic Supplies Other:

Board Use Oni . 3

Received SE o 3 2004 Check Number G003 Amount 500
Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG Ownership Change X Name Change Location Change
Please provide current license number if making changes: MP 60 %6

FACILITY INFORMATION

Facility Name: RecoverCare, LLC

Physical Address: _3170 RPolaris, #8 & #44, Las Vegas, NV 89102
(This must be a business address, we can not issue a license to a home address)

Mailing Address: __ [T o 6}&{/\)@1 Gault Py StHE 100

city: _ Loulsyille state: _ ("} Zip Code: YOI D
Telephone Number: _88%8 “7250-782% _ FaxNumber: gl&-218D-7925
E-mail: MQM Cednyrrfare £ \Website: #ww. recovercare. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _Zato [Ap Tue: ﬁtogag Wed: Fa tofldx Thu: ff,g to 1P
Fri: ﬁg to[ 14 Sat to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: _(>-/en n B!"‘Quﬁﬂ

Address: 2S5 . ACQQ Cana e _‘th'f?"} o
city: Las Uﬂgégé - State: _ﬁdl),____ Zip Code: 5903

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment

[J Respiratory Equipment [0 Parenteral and Enteral Equipment

O Life-sustaining equipment O Orthotics and Prosethics e n'T_-E_W
[0 Diabetic Supplies Other: cakle medirgl men
Board Use Only L

Received okP 2§ 2009 Check Number 235 Amount _ 500 ™

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusai or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG Z Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name: /1 taphoe V. S A., Coq’)om% Lon
Physical Address: 37200 W. Oquen C(.o Poad CS Uite (61

(This must be a business address, we can not issue a license to a home address)
Mailing Address: Sam e as Phgstca,[ addyece
City: L ag Vegas State: _ NV Zip Code: _ §Gt1E-3]9%&
Telephone Number: '?D} -9G\-8§332 FaxNumber. __ 702 -79-06Y&
E-mail: Cl ¢y 8{‘?—(\ sen @ Website: N/H

Vb phone US .comn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:| 2. Awto (L STopTue: {apn to L1 £ TenWed: (2awmto (1 STanT hu: 24 to 1L T wm

Fri:Zamtoil: ¢ Tpm Sat:| Zam to (< &}mSun: 1281 to 12 {Spm Holidays: (2 m toll -5 Tpn
FACILITY ADMINISTRATOR INFORMATION

Name: ¢ O.ge,[)‘/\ cg‘ A 4% CIQVSOH
l . *
Address: 2720 W. O?U@mdg Poack ' Svife (ol
city: _ Las Uegas state: _ NI/ Zip Code: _FGUE (98

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases 0O Assistive Equipment
[J Respiratory Equipment O Parenteral and Enteral Equipment

[0 Life-sustaining equipment O Orthotics and Prosethic _ .
3 Diabetic Supplies Other: Ca rdisc eb’eyi' hn OQ;’fDr‘m; ngg
Board Use Only, . . .. .

SEP £ 4 2009 Check Number _ €07 Amount 30026

Received
S1P0
SR




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy 24 Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH }

GENERAL INFORMATION

Pharmacy Name: k&x{ ML\A Q_ert_, \Q\( Q\z\c\r VN AN
Physical Address: %&-Q m \v@hn\r\ AN R L Qw\.\t %_
Mailing Address: St oy eave

City: \_an \(&ArM State: N\( Zip Code: %e\\\oo\
Telephone Number: #Q ) — SAT-$16S Fax Number: Fp2~S7F -2V

Toll Free Number:

E-mail: |08 £ @B m NN 00N Cepnn Website: WvdiA: cuc&xwré\\m\e\uf}é e

PN Ry

Managing Pharmacist: S“'UQ("" L.N’dﬁeﬂ _ License Number: Y ”ﬂ&

Hours of Operation:

Monday thru Friday Cf am i pm Saturday ‘Q am [;[: pm

Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

¥ Retail CQMQ% & ""\3 [ Off-site Cognitive Services

0O Hospital (#beds ) O Parenteral

01 Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service

O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

1 30
Received: §EE 2 4 gg Check Number: ’440 Amount: _5&6_____

Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy |/ Ownership Change Name Change Location Change
(Please provide current license number if making changes; PH }

GENERAL INFORMATION

Pharmacy Name: '—Pﬁw\e /'vau‘m:u“

Physical Address: Blbs  Seven Hiﬁs D "o He"'\&Q&Q(ﬂr\ NV, Sos7?
Mailing Address: __ 16001 5. E&}er,m Awbé (0 j

city: _ Pewdonson State: ___ v/ Zip Code: __ X405 2.
Telephone Number: ‘30 L-1EA-1351 Fax Number: _ 101~ 269-( é?'

Toll Free Number:

E-mail: ‘B*M 13 @5}@ boo. Cown  Website:

Managing Pharmacist: H.,?M Hda}. N%mom License Number: 11?’3('.: .
Hours of Operation:
1]
Monday thru Friday ]:?" am ‘;‘ pm Saturday Cloﬂ .am pm
Sunday U‘Jgﬂ am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

[E/Retail 1 Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet Cl Parenteral (outpatient)

O Nuclear E’OutpatientlDischarge

O Out of State 1 Mail Service

O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: SEP; 3 2009 Check Number:; 43"/ Amount: 500 00

Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy /Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: LHoriney I/ CLLL&L{ &Urt?\a-ﬂ\ GGYL“QA‘ LLd (”'UZ\C%WW \
Physical Address: éQ:I’O% W - \'@W% [Zﬂd@ﬂ M HMWIW ﬂtj}é‘?md
Mailing Address: ¥ 3D N Tes 103

City: Loy {WQ State: f) ‘/ Zip Code: 105
Telephone Number: ( 4‘3‘25 Q&:} 4440 Fax Number: (:I‘WZ) 4 '2} 47)?(”
Toll Free Number:
E-mail: —_— Website:
Managing Pharmacist: -Q (‘ﬂ& 9‘\\0@(‘ License Number. _ - N2 2
Hours of Operation:
Monday thru Friday _ §0&m (70 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[ Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet 1 Parenteral {outpatient)
] Nuclear Outpatient/Discharge
O OQut of State O Mail Service
Ambulatory Surgery Center O Long Term Care
Board Use Only
! Received: SEE 2 4 ZUOQCheck Number: 330 Amount, 500 o2

Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane * Reno, NV 89509 « (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _+~  Ownership Change Name Change Location Change
{Please provide current license number if making changes: PH )}

GENERAL INFORMATION
Pharmacy Name: _3URQERY CENTER OF ROUTHERM NEVADA TL

Physical Address: 4275 S . BuRNWAM AVE . 3TE 10, LA VEGAY NV 8.

Mailing Address: 2110 & FLAMINGO =D RTE 1OA

City: _LAS VEGAR State: NV Zip: 821
Telephone Number: 702- 269 - 6 7594 Fax Number: 702-722 .72 Y
Toll Free Number: E-mail:

Managing Pharmacist: MARY B . GREAR License Number, 106R7

Hours of Operation:

Monday thru Friday _ & am 5 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[0 Hospital (# beds __) O Parenteral
B As( ' O Parenteral {outpatient)
O Nuclear B Qutpatient/Discharge
O Out of State O Mail Service
O internet O Long Term Care
Board Use Only
oo
Received ___ AUG 27 2009 Check Number 516 Amount 500
-1 -
SieDle
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 {(non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change ZS Location Change
(Piease provide current license number if making changes: PHOIR2 2 )

GENERAL INFORMATION
Pharmacy Name: CVS/pharmacy # S 74 G

Physical Address: 2 X7 % Vista g/uaO- y SPorks .} My §9934

Mailing Address: _ Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: _RI Zip Code: 02895
Telephone Number: C‘??ﬁ 356~ 9700 Fax Number: C“ms) 2356~ 7S

Toll Free Number; n/a

E-mail: VS Website: n/a
Managing Pharmacist. _Jawet pe.‘H'g License Number: /¢4 7 O
Hours of Operation:
Monday thru Friday $'o0_am _4/vo pm Saturday 7'co am £lcc pm
Sunday (2lop am ¢'eo pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
® Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0 Nuclear O OQutpatient/Discharge
O Out of State 0O Mail Service
0 Ambulatory Surgery Center 0 Long Term Care

Board Use Only

Received: Check Number:; Amount:

Page 1- 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change ZS Location Change
(Please provide current license number if making changes: PHURBIAD )

GENERAL INFORMATION
Pharmacy Name: CVS/pharmacy # 7] §¢ ¢
Physical Address: 775 ?m‘/vg le 'Waktj \ Reve "NV 29502

Mailing Address: _Licensing Dept.—23062A, One CVS Dr.

City: _Woonsocket State: _RI Zip Code: 02895

Telephone Number: Fax Number:

Toll Free Number: n/a

E-mail: n/a Website: n/a

Managing Pharmacist: _ Char leye Ko A License Number: &7 €O

Hours of Operation:

Monday thru Friday "7 v2 am  71-co pm Saturday —___am ~——__ pm
Sunday __am ~ pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail 0 Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet 0 Parenteral (outpatient)
00 Nuclear . O Outpatient/Discharge
O Out of State 0 Mail Service
(0 Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: v~ Check Number: Amount:

Page 1-2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change 2§ Location Change
(Please provide current license number if making changes: PHO) .5 g )

GENERAL INFORMATION

Pharmacy Name: CVS/pharmacy # 9/G <

Physical Address: (119 Califrvia Ave 4 Reno, MV KTS0 9
Mailing Address: _Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: _ RI Zip Code: 02895
Telephone Number: (775)32 237/ Fax Number: (7775) 323 4203
Toll Free Number: _ n/a

E-mait: n/a Website: n/a

Managing Pharmacist: __ Jgqe < ung Yi License Number: _[/€76

Hours of Operation:

Monday thru Friday °¢° am G 00 pm Saturday F.cc_am  £.0e pm
Sunday 10:00 am  Glop _pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail 0O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
0O Out of State O Mail Service
[0 Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: Check Number: Amount:

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change

Name Change Zg Location Change

(Please provide current license number if making changes: PH 0052 7))

GENERAL INFORMATION

Pharmacy Name; CVS/pharmacy # “1vo

Physical Address: 3800 ODbie Ahd. N Sparks , Vi 8743/

Mailing Address: _ Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: RI
Fax Number: (77 % 33) - #7063

Telephone Number: (175) 331- 4465

Toll Free Number: n/a

E-mail: n/a

Zip Code: 02895

Website; n/a

Managing Pharmacist: _ C hg rle < & fof]

License Number: !7}77 /

Hours of Operation:

Monday thru Friday 26 am 9700 pm

Sunday {000 am Giov_pm

TYPE OF PHARMACY

Saturday
24 Hours

7. o0 _am

SERVICES PROVIDED

o

pm

X Retail

O Hospital (# beds ____ )

O Internet

O Nuclear

O Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services

0O Parenteral
[0 Parenteral (outpatient)
O Outpatient/Discharge
O Mail Service

O Long Term Care

Board Use Only

Received: SEP @b 2603 Check Number:

q081

Page 1- 2009

Amount:




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferabie)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change 2§ Location Change
(Please provide current license number if making changes: PHO0SG3)

GENERAL INFORMATION

Pharmacy Name: CVS/pharmacy # 9/9 |

Physical Address: 5019 S e Caprav Bl Rewo, NV _g9Sca

Ma|||ng Address: Licensing Dept.-23062A, One CVS Dr.

O Hospital (# beds ___ )

O Internet

O Nuclear

0O Out of State

[] Ambulatory Surgery Center

O Parenteral

O Parenteral (outpatient)
B8 Outpatient/Discharge
0 Mail Service

0O Long Term Care

City. _Woonsocket State: _ RI Zip Code: 02895
Telephone Number: (.7’75) B~ ORIE Fax Number: ("\/’75) B~ 2ET73
Toll Free Number; _ n/a
E-mail: a/a Website: n/a
Managing Pharmacist: David W Ayders o License Number: _ ¥/¢o
Hours of Operation:
Monday thru Friday 9-¢0 am _9'0ob pm Saturday Y. wwam _€'to pm
Sunday lovvam  &lob pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services

Board Use Only

Check Number:

Page 1 - 2009

Amount: 500 B




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the taws of the State of Nevada.

New Pharmacy Ownership Change Name Change 2_(_ Location Change
(Please provide current license number if making changes: PH 0 }6 297 )

GENERAL INFORMATION
Pharmacy Name; CVS/pharmacy # 954
Physical Address: @56 | Ather Vi “:xge De 5 Heuofarsw/q Nv RInES o

Mailing Address; _Licensing Dept.-23062A, One CVS Dr.

City: _Wooasocket State: _RI Zip Code: 02895
Telephone Number: (703) 990~ %4/ Fax Number: (703 990 -%( 26

Toll Free Number; n/a

E-mail: n/a Website: n/a

Managing Pharmacist. _ L ivda A Cas targ “Thrush License Number: _ /3 77 &

Hours of Operation:

Monday thru Friday 9!00am Tiod pm Saturday 9/¢¢ am G ov pm
Sunday [V.00am  &.00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
(0 Out of State 0 Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: Check Number: _qogl Amount: 600 B

Page 1 - 20089



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change zg Location Change
(Please provide current license number if making changes; PHC (S & ] )

GENERAL INFORMATION

Pharmacy Name: GCVS/pharmacy # 159 @

Physical Address: S5 Namovte Ravch TKuwy Revo WY w952/

Ma“ing Address: Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: _RI Zip Code: 02895
Telephone Number: (773 52— 9360 Fax Number: C’7’7§ s —- 93/3

Toll Free Number; n/a

E-mail: n/a Website: n/a

Managing Pharmacist: hg{sg Al -.Ser_pqﬁ/?) License Number: Y 45

Hours of Operation:

Monday thru Friday _9°22 am  T'c0__pm Saturday 9. am  &'oo pm
Sunday [Oco_am  &loo pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail 0O Off-site Cognitive Services
0 Hospital (# beds } [0 Parenteral
O Internet O Parenteral (outpatient)
OO Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: SE o U8 sheck Number: Amount:

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusai or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change

Name Change Zg Location Change

(Please provide current license number if making changes: PHO |33 )

GENERAL INFORMATION

Pharmacy Name; CVS/pharmacy # 9 2%

Physical Address: S4%S Suw Vol”-%;ﬂ E)/Vop.J Suwv Va //e(;;\_ Vv %9433

Mailing Address: _Licensing Dept.-~23062A, One CVS Dr.

City: _Woonsocket State: _RI Zip Code: 02895

Telephone Number: (* "775\ o74-35/¢

Fax Number: C"nsa G-/t 6

Toll Free Number; n/a

E-mail: Ve

Website: n/a

Managing Pharmacist. _Edward Saumba 7&;;\6 1 License Number: 7 3¢ 7

Hours of Operation:

Monday thru Friday 702 _am _7!oe_pm

Sunday [0l am & wspm

Saturday 9lec_am G.0o0 pm
24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral

0 Internet 0 Parenteratl (outpatient)

O Nuclear O OQutpatient/Discharge

O Out of State
O Ambulatory Surgery Center

0 Mail Service
O Long Term Care

Board Use Only

P &5 2009

Received: SE Check Number:

Oiﬂ 8 / Amount: __é@:___

Page 1 - 2009




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferabie)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change Zg Location Change
(Please provide current license number if making changes: PHO! 33¢& )

GENERAL INFORMATION

Pharmacy Name: CVS/pharmacy # %70
Physical Address: _ %005 S V}r:gfy;‘om STy Rewo, N KPS/ /

Ma“lng Address: Licensing Dept.-23062A, One CVS Dr.

City: _Woounsocket State: _RI Zip Code: 02895
Telephone Number: (77775} 53~ ¥5%3 _ Fax Number: C??S} 853~ 75%3

Toll Free Number; n/a

E-mail: nfa Website: n/a
Managing Pharmacist: /“raOP; Ni Km;\?mur License Number; /6??&
Hours of Operation:
Monday thru Friday _7-22 am _7:20 pm Saturday 7.0 _am /20 pm
Sunday /€lop am &/ e2 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
[ Hospital (# beds ) 1 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 1 Outpatient/Discharge
O Out of State O Mail Service
[0 Ambulatory Surgery Center O Long Term Care

Beard Use Only

Received: Check Number: Amount:

Page 1- 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change ZS Location Change
(Please provide current license number if making changes: PHO) 3¢/ )

GENERAL INFORMATION

Pharmacy Name: CVS/pharmacy # %4 |

Physical Address: _ /95 Robb . : QE;VL;" NV €953

Ma”ing Address: Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: _ RI Zip Code: 02895

Telephone Number: Cf]’“iéi) 196 - SeS6 Fax Number: ("‘/’75} 196-S¢€9

Toll Free Number; n/a

E-mail: ala Website: n/a

Managing Pharmacist: Nere, 339 /Jr , /fg was License Number: /9’77 ’7

Hours of Operation:

Monday thru Friday 922 _am qoo pm Saturday 900 am & o> pm
Sunday leloo am  Glodpm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
I Nuclear 0O Outpatient/Discharge
0O Out of State O Mail Service
0 Ambulatory Surgery Center O Long Term Care

Board Use Only
{ o~y .F' \
Received: Check Number: QD 3/ Amount. LA

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane -~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change ZS Location Change
(Please provide current license number if making changes: PH_0/¢ % &)

GENERAL INFORMATION
Pharmacy Name: CVS/pharmacy # 9FH 5.
Physical Address: | 156 . Cacsev Sty Carsov Gy, NI/ §7701

Mailing Address: Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: _ RI Zip Code: 02895
Telephone Number: ("1’75\ 22 y- 51| Fax Number: (-'7’75> RED — X0 S

Toll Free Number; n/a

E-mail: nia Website; n/a

Managing Pharmacist __ Chr stopher Lo e License Number: _I"76 T 77

Hours of Operation:

Monday thru Friday 7' 2 am  7.02 pm Saturday Slccam & ccpm
Sunday Jo.00 am _&!loe pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
® Retail O Off-site Cognitive Services
O Hospital (# beds ) {0 Parenteral
[ Internet O Parenteral (outpatient)
O Nuclear 3 OQutpatient/Discharge
1 Out of State O Mail Service
O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

qo8/

Received: Check Number; Amount:

Page 1- 2008



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change 2§ Location Change
{Please provide current license number if making changes: PH_0 /3 8¢)

GENERAL INFORMATION
Pharmacy Name: CVS/pharmacy # T%Y 5

Physical Address: #¢[ W W, )lrams AVQ 2 E”LW . MV 8940¢

Mailing Address: _ Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: _RI Zip Code: 02895
Telephone Number: (;7753 B4 - 3706 Fax Number: (*} '75) §CT7T—3 747

Toll Free Number; n/a

E-mail: n/a Website: n/a

Managing Pharmacist Moar+i#/  Chibhine z e License Number: _ J7555

Hours of Operation:

Monday thru Friday 900 am  Floo pm Saturday 700 am & vo pm
Sunday [0 0am  Cloo pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
® Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
0O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
0 Out of State OO Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: SEP C if ZOUQCheck Number: (403( Amount: 500 -

Page 1- 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change ZS Location Change
(Please provide current license number if making changes: PH_¢/n7 3 )

GENERAL INFORMATION
Pharmacy Name: _CVS/pharmacy # q)qé(/
Physical Address: _ 17> Lempw D Kewp \ W $9506

Mamng Address: Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocker State: _RI Zip Code: 02895
Telephone Number: (’7’755 ¢4 Fax Number: ('?7\%) 677 " ¢75%

Toll Free Number: n/a

E-mail: n/a Website; o/a

Managing Pharmacist: Sepw iGor LLM/A/ S'Ke//dq License Number: ’755”7

Hours of Operation:

Monday thru Friday _<.00 am  [0!00 pm Saturday %.co am &'aopm
Sunday j0 00 am  Ghoo pm 24 Hours

TYPE OF PHARMACY

SERVICES PROVIDED

K Retail

[J Hospital (# beds ___ )

O Internet

O Nuclear

0O Out of State

O Ambulatory Surgery Center

0O Oif-site Cognitive Services
O Parenteral

1 Parenteral (outpatient)

0O Outpatient/Discharge

[0 Mail Service

O Long Term Care

Board Use Only

Received: S;EP ( 5 2098 Check Number:

O}D g/ Amount:

Page 1 - 2009




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change ZS Location Change
(Please provide current license number if making changes: PH_ O Jj 5 3 )

GENERAL INFORMATION

Pharmacy Name: GVS/pharmacy # 9965
Physical Address: 43¢ Dol Webh Al 5 fas Ve(jgcxs }‘/Vl/ g/ 3Y

Ma"ing Address: Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: _ RI Zip Code: 02895
Telephone Number: CVOQ &55—3\3351 Fax Number: ("7093 885 -5 8‘55/
Toll Free Number: _ n/a

E-mail: n/a Website: n/a

Managing Pharmacist: Meill Bonls License Number: 795 9

Hours_of Operation:

Monday thru Friday 7.¢0 am 9.0 pm Saturday 7'¢0 _am % ¢¢ pm
Sunday Sopam /9 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
[0 Hospital (# beds ) 0O Parenteral
O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State 0 Mail Service
O Ambulatory Surgery Center (I Long Term Care

Board Use Oniy

Received: §EE Lo 2009 Check Number: qog/ Amount:

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change 23 Location Change
(Please provide current license number if making changes: PH2 /250 )

GENERAL INFORMATION
Pharmacy Name: _CVS/pharmacy # 967

Physical Address: 1150 Village Cenvter QCircle . has Veoqas } N €9/3Y

Mailing Address: _Licensing Dept.—23062A, One CVS Dr.

City; _Woonsocket State: _RI Zip Code: 02895
Telephone Number: (22 363 -4959 Fax Number: ("7033 263 -5¢a3
Toli Free Number; __n/a
E-mail: n/a Website: n/a
Managing Pharmacist: ‘Hﬂgsf-q/ Ta{Afj . License Number: _13/‘77
Hours of Operation:
Monday thru Friday %-¢2_am 7' 00 pm Saturday 700 am Gloo pm
Sunday 10'c0 am S5 o0 pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

X Retail DO Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet [0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center 1 Long Term Care

Board Use Only

S iy * ¥ -
Received:SEP C’ v 3309_ Check Number: Amount: fﬁa

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change ZS Location Change |
(Please provide current license number if making changes: PHOllic4 )

GENERAL INFORMATION

Pharmacy Name: CVS/pharmacy # 7974

Physical Address: 2360 S MeCarran B}V(ﬂ.e @e/z/ow‘/‘/V L7560

Mailing Address: Licensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: _RI Zip Code: 02895
Telephone Number: (’77§ TS H00 Fax Number: (775 ga5 — 3557

Toll Free Number: n/a

E-mail: e Website: n/a

Managing Pharmacist: David 4. Kq,,/qe_ License Number: _8035 2

Hours of Operation:

Monday thru Friday 7'co am 920 pm Saturday  7.t0_am &2 pm
Sunday [o'00 am €00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDE
X Retail O Off-site Cognitive Services
OO0 Hospital (# beds ) O Parenteral
[ Internet {0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
0 Out of State I Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: Check Number: Amount:
‘ Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 —~ (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change ZS Location Change
(Please provide current license number if making changes: PHC [Ruo )

GENERAL INFORMATION
Pharmacy Name; CVS/pharmacy # Qg</

Physical Address: 2090 WS Hwy So E 4 Carsoy Civy N1 <970/

Mailing Address: iLicensing Dept.-23062A, One CVS Dr.

City: _Woonsocket State: _RI Zip Code: 02895
Telephone Number: (775\ $%3- 703 Fax Number: (’-’7’7§ 52 ~/533%

Toll Free Number: n/a

E-mail: s Website: n/a
Managing Pharmacist: V J0C ""'Buuvﬁ VA License Number: 177 3377
Hours of Operation:
Monday thru Friday oo am .00 pm Saturday o0 am G.20pm
Sunday [0 00 am €00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
K Retail 0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear OO0 Outpatient/Discharge
0 Out of State O Mail Service
O Ambulatory Surgery Center 0O Long Term Care

Board Use Only
Received:SEP G Y 2009 Check Number: Amount:

Page 1- 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG \/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: CP&GFU[SIDN CopforATioN
Physical Address: 115 South Roys ATLANTA De., TUCKRER. GA 30084

{This must be a business address, we can not issue a license to 2 home address) !

Mailing Address: SIS . Soun Boyp MUARIA DRWE

City: TuckKer State: _G A Zip Code: 3008Y
Telephone Number: 110~ (44~ 6AS2.  Fax Number: _“¥10- N9(- |18
E-mail: COthy. meghee @ Carefusion.com  Website: www: Carelusion . Com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _Bamto Sem Tue: Boam tobpm Wed: Bom toSpm Thu: Comto Spw

Fri: §amtoSom  Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: D QL O l@PLOW sK.

Address: 9115 S. Qogja,( Ailante Drive
City: _ TUeker State: G-A Zip Code: 200 S

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment [0 Orthotics and Prosethics .

O Diabetic Supplies Other: L& Medugad Device s

Board Use Onl P -

Received AUG 10 2008 Check Number 164 Amount 900
Page 1 - 2009

51282
552



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG v Ownership Change Name Change Location Change

FACILITY INFORMATION ‘
: .

Facility Name: ___i }\&M MNodies)  Tae

Physical Address: AlY  Erin 2% Spaocte [0 KJ’)OKWIU 710375;/9

{This must be a business address, we can not issue a license to a home address)

Mailing Address: _ 314 Efin B Swute (0>

cty: _ [noguille State: U Zip Code: 2 )9 | 9
Telephone Number: 805 - SR A | (045 Fax Number: 8(05-F385.- 4255
E-mail: _ (UL @ C}LQ’U’VNLOUM’ Lon~Website: C}/\QI.CQ,VY\-QCLI'VLC LD
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: $:3010S _ Tue:$:30t0S  Wed:5:20t0 S Thu: §.30t0 S

Fri: fo Sat: to Sun; to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: L»D N Mot
Address: 3’ ‘( Erin -e‘( SUA:UL |0
City: Ko vilte State: __ Tt Zip Code: © 1 419

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment
O Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment Orthotics and Prosethlcs )
O Diabetic Supplies Other:
Board Use On .
| Received A‘UG 19 20[]9 Check Number _ 940 Amount _S00-°2

Page 1 - 2009



e W e, TP W AT T e et s e e b | Ve WLYT LA NV WG TOAY &7

HY PHARMACY BOARD Fax:7758501444 Jul 24 2009 14:12 - P03

NEVADA STATE BOARD OF PHARMACY .
'431 W Plumb Lane — Rerio, NV 89500 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION -
FEE: 5500 00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subseguent revocation of the license issued and s a violation of the
laws of the State of Nevada. F o .

New MDEG \/ Ownership Charige __ Name Change Location Change

FACILITY |NFORMAT|ON ,
Facility Name: E\\e, QQSQO(\S@ T&C&-V\O\OQ\QS \V\Q

Physcal Address: 21D € Mawn S &£320 Q\\av\o\\esm\\e \lA‘aa‘\t

(Thiz must be a business address, we can not issuve a licensa to a home addross) -

Mailing Address: game éSQ : M Lﬂ SA— *3‘3’0 :
ciy: Charlodesville:  swte: \fA  zZpcoge: Q0D
Telephone Number: Qﬂ)&_ﬁ\_&_ Fax Number: ( &ﬁ) ASLQJS&CID

E-mail: XMQMCQL Website: W\WW . MTM QQV-\

) DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: A D Tue: 4 toS wed: Q 11 T Q&
i c\ t'o5 Sat: O_L Sun: Q_,\wd_ Holidays: gkggé_\:nd.ura\\\o\\dzq

" _' .FAGILITY ADMINISTRATOR INFORMATION

Name M_M 3\0 = W\ﬂ.\.ﬂg\'

Address: %..B&LM TQCN\O\ \KQ 220

City: ~ Stater NP Zip Code: 93‘103*
- IYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE
O Medical Gases . ' XAsmstwe Equipment’ Gﬁ
O Resplratory Equipment ' ' O Parenteral and Enteral Equupmen
O Life-sustaining equipment . _ ... .0 Orthotics and Prosethics
'O Diabetic Supplies __.Other. _ _ _
Board Use Only
Received __ Check Number _ 46'9:: ___ Amount ;5' 00.co



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsecquent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _Hoveround Corporation

Physical Address: 2151 Whitfield Industrial Way, Sarasota, FL 34243-4047

{This must be a business addrass, we can not issue a license to a home addrass)

Mailing Address: 2151 Whitfield Industrial Way

City. Sarasota State: _FL Zip Code: _34243-4047

Telephone Number; 941-739-6200 ext 2052 Fax Number: _800-337-0424

E-mail: DebSilvers@hoveround. com Website: www_, hoveround. com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8AM g 8PM Tue: 8AM to 8PM \Wed: 8AM {o 8PM Thu: _8AM o 8PM

* %k

Fri. 8aM to 8PM  Sat: 8AM to 1PM  Sun: to Holidays: ** to
** Emergency No. 800-964-6837
FACILITY ADMINISTRATOR INFORMATION

Name: Debra Silvers

Address: 2151 Whitfield Industrial Way

City: Sarasota State: FL Zip Code: _ 34243-4047
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases B Assistive Equipment

O Respiratory Equipment 0O Parenteral and Enteral Equipment
[ Life-sustaining equipment O Orthotics and Prosethics

0 Diabetic Supplies

Board Use Only ,
|Received _uU_LlQ___ZO[]Q_ Check Number _ﬂ#__i?—_Ah%wLm

— Page 1 - 2009




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG 2& Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: h\f\eg Medical Ccmgk\m{l LLC.
Physical Address: _1 301 Atcouety Road , Duide D WNov¥ethe  wg  5319§

(This must be a business address, we ca’n not issue a license to a home address)

Mailing Address: 13O\ Pnf{)or’r (Rmd’. Suide D

City: A\ Adawnesha State: WT Zip Code: D DI¥Y
Telephone Number: 300- §4S- b0y Fax Number: ng' @C/S~ 5392
E-mail: info @ Kinex medical  Conm Website: U, K\ne,(medl‘cc\i.[c.o/w
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPE__F\_‘_ATlNG_
Mon: _$ to 5 Tue: _% L 0S5 Wed 8 t0S5 Thu g‘ to 5

Frii %t S Sat: N/A to N[u‘"\ Sun: NA to NZA Holidays: NZP& toN[A
FACILITY ADMINISTRATOR INFORMATION

Name: Michael  Daane

Address: 180\ Argork P\mb[ Suwire . ™

city: I anesha State: WL Zip Code: S §Y

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases O Assistive Equipment
00 Respiratory Equipment [0 Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics ed/comgression/PVT M
O Diabetic Supplies Other. "TENS :@qg%#mmm gﬁsgﬁ. ﬂ‘ogggsg
Board Use Onl
Received "AUG 10 2009 Check Number G &1 Amount _500-9¢

Page 1 - 2009

51983
551



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this appliication is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG \/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __ \\oecatoe  Medical Sup P\Uﬁ \Ne .
Physical Address: _2ald SE Fedead Ruwy ., Stuery, FU 34997

(This must be a business address, we can not issué 2 ficense o a home address)
Mailing Address: _ ©0 Box 4\,
City: ___ OStwark State: _ ¥ Zip Code: _ 23995
Telephone Number: _712-2§7-39\  FaxNumber: _800 -T7165-~ OFY?
E-mail: JL\bratre @ Lioeccdoc pedical. Website: Loiyw  Vberatar anedical. com

Co o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: q to 0] to fg Wed: ' o Thu: 7 to D

Fii 9 09 E!d&tol\l!ﬁ\ Sun: mZﬁ NJA  Holidays: NZA toNZ

FACILITY ADMINISTRATOR INFORMATION
Name: 7HARK aéldﬁ RATORE .
Address: 2 0/79 (S)é /):’«'Mflf /U/‘?M &)ﬂ‘/

City: (?’7//,{/4/@7/ State: ¢ jléi Zip Code: J4997

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases 0O Assistive Equipment

I:| Respiratory Equipment [0 Parenteral and Enteral Equipment
Life-sustaining equipment O Orthotics and Prosethics

ﬁDlabetic Supplies Other: 0SYbmw Wrol 3 mastectony

Board Use Onl

Received AUG _1_ 0 2009 Check Number _.-.— Amount ~v“* ]

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a viclation of the

laws of the State of Nevada.

New MDEG \/ _ Ownership Change Name Change Location Change

FACILITY INFORMATION

Faciity Name: __ TWRVFTY MEDICAL  Sudy , INC.
Physical Address: __ 2139 Doo ¢ (TTLE OR. SAN LEHNORO, £ $4s77

(This must be a business address, we can nol issue a license to a home address)
Mailing Address: 2139 DoouitriE PE_ PR o
City: _ SAN) [(EANDRO State; __ CA Zip Code: __ 94577
Telephone Number: _5/C - 357 - 8444 Fax Number: _5/0 - 35/- §445
E-mail: ‘H\ﬂ'{:'\')lMQél @,vdmo,mv\ Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 1 t05  Tue: I© to0 5  Wed: [Dto S5 Thu _idtos
Frii o 105 Sat _~— to_—— Sum: ~— to — Holidays: ——to —
FACILITY ADMINISTRATOR INFORMATION
Name: __MURAD AMER
Address: 2139 Q0ou e DL

City: _ AN  ZANDRO State: LA ZipCode: JY¥527
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
O Medical Gases [XAssistive Equipment
[0 Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment EKOrthotics and Prosethics
O Diabetic Supplies Other:
Board Use Only
Received ALl 12 20019 Check Number _Z£7 Amount _ 0099
Page 1 - 2009 5441(?

5571




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane -~ Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
SOLLE OWNER

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibiy

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy \/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: Acpex Cammun#y Phareacy

Physical Address: 6065  Hillerof+ 54 ste 12

Mailing Address: L0656 Hilleroft st ste 617

city: _ Houston State: __ T exus Zip Code: _7704 |
Telephone Number: _%00-31Y-£499 Fax Number: _7]3- 48% -3772.7
Toll Free Number: _$00~3)Y - £Y99

E-mail: .corn Website: w. Wiy COM
Managing Pharmacist: Ge,orge. M. Handel License Number: 1 4591
Hours of Operation:
Monday thru Friday _ 8 am 5 pm Saturday € am 1 pm
Sunday am d pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

0O Retail [0 Off-site Cognitive Services

O Hospital (# beds ) 0 Parenteral

O Internet 01 Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

B Out of State & Mail Service

0O Ambulatory Surgery Center [J Long Term Care

Board Use Only

Received: AUG 1 1 2m}gCheck Number: (9\015 Amount: BDD —

Page 1-2009 5! 2 q 8
(003




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or deniat of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _X Ownership Change Name Change Location Change
i (Please provide current license number if making changes: PH )

GENERAL INFORMATION _

Pharmacy Name: Care P Jas CV.S" /‘F/\a[‘ﬁ\“ccj y HAso/

Physical Address: ¢ 07 Savta Neyics Bhd. N Wes + ”v/égtl/occrg; Cl Zw0&679
Mailing Address: Ln'ceys,wj Dept = 23 vead, Bre s Dr

City: _WpowsocKet State: _ R Zip Code: _23% $5
Telephone Number: (2;0) ¢59-9%/0 Fax Number: _($2e) gay¥~S170

Toll Free Number: C‘{S’DD\J Rco-1199
E-mail: Website:

Managing Pharmacist: _Jom Na U ey License Number: _ -2 8 /9%

Hours of Operation:

Monday thru Friday 9.0v am  1.Y“ pm Saturday [elee gm  3.¢0 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
® Retail O Off-site Cognitive Services
0 Hospital (# beds ) O Parenteral
£l Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
& Out of State ™ Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: AUB i .‘. 2009 Check Number: [ Fﬂ Amount: ﬁ)

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misreRresentation in the answer to any question on this application is grounds for refusal or denial of the
application’or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy X Ownership Change Name Change Location Change
' (Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: Care PIU&S Cvs/f}\ar“ﬂ\angf H 39/5

Physical Address: _One. Water Epont Llgza  Soo Alg P pawa. B/wﬂ; Mo tofal
Mailing Address: LfCé'A/S,‘Jz(_//q' Degt — 23 oéa/{‘, Ore Qus D M%‘ég
City: Wﬂoﬂsoqze—f State: AT Zip Code: _22% 75
Telephone Number: ($58) 3S¢-3127  FaxNumber: (fog ) 34—~ 4445

Toll Free Number: L‘_&OOBJ_‘BQQ = 1464

E-mail: Website:

Managing Pharmacist; FPC&Q Q(‘LL’Z-/ License Number: ?H / 5/7

Hours of Operation:

Monday thru Friday € '-Q?_am G oo pm Saturday - am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
O Hospital (# beds ) 1 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear J Outpatient/Discharge
¥ Out of State T Mail Service
O Ambuiatory Surgery Cenier J Long Term Car

Board Use Only

Received: ‘AUG i 1 2{]39 Check Number: 3}0 Amount: 500 —

Page 1 - 2009 6 [Q_O]{‘)
L [lobb



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada,

New Pharmacy é Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: Copre T lag C\/S[PJ’\OLN’!\&CLI #3139

Physical Address: _ 003 East Mo Dowel| K., ﬁ)}\oezvax Az gSceq
Mailing Address: L»c—e,,/s.,ugtr Tept =220 634 ~ Ove CVs D

City: W oovsocKet State: KT Zip Code: _ 038 75
Telephone Number: (&09\ 256 - 90S]  Fax Number: _ CSpo) 258 — 1155

Toll Free Number: (gop) 251 - S58 A&
E-mail; Website:

Managing Pharmacist: RDL\Q/‘"/ R&S A License Number: _ /04 3’7

Hours of Operation:

Monday thru Friday 4'v2 am §.ep pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
‘lF_Q?etail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 00 Outpatient/Discharge
O OQut of State WMail Service
{1 Ambulatory Surgery Center 0O Long Term Care
Board Use Only
. : 00
Received: JUL 1 5 Llﬁag:heck Number: 148 Amount: 500
Page 1 - 2009

S104A
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy E Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH }

GENERAL INFORMATION
Pharmacy Name: O@VO’ ne.¢ 60 paiald {"’( @l/lﬂt wady .

Physical Address: 500 raCf ¥ Lalfl di HC; \bfl \/~Q 31[“'6
Mailing Address: Sl € us Q@ (OOUQ

City: LQK@ [a nd State: L Zip Code: 53810
Telephone Number: 2(&(0 '%9\’5”‘/7 Fax Number: £ole ~ 3D | 50 ﬁ
Toll Free Number: B(#(s- B - A1

E-mail: \ﬁ(’,lSChm&n@W@”duV\é’ﬁé 0O Website: hHQ [0 fUU‘dHHH’\C dOna-

Managing Pharmacist: J%QQI/] Cleshman License Number: @55(’“ g |
Hours of Operation: .
— Own (ol
Monday thru Friday g am S pm Saturday am pm
Sunday C/\a@ %d pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail [0 Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet [0 Parenteral (outpatient)

O Nuclear 3 Qutpatient/Discharge

W Out of State 3 Mail Servica

0 Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: \JUL 15 Check Number: ¢ 1o Amount: 500 49

Page 1 - 2009

51031
1564




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane » Reno, NV 89508 « (775) 850-1440
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy ﬂ Ownership Change I Narie Change 0O
(Please provide current jicense number if making changes: PH

GENERAL INFORMATION

Pharmacy Name: | O, N H_u,b\h&@_.@s e d/dﬁé%l\w &:‘e{[ Mé}_@mﬁ-l o)
sTNa ; _

Physical Address: L[' DO N COO Der
Mailing Address: S-) OMNE. acs Q’b Ve

QLLG.MDWM Oty State: _QK—_ 7o TTAIE
Telephone Number "W"qu 6 Fax Number: Ylﬂ(ﬂ-— qlefvl* , ?)gz—-
Toll Free Number; %\DD Qq{)—qu@ E-mail address: ﬂ O MU‘ (I’UZ/@
Managing Pharmacist: M |\ CV\Q l@ DMD l/(.(/[ License Numbe ’| l (-966

Hours of Operation: | OK—\)‘?VMWVMA% |C€“%“" "'62.{1’4"
Monday thru Friday %_‘Lioam B{Qm Saturday j _:_;nc/‘&’-@d

Sunday “ am Q/Q-Q’LQO) 24 Hours ‘\y A :

P

DEA#: NP\‘/ O T)EP«— nerop 2 WO E)%ED’O So00. 08k
TYPE OF PHARMAGY Eg\)lékslaqm iy

PROVIDED Memo
0O Retail O Off-site Cognitive Services
0O Hospital (# beds _) O Parenteral
[0 Correctional (# inmates __) 0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
YR Out of State 0 Mail Service
O Internet ¥ Long Term Care ODJ\[SU HanH l%
Board Use Only
| Recsived AUG S 2009 check Number _5i6 Amount _200:%
! sS4

ot



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy i Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: One 8{'“‘0 pharmac,u In(b. LLC

Physical Address: \3| 0 ve. e, B low L. 337
Mailing Address: AW F.

. o .
City: I state: f{ovida Zip Code: .33 71 [p

Telephone Number: ,877- Slof- QQED Fax Number: 7227 5! Q215

Toll Free Number: 8‘2 Z f_)(rgl 9(22 ! )

. e (oM :
E-ma%&L&(ﬂ@%ﬂMdﬁy Wasie: L. onestoppharmacymes
Managing Pharmacist: (ln({[j Brp}oﬂ License Number:

Hours of Operation:

Monday thru Friday q am 5 pm Saturday am pm
Sunday & am ___‘&_pm 24 Hours f&
TYPE OF PHARMACY SERVICES PROVIDED
[0 Retail [0 Off-site Cognitive Services
[J Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
[0 Nuclear [J Qutpatient/Discharge
&’ Out of State & Mail Service
0O Ambulatory Surgery Center O Long Term Care
Board Use Only
: . oo
Received: l“ I 5 2] mgCheck Number: 752 Amount: H00-
Page 1 - 2009
51030

{570



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _X Ownership Change Name Change Location Change
(Please provide current icense number if making changes: PH }

GENERAL INFORMATION

Pharmacy Name: PN\, Phrovmee o

Physical Address: \DOTL S iAW N —XeeX
Mailing Address:
city: Ovacral State: N¥¢ | Zip Code: UDP
Telephone Number: §62) 39 - 3229 Fax Number: (~40a) 9294-5343

Toll Free Number: R{plp =256 ~ a4
ONONe »

E-mail: Phos o Website: —
Managing Pharmacist: Seanter O‘%mﬁu\ License Number: __ IS
Hours of Operation:
Monday thru Friday c\ am 5 pm Saturday — am ______pm
Sunday — am _____ pm 24 Hours —
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 3 Outpatient/Discharge
'KOut of State K[ Mail Service
1 Ambulatory Surgery Center O Long Term Care

Board Use Only

i Received: AUG 1 1 2009 Check Number: 573 Amount, _ 900.99

Page 1 - 2009

= |90
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _ X Ownership Change Name Change ___ Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: _ EXPRESS MEDS RX,LLC d/b/a RELIANCE MEDS

Physical Address: 1860 BOY SCOUT DRIVE #201

Mailing Address; _ SAMESAS ABOVE

City: FT, MYERS State: _FL Zip Code: 33507

Telephone Number: _239-274-0899 Fax Number: 239-274-0740

Toll Free Number: 1-8Q0-511-9932

E-mail: mzonana@exmedsrx.com Website: ~ b}/.A

Managing Pharmacist: CHRISTOPHER MILLER License Number: __ F539348

Hours of Operation:

Monday thru Friday 8 am 3 pm Saturday N/A am N/A pm
Sunday N/A  am N/A  pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[J Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
2 Out of State Mail Service
O Ambulatory Surgery Center U Long Term Care
Board Use Only
it} 1 i R4
Received: AUG 1“’ ZUDQCheck Number: 570 Amount: 300 .
‘ Page 1 - 2009
51476

1019



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane « Reno, NV 89509 « (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy {‘ Ownership Change 0 Name Change O

{Please provide current license number if making changes: PH

GENERAL INFORMATION

Pharmacy Name:
Physical Address:
Mailing Address: SAME.
City: MD‘H” State: ﬁ 2— Zip: gbso'
Telephone Number.wb"qqm Fax Number: ‘ g!%g‘ ) Z z b - ISQD
Toll Free Number: Ml .- ?&tﬁf E-mail address: Kim, Mcarthue @ omncare . Eom
Managing Pharmacist: Klmmgﬂ_MMM License Number: (250 (A )
Hours of Operation;
Monday thru Friday ?ﬂ am w pm Saturday Cl@éﬁ_ am  __pm

Sunday u DSM— am ______pm 24 Hours Niﬁ_

peak: BLET5 1252 ncrop#: DAI9279.

TYPE OF PHARMACY SERVICES PROVIDED

0O Retail O Off-site Cognitive Services

0O Hospital (# beds __) O Parenteral

O Correctional (# inmates __ ) O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

Cut of State O Mail Service

0 Internet N Long Term Care

Board Use Only
&
[ e L . []s)

Received AUG | 2009 Check Number =/ / Amount 500

1

SI4TS
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NEVADA STATE BOARD OF PHARMACY
555 Double Eagle Court #1100 « Reno, NV 89521 « (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE - CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy X Ownership Change Name Change

{Please provide current license number if making changes: PH__ _ Pr———

GENERAL INFORMATION

Pharmacy Name. —’JT’DP'J c AL . DDZ, O MmaQe/ -

Physical Address: 62 8001 W. Sunrise Bl \Ji& ~S'+€, 118
Mailing Address: __ 3 Rvmn o

City: Sun riSe state:_— L zip: 23313
Telephone Number: 75 7 - 775 " 2707 FaxNumber: 954 -757- 3029

Toll Free Number: $%% - 7/ 3- 22 4% E-mail address: i

Managing Pharmacist: j)“ r e:l')-\Q, beL—.ﬁ NSO License Number: P S 8 0773

Hours of Operation:

Monday thru Friday 2 am 5 30 pm Saturday - am T pm
Sunday T _am —  pm 24 Hours ~
DEA#: 708G 47 32, NCPDP #:
TYPE OF PHARMACY SERVICES PROVIDED
X _ Retail ____ Nuclear
__ Hospital (# beds ) ____ Parenteral
___ Correctional (# inmates ) ____ Parenteral (outpatient)
___ Nuclear __ Outpatient/Discharge
i Out of State _)ﬁ_ Mail Service
Internet __ Long Term Care

Board Use Only

Received JUL e 8 2009 Check Number 40‘5” Amount 500‘®

1 S0875
1558



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509 ¢ (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesaler EI/ Ownership Change [J Name Change B

(Please provide current license number if making changes: WH

FACILITY INFORMATION

Facility Name: Abbott Laboratories Inc.
c/o Shipper's Warehouse

Physical Address: _ 8901 Forney Road
Dallas, TX 75227

Mailing Address: Abbott Laboratories Inc.

100 Abbott Park Rd
City: D-GS02 Bldg. AP5 Zip Code:
T Abbott Park, IL 60064
Telephone Number: _Kv7-93s- 9/a7 Fax Number, _ Yy 7-9%7- ;708

E-mail: _demise. Sroilecucrn (Pabbort= Carn
Facility Manager: _/V7A/aeear ;6/2;4_504)

Professional qualifications and experience of facility manager: (A7) ' 4

EXPa e in (ospomnn Sawes [0 Giaes SxAgsaee. v DeSmiorion)

Oﬂ;mn‘ws .

Types of licensed outlets or authorized persons firm will serve:

T Pharmacies O Practitioners [0 Hospitals Ei/WhoIesalers
B Other | A72& wn2inns  (Jn UeeSiTiNs.

Type of Products to be handled or wholesaled by firm

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals Veterinary Legend Drugs
O Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only
Received AUG 13 Zﬂﬂg Check Number 603 Amount 500,60

SIHIS
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane « Reno, NV 89509 « (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesaler &~ Ownership Change [] Name Change O

(Please provide current license number if making changes: WH

FACILITY INFORMATION

Facility Name: _Ameridase, 1 £ C

. Physical Address: _ 28 F landeiS Ra@#&ﬁiba&%&ﬂﬁ@/_
Mailing Address: __ RO E-Q“ﬂj:g'”g ij'_eg)r

City: ‘_E(Qm'_\_\f%hgm State: __ MHA Zip Code: G {02
Telephone Number: (mm,;_;_ Fax Number: (Scjj YO - a6 Y ¢

E-mail: GG (&3 \ Com
Facility Manager: B (ja n M-G'Meill

Professional qualifications and experience of facility manager: _ﬂﬂgggw)yd &

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners E/Hospitals 0O Wholesalers

O Other

Type of Products to be handled or wholesaled by firm

I]/Legend Pharmaceuticals, Supplies or Devices [J Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs

Controlled Substances (include copy of DEA certificate) AHachmona g
O Other

Board Use Only L
AUG Lv 2009 .29 Amount 50066

Received Check Number
5)28(e

864



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question cn this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the Staie of Nevada.

New Wholesaler _ 1~ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Axo Ggu Cop popimiz en

Physical Address: /385G  Progxess Bcud  So,me /27
Mailing Address: /3 &S5 Fro&sss Aevn Soirk  soo

City: Aiaeins State: 7+~ Zip Code: 326057
Telephone Number: 386 — 762 -évo2 Fax Number 356 -4 é2-6803

Toll Free Number:

E-mail: ﬂ'\'gwjﬂ:w = fi';-:.)fm: I, oM Website: 4>cur e.»m[ A . Covmn

DR
Facility Manager: _Ma-k 3 Triediea A Divets of @4 nd ps

Professional qualifications and experience of facility manager: Sce 2espme < fhclioys

Types of licensed outlets or authorized persons firm will serve:

00 Pharmacies O Practitioners Eﬁpitals 0 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Bﬂgend Pharmaceuticals, Supplies or@ 0 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

[0 Other:

Board Use Only

Received: AUG 1 1 2009 Check Number: 3 QQ Amount: @O -

Page1-2o?9q ) 5 5 — |
= 5120
9



NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane « Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesalerﬁ Ownership Change [ Name Change 0O

(Please provide current license number if making changes: WH

FACILITY INFORMATION
Facility Name: M@Cﬂl&ﬂ.@&_‘j}&__
Physical Address: 1+ ¥ \SOUC

Mailing Address: 0% VPt Dr

city: _ St 1 > State: OO Zip Code: RAZO
Telephone Number: S0~ T OD-A  Fax Number: 0-HID - g‘}’\q

E-maii:

Facility Manager: _{_ L Ned ML‘
Professional qualifications and experience of facility manager: CQ(X&Q_MM_QQ\S
. i

QUOC 0 7~\-4\ QL o

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Wholesalers

Other 2230 CInOnS, (N e CnSieone eSS chSimile e

Type of Products to be handled or wholesaled by firm

D/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only

Received AU@_ 1 1___2009 Check Number 3 ’ 1 Amount 50() ~

e=

o5




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Wholesaler K Ownership Change [0 Name Change [l

(Please provide current license number if making changes: WH

FACILITY INFORMATION
Facility Name: DiAMu 0 DHAR /PIA{,% SURY/ S
Physical Address: _ 46§ ROLTER DEIVE

Mailing Address: __ 4668 Rl /2. ORIV E

City: _/NOr4NA State; ﬂ& Zip Code: /o7
Telephone Number: 72%- J¥9-//// Fax Number: /24 - 349~ 2604
E-mail: _# 2 /ne/ @ > . Cor

Facility Manager: MARK T, /La/E7 , 2. A4,

Professional qualifications and experience of facility manager: ATARK 1S A
ReCISTeRED PHMRMACIST As WElL AS L/85ervR_OF
QLERATUNS - €6 Armicued AHSE

Types of licensed outlets or authorized persons firm will serve:

0O Pharmacies KPractitioners OO0 Hospitals O Wholesalers
O Other

Type of Products to be handled or wholesaled by firm

ﬂ.’Legend Pharmaceuticals, Supplies or Devices N/Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
T Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only

Received AUG éj@ 2009 Check Number 5&5 Amount 5@’00
53 /35

51268 862



NEVADA STATE BOARD OF PHARMACY :
555 Double Eagle Court #1100 » Reno, NV 89521  (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesaler Ei/ Ownership Change [0 Name Change [0

(Please provide current license number if making changes: WH__

FACILITY INFORMATION

Facility Name: __DUSA  Phasmaceubals  Tnc.

Physical Address: _ 25 Ughon Dree .wdmm:}\ﬁm MA OI¥T F

Mailing Address: _ DUSA P\\armmbeot'\“lc.als; Tne. A UP"'DY\ D eige,

City: wi\mw\é’"‘tj‘f\ State: _ M A Zip Code: _ 0139 F
Telephone Number: _ 43¢ S 7 3500 Fax Number: 938 -~ 98% - 3413

E-mail: lundabls @ dusa pherma. com
Facility Manager: Scott Lundahl
Professional qualifications and experience of facility manager: See  Alseled

E.)(\‘\lbf“- A

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners Hospitals O Wholesalers
O Other

Type of Products to be handied or wholesaled by firm

B Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (inciude copy of DEA certificate)
0 Other
Board Use Only

" '8
Received JUL 68 2009 Check Number __ 554 Amount _ 500 &7

370 315 o874

gee



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509 « (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesaler X Ownership Change O Name Change O

(Please provide current ficense number if making changes: WH

FACILITY INFORMATION

Facility Name: _ For west Retorus, Twe

Physical Address: _ 124 Nalley (?_\‘c“c_te, D

Mailing Address: Sowme

City: __Pavadise State: _CA Zip Code: _ 945964
Telephone Number: 530~ §72-1715§ Fax Number: 530~872-15 8%
E-mail: _ FW (& SBCGLORAL - s T

Facility Manager: ___Hite Schulte

Professional qualifications and experience of facility manager: Qe verse  \Distrs lw‘l'e(&
Siues V995

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies O Practitioners 2 Hospitals O Wholesalers
O Other

Type of Products to be handled or wholesaled by firm

B Legend Pharmaceuticals, Supplies or Devices @ Hypodermic Devices

i Poisons or Chemicals B Veterinary Legend Drugs
[ Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only

AUb | 3
Received Lo 2009 Check Number _ 65§ Amount  300-%©
lobO a5
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed iegibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler v’ Ownership Change Name Change LLocation Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: _ HealthFlver ODV(_?OYOLTT’OW

Physical Address: _2321 -0Th  Ave W Uit A, Movntialke Tevvace , WY 9504
Mailing Address: S

city: _Movntlale Tevvact State: wA Zip Code: __Ag0U%
Telephone Number: _U39-111-67%2% Fax Number: _H29-116- 2%

Toll Free Number: =00~ %I~ 1934

E-mail:_1lttising @ healt Fl@sﬁ COM  Website: wwW-WieatthPresr, 6gm)

Facility Manager: _Rutih Chewshphere

Professional qualifications a%experience of facility manager: Q% UL4Ls (S T
CPO % Desianated preseptuhies  of  Hea it Curporadin

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [ Practitioners I]/Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

IE/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[0 Poisons or Chemicals O Veterinary Legend Drugs
& Controlled Substances (include copy of DEA)

O Other:

Board Use On%

Received: _ UG ! 1 zm)gheck Number: (969 Amount: 500 -
3| L—B
21303 {17




" 4™

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
SOLE OWNER

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

E( New Wholesaler O Ownership Change 0 Name Change [0 Location Change
(Please provide current license number if making changes: WH ) .

GENERAL INFORMATION

Facility Name: _ - Hiaeh

Physical Address: 0 (}‘Z\KTVQ‘EJF. Bne.

Mailing Address: A0 CAK. | ree PNE._

City: MHF eld state: NI J Zip Code: QJQBL
Telephone Number: 9£B ]: 1 leMZ ) Fax Number: QQ8755 (oﬁq

Toll Free Number:

E- mallmg_@’l&ﬂhcbajmgiem Website: wW Srpeckaoung. Com
Facility Manager: m_E&’htP/\ﬂ

Professional qualifications and experience of facility manager:

L

Types of licensed outlets or authorized persons firm will serve:

OO0 Pharmacies O Practitioners O Hospitals 0 Wholesalers
El Other: Lrh=>

Type of Products to be handled or wholesaled be firm:

E{ Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

Other: M

Board Use Only

! % 3 om
Received: AUG i \/ Check Number: 274 Amount: 500
Page 1 - 2009

305 457 im0
865




NEVADA STATE BOARD OF PHARMACY
555 Double Eagle Court #1100 « Reno, NV 89521 « (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Wholesaler IE/, Ownership Change 00 Name Change [

(Please provide current license number if making changes: WH
e —

FACILITY INFORMATION

Facility Name: Lonne Cﬂﬂ\m@m e Ane

Physical Address: fjg O\ Eb{ { Eacﬂ g}\{’_ i i\*ﬂ_

Mailing Address: A0 Sede Qm;_&

City:(m\cxéc\p\r\‘m\ State: - PA Zip Code: _ 1913 (0
Telephone Number: 215 333 9000 Fax Number: _ 27 350 005
E-mail: \r\cn @ \onnel . coom

Facility Manager: __ U\~ Sclhre ¢ 1

Professional qualifications and experience of facility manager: __S£¢_ a*\mdn-_t_oq

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Emholesalers
0 Other
Type of Products to be handied or wholesaled by firm
Z( Legend Pharmaceuticals, Supplies or Devices - 8 Hypodermic Devices
‘[;/Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA certificate)
O Other
Board Use Only
Received AUG iy 2009 Check Number 7€/ Amount 500 - 2@
% 15~ 51285
85 (’/6 RiS



HY PHARMACY BOARD Fax:7758501444

Jul 31 2009 16:00 P. 01 q
NEVADA STATE BOARD OF PHARMACY L)H{)
431 W Plumb Lane -~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
: ' Apphcatton must be printed legibly

Any misrapresentation in the answer to any questlon on this application is grounds for refusal or demal of the
application or subsequent revocatwn of the lcense issued and is a violation of the Iaws of the State of Nevada.

New Whulesaler >< Ownershlp Charge ___ Name Change Location Change
(Please prowde current I:cense number |f making changes: WH )

GENERAL INFORMATION % :
Facility Name:; NCKQQSO"‘ S*(UJA A Hﬂ b&'\'\n\om*\ SIYN LL C

Physical Address: LVL%S —nﬂU\vaU o r& LM.L/

Mailing Address: S - | "

ity: ol g"dd\ ' state: _© 1 Zip Code: _H S ©1Y
Telephone Number: _ Pem 2 Fax Number; _ {Xu DY

Toll Free Number: “ : _

E-mail; : - |  Website: M >CS \mc \céﬁj@.\. (o

Facility Manager: Keui “ M C.wvx e

Professional quaiifications and experience of facility fnanager: ke Gij(k‘kd'*“k

Types of licensed outléts or authorized ersons firm will serve:

0 Pharmacies . ﬁ"Practntloner Hosprtals 01 Wholesalers
JKother: __clinics  ivngculats C«A—EA ¥ i media

Type of Produc_ts to be handled or' wholesaled be firm;

00 Legend Pharmaceuticals, Supplles or Dewces 0 Hypodermle Dev:ces

O Poigons or Chemicals - 0O Veterinary Legend Drugs
03 Controlied Subsfanoes (mclude copy of DEA)

ENOther: - U~ CW\%

Board Use Only

Received: AUG 18 2009 Check Number: 757 Amount: 500

Page 1-2008



Ny PHARMACY BOARD Fax:7758501444 Jul 31 2009 16:00 P. 01

NEVADA STATE BOARD OF PHARMACY WHOISL
431 W Plumb Lane - Reno, NV 88509 — (775) 850-1440 :

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
FEE $500.00 (non-refundable and not transferable).
- Applic;-atiqn must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denfal of ihe
application or subsequent revpcaﬂ_on of_ the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler A Ownership Change __ Name Change Location Change
: (Please provide current license number if making changes: WH )

GENERAL n_@l—jonmlmdu : o iem
Facilty Name: _ Y\c ReSseon goecm\ﬂ Disteibuinion LLC
Physical Address: _ -\ 00 &ufs-\—‘ \_L_I_)»‘-\V. Sulde 3

Mailing Address: _SQ¢n € | | _ _

City: N\P\*&_(‘)\\'\S ' State: _ | N Zip Code: _ 28115
Telephone Number: _ Pe K\a__\'_\' Vﬁg __ FaxNumber: _ Qe Y\AH\% &
Toll Free Number:

E-mail; I © Website: WM SCS . KeSSon «Com,
Facility Manager: _ '(\} &*\Y&“,Q&fﬁ{?m\\

Professional qualifications and experience of facility manager. e e aAmehad

Types of licensed outlets or authdrized Qerséns firm will serve:

O Pharmacies H Practitioners Kl Hospitals =~ OO Wholesalers
A Other: Ch‘m{:s:},_jmnnwmkum B o BT R

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals =~~~ 7~ "~ P L Veterinary Legend Drugs
0 Controlled Substances (includé copy of DEA)

B Other: _NAcCines

Board Use Only
Receivad: AUG 18 ZUBQChECk'Num.bEI': _.E_______ Amount: 200';5‘9__' ___ -
e = T BT T e ———— e

Page 12009



dY PHARMACY BOARD Fax:7758501444 Jul 31 2009 16:00 P.01

ohorb3

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
, CORPORATION . i G
FEE $500.00 (non-refundable and not transferable). -
- Appl_icatiqn must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for réfuéal or dénial of the
application or subsequent revocation of_ the license issued and is a violation of the laws of the State of Nevada,

New Wholesaler X Ownership Changs Name Change Location Change
: (Please provide current license number if making changes: WH )

GENERAL INFORMATION .. , e e
Facility Name: _WcXesSon Seeciay\ty  Disk \\DU\_\\ on LLC
Physical Address: __ \0.0.S  Sere\\, ¥ | WAL, S 20

Mailing Address: _ (v € |

City: %U\,UO\S_\ ec_ ' State: Gf\ Zip Code: 20 OQH
Telephone Number: _ e_{.i‘(\bﬁjf\ﬂb ___FaxNumber: '?Q'Y\a \ N?aj =z

Toli Free Number: _ _ : _ . g
E-mail; :  Website: _ ¥M\SCS W RESSOD  Corn,

Facility Manaéer: Nadk | De\\ DA

Professional qualifications and experience of facility manager:

Set e

Types of licensed outléts or authorized persons firm will serve:

O Pharmacies 3 Practitioners Kl Hospitals O Wholesalers
¥ Other: C\\'\\QCQ; Toneuleckion Ceqhecs s e

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poigons or Chemicals ~ =  ~ ~ ~~ =~~~ O Veterinary Legend Drugs
[] Controlied Substances (include copy of DEA)

B’ Other: Naccines

Board Use Only '
a 1K . 503,00
Received: AU[J 16 'ZOU%hECk'Numbe'r: 723 - Amount: 500

Peage 1 - 2008



NY PHARMACY BOARD Fax:7758501444 Jul 31 2009 16:00 P. 01 )
_ | . WHOo IS

NEVADA STATE BOARD OF PHARMACY :

431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
AP_PLIC'AT!ON FOR OUT-OF-STATE WH_OLE_SALER'_LICEN_SE

. CORPORATION s o
FEE $500.00 (non-refundable and not transferable) -
T Appl_ication must be printed legibly

Any migmpresentaﬁon-in the answer to any question on this application is grounds for refusai or dénial of ihe
application or subsequent revocation of the license issued and Is a violation of the laws of the State of Nevada.

New Wholesaler < Ownership Change Name Change Location Change
; (Please provide cument license numbar if making changes: WH ) o

GENERAL INFORMATION .. : TR
Facilty Name: __ W\ ess0 Spec oty Disviiboion LLC

Physical Address: _| 140 ~1150 5"1&@5% Gse By r\- e
Mailing Address: __ “Cion @ |

City: West Sactameso state: _CFx Zip Code:_AS5T |
Te!ephone Number: — L G’WXE‘T\B ____FaxNumber: PEﬁé}'i\i 4 o

Toli Free Number:

E-mail; _ S Website: W SCS . Ackescon. dom
Facility Manager: E)fet\‘\" \U_QDA\GT\\(—\\

Professional qualificatioris and experience of facility manager. __ S2¢e c\."t\’c’tf/fl\e.c\

Tvpes of licensed outlets or authorized persons firm will serve:

D Pharmacies K Practitioners K Hospitals O Wholesalers

B Other: _Clinics, Tonolation Ceavers
Type of Produgts to be handled or wholesaled be firm:

A Legend Pharmacediticals, SuppliesorDevices =~ 0O Hypodermic Devices
O Poisons or Chemicals =~~~ ~ o O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

B Other \JQcCiQpes

Board Use Only

Page 12000 R




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane » Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada,

New Wholesaler Ownership Change 0 Name Change O

{Please provide current license number if making changes: WH,

FACILITY INFORMATION

Facility Name: Xttrium Laboratories, Inc.

Physical Address: _ 415 West Pershing Road, Chicago, IL 60609

Mailing Address: State License Servicing, 8 Eagles Watch

City: Warwick State: NY Zip Code: __ 10990
Telephone Number; (845) 544-2482 Fax Number: (845) 544-2481
E-mail; SLS2@me.com

Facility Manager: Kevin S. Creevy

Professional qualifications and experience of facility manager: _Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies 00 Practitioners Hospitals Wholesalers
Kl Other Medical Supply Chains

Type of Products to be handled or wholesaled by firm

K Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA certificate)

X Other OTC

Board Use Only

AUG 13 2008 .

‘0 ) .O0
Received Check Number Amount 500

Al HD—
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG 2’5 Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: ﬁrmpm OME}Q(S v Prosthedice ~ Dinc

Physical Address; _ 7200 Qa\Lhed il “Rock ”R(’Ud SUJ-'!T 200
(This must be a business address, we can not issue a license to a home address) L_CB V@]f: M\/ 8‘5‘ ( ;

Mailing Address: _ 2100 S Eastern  Hire o

ciy: _ hotS Negas state: _ \J{ Zip Code: 8(:“ Oq
Telephone Number: \7!]0'), 457 32,00 Fax Number: A2 4’57" OQO 8'
E-mail: Website:

DAYS AND HOURS THAT THE FA%FLITY WIL? BE REGULARLY OPERATING
Mon: Ql to J) Tue: DV)’to Wed: , to6 Thu: on 9” ‘
Fri: g to 242 Sat: mocaﬂ Sun: €)mtcga“ Holidays: ontg_a(
FACILITY ADMINISTRATOR INFORMATION

Name: _KQ(GH LA \mexhwlj SS#:

Address: _ Q100 S Enskrn &d{,{ﬂ_,

city: _ hOS \[ﬂ{}]aé State: l'gl \__ Zip Code: gf \Y l
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases O Assistive Equipment

0O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment X Orthotics and Prosethics

[0 Diabetic Supplies Other: e Shince 1%
Board Use On a A0 7 g
Received RUG ' 1 2009 Check Number UM% Amount =00

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane —~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER - SOLE PROPRIETORSHIP
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusai or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

/ Ownership Change Name Change Location Change
Please provide current license number if making changes:

New MDEG

FACILITY INFORMATION

Facility Name: /:A;'/??/ Ly 7@#/@'4/?’6“/
Physical Address: /366 E. %ﬁéﬁ‘[/wf"f Z22 #/5 ﬁ‘#ﬁ(iﬂfiﬂ ﬂfafmd’ P

(This must be a business address, we can not issue a license t& a home address) ~
Mailing Address: _ /366 _E. |fhghny 572 45 ﬂwfumj it 57998
City: PA‘W/(’W»;” State: _ )/ Zip Code: VEZR 2
Telephone Number: 775- 7.5/~ %Y Fax Number 725 -75/. z ¢¥.3
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 to {, Tue: _Qto & Wed 9 tol Thu 9 td&

Frii _9 to (; Sat: /O to 3 Sun: to Holidays: to

L oSS N - e
FACILITY ADMINISTRATOR INFORMATION & ~7%® Closc o0 sseme (oo
Name: -%9 ){2}’274’
Address: LA T 70,4425 )‘%w/,‘d,d A

City: YEGAS State: AV Zip Code: _S7/.%
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
+” Medical Gases \“Assistive Equipment

v VY Respiratory Equipment _tsParenteral and Enteral Equipment
___ Life-sustaining equipment _«~Orthotics and Prosethics

____ Other:

Board Use Only

Received AUG " 1 2009 Check Number lqg Amount 500_‘

1 | 5\ 3
565



NEVADA STATE BOARD OF PHARMACY
555 Doubie Eagle Court #1100 « Reno, NV 89521 « (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
. Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

# 500 00 | _
New Pharmacy _i~" Ownership Change Name Change Lecation Change
(Please provide current license number if making changes; PH : )

GENERAL INFORMATION

Pharmacy Name: ___¢vs/pharmacy # G UQg
Physical Address: _] O3 | &eam\’)(yd p KuJLj,r Aend A KOG, |

Licensing Dept. 230624, One CVS Drive

Mailing Address:

Clty. Woonsocket ) _State: RI le. 02895
401-765-1500 401-765-7887

Telephone Number: Fax Number:
Toll Free Number: Nl E-mail: +mCluetle, & CIS, com
Managing Pharmacist:. ___ Fo{li Do sey License Number: _ 24 7o
Hours of Operation:
Monday thru Friday __ % am 10 pm Saturday g am G _pm
Sunday Jo _am ¢ pm 24 Hours
.. TYPE OF PHARMACY SERVICES PROVIDED
k¥ Retail O Off-site Cognitive Services
O Hospital (# beds __) O Parenteral
O Correctional (# inmates __) [ Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State 0 Mail Service
O Internet O Long Term Care

Board Use Oniy

Received AUG 12 2009 Check Number £83 Amount _900-%

- -




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane * Reno, NV 89508 « (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada,

New Pharmacy Ownership Change _X__ Name Change Location Change
Please include current Nevada license number if making changes: PH_01455

GENERAL INFORMATION
Pharmacy Name: _Golden Health Pharmacy

Physical Address: _247 Bluffs Ave., Bldg. #1, Elko, Nevada 89801
Mailing Address: _P.O. Box 901, Deerfield, IL 60015

City: _Elko State: _NV Zip Code: _89801
Telephone: 775-753-5393 Fax: (79-777-8494
Toll Free: E-mail address: _eric.lyles@walgreens.com
Managing Pharmacist: /\idﬂéﬂ \}GJCXVKU’? License Number: l'15318
Hours of Operation:
Monday thru Friday q am 9 pm Saturday Cl am N pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

B Retall O Off-site Cognitive Services

O Hospital (# beds __) O Parenteral
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NEVADA STATE BOARD OF PHARMACY
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APPLICATION FOR NEVADA PHARMACY LICENSE
PUBLICLY T_RA_DED CORPORATION
FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any mistepresentation in the answer to any question on this appllcatlon is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

130 ,.

Ownership Change _X X __ Name Change Locatlon Change

(Piease provide current license number it making changes: PH ;

GENERAL INFORMATION _
Pharmacy Name: St Mary‘’s Outpatient Surgery Center at Galena LLC

New Pharmacy

Physical Address: 18653 Wedge Parkway, Reno ., NV 89511

- Maifing Address: 18653 Wedge Parkway, Reno, NV 89511

" City: Reno e State: NV _ Zip Code: 89511 ~

Telephone Number: /73-770-7218 Fax Number: 775-770-7228
Toll Free Number; :
E-mail: stacey.ingram@chw. edu Wabsite:
Managing Pharmacist; Mary Greer License Number: - ZO@ 8 2
Hours of Operation:
Monday thru Friday __7 __am > _pm Saturday __am pm
- Sunday __.am _pm 24 Hours
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O Hospital (# beds ) O Parenteral
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Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
AMANDA H. NGUYEN, R.PH Case No. 08-067-RPH-S
Certificate of Registration No. 14980
CVS/PHARMACY #9770 Case No. 08-067-PH-S
Certificate of Registration No. PH02175
Respondents.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241,

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter and the
Respondents because Respondent Amanda H. Nguyen, R.Ph, (Certificate Number
14980) is a registered pharmacist with the Board and CVS/Pharmacy #9770 (CVS
#9770} (Certificate Number PH02175) is a pharmacy licensed by the Board, located at
2830 Bicentennial Parkway, Henderson, Nevada.

1.

On or about June 30, 2008 Pamela Troia took a new prescription for Meloxicam
15 mg. tablets with directions to take one tablet by mouth daily to CVS #9770 to be
filled. Ms. Troia picked up her prescription on July 1, 2008 and began her therapy by
taking one tablet once daily.

1.

On July 29, 2008 Ms. Troia called CVS #9770 for a refill of her Meloxicam
prescription. That evening Ms. Troia received a telephone call from CVS pharmacist
Karen Rosati who advised Ms. Troia that she had been given the wrong medication the
previous month. Rather than the anti-inflammatory drug Meloxicam that she was
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prescribed, Ms. Troia was dispensed Moexipril, a medication for treatment of
hypertension.
V.

On July 30, 2008, Ms. Troia went to CVS #9770 to pick up the correct
medication. Ms. Troia spoke with Ms. Nguyen who acknowledged that she was the
pharmacist responsible for filling and dispensing the wrong medication on July 1, 2008.
Ms. Nguyen also inquired about how Ms. Troia was feeling.

V.

Ms. Nguyen provided a written statement to Board staff noting that a
pharmaceutical technician had input the original prescription correctly for Meloxicam 15
mg. tablets and that she, Ms. Nguyen, edited the drug to Moexipril 15 mg. tablets.
Though she does not remember the incident specifically, Ms. Nguyen surmised that
since the Meloxicam and the Moexipril have similar size bottles and names that they
may have been in the wrong place on the stock shelf and the Moexipril was pulled from
where the Meloxicam is generally shelved.

A% N

The investigation of this matter also revealed that even though the label on the
prescription vial for Moexipril, the wrong medication, specifically indicates “COUNSEL
New Drug/Strength,” the counseling log indicates that patient counseling was not
provided.

FIRST CAUSE OF ACTION
Vii.

In failing to fill the medication as prescribed for Ms. Troia, namely Meloxicam 15
mg. tablets, Ms. Nguyen violated Nevada Revised Statutes (NRS) 639.210(4) and
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).

SECOND CAUSE OF ACTION
VIII.

In failing to counsel Ms. Troia on her new prescription, Ms. Nguyen violated NRS

639.210(4) and 639.266(1) and NAC 639.707 and 639.945(1)(i).

2.



THIRD CAUSE OF ACTION
IX.

In owning and operating the pharmacy in which the First and Second Causes of
Action took place, CVS/Pharmacy #9770 violated NRS 639.210(4) and NAC
639.945(1)(d),(h),(i) and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
Signed this _ [_3‘_ day of February, 2009.

2 /Z-.::.. >

La L@on, Executive Secretary
Nevada State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
AMANDA H. NGUYEN, R.PH Case No. 08-067-RPH-S
Certificate of Registration No. 14980
Respondent.
/

TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
I
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully expiained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personaily or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and

of the Notice of Intended Action and Accusation served within.

-1-



The Board has reserved Wednesday, April 15, 2009 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

Iv.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this _ (3 ~ day of February, 2009.

Ay

Larfy L. {?ﬂson, Executive Secfetary
Nevadal&tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
AMANDA H. NGUYEN, R.PH Case No. 08-067-RPH-S
Certificate of Registration No. 14980
Respondent.
/

Respondent above named, in answer to the Notice of intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies
and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of
Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of , 2009,

Amanda H. Nguyen, R.Ph

2.






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
AMANDA H. NGUYEN, R.PH Case No. 08-067-RPH-S
Certificate of Registration No. 14980
CVS/PHARMACY #9770 Case No. 08-067-PH-S
Certificate of Registration No. PH02175
Respondents.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter and the
Respondents because Respondent Amanda H. Nguyen, R.Ph, (Certificate Number
14980) is a registered pharmacist with the Board and CVS/Pharmacy #9770 (CVS
#9770) (Certificate Number PH02175) is a pharmacy licensed by the Board, located at
2830 Bicentennial Parkway, Henderson, Nevada.

Ii.

On or about June 30, 2008 Pamela Troia took a new prescription for Meloxicam
16 mg. tablets with directions to take one tablet by mouth daily to CVS #9770 to be
filed. Ms. Troia picked up her prescription on July 1, 2008 and began her therapy by
taking one tablet once daily.

.

On July 29, 2008 Ms. Troia called CVS #9770 for a refill of her Meloxicam
prescription. That evening Ms. Troia received a telephone call from CVS pharmacist
Karen Rosati who advised Ms. Troia that she had been given the wrong medication the
previous month. Rather than the anti-inflammatory drug Meloxicam that she was

-1-



prescribed, Ms. Troia was dispensed Moexipril, a medication for treatment of
hypertension.
V.

On July 30, 2008, Ms. Troia went to CVS #9770 to pick up the correct
medication. Ms. Troia spoke with Ms. Nguyen who acknowledged that she was the
pharmacist responsible for filling and dispensing the wrong medication on July 1, 2008.
Ms. Nguyen also inquired about how Ms. Troia was feeling.

V.

Ms. Nguyen provided a written statement to Board staff noting that a
pharmaceutical technician had input the original prescription correctly for Meloxicam 15
mg. tablets and that she, Ms. Nguyen, edited the drug to Moexipril 15 mg. tablets.
Though she does not remember the incident specifically, Ms. Nguyen surmised that
since the Meloxicam and the Moexipril have similar size bottles and names that they
may have been in the wrong place on the stock shelf and the Moexipril was pulled from
where the Meloxicam is generally shelved.

VI,

The investigation of this matter also revealed that even though the label on the
prescription vial for Moexipril, the wrong medication, specifically indicates “COUNSEL
New Drug/Strength,” the counseling log indicates that patient counseling was not
provided.

FIRST CAUSE OF ACTION
VII.

In failing to fifl the medication as prescribed for Ms. Troia, namely Meloxicam 15
mg. tablets, Ms. Nguyen violated Nevada Revised Statutes (NRS) 639.210(4) and
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).

SECOND CAUSE OF ACTION
VIIL

In failing to counsel Ms. Troia on her new prescription, Ms. Nguyen violated NRS

639.210(4) and 639.266(1) and NAC 639.707 and 639.945(1)(i).

.



THIRD CAUSE OF ACTION
IX.

In owning and operating the pharmacy in which the First and Second Causes of
Action took place, CVS/Pharmacy #9770 violated NRS 639.210(4) and NAC
639.945(1)(d),(h),{i) and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent. ™

Signed this _1'3_h' day of February, 2009.

%4_,‘_; N>

Larry L. Pifison, Executive Secretary
NevadaState Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
V.
CVS/PHARMACY #9770 Case No. 08-067-PH-S
Certificate of Registration No. PH02175
Respondent.
{

TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.25786, inclusive, and NRS chapter 2338, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
Il
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and

of the Notice of Intended Action and Accusation served within.
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The Board has reserved Wednesday, April 15, 2009 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this _ />~ day of February, 2009.




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
A ANSWER AND
NOTICE OF DEFENSE
CVS/PHARMACY #9770 Case No. 08-067-PH-S
Certificate of Registration No. PH02175
Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on
the following grounds: (State specific objections or insert "none").

H



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies
and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of
Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of , 2009.

Please type or print name for

CVS/Pharmacy #9770

2-






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, MOTION TO DisMISS FOR FAILURE
TO STATE A CLAIM, OR IN THE
Petitioner, ALTERNATIVE, MOTION FOR
JUDGMENT ON THE PLEADINGS;
V. MEMORANDUM IN SUPPORT
THEREOF

CVS PHARMACY #5286
Certificate of Registration No. PH01804;

Respondent. Case No. 06-073-PH-S
/

TO THE NEVADA STATE BOARD OF PHARMACY AND THEIR ATTORNEYS
OF RECORD:

PLEASE TAKE NOTICE THAT, pursuant to Nevada Rules of Civil Procedure
(NRCP) 12(b)5) and 12(c), NRS 233B.121, and NRS 639.421 et seq., Respondent
CVS Pharmacy #5286 (“Respondent”) by and through its counsel, Michael W. Dyer, of
Dyer, Lawrence, Penrose, Flaherty, Donaldson & Prunty, hereby moves to dismiss all
alleged causes of action in the Notice of Intended Action and Accusation, filed on
February 13, 2009, (“Accusation”) by Petitioner, the Nevada State Board of Pharmacy
(“Board”) for failure to state a claim or, in the alternative, for judgment on the pleadings.
Respondent requests that its motion to dismiss be heard at the October 2009 Board
meeting.

This motion is based upon the following facts: (a) the Board waited for more than
two years before filing the Accusation against Respondent; (b) the Accusation does not
identify which statutes or regulations impose the duties on Respondent that Respondent

has allegedly violated; (c) Respondent is a fictitious entity, not a natural person, and



cannot have performed the alleged acts; (d) NRS 639.945(1)(i) does not exist; (e) the
duties that are alleged to have been violated are assigned to a pharmacist, not a
pharmacy such as Respondent; (f) dispensing a refill does not require counseling; (g)
the duties alleged by the Board do not exist; (h) no confidentiality statutes were violated:;
(i) the Accusation does not provide sufficient notice under due process to enable
respondent to respond to the allegations against it; and (j) the applicable statutes and
regulations do not provide for secondary liability.

This motion is based on this notice and motion to dismiss, the accompanying
memorandum of points and authorities, the pleadings, documents, and files of record for
the Board in this case, and on such evidence and argument as may be presented at the
time of the hearings on this matter.

Respectfully submitted this é? day of September, 2009.

DYER, LAWRENCE, PENROSE,
FLAHERTY, DONALDSON & PRUNTY

By

Michael W. Dyér
Todd E. Reese
Attorneys for Respondent CVS #5286



MEMORANDUM OF POINTS AND AUTHORITIES

The Nevada State Board of Pharmacy (“Board”) filed a Notice of Intended Action
and Accusation on February 13, 2009 (“Accusation”) against CVS Pharmacy #5286
(“Respondent®). Through this action, the Board seeks to impose penalties and
sanctions for alleged violations of NRS Chapter 639 and NAC Chapter 639.
Respondent asserts in this Motion to Dismiss that the Accusation fails to state a claim
for all causes of action, and seeks to dismiss the Accusation. Alternatively, Respondent
seeks judgment on the pleadings.

l. FACTUAL AND PROCEDURAL HISTORY

This case arises out of an incident at CVS Pharmacy #5286 on approximately
December 17, 2006. On or about that date, Rebecca Reiger took a prescription to CVS
Pharmacy #5286 to be filled. The prescription was for Keflex, which was prescribed for
her minor son Matthew. The prescription was filled while Ms. Reiger waited in the store.
When Ms. Reiger returned to the pharmacy counter, she purchased the medication
dispensed to her. However, the medication she was given was not for her son. Instead
she was given medication for an Erin Riger, which consisted of 300mg tablets of lithium
carbonate. The prescription for Erin Riger was a refill. Accusation, at ] I, IV. Ms.
Reiger inquired of the person selling her the medication how to give the medication to
her son. That person asked if Ms. Reiger wanted to talk to the pharmacist. 1d. As the
pharmacist was busy, Ms. Reiger left. Id. atIV.

Later that evening, after Matthew had taken one tablet, the Reiger's discovered
Ms. Reiger had been given the wrong medication. The Reiger's contacted the

prescribing practioner’s office, and took the precautionary action of having Matthew



examined at an emergency room. However, blood tests revealed that the level of
lithium in Matthew’s blood was below the therapeutic level, and would exit his system in
a day or two. |d. at  lll. The Reiger's notified CVS #528, and Ms. Reiger returned to
the pharmacy the next day and was given the correct medication. Id. at [ Il, lli and IV.
The Board initially investigated this matter in December 2006 and early 2007.
However, for unknown reasons, the Board did not file an Accusation against
Respondent until February 13, 2009.
L. DISCUSSION
While considering Respondent’s motion to dismiss, the Board may view
[a]ll factual allegations ... as true, and [draw] all inferences ...
in favor of the non-moving party. Further, [the case] should
only be dismissed if it appears beyond a reasonable doubt
that the [Board] could prove no set of facts, which, if true,
would entitle [it] to relief. Dismissal is proper where the
allegations are insufficient to establish the elements of a
claim for relief.
Seput v. Lacayo, 122 Nev. 499, 501, 134 P.3d 733, 734-35 (20086) (internal guotations
omitted).
Many of the grounds upon which Respondent's motion to dismiss rests are
based upon statutory and regulatory interpretation. When interpreting a statute or

regulation, courts first determine whether a statute or regulation is unambiguous.

Westpark Owners’ Ass'n v. Dist. Ct., 123 Nev. ___, __, 167 P.3d 421, 426-27 (2007).

“When the language of a statute is unambiguous, the courts are not permitted to look

beyond the statute itself when determining its meaning. However, when the Legislature

has addressed a matter with ‘imperfect clarity’” and a statute or regulation “is

susceptible to more than one reasonable but inconsistent interpretation, the statute is



ambiguous.” |d. at 123 Nev. at ___, 167 P.3d 427. The courts interpret an ambiguous
statute in view of the Legislature’s intent when enacting the statute “in light of the policy
and the spirit of the law, and the interpretation should avoid absurd results.” Id. “Thus,
when possible, the interpretation of a statute or constitutional provision will be
harmonized with other statutes or provisions to avoid unreascnable or absurd results.”

We the People Nevada v. Secretary of State, 124 Nev. __ , ;192 P.3d 1166, 1171

(2008). Any doubt as to the Legislature’s intent is resolved “in favor of what is
reasonable.” Westpark Owners’ Ass’'n v. Dist. Ct., 123 Nev. at ___, 167 P.3d at 427.
When specifically considering

the validity of an administrative regulation, courts generally
give ‘great deference’ to an agency's interpretation of a
statute that the agency is charged with enforcing. However,
a court will not hesitate to declare a regulation invalid when
the regulation violates the constitution, conflicts with existing
statutory provisions or exceeds the statutory authority of the
agency or is otherwise arbitrary and capricious. . . . [E]ven a
reasonable agency interpretation of an ambiguous statute
may be stricken by a court when a court determines that the
agency interpretation conflicts with legislative intent.

Division of Ins. v. State Farm Mut. Auto. Ins. Co., 116 Nev. 290, 293, 995 P.2d 482, 485

(2000).
Turning to the Board’s allegations against Respondent, they fail to state a claim
for the following reasons.

A. All Causes of Action Fail to State a Claim Because They Are Barred By
The Applicable Statute of Limitation.

The initial question to consider regarding this Accusation is whether it was timely
filed. Since it is not reasonable to suggest that there is no limitation on the period of

time in which an administrative agency may bring a regulatory enforcement action, the



initial question becomes what is the limitation period for bringing an administrative
action based on violations of NRS 639 or NAC 639. The incident occurred on or about
December 17, 2006, and the Board filed this Accusation on February 13, 2009. And, if
such limitation period is two years or less, then the Board's action is barred. No specific
limitations period for administrative disciplinary actions by the Board was found within
NRS Chapter 639 or NAC Chapter 639, so inquiry was focused on the general limitation
periods set out in NRS 11.190(4)(b), which provides:

Except as otherwise provided in NRS 125B.050 and

217.007, actions other than those for the recovery of real

property, unless further limited by specific statute, may only

be commenced as follows: . . .

4. Within 2 years: . . .

(b) An action upon a statute for a penaity or forfeiture, where

the action is given to a person or the State, or both, except

when the statute imposing it prescribes a different limitation.
Thus, NRS 11.190(4)(b) will apply to the Accusation if (a) the Accusation is “an action,”
and (b) it is based upon a statute or regulation for a “penalty or forfeiture.”

In regard to whether the Accusation is an “action,” NRS 639.241(1) provides: “A

hearing to determine whether the rights and privileges granted by any certificate,
certification, license or permit issued by the Board should be revoked, suspended,
limited or conditioned must be initiated by the filing of an accusation by the Board. The
action must be entitled: . . . .” (Emphasis added). Thus, the Nevada Legislature has
designated Accusations filed by the Board of Pharmacy as “actions.”

In regard to whether the Accusation seeks to impose a penalty or forfeiture,

several courts have examined the issue. The Nevada Supreme Court recently stated in



Torrealba v. Kesmetis, 124 Nev. ___, _ , 178 P.3d 716, 723 (2008) (quoting Freeman

v. Q Petroleum Corp., 417 N.W.2d 617, 618 (Minn. 1988)) that
“For statute-of-limitations purposes, in determining whether an
action is based upon a statute for a penalty or based upon a liability
created by statute, a penalty has been described as a ‘punishment

for an offense against the public . . . not incident fo the redress of a
private wrong.™

While the Nevada Supreme Court did not digress into what was meant by “punishment
for an offense against the public,” the United States Court of Appeals for the District of
Columbia Circuit (“D.C. Circuit”) addressed a question virtually identical to the present

circumstances in Johnson v SEC, 87 F.3d 484 (D.C. Cir. 1996). There, the D.C. Circuit

examined whether the statute of limitations in 28 U.S.C. § 2462 applied to “the SEC
proceeding which resulted in the sanctions imposed on Johnson,” and whether the
SEC’s sanctions were a “penalty.” Johnson, 87 F.3d at 486-87. 28 U.S.C. § 2462

provided.:

28 U.S.C. § 2462 provides: “Except as otherwise provided by Act of
Congress, an action, suit or proceeding for the enforcement of any
civil fine, penalty, or forfeiture, pecuniary or otherwise, shall not be
entertained unless commenced within five years from the date
when the claim first accrued . . . "

The D.C. Circuit noted a uniformity in the definition of “penaity” as “the suffering
in person, rights or property which is annexed by law or judicial decision to the
commission of a crime or public offense.” Johnson, 87 F.3d at 487 (internal quotations
omitted). The court looked to the U.S. Supreme Court, which had previously

explained that “penal laws, strictty and properly, are those
imposing punishment for an offense committed against the
state.... The test whether a law is penal, in the strict and
primary sense, is whether the wrong sought to be redressed

is a wrong to the public, or a wrong to the individual....”
[Huntington v. Attrill, 146 U.S. 657, 667-68 (1892).] Put
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another way, the question of whether a law is penal depends
on whether its purpose “is to punish an offense against the
public justice of the State, or to afford a private remedy to a
person injured by the wrong.” Id. at 673.
Id. The court then concluded
“Thus where a legal action is essentially private in nature, seeking
only compensation for the damages suffered, it is not an action for
a penaity.”
Id. The D.C. Circuit noted that the penalty the SEC imposed, “censure and a six-month
suspension--clearly resemble punishment in the ordinary sense of the word,” as
opposed to any sort of sanctions designed to remedy the damage cause by Johnson’s
actions. |d. at 488.

The D.C. Circuit's determination as to what constitutes a “penalty” is in harmony
with the Nevada Supreme Court’s holding in Torrealba, 124 Nev. at __ , 178 P.3d at
723. The Board’s sanctions are then penal in nature in that they “punish an offense
against the public justice of the State,” and do not “seek only compensation for the
damages suffered.” Johnson, 87 F.3d at 487 (internal quotations omitted).

In this case, the Board is attempting to impose monetary fines and other
sanctions on Respondent for alleged violations of NRS Chapter 639 and NAC Chapter
639. These fines are payable to the State of Nevada, and are not paid as “redress” to
the Reiger family. Any such action is, therefore, clearly “penal” in nature and is properly
characterized as “punishment for an offense against the public,” and not as “incident to
the redress of a private wrong.” Torrealba, 124 Nev. at |, 178 P.3d at 723.

As set out above, the Accusation was filed to institute “an action” to impose a

“penalty.” As there is no other limitations period set forth in the NRS Chapter 639 or

NAC Chapter 639, NRS 11.190(4)(b) therefore applies, and this action is time barred.
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The Accusation thus fails to state a claim as to all causes of action and must be
dismissed.

Moreover, this prosecution at this late date serves no purpose. Respondent’s
employees involved in the incident have left and moved on and Respondent is unable to
locate them. Respondent’s circumstances have changed such that it will be hard
pressed to defend itself against the testimony from the Board's witnesses. Time cannot
be reversed so that Respondent can have access to old employees with fresh
memories. To the extent it was necessary for Respondent to address the issue and
make any changes, Respondent has already done so as demonstrated by the fact that
no similar incidents have occurred at Respondent.

B. All Causes of Action Fail To State a Claim under NRS 639.210(4)
because Respondent is a fictitious entity licensed as a pharmacy and is
not a natural person.

In all Causes of Action, the Board alleges that Respondent viclated NRS
639.210(4). However, these allegations fail fo state a claim because Respondent is a
fictitious entity licensed by the Board as a pharmacy and is not a natural person who
can violate NRS 639.210(4).

NRS 639.210 generally describes the “grounds for suspension or revocation of a
certificate, license, registration or permit....” NRS 639.210 addresses several situations
that can be applicable to a fictitious entity. A few examples are NRS 639.210(10)
(obtaining a certification or license through the use of false or fraudulent information)
and NRS 639.210(13) (failure to renew a certification or license). However, many
grounds for suspension are solely applicable to a natural person. Examples include

NRS 639.210(1) (the holder is “not of good moral character”), NRS 639.210(2) (the



holder is “guilty of habitual intemperance”), NRS 639.210(3) (the holder is under the
influence while on duty), and 639.210(5) (the holder is addicted to a controlled
substance). Clearly, a fictitious entity such as a corporation, limited liability company, or
Respondent cannot itself be drunk or addicted to a controlled substance.

Similarly, Respondent cannot itself be “guilty of unprofessional conduct or
conduct contrary to the public interest” under NRS 639.210(4) because such “conduct”
requires a personal act that Respondent itself cannot take. The term “conduct’ is
defined as “Personal behavior, whether by action or inaction; the manner in which a
person behaves.” Black’s Law Dictionary 292 (7th ed., 1999). A fictitious entity
however, has no “personal” behavior that can be ascribed to it. United States v.
Brownfield, 130 F. Supp. 2d 1177, 1180-81 (C.D. Cal. 2001) (“The language specifying
"the person” of the addressee or of another as the target of the threatened injury
denotes the physical body of a person. . . . corporations cannot be understood to have
physical bodies . . . .”); Duff v. Duff, 31 F. 772, 773 (N.D. Cal. 1887) (“[A] corporation,
which is not a sentient being, and, in the nature of things, could not make the affidavit,
or even have any belief.”). Similarly, a fictitious entity cannot be said to have a
“bearing” or a “way of acting” because it does not act by itself. The officers, directors,

members, managers, or employees of the fictitious entity act for it. Grove v. City of

York, 2007 U.S. Dist. LEXIS 1837 (M.D. Pa. Jan. 10, 2007) (A corporation is “able to
conduct its business only through natural persons authorized to act on its behalf.”).
Accordingly, because Respondent itself cannot “personally” do a physical act
constituting unprofessional conduct, it cannot, by itself, have violated the statues and

regulations in the manner alleged. A pharmacist or other natural person in
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Respondent’s employ, however, could be “quilty of unprofessional conduct or conduct
contrary to the public interest.” However, in this case no action is brought against any
individual pharmacist or against any other person employed by Respondent. Therefore,
the alleged violations of NRS 639.210(4) in all Causes of Action fail to state a claim
against Respondent.

C. The First Cause of Action Fails To State a Claim under NRS 639.945(1){i)
because NRS 639.945(1)(i) does not exist.

Respondent was unable to find any statute in the NRS corresponding with a
designation of NRS 639.945(1)(i). Accordingly, the allegation against Respondent
based upon NRS 639.945(1)(i) fails to state a claim.

D. All Causes of Action Fails To State a Claim under NAC 639.945(1)(i)
because Respondent is a fictitious entity licensed as a pharmacy and is
not a natural person.

The allegations in the Second through Fourth Causes of Action (and assuming
for the sake of argument, the First Cause of Action) also fail to state a claim. NAC
639.945(1) provides that “The following acts or practices by a holder of any license,
certificate or registration issued by the Board or any employee of any business holding
any such license, certificate or registration are declared to be, specifically but not by
way of limitation, unprofessional conduct and conduct contrary to the public interest ....”
Thus, NAC 639.945(1) again calls for “conduct.” As discussed above in Section Ii.B. for
NRS 639.210(4), Respondent is an entity and cannot “personally” act. Accordingly,
Respondent cannot be said to be guilty of the personal actions called for under NAC

639.945(1). As the Board has simply alleged that Respondent is guilty of personal acts

and did not identify any natural person that so acted, or how Respondent caused such
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person to so act, all Causes of Action under NAC 639.9450(1) fail to state a claim
against Respondent.

E. The First Cause of Action Fails To State a Claim under NAC 639.945(1)(i)
Because Dispensing Medication Is Not a “Duty” Assigned to
Respondent.

NAC 639.945(1)(i) specifies that Respondent must not perform “any of [its] duties

.. . in an incompetent, unskillful, or negligent manner.” (Emphasis added.) Dispensing
medication, that is, delivering the medication to patients, is not among the duties
assigned to Respondent, as a licensed pharmacy. See NRS 639.220-639.23288; NAC
639.500-639.580; NAC 639.708. Instead, the processing of retail sales, including the
operation of the cash register, are “not required to be performed by a pharmacist, intern
pharmacist, pharmaceutical technician or pharmaceutical technician in training.” NAC
639.701(2). Similarly, the actual “[djelivering [of] medication to a patient” is “not
required to be performed by a pharmacist, intern pharmacist, pharmaceutical technician
or pharmaceutical technician in training.” NAC 639.701(4). The Board's allegations do
not identify any employee of Respondent that violated any duty assigned to him or her.
And Respondent itself cannot have violated NAC 639.945(1)(i} because there was no
violation of a duty assigned to the Respondent pharmacy itself. Accordingly, the
Board’s allegations regarding NAC 639.945(1)(i) and, therefore NRS 639.120(4), in the
First Cause of Action fail to state a claim.

F. The Second Cause of Action Fails To State a Claim Under NAC
639.945(1)(i) Because Respondent, as a Pharmacy, Does Not Have a
Duty to Counsel.

NAC 639.945(1)(i) specifies that Respondent must not perform “any of [its] duties

.. . in an incompetent, unskiliful, or negligent manner.” (Emphasis added.) The Board



alleges in the Second Cause of Action that Respondent failed to counsel Mrs. Reiger.
Such a duty to counsel is imposed by NAC 639.707 on a pharmacist. However,
Respondent is a Pharmacy, not a Pharmacist. Therefore, Respondent has no direct
duty to counsel. And there are no allegations that Respondent in any way attempted to
prevent or discourage the employees of the pharmacy from assuring that counseling
requirements were complied with. Accordingly, Respondent, as a Pharmacy, did not
violate NAC 639.945(1)(i) and, therefore NRS 639.120(4)," because it had no duty to
counsel. The Second Cause of Action fails to state a claim.

G. The Second Cause of Action Fails To State a Claim Because Counseling
Is Not Required for Refills.

The Board alleges in the Second Cause of Action that Respondent failed to
counsel Mrs. Reiger. An exception to the duty to counsel exists under NAC 639.707(9)
when the medication being dispensed is a refill. The prescription erroneously given to
Mrs. Reiger was a refill. While the prescription obviously should not have been given to
Mrs. Reiger, there was nothing about the prescription itself which required counseling.
Therefore, accepting Mrs. Reiger's version of what occurred when she picked the
prescription up as accurate, the pharmacy tech or clerks with whom she was interacting,
did nothing in violation of Nevada counseling laws. Thus, the Second Cause of Action
again fails to state a claim under NRS 639.210(4) or NAC 639.945(1)(i)* regarding

counseling.

I NAC 639.708(5), also cited in the Second Cause of Action, does not concern counseling.

2 NAC 639.708(5), also cited in the Second Cause of Action, does not concern counseling.
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H. The Second Cause of Action Fails To State a Claim Because No Duty to
“ascertain the identity of the patient” exists.

The Board alleges that Respondent violated NRS 639.210(4) and NAC
639.945(1)(i) and 639.708(5) because Respondent failed “to ascertain the identity of the
patient before dispensing the prescription.” However, to Respondent’s knowledge, NRS
Chapter 639 or NAC Chapter 639 does not impose such a duty on a Pharmacy or a
Pharmacist before dispensing medication to a patient or the person picking up the
medication for the patient. In fact, the only NAC Chapter 639 requirement for
identification is present in NAC 639.748, which requires identification only when
dispensing controlled substances. Neither Keflex nor lithium carbonate are controlled
substances and hence, there was no requirement for the clerk to ascertain the identity
of the individual picking up the prescription for Matthew Reiger.

It should be noted that Respondent does not disagree with the premise that it is a
good idea to confirm that the person picking up a prescription is there to pick up that
specific prescription and has a legitimate reason for doing so. In fact, Respondent has
a Policy which requires its pharmacy personnel to make inquiry to assure that the
person requesting a prescription is not perpetrating a fraud. Obviously, the staff of CVS
#5286 failed to follow the required Policy in the incident which has given rise to this
Accusation. However, the Board is not empowered to enforce the policies of a
pharmacy, rather, the Board is empowered to enforce State law. As no duty “to
ascertain the identity of the patient before dispensing the prescription” exists under
Nevada law with respect to the medications involved. Respondent cannot have violated
NRS 639.210(4) or NAC 639.945(1)i) (no duty) and 639.708(5) (confidentiality, not

verification of identity) and the Second Cause of Action Fails to State a Claim.
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. Respondent Did Not Violate Any Confidentiality Requirements of NAC
639.708(5) When the Lithium Carbonate 300 mg. Tablets Were Given to
Mrs. Reiger.
The Board next alleges in the Second Cause of Action that Respondent violated
NAC 639.708(5), which provides:

To facilitate counseling regarding a prescription, a
pharmacy shall: . . .

5. Maintain the confidentiality of each patient's

records, including prescriptions, pursuant to NRS 639.238.

A pharmacist shall not divulge the contents of a patient’s

records, except as authorized by NRS 639.238.
As an initial matter, and as discussed above, Respondent is a Pharmacy and not a
Pharmacist. Therefore, the second sentence of NAC 639.708(5) does not impose any
duty on Respondent directly, and Respondent cannot be guilty of violating that portion
of the regulation.?

As to the first sentence, nowhere in the Accusation does the Board explicitly
accuse Respondent of violating the confidentiality of any Patient. As the allegations
completely fail to specify which patient’'s confidentiality was compromised, or how or
approximately when the confidentiality was breached, Respondent does not have
enough information with which to form a response or defend itself. Fhe allegations
completely fail to meet the notice requirements of due process and of NRS 639.241(2)
(“[TIhe charges alleged and must set forth in ordinary and concise language the acts or

omissions with which the respondent is charged to the end that the respondent will be

able to prepare his defense. The accusation must specify the statutes and regulations

* Note that CVS is not asserting that it is not responsible for acts committed by its employees.
Rather, CVS is asserting that while it may have responsibility for an act committed by an employee, that
act cannot result in a violation by the employee, and also form the basis for an independent violation by
CVS unless the employee is being directed or knowingly allowed to violate pharmacy laws or reguiations.
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which the respondent is alleged to have violated, but must not consist merely of charges
phrased in language of the statute or regulation.”) Accordingly, the Second Cause of
Action fails to state a claim against Respondents for a violation of NAC 639.708(5).
However, assuming for the sake of argument that the Board means that
Respondent breached a phantom patient's confidentiality by “dispensing the
prescription” to the wrong patient, the Board either misunderstands or is misapplying the
provisions of the NAC and NRS regarding confidentiality.
NAC 639.708(5) provides that a pharmacy shall “Maintain the confidentiality of
each patient's records, including prescriptions, pursuant to NRS 639.238.”
“Prescription” in this context is defined in NRS 639.013(1) as:
(a) An order given individually for the person for
whom prescribed, directly from the practitioner to a
pharmacist or indirectly by means of an order signed by the
practitioner or by an electronic transmission from the

practitioner to a pharmacist.

(b) A chart order written for an inpatient specifying
drugs which he is to take home upon discharge.

The statutory language is clearly referring to the written prescription. As the Board has

not stated in its Accusation that any employee gave to Mrs. Reiger the paper
prescription or any other records belonging to another patient, the apparent intent of the
Board is to assert that accidently allowing a customer to see a prescription vial intended
for another customer is the equivalent of failing to maintain the confidentiality of the
“prescriptions” which are delivered to the pharmacy to be filled. Respondent asserts
that NRS 639.708(5) cannot be read in such an overly broad manner. in addition,

Respondent points out that no matter how broadly one reads NAC 639.708(5), it still



requires an intentional act by a licensee, and attempting to apply it to an error is
inappropriate.

Further, the Board’s attempt rewrite the confidentiality requirement is misguided
and created absurdities. The Board’s definition of prescription for purposes of NAC
639.708(5), as set forth in the context of the Accusation, would rewrite the definition of
“prescription” in NRS 639.013. NRS 639.238 provides:

1. Prescriptions filled and on file in a pharmacy are not a
public record. Except as otherwise provided in NRS 439.538

and 639.2357, a pharmacist shall not divulge the contents of
any prescription or provide a copy of any prescription, except

to:

(a) The patient for whom the original prescription was
issued;

(b) The practitioner who originally issued the
prescription;

[and to other specified persons at specified times]
If the Board believes that confidentiality must be maintained even when dispensing the
medication and “prescription” means the medication actually given to the patient, then
as a practical matter only the patient may be allowed to pick up medication because “a
pharmacist shall not divulge the contents of any prescription ... [to anyone] except to ...
[tihe patient.” This produces an absurd result such that an ill or incapacitated patient
may not rely on the good will of family or friends to pick up medications because to do
so would result in the dispensing pharmacist or pharmacy violating the confidentiality
requirements of NRS 639.238 and would potentially subject pharmacies and
pharmaceutical professionals to Board sanctions. The Board’s interpretation would also

render the following administrative codes, among others, in violation of NRS 639.238:
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NAC 639.526 (“drive through facilities required to provide audio and visual
communication to patient...where patient can be one caring for patient’) and NAC
639.710 (“A prescribed medication may be delivered or dropped off by a licensee if the
person making the delivery . . ."). As one of the guiding principles of statutory
interpretation is to choose an interpretation that results in harmony among statute and
codes and to attempt to prevent conflict and absurdities among them, the Board’s

interpretation of “prescription” must be rejected. We the People Nevada, 124 Nev. at

_ ,192P.3d at 1171.

In its Accusation, the Board does not allege that any employee of Respondent
gave to Mrs. Reiger the “prescription” for another patient. Nor does the Board allege
that any other records of another patient were given to Mrs. Reiger. As no records or
“prescriptions” were given to Mrs. Reiger, Respondent did not violate the confidentiality
provisions of NAC 639.708(5). Accordingly, the Second Cause of Action fails to state a
claim.

J. The Third Cause of Action Fails To State a Claim Because the
Allegations Do Not Meet The Pleading Requirements of NRS 639.241(2)
or of Due Process.

The Board alleges in the Third Cause of Action that Respondent violated NAC
639.945(1)(i) because it “maintained inadequate counseling logs, specifically incomplete
dates.” The Accusation previously alleges in Paragraph V that “During the course of the
investigation, Board staff reviewed CVS #5286's counseling logs were [sic] not being
completely filled out on a daily basis, such as incomplete dates and no indication of the

store number.” Part of the foundation of administrative due process is Notice and the

opportunity to be heard. Morrison v. Warren, 375 F.3d 468, 473 (6th Cir. 2004) (“Due




process requires notice of the charges and a meaningful opportunity to contest the
evidence.”). Vague allegations, such as the ones contained in the Accusation
concerning failure to maintain counseling records; do not “set forth in ordinary and
concise language the acts or omissions with which respondent is charged” and do not
suffice to provide an opportunity to prepare the defense of the charges. NRS

639.241(2); see also N.L.R.B. v. Quality C.A.T.V., Inc., 824 F.2d 542, 545 (7th Cir.

1987) (Due Process requires “actual notice . . . and . . . a meaningful opportunity to
prepare his defense.”)

The due process requirement to provide basic information about the allegations
is codified by NRS 639.241(2), which provides:

The accusation is a written statement of the charges alleged

and must set forth in ordinary and concise language the acts
or omissions with which the respondent is charged to the

end that the respondent will be able to prepare his defense.
The accusation must specify the statutes and regulations

which the respondent is alleged to have violated, but must

not consist merely of charges phrased in language of the

statute or regulation.
(Emphasis added.) The requirement in NRS 639.241(2) to “set forth in ordinary and
concise language the acts and omissions with which the respondent is charged” is more
restrictive than simply setting forth a “short and plain statement of the claim.” A more
detailed specification of “the acts and omissions with which the respondent is charged”
is required. As noted above, such specification is required to meet the requirements of
due process.

in the Accusation, the Board patrtially alleges the what, that counseling logs were

incorrectly filled with incomplete dates and store numbers at some location on the

counseling log. However, the Board fails to allege other information necessary for CVS
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to prepare a defense to the Accusation — that is, when the alleged violations occurred.
Stated differently, the allegations do not specify which logs, or which specific dates, or
time period the allegedly deficient records cover.

Accordingly, the allegations in the Third Cause of Action violate NRS 639.241(2),
NRCP 8(a), and due process requirements of the Fourteenth Amendment of the United
States Constitution.

K. The Fourth Cause of Action Fails To State a Claim Because NAC
639.945(2) Does Not Provide a Basis for Direct Liability.

The Board alleges in the Fourth Cause of Action that “in owning and operating a
pharmacy in which the violations occurred, Respondent viclated NRS 639.241(2) and
NAC 639.945(1)(i) and 639.945(2)."

NAC 639.945(2) simply states that “the owner . . . is responsible for the acts of all
personnel in his employ.” The regulation does not state that Pharmacies will be subject
to penaities. The regulation does not describe what conduct, if any, will incur a penalty.
Thus, NAC 639.945(2) “fails to provide a person of ordinary intelligence fair notice of
what is prohibited.” United States v. Williams, 128 S.Ct. 1830, 1845 (2008). The
regulation places no guidelines upon the Board in its enforcement of the regulation and
allows the Board complete discretion in its enforcement.

Vicarious liability is the imposition of liability on one person for the acts of another
because of the relationship between the parties. Black’'s Law Dictionary, 927 (7th ed.

1999). Examples in Nevada law include NRS 41.440% (holding the owner of a vehicle

* NRS 41.440 provides:

Any liability imposed upon a wife, husband, son, daughter, father, mother,
brother, sister or other immediate member of a family arising out of his or
her driving and operating a motor vehicle upon a highway with the
permission, express or implied, of such owner is hereby imposed upon
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liable for the damage caused by a family member driving the vehicle) and NRS
41.745(1)° (respondeat superior). Under respondeat superior and under NRS 41.440,
the employer or owner of the vehicle is subject to joint and several liability for the
damages cause by the acts of the employee or driver. The employer or owner is not
subject to his or her own separate and distinct liability and damages. The empioyer or
owner is simply liable for the damages recovered against the employee or the driver.

In the present case, NAC 639.945(2) simply states that "the owner . . . is
responsible for the acts of all personnel in his employ.” This is not a definition of any
sort of conduct which may be punished. In other words, NAC 639.945(2) simply
acknowledges and imposes vicarious liability, and a Pharmacy would be liable for the
fine imposed on an employee. However, the Pharmacy would not be separately liable
for additional damages based solely upon the actions of the employee. That is, while a
Pharmacy owner or license holder may have separate liability if the owner/license
holder has acted, or failed to act, in a manner which violates specific requirements of

law, separate, or additional, liability is based on the violation by the licensee of a duty

the owner of the motor vehicle, and such owner shall be jointly and
severally liable with his or her wife, husband, son, daughter, father,
mother, brother, sister or other immediate member of a family for any
damages proximately resulting from such negligence or willful
misconduct, and such negligent or willful misconduct shall be imputed to
the owner of the motor vehicle for all purposes of civil damages.

SNRS 41.745(1) provides:

An employer is not liable for harm or injury caused by the intentional
conduct of an employee if the conduct of the employee:

(a) Was a truly independent venture of the employee;

(b) Was not committed in the course of the very task assigned to
the employee; and

{c) Was not reasonably foreseeable under the facts and
circumstances of the case considering the nature and scope of his
employment.
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placed by law on the licensee. To assert that NAC 639.954(2) imposes additional
penalties (beyond those imposed on the licensee’s employee for a violation of his or her
duties) where the licensee has not acted, or failed to act, in a manner which violates a
duty imposed by law, is to simply “double” the fines imposed by the Board. And
“doubling the fines” is not the same as “vicarious liability.”
. CONCLUSION

For the reasons stated above, the Accusation fails to state a claim. Respondent
respectfully moves for the Nevada State Board of Pharmacy to dismiss the Accusation.
In the alternative, Respondent moves for judgement on the pleadings to be entered in
its favor.

Respectfully submitted this § day of September, 2009.

DYER, LAWRENCE, PENROSE,
FLAHERTY, DONALDSON & PRUNTY

By

Michael W. Dyer
Todd E. Reese
Attorneys for Respondent CVS #5286
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
CVS PHARMACY #5286,
Certificate of Registration #PH01804, Case No. 06-073-PH-S
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent CVS Pharmacy #5286 (CVS #5286) is a pharmacy licensed by the Board
located at 21 West Horizon Ridge Parkway, Henderson, Nevada.

I

On or about December 17, 2006, Rebecca Reiger took a prescription for Keflex
prescribed for her six year old son, Matthew, to CVS #5286 to be filled. Matthew was to
take the antibiotic prior to upcoming surgery. Ms. Reiger waited in the store for the
prescription to be filled. When it was ready, she purchased the medication and left the
pharmacy. Ms. Reiger went home and began Matthew’s pre-op medication therapy by
giving him one tablet of the medication she received from CVS #5286. Later that
evening, Matthew was showing his Aunt his medication. That was when Matthew’s

-



Aunt noticed that the name on the prescription vial was Erin Riger and that the
medication was for lithium carbonate 300 mg tablets.
Il

Ms. Reiger contacted the poison control center and she was advised to take
Matthew to the emergency room. After blood tests were taken it was determined that
Matthew's lithium level was below the therapeutic level and that the lithium would
excrete from his system within a day or two.

V.

CVS #5286 was notified of the error and they dispensed the correct Keflex
medication the following day. Investigation of this matter determined that Eliscia Mayer
was the pharmacist that correctly filled and verified the prescription for Matthew and she
was also the pharmacist in charge when the prescription was sold. When Ms. Reiger
returned to the pharmacy counter to pick up the prescription for Matthew, the clerk on
duty gave her Erin Riger's prescription which was a refill, so the clerk did not call the
pharmacist to counsel. Ms, Reiger asked the clerk how to give the medication to
Matthew and the clerk asked her if she wanted to talk to the pharmacist. Ms. Reiger
noticed that the pharmacist was busy so she left the store without being counseled.

V.

During the course of the investigation, Board staff reviewed CVS #5286'’s
counseling logs were not being completely filled out on a daily basis, such as
incomplete dates and no indication of the store number. Board staff spoke with Ryan
Obregon and asked him to review counseling procedures with his staff to ensure

G



compliance with Nevada law.

FIRST CAUSE OF ACTION

VI.
in dispensing Erin Riger's prescription to Ms. Reiger for her son Matthew, namely
lithium carbonate 300 mg. tablets that were not prescribed for him, CVS #5286 violated
NRS 639.210(4) and 639.945(1)(i).

SECOND CAUSE OF ACTION

VII.

In failing to counsel Ms. Reiger regarding Matthew’s new prescription when she
asked, and particularly in failing to ascertain the identity of the patient before dispensing
the prescription, CVS #5286 violated NRS 639.210(4) and NAC 639.708(5) and
639.945(1 Xi).

THIRD CAUSE OF ACTION

VIII.
By maintaining inadequate counseling logs, specifically incomplete dates, CVS
#5286 violated NRS 639.210(4) and NAC 639.945(1)(i).
FOURTH CAUSE OF ACTION

IX.
In owning and operating the pharmacy in which the violations occurred, CVS

#5286 violated NRS 639.210(4) and NAC 639.945(1(i) and (2).



WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the
Respondents.

(A5
Signed this {3 day of February, 2009.

Lan Lﬂson, Executive Secretary
Nevadd.8tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
v. AND ACCUSATION
RIGHT TO HEARING

CVS PHARMACY #5286,
Certificate of Registration #PH01804, Case No. 06-073-PH-S
Respondent,
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues invoived, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



.

The Board has reserved Wednesday, April 15, 2009 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this (53 day of February, 2009.

son, Executive Secfetary




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ANSWER AND NOTICE
V. OF DEFENSE
CVS PHARMACY #5286,
Certificate of Registration #PH01804, Case No. 06-073-PH-S
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and Accusation

filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

I



3. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

| hereby declare, under penaity of perjury, that the foregoing Answer and Notice of
Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of , 2009.

Please Print Name for

CVS #5286



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, Case No. 09-080-RPH-S

V.
NOTICE OF INTENDED ACTION

MATTHEW OSAYAREN, RPH AND ACCUSATION
Certificate of Registration No.: 09430

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make the following that will serve as both a
Notice of intended Action under Nevada Revised Statutes (NRS) 233B.127(3) and as
an Accusation under NRS 639.241.

I.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Osayaren is a registered pharmacist licensed by the Board.
1.

The Nevada State Board of Pharmacy has received a copy of the United States
District Court Judgment in a Criminal Case (Case Number 2:07-CR-227-KJD-PAL).
The Judgment cites that you pled guilty to Obstruction of a Federal Audit and Aiding and
Abetting. The offenses that you admitted to, outlined on pages six (6) and seven (7) of
the Plea Memorandum, include submission of a series of false and fraudulent
documents to CIGNA Healthcare when they asked for documentation of patient records
to substantiate your claims for Medicare reimbursement. Mr. Osayaren and MD
Medical, Mr. Osayaren’'s MDEG business, received well over $100,000.00 in Medicare
reimbursement.

I

On October 16, 2009, Mr. Osayaren will be incarcerated for five months in the

federal prison located in Lompoc, California. Mr. Osayaren is responsible for a lump

-4



sum payment of $100,000.00 in restitution to Medicare and Medicaid Services. Upon
Mr. Osayaren’s release from prison he will be on supervised release for a period of
three years with conditions. One of the conditions is that Mr. Osayaren will be restricted
from engaging in employment, consulting, or any association with any medical supply
business for a period of five (5) years.
FIRST CAUSE OF ACTION
V.

Having been convicted of a felony involving Medicare fraud, Mr. Osayaren
violated NRS 639.210(1), (4), and/or (7)(a) and/or 639.2815
WHEREFORE, it is requested that the Nevada State Board of Pharmacy take

appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
L

Signed this_ 27 ~day of August, 2009.

AL A

I_lﬁwson, Executive Setretary
Nevada/State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within fifteen (15) days
of your receipt of this Notice of Intended Action and Accusation a written statement

showing your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
MATTHEW OSAYAREN, RPH Case No. 09-080-RPH-S

Certificate of Registration No. 09430,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby

incorporated reference herein.

1.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



Hi.

The Board has reserved Wednesday October 14, 2009, as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this 27} day of August, 2009.

2 A A 3

LarnfL. yson, Executive Secrétary
Nevadal$tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, Case No. 09-080-RPH-S
V.
ANSWER AND NOTICE
MATTHEW OSAYAREN, RPH OF DEFENSE

Certificate of Registration No.: 09430

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

W



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of , 2009.

Matthew Osayaren, RPH



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
MICHELLE L. BADTEN, RPH, Case No. 09-051-RPH-S
Certificate of Registration No. 14966,
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Badten is a registered pharmacist with the Board.
Il.

On or about June 16, 2009, Board staff was notified that CVS had terminated the
employment of Michelle L. Badten. Chad Luebke, pharmacy supervisor for CVS, and
Bradley Brice, regional loss prevention manager for CVS, interviewed Ms. Badten
regarding irregularities that were discovered on two prescriptions for Oxycontin 80 mg.
tablets. Ms. Badten admitted in a written statement that she was addicted to narcotic
pain medications and had obtained Oxycontin illegally by filling faisified prescriptions
herself for her personal use.

.

Ms. Badten admitted that she had been addicted to Oxycontin for approximately
five years. She began taking it from Sav-On before CVS purchased those pharmacies.
Ms. Badten stated that with the new CVS computer system she could no longer just
steal the drugs and that she had to faisify prescriptions to obtain the medication she

-



was addicted to. She estimated that she may have filled and purchased as many as 50
falsified prescriptions for herself. Ms. Badten signed a Promissory Note to make
restitution in the amount of $2,426.55.
FIRST CAUSE OF ACTION
V.

In removing controlled substances, namely Oxycodone, without a prescription
therefore, Ms. Badten violated (NRS) 453.331(1)(d), 453.336(1) and/or 639.210(1), (4),
and/or (12) and Nevada Admin‘ifg,\t'rative Code (NAC) 639.945(1)(h).

Signed this {3 ~ day of August, 2009.

,Z,, £ S

Lag L. PiAson, Executive Secretary
Nevadd.Btate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

MICHELLE L. BADTEN, RPH, Case No. 09-051-RPH-S
Certificate of Registration No. 14966,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to foliow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

A
DATED this _ {3 ““day of August, 2009.

Largf L. Pifson, Executive Secretary
Nevadg Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE

MICHELLE L. BADTEN, RPH, Case No. 09-051-RPH-S
Certificate of Registration No. 14966,

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2009.

Micheile L. Badten, RPH
2.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
CYNTHIA J. STONE, PT Case No. 09-042-PT-S
Certificate of Registration No. PT00433,
Respondent.
1

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
l.
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Stone is a registered pharmaceutical technician in training with the Board.
i
On or about March 11, 2009, Board staff was notified that Ms. Stone had been
terminated from employment as a pharmaceutical technician at UMC. Ms. Stone
voluntarily allowed investigator's from the Nevada Department of Public Safety,
Department of Investigation to search her apartment for a person they had a warrant
for. In the process of searching her apartment, investigators found a clear baggie, filled
with tablets, and a blister pack with large UMC stickers on them. When asked who they
belonged to, Ms. Stone stated that they were for her friend for his heart condition. The
bag contained 58 25mg. tablets of hydrochlorothiazide and the blister pack contained 56
tablets of lisinopril. Ms. Stone admitted to the investigator that she did not receive a
prescription authorizing her to fill prescriptions for her friend nor did UMC authorize her

to take the medication.



FIRST CAUSE OF ACTION
.

In removing dangerous drugs, namely hydrochlorothiazide and lisinopril tablets,
without a prescription therefore, Ms. Stone violated (NRS) 454.221(1), 454.321 and/or
639.210(1), (4), and/or (12} and/or Nevada Administrative Code (NAC) 639.945(1)(h).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

Signed this {3 _ day of August, 2009.

7/ /Z.,-;_ y/—

La#s L/Pinson, Executive Secretary
eva tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
CYNTHIA J. STONE, PT Case No. 09-042-PT-S
Certificate of Registration No. PT00433,
Respondent.
!

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



1.

The Board has reserved Wednesday, October 14™, 2009 as the date for a
hearing on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas
Boulevard South, Las Vegas, Nevada. The hour of the hearing will be set by letter to
follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its scle discretion,
elects to grant or hold aRearing nonetheless.

DATED this /3 ~ day of August, 2009.

AN e s

Larpf L. Z‘ﬁéon, Executive Secrefary
Nevada Bfate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
CYNTHIA J. STONE, PT Case No. 09-042-PT-S

Certificate of Registration No. PT00433,

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: {State specific objections or insert "none").

>42/ Ll e e calléicked.

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

(bcé P ATWS . gM

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED thisXS _ day of CZaf;w 1 2009.

8 Uaihysp. gf’@?@

Cynyia J. Stone, PT




§/as / 09
QUESTION 1:

THE SEARCH IS CORRECT, THEY WERE LOOKING FOR THIS PERSON WHO LISTED MY ADDRESS AS HIS, THO THAT
PERSON DID NOT LIVE WITH ME. HE DID KEEP SOME THINGS THERE IN SUITCASES. | ALLOWED THEM TO ENTER TO
SEE THAT THE PERSON WAS NOT THERE. THEY KEPT ME IN THE PARKING LOT FOR OVER 5 HOURS SEARCHING THE
HOUSE, AS FOR THE SEARCH WARRANT THAT WAS A CALLED IN WARRANT. YES, | DID SIGN BECAUSE [ TOLD THEM
TO GO IN AND SEE THAT HE WAS NOT THERE. WHEN ASKED ABOUT THE MEDICATIONS, | ACKNOWLEDGE THAT
THOSE WERE HIS, THE BAGS WERE MINE ALONG WITH THE BOXES. TOLD THEM | TOOK BOXES AND BAGS FROM
UMC WHEN [ WAS MOVING, | CONTINUED TO TAKE THE BAGS BECAUSE THEY WERE GREAT FOR STORAGE AND
CLUTTER. NO PATIENT NAME OR ACCOUNT NUMBER WAS EVER ON THE BAGS, THO IT DID LIST A MEDICATION
NAME.

THE ACCUSATION 1S INCOMPLETE AS TO :
THE DATE OF OCCURRENCE WAS IN 2008 LAST WEEK OF FEB.
QUANITY WAS 1 TO 2 WEEKS OF THE MEDICATION, NOT THE AMOUNTS STATED

AT THE TIME OF THIS SEARCH, IT APPEARS HE HAS OBTAINED MEDICATIONS FROM ANOTHER SOURCE, THO HE
CONTINUED TO BORROW THE BAGS THAT | TOOK FROM UMC.

s 2y




SS-09

Question 2:

I have a been a pharmacy tech for almost 25 years, working at UMC | have watched people there from
Assistant Directors to supervisors to technician self consume for their own benefit. | did take the
medication (s} as stated to help someone who was recently released from a prison . He was not able to
get a refill because of some card, | felt that giving this person a week or two of meds to help would be
okey. They are not narcotics, not controlled. | was simply trying to help someone and went about it the
wrong way. Everyone there was doing it for there own self and nothing was happening to them, this was
a first time for me. | regret the decision to do this, | have learned that | should of found a ER doctor to
write a prescription and paid for the refill my self. But at the time | wasn’t thinking that. | took these
meds the last week of Feb, 2008. At the time of the search it appears he has found someone else to help
obtain the medications.

This outcome has brought me to the courts as | have pled guilty to a misdemeanor regarding this
incident, | have never been in trouble before, nor even a speeding ticket. But now | have a record that |
must live with , it has closed a lot of opportunities for me for | am being told | will not be able to
continue my field as a pharmacy technician. It is a field that | love very much because we are helping
people better their self.

2008 was not a good year for me, it is not an excuse but a better understanding, | lost my home of 15
years , my father passed away, even to this day | will continue to help those in need. Though | will think
clearly on how to do it before actually doing it.

I can only request that the board of pharmacy aliow me this chance to prove that|am a good pharmacy
technician and allow to continue working in the field of pharmacy, provided that | can get passed the
misdemeanor barrier.

| thankyou for your time regarding this matter and pray at the mercy of the board.

ia Stone



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
LEHUANANI ESPINDA, PT Case No. 09-081A-PT-S
Certificate of Registration No. PT03655,
RACHEL WEBER, PT Case No. 09-081B-PT-S
Certificate of Registration No. PT 04829
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondents Espinda and Weber are registered pharmaceutical technicians with the
Board.

Il.

On or about May 21, 2009, Board staff was notified that Ms. Espinda and Ms.
Weber had been terminated from employment as pharmaceutical technicians at
CVS/pharmacy #8821 located at 8320 West Cheyenne Avenue, Las Vegas, Nevada.
An investigation by CVS found that Ms. Espinda and Ms. Weber had been creating
fraudulent prescriptions. In their written statements they indicated that friends would
ask them to obtain drugs for them, hydrocodone 10/500 mg. and carisoprodol in
particular. They would fill the prescriptions as if they were called in from a physician’s
office. Ms. Espinda and Ms. Weber both sold the drugs for their personal gain. Ms.
Espinda indicated that she made $5,500.00 from her sales and Ms. Weber indicated
that she made $1,000.00 from hers. Both Ms. Espinda and Ms. Weber were willing to

reimburse CVS for their loss.



FIRST CAUSE OF ACTION
.

in filling fraudulent prescriptions for controlled substances, namely hydrocodone
10/500 and carisoprodol, without prescriptions or authorization from a physician, Ms.
Espinda and Ms. Weber violated (NRS) 453.331(1)(d), 453.336(1) and/or 639.210(1),
(4), and/or (12) and/or Nevada Administrative Code (NAC) 639.945(1)(h) and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent. "

Signed this _ %] “day of August, 2009.

AL s

Larg/L. on, Executive Secfetary
ate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mait to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
LEHUANANI ESPINDA, PT Case No. 09-081-PT-S
Certificate of Registration No. PT03655,
Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT.:
I.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby

incorporated reference herein.

Il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



ll.

The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a h:aring nonetheless.

DATED this _ 2+ “day of August, 2009.

LAl s

Largf L. Pidson, Executive Secretary
Nevadg Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
LEHUANANI ESPINDA, PT Case No. 09-081A-PT-S
Certificate of Registration No. PT03655,
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none”).

I



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2009.

Lehuanani Espinda, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
LEHUANANI ESPINDA, PT Case No. 09-081A-PT-S
Certificate of Registration No. PT03655,
RACHEL WEBER, PT Case No. 09-081B-PT-S
Certificate of Registration No. PT 04829
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondents Espinda and Weber are registered pharmaceutical technicians with the
Board.

Il

On or about May 21, 2009, Board staff was notified that Ms. Espinda and Ms.
Weber had been terminated from employment as pharmaceutical technicians at
CVS/pharmacy #8821 located at 8320 West Cheyenne Avenue, Las Vegas, Nevada.
An investigation by CVS found that Ms. Espinda and Ms. Weber had been creating
fraudulent prescriptions. In their written statements they indicated that friends would
ask them to obtain drugs for them, hydrocodone 10/500 mg. and carisoprodol in
particular. They would fill the prescriptions as if they were called in from a physician’s
office. Ms. Espinda and Ms. Weber both sold the drugs for their personal gain. Ms.
Espinda indicated that she made $5,500.00 from her sales and Ms. Weber indicated
that she made $1,000.00 from hers. Both Ms. Espinda and Ms. Weber were willing to

reimburse CVS for their loss.



FIRST CAUSE OF ACTION
.

In filling fraudulent prescriptions for controlled substances, namely hydrocodone
10/500 and carisoprodol, without prescriptions or authorization from a physician, Ms.
Espinda and Ms. Weber violated (NRS) 453.331(1)(d), 4563.336(1) and/or 639.210(1),
(4), and/or (12) and/or Nevada Administrative Code (NAC) 639.945(1)(h) and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

Signed this_2- _ day of August, 2009.

7 . %_L /=y

Larn/L. Pjisbn, Executive Secretary
Nevada Stdte Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
RACHEL WEBER, PT Case No. 09-081B-PT-S
Certificate of Registration No. PT 04829
Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby

incorporated reference herein.
I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



.

The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shali constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

>
DATED this 7—-7 _day of August, 2009.

= 22 ey

L. on, Executive Secrefary
te Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
RACHEL WEBER, PT Case No. 09-081B-PT-S
Certificate of Registration No. PT 04829
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and

Accusation filed in the above-entitied matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:
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| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge. [),)(

DATED this \

day of QPg\ﬁem bRy , 2009.

/—ﬁ\\\iﬂ\r\ —
N

Rachel WeBer, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION

V.

PORSCHE N. PYE, PT Case No. 09-073-PT-S
Certificate of Registration No. PT09230,

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639,241,

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Pye is a registered pharmaceutical technician with the Board.
Il.

On or about August 6, 2009, Board staff was notified that Ms. Pye had been
terminated from employment as a pharmaceutical technician at Walgreens #04856
located at 3400 Boulder Highway, Las Vegas, Nevada. An investigation by Walgreens
loss prevention personnel was predicated by an e-mail from the managing pharmacist
at Walgreens #04856 indicating that a patient had called to ask if the pharmacy had
Oxycontin 80 mg. tablets in stock because he had a prescription for 50 tablets that he
would be bringing in. The patient told the pharmacist that he had checked the previous
month for availability of his Oxycontin but he usually goes to Walgreens on Maryland
and Flamingo. After the phone call the pharmacist looked for the previous prescription

but could not locate it because it was in a “stored” status which meant it was not filled or

was put back into stock.



lil.

On June 18, 2009 a new prescription was presented to Walgreens #04856 and
filled for 50 Oxycontin 80 mg. tablets for the patient the pharmacist had spoken to on
the telephone. Because the pharmacist found the scenario suspect, she checked the
computer and it showed that the prescription showed that it was in a stored status. The
pharmacist then did a physical count and the Oxycontin 80 mg. tablets were short
exactly 50 tablets.

V.

Investigation of this matter found that Ms. Pye had deleted the prescription at
5:51 p.m. Review of the security video showed that Ms. Pye helped a person, later
identified as the patient, who brought a bottle of dish soap to the counter to be paid for
in addition to his prescription. The Oxycontin prescription was placed in the bag with
the dish soap, however the only thing rung through the register was the bottle of dish
soap. That transaction took place at 5:46 p.m.

V.

In Ms. Pye’s written statement she admitted to having given the Oxycontin to the
patient and did not charge him for it. She stated that he offered her $500.00 if she
would give him the prescription without running it through the cash register since it
would have cost $710.99 and it would save him some money and she would gain from
the transaction. Ms. Pye indicated that she could not refuse the offer as she needed
extra money to help pay her bills. Ms. Pye stated that she had never done that before
or after this once and would be willing to pay restitution when she could afford to do so.

FIRST CAUSE OF ACTION
V.

By dispensing a controlled substance prescription for 50 Oxycontin 80 mg.
tablets without charging for them, deleting the prescription from the patient's profile to

2.



obscure the transaction, and accepting money in the amount of $500.00 for the service,
Ms. Pye violated Nevada Revised Statute (NRS) 453.331(1)(d), and/or 639.210(1), (4),
and/or (12) and Nevada Administrative Code (NAC) 639.945(1)(h) and (i).
WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

s
Signed this |3 day of August, 20089.

Laﬁ%’/% K—-?:--—‘ /L——b

Lézfnson, Executive Sedretary
Nevad@a/State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY
NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

PORSCHE N. PYE, PT Case No. 09-073-PT-S
Certificate of Registration No. PT09230,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



I

The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this _{ St_}, day of August, 2009,

Lagfy L. Pjrfson, Executive Secretary
Nevada-&tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND NOTICE
OF DEFENSE

PORSCHE N. PYE, PT Case No. 09-073-PT-S
Certificate of Registration No. PT09230,

Respondent.
!

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

"



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

I hereby declare, under penaity of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my

knowledge.

DATED this day of , 2009.

Porsche N. Pye, PT






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
WILLIAM C. SPAULDING, PT Case No. 09-071-PT-S

Certificate of Registration No. PT08762,

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
l.
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Spaulding is a registered pharmaceutical technician with the Board.
I
On or about June 24, 2009, Board staff was notified that Mr. Spauiding had been
terminated from employment as a pharmaceutical technician at Walgreens #03842
located at 2389 East Windmill Lane, Las Vegas, Nevada. An investigation was
predicated by a telephone call from the pharmacist at Walgreens #04137 advising that
the store manager from Walgreens on East Windmill, Mr. Spaulding, was trying to pass
a fraudulent prescription for hydromorphone. The pharmacist from Walgreens #04137
confirmed with the physician that he had not written the prescription for hydromorphone
for Mr. Spaulding. Walgreens loss prevention personnel reviewed the video tape from
Walgreens #04137 and confirmed that Mr. Spaulding was present trying to fill a
prescription during the time the managing pharmacist indicated.

-1-



.

During Mr. Spaulding's exit interview, he provided Walgreens with a written
statement admitting that he was addicted to pain medication. He stated that he had a
legitimate prescription at one time but once he began taking the medication it was not
enough to meet his needs. Mr. Spaulding began creating fraudulent prescriptions on
his home computer. In all, Mr. Spaulding admitted to creating thirteen fraudulent
prescriptions for his personal use.

V.

Mr. Spaulding filled prescriptions for lisinopril, hydromorphone, Oxycontin, Cialis,
and carisoprodo! totaling $2,318.11. Mr. Spaulding did not execute a restitution
promissory note to Walgreens upon his dismissal. Mr. Spaulding was arrested and
charged with fraud by the Las Vegas Metropolitan Police following his exit interview.

FIRST CAUSE OF ACTION
V.

In creating fraudulent prescriptions for controlled substances, namely
hydromorphone, Oxycontin, and carisoprodol, for his personal use, Mr. Spaulding
violated Nevada Revised Statutes (NRS) 453.331(1)(d), and/or 639.210(1), (4), and/or
(12) and Nevada Administrative Code (NAC) 639.945(1)(h).

SECOND CAUSE OF ACTION
VI.

In creating fraudulent prescriptions for dangerous drugs, namely lisinopril and
Cialis, for his personal use, Mr. Spaulding violated NRS 454.311(1), and/or 639.210(1),
(4), and/or (12) and Nevada Administrative Code (NAC) 639.945(1)(h).



WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.

rAY
Signed this |3 day of August, 2009.

.é’?éon, Executive Secrétary
NevadalState Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
WILLIAM C. SPAULDING, PT Case No. 09-071-PT-S

Certificate of Registration No. PT08762,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

Il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



(.

The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this fsnday of August, 2009.

La#¥y L. Pidson, Executive Secrétary
Nevada.6tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
WILLIAM C. SPAULDING, PT Case No. 09-071-PT-S

Certificate of Registration No. PT08762,

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitied matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2009.

William C. Spaulding, PT






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
MARTHA ACETO, PT,
Certificate of Registration No. PT00149, Case No. 09-070-PT-S
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Aceto is a registered pharmacy technician with the Board.
I.

On or about August 3, 2009, the Board of Pharmacy was notified by Gretta
Woaodington of THC of Nevada, that she had terminated Ms. Aceto from employment as
a pharmaceutical technician. Pharmacy staff at THC of Nevada observed unusual
behavior of Ms. Aceto while she was working. Ms. Aceto was asked to drug test and
the termination of her empioyment resulted from Ms. Aceto testing positive for
oxymorphone.

FIRST CAUSE OF ACTION
Il

In testing positive for oxymorphone while working at THC of Nevada,

Respondent Aceto violated Nevada Revised Statutes NRS 639.210(1), (3) and/or (4).



WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

T
Signed this 13 day of August, 2009.

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY
NEVADA STATE BOARD OF PHARMACY,

Petitioner,

V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

MARTHA ACETO, PT,
Certificate of Registration No. PT00149, Case No. 09-070-PT-S

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the
Notice of Intended Action and Accusation served within.

-



The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

: n
DATED this _{> ~day of August, 2009.

Z 2/ s

La#y L/Pihson, Executive Secretary
Neva tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
MARTHA ACETO, PT,
Certificate of Registration No. PT00149, Case No. 09-070-PT-S
Respondent.

!

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none”).

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my

knowledge.

DATED this day of , 2009.

Martha Aceto PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION

V.

RUTASHA G. MOORE, PT Case No. 09-050-PT-S
Certificate of Registration No. PT10024,

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
l.
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Moore is a registered pharmaceutical technician with the Board.
It
On or about June 3, 2009, Board staff was notified that Ms. Moore had been
terminated from employment as a pharmaceutical technician at CVS #08798 located at
5985 West Tropicana Road, Las Vegas, Nevada. An investigation by CVS #08798
found that Ms. Moore had created fraudulent prescriptions to be picked up by an
unknown person. In her written statement, Ms. Moore indicated that she was taught by
a person that she met sociaily how to divert drugs from her employing pharmacy. Ms.
Moore was contacted by someone from a doctor’s office to add refills for a female
patient of CVS #08798. Ms. Moore indicated in her written statement that she called the
doctor’s office back to verify the prescription and she was told it was legitimate and did
not think anything further. Ms. Moore received a text to see if the prescriptions were

-4-



ready and then an unknown person wouid go through the drive-through to pick them up.
Ms. Moore indicated that when she went home that evening, there was an envelope on
the floor with $300.00 in it. She was contacted later by text to see if she received the
money and she said that she had, and the person texting indicated to her that there was
more where that came from.

.

Ms. Moore filled fraudulent prescriptions for hydrocodone 10/500 for a total
quantity of 380 tablets and Alprazolam 2 mg for a total quantity of 220 tablets. The loss
to CVS #08798 resulting from Ms. Moore filling fraudulent prescriptions is $311.00. Ms.
Moore indicated that she participated in this scheme and received monetary rewards
but was relieved to rid herself of the guilt she experienced during her exit interview.

FIRST CAUSE OF ACTION
V.

In creating false refills for controlled substances, namely hydrocodone 10/500
tablets and Alprazolam 2 mg. tablets, for unknowing patients and dispensing them to
persons other than they were originally prescribed for, Ms. Moore violated (NRS)
453.331(1)(d), and/or 639.210(1), (4), and/or (12) and Nevada Administrative Code
(NAC) 639.945(1)(h) and (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

n
Signed this {2 _ day of August, 2009.

LI A

LaA L&Ason, Executive Secfetary

Nevada State Board of Pharmacy



NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY
NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

RUTASHA G. MOORE, PT Case No. 09-050-PT-S
Certificate of Registration No. PT10024,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



.

The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your rightto a
hearing in this matter and give cause for the entering of your defauit to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

A
DATED this {5 day of August, 2009.

/ Ffore [l

Laﬂ L. Pigson, Executive Secretary
Nevad ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE

RUTASHA G. MOORE, PT Case No. 09-050-PT-S
Certificate of Registration No. PT10024,

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2009.

Rutasha G. Moore, PT






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
JUSTINA BLOOM, PTT
Certificate of Registration No. PT10568, Case No. 09-078-PT-S
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Bloom is a registered pharmaceutical technician in training with the Board.
I
On or about August 16, 2009, Board staff was notified by Christian Agyei,
pharmacy manager for Walgreens #07864, that Ms. Bloom had been terminated from
employment for approving refills for controlled substances for herself and friends. The

letter indicated that Ms. Bloom admitted stealing controlled substances from patient’s
bags and from the pharmacy’s inventory.
.
In Ms. Bloom’s written statement, she admitted that she had added refills to one
of her prescriptions for hydrocodone, however she did not confess to the other
allegations indicated in Mr. Agyei's notice of termination. Ms. Bloom indicated that she

had refilled 40 tablets of hydrocodone and paid cash for the refill.



V.
After her exit interview, Ms. Bloom was taken into custody by the Las Vegas
Metropolitan Police Department.
FIRST CAUSE OF ACTION
V.

By altering a prescription written for her by adding refills, specifically one for
hydrocodone, Ms. Bloom violated Nevada Revised Statutes (NRS) 453.331(1)(d) and/or
(2) and/or 639.210(4) and/or Nevada Administrative Code (NAC) 639.945(1)(h) and/or
(i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

Signed this Qr'_day of August, 2009.

H%/{im > .

Lag# L. Pinson, Executive Se€retary
Nevada_ &tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 10 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
V. AND ACCUSATION
RIGHT TO HEARING

JUSTINA BLOOM, PTT
Certificate of Registration No. PT10568, Case No. 09-078-PT-S

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

il

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

4
DATED this _ &7 ~day of August, 2009.

/=N

Larg L. Pigson, Executive Seéretary
Nevada 3tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
JUSTINA BLOOM, PTT
Certificate of Registration No. PT10568, Case No. 09-078-PT-S
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That her objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

H



2. That, in answer to the Notice of Intended Action and Accusation, she admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2009.

Justina Bloom, PTT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
LOLA WALKER, PT, Case No. 09-079-PT-S

Certificate of Registration No. PT03849,

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matier because

Respondent Walker is a registered pharmaceutical technician with the Board.
I.

On or about August 12, 2009, Board staff was notified that Ms. Walker had been
terminated from employment as a pharmaceutical technician at CVS Pharmacy #8800
(CVS #8800) located at 6705 East Lake Mead Boulevard, Las Vegas, Nevada.

1.

In a voluntary written statement given as part of an exit interview with CVS loss
prevention personnel, Ms. Walker admitted that she had diverted one bottle of
Alprazolam 2 mg. tablets for a friend. Also in her written statement, Ms. Walker
acknowledged that she had loaded gift cards, by using CVS store coupons, for her

personal use which was against store policy.



FIRST CAUSE OF ACTION
v.

In removing a controlled substance, namely Alprazolam 2 mg. tablets without a
prescription therefore, Ms. Walker violated (NRS) 453.331(1)(d), 453.336(1) and/or
639.210(1), (4), and/or (12) and/or Nevada Administrative Code (NAC) 639.945(1)(h).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

>
Signed this _ &7 " day of August, 2009.

L%LZ_;, £ >

@Kson, Executive Secfetary
tate Board of Pharmacy

Nevada

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
LOLA WALKER, PT Case No. 09-079-PT-S

Certificate of Registration No. PT03849,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fuily explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

Il

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the L.as Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

&)
DATED this _ L) ~day of August, 2009.

Z A M

Lari#L. Pingon, Executive Secrétary
Nevada($fate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
LOLA WALKER, PT, Case No. 09-079-PT-S

Certificate of Registration No. PT03849,

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2009,

Lola Walker, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
WHITNEY N. HOLMES, PTT Case No. 09-077-PT-S

Certificate of Registration No. PT06886,

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the foliowing that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Holmes is a registered pharmaceutical technician in training with the
Board.

Il.

On or about August 18, 2009, Board staff was notified that Ms. Holmes had been
terminated from employment as a pharmaceutical technician in training at
CVS/pharmacy #2955. An internal investigation into the loss of controlied substances
was conducted at CVVS/pharmacy #2955. Ms. Holmes was interviewed by
CVS/pharmacy's loss prevention personnel and she confessed to having diverted
controlled substances from the pharmacy. In a written statement Ms. Holmes indicated
that she had been threatened multiple times to divert drugs for an old high school
acquaintance. Ms. Holmes admitted that she took approximately eleven bottles of 100
hydrocodone/APAP 10/600 tablets, eleven bottles of 100 alprazolam.2 mg. tablets and
two bottles of 100 brand name Xanax 2 mg. tabiets. Ms. Holmes also admitted that she

-1-



was paid $100.00 for each bottle that she supplied to the person who was threatening
her. Ms. Holmes estimated that she had caused approximately $2,200.00 loss to CVS
and offered to pay CVS restitution for their loss.
FIRST CAUSE OF ACTION
1.

In removing controlled substances, namely hydrocodone/APAP 10/500 tablets,
alprazolam 2 mg. tablets and Xanax 2 mg. tablets without a prescription therefore, Ms.
Holmes violated (NRS) 453.331(1)(d), 453.336(1) and/or 639.210(1), (4), and/or (12)
and/or Nevada Administrative Code (NAC) 639.945(1)(h) and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

Signed this _ 27 day of August, 2009.

gfgon, Executive Secrefary
ate Board of Pharmacy

Nevada

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
WHITNEY N. HOLMES, PTT Case No. 09-077-PT-S

Certificate of Registration No. PT06886,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

Il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



Il

The Board has reserved Wednesday, October 14, 2009 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your defaulit to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,

elects to grant or hold a hearing nonetheless.

Z 2L S

Largl. Z(Péon, Executive Secrefary
Nevada Bdate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
WHITNEY N. HOLMES, PTT Case No. 09-077-PT-S

Certificate of Registration No. PT06886,

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none”).

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2009.

Whitney N. Holmes, PTT



Board Action:

Motion; Keith Macdonald moved to table this application until the July Board
meeting.

Second: Chad Luebke
Action: Passed Unanimously
B. DrugCrafters — Frisco, TX

Giueseppe (Joe) Gallucci appeared and was sworn by President Fey prior to
answering questions or offering testimony.

Mr. Gallucci testified that DrugCrafters was a compounding pharmacy that provided
injectables to homeopathic doctors. He indicated that he had contracts with doctors in
Nevada and has been shipping to them for some time. He stated that he worked for
ApotheCure and was just doing the same thing at DrugCrafters that he was doing at
ApotheCure. Mr. Gallucci indicated that he was licensed in California, Arkansas,
Louisiana and Oklahoma and he obtained licenses with their Board’s of Pharmacy after
he began shipping into the state not knowing if it is a requirement to be licensed.

After Mr. Gallucci's testimony regarding his business practice the Board found it would
be difficult at best for Mr. Gallucci to ship his products to be patient specific and follow
Nevada’'s laws.

Board Action:

Motion: Mary Lau moved to deny the application for out of state pharmacy for
DrugCrafters.

Second: Leo Basch

Action: Passed Unanimously

5. Applications for Nevada MDEG — Appearance:
A. APM Medical Suppliers — Las Vegas

Marcel Chatal appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Mr. Chatal was questioned regarding his qualifications to be the facility administrator for
APM Medical Suppliers. Mr. Chatal explained that he bought into the company as the
owners are planning ahead for retirement. This was not a change in ownership, he is
now one third owner along with the existing owners. Mr. Chatal explained that he was a

5



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy x Ownership Change _____ Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: DFUA C\( ﬂL‘L‘k’,(%

Physical Address: 4)6@ pM,—CV\XDOO\ @Vi Mdﬁ F ‘SU] "6 W)
Mailing Address: (%’NL A5 MWJ

city: _F114C0 state: _ X Zip Code: _ 75054
Telephone Number: L8 |€) 711 Fax Number: _Z]d). IUI.@\ 25
Toll Free Number: 9)77 678 "FL’} A

E—mail:phlﬁm&t@dﬂ%ﬁi{ﬁf S ﬂQ\(e}Qsite: (i dn “é( ;'[‘Lp*@' 5., 0o

Managing Pharmacist: é%! (/6(’19 ’0@ éﬂ / / viéeA  License Number: 75554)

Hours of Operation:

Monday thru Friday 2 am [2 pm Saturday ———am ~ pm
Sunday _—_am _—Pm 24 Hours "
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail O Off-site Cognitive Services
O Hospital (# beds ) X Parenteral
O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
YA Out of State )S(Mail Service
0 Ambulatory Surgery Center O Long Term Care

Board Use Only

| Received: AUG i 1 2U[]gheck Number: !"lOO\ Amount: SDD -

Page 1 - 2009 5/;&0,(”
105



OWNERSHIP IS 1\ PARTNERSHIP. All information relates to the person listed as A

73
)

partner Page 2,

and 4 must be completed by each partner.

Owner's Name:

o X

List all previous nar
Social Security Nun
Date of Birth:

1

nes.

ber:

Place of Birth: City
Citizenship: USA

State: Country:

other

If applicable, list N

a
Current residence add{ess:

uralization Number: Passport Number:

AV
City: \ i State: __ Zip Code:
Telephone Number‘{ Fax Number:
Previous address (lastE years):
Address: X City: State: _____ Zip Code:
Address: City: State: ___ Zip Code:
Address; City: State: _____ Zip Code:
Business Name:
Current Business Agddress:
City: State: Zip Code:
Telephone Number: Fax Number:
Previous Employment:
Name: M ‘P( Address:
City: | State: Zip Code:
Are you a registered pharmacist in Nevada? Yes or No License #: qﬂ/
Professional quahflcapons if not a pharmacist;
]
OWNERSHIP IS A PARTNERSHIP General ____ Limited

1

r U4 Cralie= LP

Partnership Name:

Mailing Address: i?)

4‘%’ Noel £ Suite BOO

City, State Zip Code:

Telephone Number:

Pallas T 75240
q7z [Q/Lﬁ 4'94 Fax Number: Q7Z @26 4(77

Contact Person:

Mats @x(t

Page 2 - 2009




List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet jf necessary
]

Name ' Gorl Percentage

% Madi &@’LJFUKP Y SNATD
Pl ME 1L AM%&LX‘\'M(% XX, LP

Within the last five (!') years:

N

-

4) Have you ever been charged, or convicted of a felony or gross misdemeanor
(including by way of a guilty plea or no contest plea)? Yes [0 No K
5) Have ever been denied a license, permit or certificate of registration? Yes OO No IZ<

6) Have you ever been the subject of an administrative action or proceeding relating to th
pharmaceutic: | industry? Yes [J No

7) Have you ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [J No%

8) Have you eveL surrendered a license, permit or certificate of registration voluntarily or
otherwise (otrLer than upon voluntary close of a facility)? Yes O No

If the answer to any question 4 through 8 is "yes”, a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authdrized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to condupt any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, prop7 or desirable.

Ty A T[22 Jo7

Signature%rtner Date /| |
Olimes Dorde o Sple thombtn EPsl Lded furbre elic

Print or Type name |

Page 3 - 2009



|STATEIVIENT OF RESPONSIBILITY - PARTNERSHIP
TOR PHARMACIES LOCATED OUTSIDE OF NEVADA

—

s Dendero
Partner of r)(-\)\@\ (_\‘)fﬂfjrﬂ (<, f ?

hereby acknowlerdge and understand that my partners and | may be responsible for any

violations of phannacy law that may occur in a pharmacy owned or operated by me.

[ further acknowledge and understand that my partners and | may be named in
any action taken by the Nevada State Board of Pharmacy against a pharmacy owned
by or operated by said corporation.

| further acknowledge and understand that my partners and | cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state or
federal laws or rirgulations pertaining to the practice of pharmacy or operation of a
pharmacy. |

Hw@ 9y

Signature | Date / |/




W, Benjamin Fry, R.Ph.
President
San Benito

Kim A. Caldwell, R.Ph,
Vice President
MeKinney

Jeanne D. Waggener, R.Ph.
Treasurer
Waco

Buford T. Abeldt, Sr., R.Ph.
Lufkin

Rosemary Forester Combs
Ei Paso

L. Suzan Kedron
Dallas

Marcele Latjas, Jr.
Floresville

Alice G. Mendoza, R Ph,
Kingsville

Dennis F. Wiesner, R.Ph.
Austin

Gay Dodson, R.Ph.
Executive Director/Secretary
Austin

¥ &
TEXAS STATE BOARD OF PHARMACY

Re:

Address:

License No.:

Date Issued:
Licensure Status:
Expiration Date:
Type of Pharmacy:

Prior Disciplinary Orders:

Drug Crafters

3550 Parkwood Blvd., Building F,
Suite 630

Frisco, TX 75034

25301

October 30, 2006

Active

October 31, 2010

Community — Class A

No

The Texas State Board of Pharmacy does not use the term "good
standing.” The Texas State Board of Pharmacy does maintain records
regarding licensure and disciplinary action against a licensee. As of the
date of the receipt of the request for license verification (April 17, 2009),
Drug Crafters (Texas Pharmacy License #25301) has not been subject to
disciplinary action by the Texas State Board of Pharmacy.

Form Completed by:

Allison Benz, R.Ph., M.S.
Director of Professional-Services
Texas State Board of Pharmacy

April 23, 2009
Date

333 Guadalupe Street  Suite 3-600  Austin, Texas 78701-3943  512-305-3000(voice) 512-305-8082(fax)



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy / Ownership Change Name Change Location Change

(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: PO“F\’ Pal i (%pm,)fnp f’Lum(\/ L(,(

7
Physical Address: IS g]l‘\h G Sua}e 30 ) Wf//im‘/a;\ F(, 33YIV

Mailing Address: D040 W,  faluedt PRI Suike 11-'9&7,

City: Row ot State: F C Zip Code: 33433
Telephone Number: $61- D84 -0 Fax Number: §6; 87 <6306
Toll Free Number: _$33 ~ T1gH-0102-
E-mail: Rb@mrpké? VO\NO (om Website:
Managing Pharmacist: Mo e\/Lw\ License Number; Fs 3&{108
Hours of Operation:
Monday thru Friday l é pm Saturday ” am — pm
Sunday am — pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) &/Parenteral
O Internet O Parenteral (outpatient)
O Nuclear [1 OQutpatient/Discharge
B Out of State O Mail Service
O Ambulatory Surgery Center (J Long Term Care

Board Use Only
Received: JUL 2 2 2009 check Number. #7¢ Amount: D00

Page 1 - 2009
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OWNERSHIP IS A CORPORATION

State of Incorporation: De lG\N"\f{
Parent Company if any:
Corporation Name: RCW\\ Porlne (0%;(,\,14&1;,.1 PLB‘ML{ (L C
Mailing Address: 046 3, falpelo UPK ld Suiie ) N APD
City: Row Conks v~ State: _fL Zip: 33133
Telephone: _ SL-I¥1- 0do Fax: _SE6I 184 636 ¢
License Contact Person: _Mavk ([l

Professional Compliance Contact Person: M&/ (& Qu L .

Ownership Information ~ Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
{(Name and percentage of ownership)

1 Mo O\ Q\/\mﬂ %: (0O
2. %:
3. %:
4. %:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:
Registration number issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.
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Within the [ast five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes 0 No IEI/

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)

or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [J No iﬂ/

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes O No E/

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea

of nolo contendere to any offerise federal or state, related to controlied
substances? Yes [0 No D/

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a faclility)? Yes [1 No LQ/

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

%—' (-9-0%

Signature of owner or executive officer Date

Merx ®A L Dhgdanh

Print or Type name and title
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, MG‘/L fb‘l‘h

Corporate Officer of fo'\qql ol G)Pm'pcmc!'u,\f Iohﬁfm-m&., LG,
hereby acknowledge and understand that in addition to the corporation’s

responsibilities, my fellow officers and I, as corporate officers of said corporation,

may be responsible for any violations of pharmacy law that may occur in a pharmacy
owned or operated by said corporation.

| further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state
or federal laws or regulations pertaining to the practice of pharmacy or operation of a
pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing
pharmacist in the pharmacy, the corporation must assure that an accountability audit
of all controlled substances shall be performed jointly by the departing managing

pharmacist and the new managing pharmacist.

/%,/ 6--of

Signature Date




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
v. AND ACCUSATION

DAVIDSON OKPUKPARA, R.Ph.,

Certificate of Registration #15298, Case No. 09-054-RPH-N

SCOLARI'S PHARMACY #28,

Certificate of Registration #PH00809, Case No. 09-054-PH-N
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an

accusation under NRS 639.241.
.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Davidson Okpukpara is a pharmacist licensed by the Board and Scolari’'s
Pharmacy #28 (Scolari’s #28) is a pharmacy licensed by the Board, located at 6255
Sharlands Avenue East in Reno, Nevada.

Il.

On June 23, 2009 Loie Brooks called in a refill of her 25 mg. metoprolol tablets
(Rx 6636609) to Scolari's #28. A pharmacy technician received the information and
proceeded to fill the refili request. The pharmacy technician reviewed the patient
information, printed a label set for 90 tablets of 25 mg. metoprolol, and pulled the stock
bottle of metoprolol, but instead of pulling the stock bottle of 25 mg. metoprolol tablets,
she inadvertently pulled the stock bottle of 50 mg. metoprolol tablets. She then placed
the label set and the incorrect stock bottle together and staged them for the

-



pharmacist’'s review. Mr. Okpukpara failed to notice the difference in strength.

.

Ms. Brooks went to the pharmacy to pick up her prescription later in the day of
June 23", 2009. While returning to her car she noticed that the tablets in the bottle
were different from those she had previously taken. Ms. Brooks returned to the
pharmacy and spoke with Davidson Okpukpara regarding her observation. Mr.
Okpukpara acknowledged the misfill, however when he went to retrieve the correct 25
mg. strength, he only found twelve tablets in stock. Mr. Okpukpara offered to call other
pharmacies in an attempt to complete the fill, however Ms. Brooks refused and asked
that the bottie be returned to her. Mr. Okpukpara printed out a duplicate label and
placed it over the original and then crossed out 25 mg. and wrote in 50 mg. Mr.
Okpukpara did not change the patient dosing instructions on the label to reflect the
doubling of the dosage. Mr. Okpukpara indicated, during the investigation of this
matter, that he discussed taking one half a tablet with Ms. Brooks and she seemed
alright with that remedy, however Ms. Brooks does not recall telling Mr. Okpukpara that
she was comfortable with that solution.
FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Ms. Brooks physician by refilling her
prescription for metoproloi 25 mg. tablets with metoprolol 50 mg. tablets, Mr. Okpukpara
violated Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative
Code (NAC) 639.945(1)(d) and (i).

SECOND CAUSE OF ACTION
V.

In failing to labe! the prescription vial with the correct dosing instructions for the
50 mg. tablets that were dispensed to Ms. Brooks, Mr. Okpukpara violated NRS
639.210(4) and/or 639.2801(6) and/or NAC 639.945(1)(d) and (i).
2.



THIRD CAUSE OF ACTION
VI.

On October 1, 2006, the Board entered Findings of Fact, Conclusions of Law,
and Order regarding Mr. Okpukpara (Case No. 05-053-RPH-N). The basis of the
discipline entered against Mr. Okpukpara was an incident in which Mr. Okpukpara filled
a prescription written for Roxicet liquid with Roxanol (morphine sulfate 20 mg./ml.) with
directions to take two to three teaspoons every three hours as needed for pain or
difficulty swallowing. The patient in this matter took approximately 10 cc’s of morphine
sulfate 20 mg./ml., which unfortunately led to the patient's death. The Washoe County
Coroner reviewed the patient’s death and concluded the cause of the patient’s death

was “acute morphine toxicity.”
VII.

In being repeatedly negligent as evidenced by the Board’s discipline against him
in Case No. 05-053-RPH-N, Mr. Okpukpara violated NRS 639.210(4) and/or (16) and/or
NAC 639.945(1)(1).

FOURTH CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which Mr. Okpukpara failed to fill Ms.
Brooks refill prescription for metoprolol correctly, Scolari's #28 violated NRS 639.210(4)
and or NAC 639.945(1)(d) and (i) and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the

Respondents.

Signed this _ 23 day of July, 2009.

Largf L. Bhhson, Executive Secfetary
Nevadg/State Board of Pharmacy

o



NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
DAVIDSON OKPUKPARA, R.Ph.,
Certificate of Registration #15298, Case No. 09-054-RPH-N

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
Il
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-1-



The Board has reserved Thursday, September 3, 2009 as the date for a hearing
on this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour
of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this_ 235 day of July, 2009.

son, Executive Secretary
tate Board of Pharmacy

Nevad



BEFORE THE NEVADA STATE BOARD OF PHARMACY
ANSWER TO NOTICE OF INTENDED ACTION AND ACCUSATION

Case No. 09-054-RPH-N Davidson Okpukpara, R.Ph. #15298
August 6, 2009,

FIRST CAUSE OF ACTION: RESPONSE:

In assuming full responsibility for the misfitl, I want to bring to the attention of the Board
that on the same day, I had noticed and corrected 2 other wrong stock bottles that were
inadvertently pulled for me, and called the attention of my technician and had her correct
other typing errors on sigs and number of refills written on new prescriptions. Let me
state that the technician has over the cause of many months been very error-prone. In
fact, T discussed her error proneness with the PIC, Mr. Lorin Foster, in a few occasions.
After each incident, we would tell her to slow down. In the weeks preceding this incident,
she would come in and say to me that she would ‘try her best to make no mistake today’.
It never panned out. But I must also mention that she had been under tremendous
pressure in the last few months with what she considered uncertainty as for her keeping
her job, as she was being made to float from one pharmacy to the other, and not getting
her usual forty hours per week, etc. Meanwhile, she is a single mother. Also, the stress
level at the store had been so high because of the decision of the company to have the
store run without a technician even on weekdays. In fact, these were some of the reasons
I decided to accept another assignment with another company. But I was just one week
too late, as this incident happened just one week before I left Scolari’s.

SECOND CAUSE OF ACTION: RESPONSE:

I will state categorically that just as I did correct the strength on the prescription label to
say 50 mg tablets, I hand wrote on a strip of prescription label ‘Take ¥; tablet daily”, and
placed that strip of label over the original directions. Secondly, Ms. Brooks assured me
that we had done this before with this very prescription for her. I am sure that we all
remember that over the last many months there has been an industry wide shortage on all
strengths of Metoprolol ER tablets. When she said that, I remembered the particular
incidents where we had done that for her on this very medication, and so felt pretty
confident that with her being very informed on her medications, and her experience on
taking a half tablet of this medication recently, and her assurance that she was ‘fine’ with
it (as it gave her double the amount of drug coverage — #90 tablets = 6 months instead of
3 months). We treated Ms. Brooks like family at this store, and I was very shocked that
she would go this route, knowing our otherwise excellent relationship, and record of
performance with her. I would not have let her leave the pharmacy with those 50mg
tablets if the above facts had not been true and verified.

THIRD CAUSE OF ACTION: RESPONSE:

This is the reason that every morning I pray that I never, ever lose concentration, not even
for a second on the job. This is the reason why many a technician or intern that works
with me will tell you that they never thought any mistake could go past me. I will keep up



my prayers, and hopefully, this will never happen again under my clock. I will stay
diligent and keep working ever so hard to be and remain an exemplary pharmacist.

SUMMARY: In summary, I want to tell the Board that I am truly, very sorry that this
happened under my watch. I hereby ask for the Board’s leniency in deciding this matter.
Many a pharmacy customer of mine will testify to how good a pharmacist I am.
Unfortunately, we only get attention for the time something has not gone quite right.

I do not really want to appear before the Board, hoping that this matter could be resolved
in another way, and expeditiously.

Thank you all very much.
Sincerely,

P s e, &P“é/“""‘\

Davidson Okpukpara, Pharm.D., R Ph. #15298




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
DAVIDSON OKPUKPARA, R.Ph.,
Certificate of Registration #15298, Case No. 09-054-RPH-N
SCOLARI'S PHARMACY #28,
Certificate of Registration #PH00809, Case No. 09-054-PH-N
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an

accusation under NRS 639.241.
I

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Davidson Okpukpara is a pharmacist licensed by the Board and Scolari’'s
Pharmacy #28 (Scolari's #28) is a pharmacy licensed by the Board, located at 6255
Sharlands Avenue East in Reno, Nevada.

Il.

On June 23, 2009 Loie Brooks called in a refill of her 25 mg. metoprolol tablets
(Rx 6636609) to Scolari’s #28. A pharmacy technician received the information and
proceeded to fill the refill request. The pharmacy technician reviewed the patient
information, printed a label set for 90 tablets of 25 mg. metoprolol, and pulled the stock
bottle of metoprolol, but instead of pulling the stock bottle of 25 mg. metoprolol tablets,
she inadvertently pulled the stock bottle of 50 mg. metoprolol tablets. She then placed
the label set and the incorrect stock bottle together and staged them for the

-



pharmacist's review. Mr. Okpukpara failed to notice the difference in strength.

1.

Ms. Brooks went to the pharmacy to pick up her prescription later in the day of
June 23 2009. While returning to her car she noticed that the tablets in the bottle
were different from those she had previously taken. Ms. Brooks returned to the
pharmacy and spoke with Davidson Okpukpara regarding her observation. Mr.
Okpukpara acknowledged the misfill, however when he went to retrieve the correct 25
mg. strength, he only found twelve tablets in stock. Mr. Okpukpara offered to call other
pharmacies in an attempt to complete the fill, however Ms. Brooks refused and asked
that the bottle be returned to her. Mr. Okpukpara printed out a duplicate label and
placed it over the original and then crossed out 25 mg. and wrote in 50 mg. Mr.
Okpukpara did not change the patient dosing instructions on the label to reflect the
doubling of the dosage. Mr. Okpukpara indicated, during the investigation of this
matter, that he discussed taking one half a tablet with Ms. Brooks and she seemed
alright with that remedy, however Ms. Brooks does not recall telling Mr. Okpukpara that
she was comfortable with that solution.
FIRST CAUSE OF ACTION
V.

In failing to strictly foliow the instructions of Ms. Brooks physician by refilling her
prescription for metoprolol 25 mg. tablets with metoprolol 50 mg. tablets, Mr. Okpukpara
violated Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative
Code (NAC) 639.945(1)(d) and (i).

SECOND CAUSE OF ACTION
V.

In failing to label the prescription vial with the correct dosing instructions for the
50 mg. tablets that were dispensed to Ms. Brooks, Mr. Okpukpara violated NRS
632.210(4) and/or 639.2801(6) and/or NAC 639.945(1)(d) and (i).
-2-



THIRD CAUSE OF ACTION
VL.

On October 1, 2006, the Board entered Findings of Fact, Conclusions of Law,
and Order regarding Mr. Okpukpara (Case No. 05-053-RPH-N). The basis of the
discipline entered against Mr. Okpukpara was an incident in which Mr. Okpukpara filled
a prescription written for Roxicet liquid with Roxanol (morphine sulfate 20 mg./ml.) with
directions to take two to three teaspoons every three hours as needed for pain or
difficulty swallowing. The patient in this matter took approximately 10 c¢c’s of morphine
sulfate 20 mg./ml., which unfortunately led to the patient's death. The Washoe County
Coroner reviewed the patient’s death and concluded the cause of the patient’s death

was “acute morphine toxicity.”
VII.

In being repeatedly negligent as evidenced by the Board's discipline against him
in Case No. 05-053-RPH-N, Mr. Okpukpara violated NRS 639.210(4) and/or (16) and/or
NAC 639.945(1)(i).

FOURTH CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which Mr. Okpukpara failed to fill Ms.
Brooks refill prescription for metoprolol correctly, Scolari's #28 violated NRS 639.210(4)
and or NAC 639.945(1)(d) and (i) and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the

Respondents.

{
rd
Signed this _ 23" day of July, 2009.

Lagyf Iﬁ(ﬂson, Executive Secretary

Nevadg btate Board of Pharmacy
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NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
SCOLARI'S PHARMACY #28,
Certificate of Registration #PH00809, Case No. 09-054-PH-N
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
1.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
Il
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



The Board has reserved Thursday, September 3, 2009 as the date for a hearing
on this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour
of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

<t
DATED this_ 22— day of July, 2009.

L. Pi@son, Executive Secrefary
Nevadal3tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND_
NOTICE OF DEFENSE
SCOLARI'S PHARMACY #28,
Certificate of Registration #°H00809, Case No. 09-054-PH-N
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies
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| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this % id day of

,2009.
Wﬂ%ﬁ
type of print nam
~

for Scolar’'s #28 —




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, Case No. 09-037-PT-N

V.
NOTICE OF INTENDED ACTION

CHRISTINE THURMAN, PT AND ACCUSATION
Certificate of Registration No.: PT09712

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make the following that will serve as both a
Notice of intended Action under Nevada Revised Statutes (NRS) 233B.127(3) and as

an Accusation under NRS 639.241.
I

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent is a registered pharmaceutical technician licensed by the Board.
Il
On May 8, 2009, the Nevada State Board of Pharmacy received notification from
Debbie Mack, Director of Pharmacy Services, that Respondent Christine Thurman had
been terminated from employment at Wal-Mart #10-4370 for attempting to add refills to
prescriptions for herself and her family for controlled substances and dangerous drugs.
it was noted that Ms. Thurman did not pick up the prescriptions she attempted to add
refills for.
.
On or about May 15, 2009, it was learned that Ms. Thurman had been arrested
and convicted of a Category B felony. The Judgment of Conviction, dated April 17,
2009, provide that Ms. Thurman was found guilty of embezzlement and was sentenced
to 12 months in prison, pay $150.00 for a DNA fee, pay $500.00 for attorney fees, and
pay $27,913.79 for restitution and an administrative fee of $25.00. Ms. Thurman’s one

-



year minimum imprisonment was reduced to serving forty-four days in the Lyon County
Jail on weekends. Ms. Thurman will be on a maximum of five years probation under the
conditions referenced.
FIRST CAUSE OF ACTION
V.

By adding refills to controlled substance prescriptions for herself and family
members without authorization from a physician, Ms. Thurman viclated NRS 453.331
(1)(d) and/or NRS 639.210(4) and (12) and/or NAC 639.945(1)(d) and (h).

SECOND CAUSE OF ACTION

By adding refills to dangerous drug prescriptions for herself and family members
without authorization from a physician, Ms. Thurman violated NRS 639.210(4) and (12)
and/or NAC 639.945(1)(d) and (h).

THIRD CAUSE OF ACTION

In being convicted of a felony involving embezzlement, Ms. Thurman violated
NRS 639.210(7)(c).

WHEREFORE, it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent. +

Signed this 28 _ day of May, 2000.

oo > |

inson, Executlve Se'cretary
Neva State Board of Pharmacy



NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within fifteen (15) days
of your receipt of this Notice of Intended Action and Accusation a written statement

showing your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner, Case No. 09-037-PT-N

V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

CHRISTINE THURMAN, PT
Certificate of Registration No. PT09712,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L.. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

I.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



.

The Board has reserved Wednesday September 2, 2009, as the date for a
hearing on this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada.
The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

e
DATED this 28 ™ day of May, 2009.

2L S

; ry'?inson, Executive Secretary

Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, Case No. 09-037-PT-N
V.
ANSWER AND NOTICE
CHRISTINE THURMAN, PT OF DEFENSE

Certificate of Registration No.: PT09712

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

W



3. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of , 2009.

Christine Thurman, PT






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
HEIDI MISCOVICH, PT, Case No. 08-087-PT-N

Certificate of Registration No. PT01756,

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an

accusation under NRS 639.241,
l.

The Nevada State Board of Pharmacy has jurisdiction over this matter and
respondent because Respondent Heidi Miscovich, is a registered pharmaceutical
technician with the Board (Certificate of Registration Number PT01756).

I

On December 3, 2008, the Nevada State Board of Pharmacy received a report
from Carson Tahoe Regional Medical Center {Carson Tahoe) advising that Heidi
Miscovich had been terminated from employment for removing controlled substances
from Pyxis dispensing machines, the Carson Tahoe Cll Safe, without lawful
authorization.

1.

Kelly Schott, pharmacy manager at Carson Tahoe, reported that on September
26, 2008 Ms. Miscovich entered the Cll Safe, via bioscan identification, and removed
10 MS Contin 15 mg. tablets and signed them out the ER for a specific patient. Three
tablets were signed into the unit narcotic sheet for the patient however seven missing

-



tablets could not be accounted for.
V.

On October 28, 2008 Ms. Miscovich entered the Cli Safe, via bioscan
identification, and input a non patient specific transaction for 6 methadone 10 mg.
tablets. The six methadone 10 mg. tablets were removed from the Cll Safe but not
delivered to the ER and there was no documentation on any narcotic sheets within the
hospital nor were they returned to the pharmacy.

V.

On October 31, 2008 Ms. Miscovich entered the Cll Safe, via bioscan
identification, at which time she input a non patient specific transaction for 10
methadone 10 mg. tablets that were to be delivered to the ER. The 10 methadone 10
mg. tablets were signed out of the Cll Safe however there was no documentation they
were delivered to the ER nor were they returned to the pharmacy.

VI,

On December 1, 2008 Ms. Miscovich was questioned by Ms. Schott regarding
the referenced shortages in the Clt Safe. At that time Ms. Miscovich denied any
recollection or knowledge of the incidents. Ms. Miscovich was terminated from
employment from Tahoe Carson Regional Medical Center on December 2, 2008.

VIL.

During the investigation into this matter, Board staff interviewed Ms. Miscovich.
At the time of the interview, Ms. Miscovich provided a written statement admitting that
she had removed the referenced controlled substances for her personal use because
she indicated she was under extreme personal pressure.

FIRST CAUSE OF ACTION
VIIL.

In removing controlled substances, namely MS Contin and methadone, without a
prescription therefore, Ms. Miscovich violated (NRS) 453.331(1)(d), 453.336(1)
2.



and 639.210(1), (4), and (12) and Nevada Administrative Code (NAC) 639.945(1)(h),
and (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the
Respondents.

P
Signed this _ 2.5~ day of July, 2009.

L. Pifison, Executive Secfetary
NeVada(Btate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.,



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION

V. AND ACCUSATION
RIGHT TO HEARING
HEID! MISCOVICH, PT, Case No. 08-087-PT-N
Certificate of Registration No. PT01756,
Respondent.

/
TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.25786, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State

Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and

of the Notice of Intended Action and Accusation served within.



1.

The Board has reserved Thursday, September 3, 2009 as the date for a hearing
on this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour
of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a Izearmg nonetheless.

DATED this ‘LS “day of July, 2009.

A N

Lar, Lﬁson, Executive Secrétary

Nevad ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ANSWER AND NOTICE
V. OF DEFENSE
HEIDI MISCOVICH, PT, Case No. 08-087-PT-N
Certificate of Registration No. PT01756,
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of

Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none™).

I



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2009.

Heidi Miscovich, PT

-2-
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner, ORDER OF SUMMARY
V. SUSPENSION OF
PHARMACIST
REGISTRATION
CONSTANCE WILLMAN, R.Ph., Case No. 09-010-RPH-N
Certificate of Registration #12694

Respondent.
/

On January 30, 2009 Board Staff was informed by the Reno Police Department
that Constance Willman had been admitted to the hospital for mental iliness pursuant to
Reno Police Case No. 09-3220. Board Staff is taking an immediate action against
Constance Willman’s certificate of registration.

Thus, pursuant to NRS 639. 211 and 233B.127(3), Constance Willman's
registration #12694 is hereby suspended until the appropriate documents are prepared
and a hearing is held before the Nevada State Board of Pharmacy pursuant to NRS
639.212. Until the hearing before the Board of Pharmacy, Constance Willman may not
practice pharmacy in the state of Nevada.

Signed and effective this 30th day of January, 2009.

Lar# Pigsgn, Pharm. D., Execltive Secretary
Nevada'&tate Board of Pharmacy




CROWLEY CONSULTANTS INC
40970 Alton Court, Temecula, CA 92591-6948
626.646.3227 702.731.1200 951.694.1323(fax)
1708 Royal Canyon Drive, Las Vegas, NV 89128-8218

crowlek@gmail.com

September 29, 2009

Larry Pinson, Pharm.D.
Executive Secretary
Nevada Board of Pharmacy
431 W. Plumb Lane

Reno NV 89509

RE: Request for Modification to Probation Terms, Kenton Crowley, RPH 15858

Dear Larry,

I spoke with Larry Espadero and based on his advice, I would like to make a formal
request to modify my probation terms at the next Board of Pharmacy meeting.
Specifically, I would like to perform the duties of a “Pharmacist In Charge”, and have an
opportunity to become the PIC of a local Compounding Pharmacy in Las Vegas Nevada.

I have been asked to consider a PIC position in Las Vegas. This position would offer me
and my family a wonderful opportunity, both professionally and financially.

Since the Board has regulated and limited my role as a pharmacist, I have followed all the
protocols, laws, rules and regulations to the “T”. I am a changed individual because of
the past incidence. I think and believe that the increased responsibilities that come with
the PIC designation would be easily accomplished by me.

Prior to my incident and the restrictions placed on my license, I performed the duties of a
PIC at three separate facilities and have always been compliant and passed all inspections

Thank you for your time and consideration of my request.
Respectfully submitted,

Kenton Crowley, Pharm.D., FAARFM



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
KENTON L. CROWLEY, R.Ph,
Certificate of Registration # 15858, Case No. 08-013-RPH-S
Respondent.

/

THIS MATTER was heard by the Nequa State Board of Pharmacy (hereinafter
Board) at its regular meeting on April 16, 2008, in Las Vegas, Nevada. The Board was
represented by Louis Ling, General Counsel to the Board. Respondent Kenton L.
Crowley appeared and represented himself. Based on the presentation of the parties
and the public records in the possession and control of the Board, the Board issues the
following Findings of Fact, Conclusions of Law, and Order:

FINDINGS OF FACT

1. Mr. Crowley agreed that the facts alleged in the Notice of Intended Action and
Accusation were true and correct, and the parties stipulated to the entry into evidence
of one exhibit. Based upon Mr. Crowley's admissions and stipulations, Board Staff did
not present any testimony. Mr. Crowley testified on his own behalf by way of mitigation
and explanation. Based upon the presentations, admissions, and stipulations of the
parties, the Board finds the following to be the facts of the matter.

2. On May 20, 2007, Mr. Crowley was in an automobile accident with another
vehicle in Sonoma County, California. As a result of the incident, on June 5, 2007, Mr.
Crowley was charged with driving under the influence of alcohol, a misdemeanor for a
first offense in California. On July 16, 2007, through his attorney, Mr. Crowley plead

guilty on one count of misdemeanor driving under the influence of alcohol with a blood



level in excess of 0.08 percent by weight of alcohol in the blood. Mr. Crowley
successfully completed all of the conditions of his sentence, including the paying of a
fine, the completion of DUI school, and doing time in jail.

3. On September 27, 2007, Mr. Crowley renewed his Nevada pharmacist's
license using the Board’s online renewal process. Mr. Crowley answered “No” to the
question on the online renewal program that asked, “Since your last renewal or recent
licensure have you. . . been charged, arrested, or convicted of a felony or misdemeanor
in any state?” This response was false because Mr. Crowley had, in fact, been
convicted of misdemeanor DUI in Sonoma County, California on July 16, 2007.

4. In his written Answer and Notice of Defense, and again in his testimony at
hearing, Mr. Crowley admitted that he had been convicted of DUl on July 16, 2007 and
that his eighteen-year-old son had renewed Mr. Crowley's license ignorant of Mr.
Crowley's DUI conviction. Mr. Crowley explained that he was working in pharmacies in
California and Nevada on temporary assignments, that he worked over 80 hours per
week, and that he was, therefore, extremely busy, thus necessitating assistance from
his family members in the paying of bills, including the renewal of his licenses. Mr.
Crowley had not told his son about his criminal conviction when his son renewed Mr.
Crowley's license for him, so while the son’s answers were true and correct to the
extent of the son’s knowledge, the answers were not actually true and correct. Mr.
Crowley took responsibility for the DU! conviction and the false application.

5. Mr. Crowley openly and frankly recounted for the Board his lengthy history of
prescription drug abuse in California. Mr. Crowley also explained his attempts,
ultimately successful, to treat and manage his substance abuse. Mr. Crowley explained

that while he was never formally in a substance abuse treatment agreement with PRN-



PRN, he would participate in PRN-PRN sessions when he was in Nevada and was
able. Mr. Crowley denied that he had ever abused alcohol, but he admitted that as a
person with an addictive disorder, he should not have consumed alcohol. Mr. Crowley’s
affect and demeanor at hearing seemed to indicate that he was distracted, harried, and
tired, which would be expected if Mr. Crowley was, in fact, working as many hours in as
many different places as he testified. Mr. Crowley's affect and demeanor, his
admission that he consumed alcohol knowing that he should not have, his lengthy
struggle with substance abuse, and his choice to take on excessive amounts of work,
all combined create a cause for concern that Mr. Crowley’s present practice of
pharmacy may not be to the standards expected of him by the Board, the public, and
Mr. Crowley himself.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Mr. Crowley is a
pharmacist licensed by the Board.

2. Inindicating on his online renewal application that he had not been convicted
of a misdemeanor when, in fact, he had been convicted of misdemeanor DU in
Sonoma County, California only two months prior to the date of his renewal application,
Mr. Crowley violated NRS 639.210(4) and (10) and 639.281.

3. In being arrested and convicted of a misdemeanor DUI in Sonoma County,
California, Mr. Crowley violated NRS 639.210(1), (2), and (4).

ORDER

Based upon the foregoing, the Board imposes the following discipline:



1. Mr. Crowley’s pharmacist’s license (#15858) shall be placed on probation for
a period of at least five years from the effective date of this Order, subject to the
following terms and conditions:

a. Mr. Crowley shail enter into a treatment agreement with PRN-PRN within five
days from the effective date of this Order upon such terms and conditions as PRN-PRN
shall deem necessary and appropriate. Mr. Crowley shall comply fully with the terms
and conditions required of him by PRN-PRN. Mr. Crowley’s probation shall be for such
a term as PRN-PRN determines to be necessary and appropriate. Any violation of Mr.
Crowley’'s PRN-PRN agreement shall constitute a violation of this Order.

b. Mr. Crowley may not be employed or serve as a managing pharmacist.

c. Mr. Crowley shali notify his present employer and any potential employers of
the existence and terms of this Order and shall provide a copy of this Order to his
employer or potential employer.

d. Mr. Crowley shall provide to PRN-PRN a copy of or notification of any
prescription he receives from a physician. If Mr. Crowley seeks a prescription for a
controlled substance, he shall assure that the physician is notified of this Order before
the physician prescribes a controlled substance for Mr. Crowley.

e. PRN-PRN shall notify the Board’s office of any breach of his treatment
agreement committed by Mr. Crowley. The Board’s staff shall evaluate and, if it deems
necessary, investigate the breach and shall take such action, including seeking
additional discipline, as the Board's staff deems appropriate.

f. PRN-PRN shall notify the Board’s office of Mr. Crowley’s successful
completion of his treatment agreement. If Mr. Crowley has otherwise complied with the

terms of this Order, his probation shall terminate upon the Board office’s receipt of the

4



notification from PRN-PRN if such notification is received after the passage of five
years from the effective date of this Order. If Mr. Crowley completes his treatment
agreement with PRN-PRN prior to the passage of five years from the effective date of
this Order, then he shall remain on probation until the passage of five years from the
effective date of this Order.

g. Mr. Crowley shall comply with all laws relating to the practice of pharmacy,
whether state or federal, statute or regulation.

2. If Mr. Crowley intends to reside outside of Nevada, he must:

a. Notify PRN-PRN and the Board in writing at least two weeks before he

departs the state;

b. Enroll in a substance abuse treatment program sponsored by or affiliated with
the board of pharmacy in the state in which he intends to make his residence, if such a
program is available. If such a program is unavailable, then Mr. Crowley shall attempt
to obtain private substance abuse treatment. Mr. Crowley shall notify PRN-PRN that he
has enrolled in a sister-state program or a private program within two weeks after he
has moved to the new state. PRN-PRN shall correspond with the sister-state program
or the private program to assure that the program will operate in a manner satisfactory
to PRN-PRN. While Mr. Crowley is enrolled in a sister-state or private program, his
treatment shall be monitored by PRN-PRN, and any violation of the out-of-state
program shall constitute a violation of Mr. Crowley’s treatment agreement with PRN-

PRN and this Order.

3. If Mr. Crowley is not able to reasonably enroll in an out-of-state programs

pursuant to paragraph (2) above, then he shall notify the Board office and PRN-PRN



that of his inability to enroll, and this Order will thereafter be stayed until Mr. Crowley
either enrolls in an out-of-state program or until Mr. Crowley again resides in Nevada
and re-enrolls in the PRN-PRN program.

4. Mr. Crowley shall be responsible for and shall pay all fees and costs related
to his substance abuse treatment pursuant to this Order. A failure to pay any of these
fees or costs for freatment shall be deemed a violation of this Order.

5. Mr. Crowley shall participate in the Your Success Rx pharmacist's remedial
program (hereinafter “the program”) according to the terms and conditions imposed by
the program. He shall contact the program within ten days of the effective date of this
Order to arrange for his participation in the program according to the following terms
and conditions:

a. Mr. Crowley shall cooperate fully and genuinely with the needs, demands,
and requirements of the program.

b. Mr. Crowley shall inform and assure that his employing pharmacy is made
aware of his participation in the program and that his employing pharmacy
accommodates the program’s needs regarding his time needed to participate in the
program and the program’s potential need to be present in the employing pharmacy.

¢. Mr. Crowley shall pay the costs of his participation in the program. After
receiving an invoice from Your Success Rx, Board Staff shall pay the invoice and shall
inform the pharmacist of the amount due for the invoice, which the pharmacist shall pay
to the Board by cashier's or certified check or money order made payable to "Nevada
State Board of Pharmacy" within 30 days of being notified by Board Staff of the amount

due.



d. When Mr. Crowley has completed the program, the program shall submit to
Board Staff a final report regarding his participation in the program. Board Staff may
set an item on the Board's subsequent agenda regarding the report to discuss the
report with the Board. If Board Staff determines to set an item on the Board’s agenda,
Mr. Crowley may be required by Board Staff to be present for the Board’s discussion,
which may be held in open or closed session at the discretion of the Board.

6. Upon receipt of credible information that Mr. Crowley has failed to comply with
any term of this Order, the Board’s Executive Secretary shall be authorized to
immediately suspend Mr. Crowley’s license. The Board's Executive Secretary shall
also prepare and file such documents as are necessary to allow the Board to impose
further discipline, up to and including revocation of Mr. Crowley’s license. Furthermore,
any failure to pay any fine, fee, or cost ordered herein will also result in such tegal
action as Board staff determines to be necessary to collect the unpaid fine, fee, or cost.

Signed and effective this 14 day of May, 2008.

o ke

Barry Boudreaux, President
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ORDER DENYING REQUEST
TO MODIFY
Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
KENTON L. CROWLEY, R.Ph,
Certificate of Registration # 15858, Case No. 08-013-RPH-S
Respondent.

/

THIS MATTER was heard originally by the Nevada State Board of Pharmacy
(hereinafter Board) at its regular meeting on April 16, 2008, in Las Vegas, Nevada. The
Board was represented by Louis Ling, General Counsel to the Board. Respondent
Kenton L. Crowley appeared and represented himself. Based on the presentation of
the parties and the public records in the possession and control of the Board, on May
14, 2008, the Board issued Findings of Fact, Conclusions of Law, and Order (the May
14, 2008 Order). In the May 14, 2008 Order, the Board placed Mr. Crowley’s
pharmacist’s license on probation for a period of at least five years subject to the
standard terms and conditions of a substance abuse treatment agreement between Mr.
Crowley and PRN-PRN. In particular, paragraph 1(b) of the May 14, 2008 Crder
conditioned Mr. Crowley's probation as follows: “Mr. Crowley may not be employed or
serve as a managing pharmacist.”

On June 6, 2008, Mr. Crowley sent an e-mail to the Board's Executive Secretary
Larry L. Pinson, Pharm. D., requesting that the May 14, 2008 Order be modified to
allow Mr. Crowley to serve as a managing pharmacist so that he could serve in this
capacity in a new pharmacy in which he planned to be a partner.

On July 16, 2008, the Board heard Mr. Crowley’s request for modification of the

May 14, 2008 Order. The Board received testimony from Mr. Crowley and Larry



Espadero, PRN-PRN Monitor. Based upon the testimony from Mr. Crowley and Mr.
Espadero, and based upon Mr. Crowley's extensive history with substance abuse
issues and his actions that resulted in the May 14, 2008 Order, the Board denies Mr.
Crowley’s request for modification of the May 14, 2008 Order. All of the terms and
conditions of the May 14, 2008 Order remain in full force and effect.

Signed and effective this (4 day of August, 2008.

Barry Boudreaux, President
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ORDER MODIFYING FINDINGS
OF FACT, CONCLUSIONS OF
LAW, AND ORDER

V.
KENTON L. CROWLEY., R.Ph.
Certificate of Registration #15858, Case No. 08-013-RPH-S

Respondent.
/

This matter was originally heard by the Nevada State Board of Pharmacy
(hereinafter Board) at its regular meeting on April 16, 2008, in Las Vegas, Nevada, at
which time the Board took testimony and admissions from Mr. Crowley. At the hearing
on April 16, 2008, Mr. Crowley represented himself. Based on the presentation of the
parties and the public records in the possession and control of the Board, the Board on
May 14, 2008 issued Findings of Fact, Conclusions of Law, and Order placing Mr.
Crowley's pharmacist's license on probation for a period of at least five years subject to
the standard terms and conditions of a substance abuse treatment agreement between
Mr. Crowley and PRN-PRN. Additionally, Mr. Crowley was ordered to participate in the
Your Success Rx program as well.

At the regular meeting on September 3, 2008, in Reno, Nevada Mr. Crowley
represented himself where Katie Johnson of Your Success Rx presented her
observations of Mr. Crowley's performance of pharmacy practices in the field. Ms.
Johnson testified that Mr. Crowley had the potential to be a safe practitioner but she
could not state with confidence that Mr. Crowley would always meet that potential. Mr.
Crowley admitted that he leads a hectic life and shared with the Board some of the

legal, professional and personal situations that cause his life to be very stressful and his



desire to eliminate those stressors and practice pharmacy in a normal manner. The
Board questioned Mr. Crowley regarding the status of his license with the California
Board of Pharmacy and Mr. Crowley told the Board the hearing in California had just
taken place on September 2, 2008. The Board continued Mr. Crowley's hearing until
the October Board meeting to allow Mr. Crowley more time to remove the stressors in
his life and his probationary status would be considered at that time.

At the hearing on October 30, 2008, Mr. Crowley appeared and represented
himself. The Board had information from the California Board of Pharmacy that Mr.
Crowley's license was suspended but Mr. Crowley had filed a Request for Rehearing
that was going to be ruled upon on October 31, 2008. Mr. Crowley was asked by the
Board what he had done since the September meeting to reduce the stressors in his
life. Mr. Crowley gave a long but largely unresponsive answer. This matter was tabled
until the Board’s December meeting to see how the California Board of Pharmacy ruled
on Mr. Crowley's request.

FINDINGS OF FACT

1. At the hearing on December 4, 2008, in Reno, Nevada, Mr. Crowley
appeared but did appear with Mr. Espadero of PRN-PRN. Board Staff had information
unrepresented that the California Board of Pharmacy had denied Mr. Crowley's
Request for Rehearing and his license was revoked.

2. Mr. Espadero spoke on behalf of Mr. Crowley stating that he does well under
the supervision of the PRN-PRN program.

3. Staff recommended that Mr. Crowley's probation be modified because of the
change in his licensing status in California and the report by Ms. Johnson to include:

(1) That there be no modification or deviation from the PRN-PRN pragram without prior

2



Board approval; (2} Mr. Crowley will only be able to work ninety (90) hours in a two
week period in Nevada, and (3) Mr. Crowley may not apply for licensure in any other
state without prior approval of the Board.

4. Mr. Crowley verbally renewed his request to be allowed to be a managing
pharmacist. The Board members denied his request to be a managing pharmacist.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Mr. Crowley is a
pharmacist licensed by the Board.

2. By indicating on his on-line renewal application that he had not been charged,
arrested, or convicted of a felony or misdemeanor in any state, which was untrue, Mr.
Crowley violated NRS 639.210(4) and (10) and 639.281.

3. In being arrested and convicted of a misdemeanor for DUI, Mr. Crowley
violated NRS 639.210(1), (2) and (4).

ORDER

Based upon the presentation of the parties and the public records in the
possession and control of the Board and Mr. Crowley's demeanor at the hearings on
September 3, 2008, October 30, 2008, and December 5, 2008, the Board’'s Order of
May 14, 2008 shall remain in full force and effect and is modified to include the
following:

1. There will be no modification or deviation from the PRN-PRN program without
prior Board approval;

2. Mr. Crowley will only be able to work ninety (90) hours in a two week period in

Nevada; and



3. Mr. Crowley may not apply for licensure in any other state without prior

approval of this Board.

Signed and effective this | Z"'b day of December, 2008.

[ ’éj‘w

Barry Boudreaux, President
Nevada State Board of Pharmacy




NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane =~ Reno, NV 89509 = (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

__}_/New Application  _ Change of Pharmacy  __ Additional Pharmacy (Please check one)
Complete Name {no abbreviations):

First: Y IOAY A S Middle: \. €€ Lest _FHAOVOOE S
Home Address: DBC)\\; Rwe CC\O\\I",\"\E‘ o\"(&ﬁﬁ( Apt #:

City: O & \ICC)\Q% state: ™N\/- Zip Code: _ &3O | | &5
Telephone; =T
Date of Birth: Place of Birth: AUbL)ml NY. Sex: M or@

E-mail Address: _I. Ol e s D&28B | 1VvE . € O

-lam requesting registration at the following pharmacy or approved training program:
Pharmacy: \é\\Q\I\ Sec\a T\i\.@\*\\{ _ﬁj Store #:
Address: ’.J:LQD S Lavneing R

City: Vet \ Q00 aS- state: ™\ Zip Code: __ %A 10

Signature of Managing Ph?macist}W— Lic # PIH|ZB Date: '7’%??/0 7

(Without the signature of the managing pharmacist, the application will be returned.)

1) Are you 18 years of age or older? Yes g)\lo 0
2) Are you a high school graduate or the equivalent? Yes M No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3) I have ___ [ have not been diagnosed or treated in the last five years for a mental iliness or a physical condition

that would impair my ability to perform any of the essential functions of my license, including
\/ alcohol or substance abuse.
4) | have } have not been charged, arrested or convicted of a misdemeanor ﬁ/or felony OO
5) | have __ | have not \/ been the subject of an administrative action whether completed or pending.
6) thave ___ I have not " had a professional license suspended, revoked, surrendered or otherwise disciplined,
including any action against my license that was not made public.
If you checked “I have” to questions 3 thru 6, please include the following information and provide documentation and/or an

explanation.
a) Board Administrative Action State; Date: Case#__

and/or
b) Criminal Ami@lav v state: N -\. _ Date: D‘:‘)Z DB case#: OB 2 30[

County: Cout Nortintas \/:-3&% MMV G DCL_

In response to federally mandated requiréhents, the Nevada Leglslature and Attorney General reqmre that we include the
following questions as part of all applications.

lam ___ | am not Aubject to a court order for the support of a child.
IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

fam __ am not i/ in compliance with a plan approved by the district attorney or other public agency enforcing
the order for the repayment of the amount owed pursuant to the order for the support of one or more children.

| hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules
and regulations may be grounds for suspension or revocation of this permit.

l(ﬁm t,ai,&_ﬁe H el LMo 0M-24- oA

Signature Date
Board Use Onl )
ll:%;iveds:e " yAUG 1 2009 Check Number: o I Amount; _ 70 =
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Karista Holmes
3912 Rive Gauche Street

Las Vegas, Nevada 89115

July 10, 2009

Board Of Pharmacy
431 W Plumb Lane

Reno, NV 89509

Dear Board Of Pharmacy;

Hello, my name is Karista Holmes, and I am currently enrolled as a student of the Pharmacy
Technician Program at High Tech Institute here in Las Vegas, Nevada. I am writing in
regards to an issie that recently came up in class.

I was informed that it can be very difficult, if not impossible to receive a National
Certification in my chosen field if there has been any evidence of a prior drug-related
misdemeanor. I first moved to Las Vegas from my home town in New York last April of
2008. I had made friends with someone who I had thought to be an honest, respectable
person. In May of 2008, I was riding with him in his vehicle as he was driving me to my
house here in Las Vegas, when he got pulled over for a traffic violation. I, as well as the
Metro police officer, noticed that he was acting rather nervous for being pulled over for
something that should not have been that big of a deal., The Police then had asked him to
get out of his vehicle and from there proceeded to search him. Nothing was found on him,
although he admitted to this officer that he had a registered firearm in the vehicle, The
officer called for backup, and when they arrived they asked me to get out of the vehicle and
at that time, I offered them the opportunity to go ahead and search me. Nothing illegal or
even questionable was found on me. I had no idea what was going on and had I had any
knowledge of what they would find in that vehicle, I would have never, ever, associated
with this particular person. Upon conducting a search of his vehicle, they had found a
marijuana pipe in a book bag that contained both his and my belongings. The police officer
indicated that it looked as if it had been used for smoking marijuana. Though he admitted to
the possession of a firearm, he refused to take responsibility for having the drug
paraphernalia, leaving the blame to fall on me, as I was the only other passenger. The
Police officers questioned me and all I could do was to be honest, I ensured them that it
wasn't mine. The officers then stated that if nobody owns up to it, then they would have no
choice but to charge us bath. From there, I was taken into North Las Vegas Detention
Center, where I was charged with misdemeanor possession of drug paraphernalia. Not
fighting the charge at court was very poor decision on my part and I then, and especially
now, regret more than ever, Being only nineteen years old, new in this city, and alone with



no family, I was just scared. Being in jail, for the first time, was all new to me, Not having
talked to a lawyer, and the fact that I really had no one to call, I just wanted to resolve it as
quickly as possible (by pleading guilty) so I could go home and move forward with my life,

I spent a total of five days at NLVDC, and attended court on the fifth day. The judge ruled
the five days credited as time served and from there my case was closed. I was released
within twenty-four hours from that time.

I truly do see the error in my actions, and I learned that you really need to get to know
people before you expose yourself to situations, such like mine. I take school very seriously,
I always have I was a Honor Roll as well as a High Honor Roli student all throughout high
school, and I have done more than carry that through to High Tech Institute. I'm very
confident that I could be a great asset to any Pharmacy setting, all I ask is that the Board of
Pharmacy please consider allowing me to continue in the career of choice that I have much
been looking forward to, and working hard to achieve. Thank you for your time. I do hope
to hear from you soon.

Sincerely,

Karista L.. Holmes



HIGH-TECH

INSTITUTE

July 26", 2009
From: Tijeria Delgado
Pharmacy Technician Program Manager
High Tech Institute
702-366-4132

Re: Karista Holmes

Subject: Letter of Reference

] was approached to write a Professional Letter of Reference for Ms. Holmes, and I was glad to
provide my experience working with her as her Program Manager. Ms. Holines has completed five of the
eight classes in the pharmacy technician program with a 4.0 GPA. In her courses she has been active and
a highly participative student in all areas of the subject matter. She often adds her personal experiences
that contribute highly to the overall class discussion. She is always punctual and academically sound.

She is very interested in advancing her knowledge and understanding of the pharmacy industry.
She proves to be very ambitious when given the opportunity to leamn new information. She has shown a
great ability to persevere even in difficult times. She welcomes new assignments with great optimism and
is always willing to step up to the plate to present information she has learned.

Ms. Holmes presents a professional manner that is positive and enthusiastic. She is a dedicated
student and team player that can meld with a culturally diverse environment. I can highly recommend
that she receives your highest consideration for an opportunity that can change her life.

Sincerely,

%ﬂgado, Pharmacy Technician Program Manager

2320 S. Rancho Drive * Las Vegas, Nevada 89102
(702) 385-6700 - FAX (702) 388-4463
www.hightechschools.com



July 29" 2009

To Whom H May Concern:

I am writing this letter in regards to Karista Holmes and her recently submitted. It has come to my
attention that there is an issue that has come up that could withhold Kartisa from being able to not only
not receive her National Certification in Pharmacy Technician but also prevent her from continuing her
education and her future goals. When | first met Karista she had proven to me the determination and
desire to make a difference in her everyday life. Karista strove for nothing more than a better future
and | was more than happy to recommend her for acceptance into our institute and the Pharmacy

Technician program.

Karista is a very bright young lady , she comes into my office every week to tell me how well she is doing
in class and how she can’t wait to finish and be working in a field that she has worked so hard to be
trained in. Karista has become one of our top students here in her program and shows her true
dedication by being here every day without letting the small tactics of life get in her way.

When Karista came into my office with this issue she was very distraught about the idea that she would
not be able to work in the field and didn’t know how to go about what to do. She enjoys her classes and
enjoys the idea that one day she will be a Pharmacy Technician. | do know that Karista has made a poor
decision in the past but has learned from that decision and has worked to only better herself since then.
Karista is a strong wifled young fady and can become a huge asset to the Pharmacy Technician field. | do
hope that her will and her dedication will outshine the past.

Sincerely,

Veronica Herrera
Admissions Representative
High Tech Institute

vherrera@hizhtechinstitute .edu

(702) 385 6700
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NEVAUA S 1ATE BOARD OF PHARMACY
431 W. PLUMB LN « RENQ, NV 89509 « 775-850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 — (non-refundable)

New Application " [ ] Change of Pharmacy [[] Additional Pharmacy (Please check one)
Complete Name {no abbreviations):
First:  Jennifer Middle: Ruth Last: Ochadleus
Mailing Address: 10050 Yellow Canary Ave
City: Las Vegas State: NV Zip Code: 89117
Telephone: Social Security Number:
Date of Birth: 9/24/75 Ptace of Birth: Detroit, MI Sex: F

E-mail Address: mia.jayden@yahoo.com

| am requesting registration at the following pharmacy or approved technician school:

Name of School: Kaplan College
Address: 3315 Spring Mountain Road
City: Las Vegas State: agah Zip Code: 89102

Signature of Program Director: 7 / Date: g éo /d ﬁ

(Without the signature of the program director, the application will be returned)

1) Are you 18 years of age or older? Yy ON
2) Are you a high school graduate or the equivalent? XKy ON

(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2 YOU CANNOT SUBMIT THIS APPLICATION)
3) Thave X | have not ] been diagnosed or treated in the last five years for a mental illness or a physical
condition that would impair my ability to perform any of the essential functions of my license, including alcohol
or substance abuse.
4) I have [ ] | have not been charged, arrested or convicted of a misdemeanor ] or felony [].
5) Ihave [] 1have not been the subject of an administrative action whether completed or pending.
6) I have ] I have not had a professional license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not made public.
If you checked “l have” to questions 3 thru 6, please include the following information and/or an explanation.

a) Board Administrative Action State: Date: Case#:
andfor
b} Criminal Action State: Date: Case#;
County: Court

in response o federally mandated requirements, the Nevada Legislature and Attorney General require that we
include the following questions as part of all applications.
lam[] |am not subject to a court order for support of a chiid.

IF YOU ARE SUBJECT to a court order for support of a child, please mark the appropriate response.

lam[] lamnotJin compliance with a plan approved by the district attorney or other public
agency enforcing the order for the payment of the amount owed pursuant to the order for the support
of one or more children.

I hereby certify that the information furnished on this document is true and correct. | agree to abide by all the
statutes, rules and regulations governing pharmaceutical technicians in training and understand that a violation of
any such statutes, rules and regulations may be grounds for suspension or revocation of this permit.

Vst Ol fosns 7/6 [>-005

S_ighatu re Date’

Board Use Onily .
Received: ) “a i4 20a Check Number: 236 Amount:




IKAPLAN
COLLEGE

Hi Candy,

One of the license applications enclosed is for Jennifer Ochadleus, who
tested positive for amphetamines on her drug screen. She has started
attending PRN PRN, is it possible to schedule her in for the meeting on
Wed 7/15/09 to petition for registration? Just let me know, Thanks!

/%
o -
@ KAPLAN) rcrer

Mark Brunton, CPhT
Pharmacy Technician Program Director

Kaptan College
33415 Spring Mountaln Road
Las Vegas, NV 89102

Tel: 702.579.3528
Cell: 702.236.6792
Fax: 702.222.0483
www.mbrunton@kaplan.edu

Building Futures



NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane ~ Rena, NV 89509 ~ (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

X_New Application __ Change of Pharmacy __ Additional Pharmacy (Please check one)
Complete Name (no abbreviations):

First: M ax 008 Middle: Last: ngcq%y_n,

Home Address: _\ 35 Shwecly, (rowe L. Apt#:
City: 'Doguinm - State: _\\ Zip Code: _BOUD R
Tetephone:". . Soctal Secusity Number: __!

Date of Binh: _o@ o/ \a90 Place of Birth: fuclece , CA Sex:@ or F

E-mail Address:

Address: “3720¢% Mar¥el ST.J

City: _Cm_gi-; . State: _ [NV Zip Code: _AN406
Signature of Managing Pramacis: Al f) eachoeal DA, viot 263¥ vue: _TJfo7

(Without the signaturs of the managing pharmacist, the application will be retumed.) ~Kceagan Hodugnia ~o ; -

4
1) Are you 18 years of age or oider? Yes M,No O
2) Are you a high school graduate or the equivalent? Yes 1 No O
{iF YOU “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

3) thave ___ | have not been diagnosed or treated in the last five years for 2 mental illness or a physical condition
that would impair my abifity to perform any of the essential functions of my license, including
alcohol or substance abuse. -

4)Ihaveilhmnot beenmal'ged,amtadorconvidadofamiadmeamrﬁforfe!onylj

5) thave __ | have not been the subject of an administrative action whether completed or pending.

6) thave ___ 1 have not had a professional license suspended, revoked, surrendered or otherwise disciplined,
including any action against my license that was not made public.

If you checked “| have® to questions 3 thru 6, please inciuda the following information and provide documentation and/or an
explanation. .
a) Board Administrative Action State: Date: Case #:

andfor '
bj Criminal Action \ State: 19_3! Me:gzlnlgﬂ Case #: He6 \C
County: Cos SCIA Cﬂ\j Court:_Cove.sexa Ciky “Susshaer gﬁié’é

In response to federally mandated requiraments, tha Nevada Legisiature and Attorney General require that we include the
following questions as part of alf appiications.

lam __ 1am not ¥ subject to a court order for the support of a child.
F Y SUBJECT io a court order for the support of a child, please mark the appropriate response.

lam __ Iamnot_inoomplianoewithaplanappmvedbyhedishiciaﬂmmyoroherpubﬁcegencyenforcing
meorderforlherepaymenlofﬁneamountowedpumuantmmeorderformosupportofoneormdﬁldmn.

| hereby certify that the information furnished on this document is true and comect, | agree to abide by all the statutes, rules
and regulations goveming pharmaceutical technicians in training and understand that a violation of any such statules, rules

and regulations may be grounds for nsion or ravocation of this pemnit.
M o 1] zocn

Signature Date '

Board Use Only

Received; s Check Number: : Amount;




Caea
Attributes

Case Numhe4é3_€k 0046610 Filedn2/23/200Case OPEN IncmpF Confidentia
e ) -] Status i
ProsecutcCARSON CITY DISTRICT ﬂg Judge WILLIS, ROBEY B DepartmenDEPT. I
r ATTORNEY t )
Nbr Type | Number Officer CARSON CITY OF£iceTROTTER,
Agency SHERIFF'S r JOSEPH
OFFICE
JuriedictCARSON CITY Complainan
ion [ 4
Defendan 1 of 1
3
Full NameRORIGIDEZ, MARCOS pef StatusCITE AND EEDef Status  02/22/20
RELEASE As Of 09
DLN/StateD Lic C CLASS Defendant
Type NON Digposition
COMMERCIA
L. DRIVER
LYCENSE
D.0.B. 08/08/199¢6 Degree of MISDEMEANOR
. Cffense
S.I.D. Home Address 175 BHADY GROVE
Def ID Def MIDOOD130134 Bad
¥ TYRS . ———HUmbAL, =, mwm——
FBI GenderMale
Number
RaceWHITE HairBROWN City/ST/Zip DAYTON wv 85403 3
Cod
e
Height Weight Eyves BROWN At Location 2369 EASTRIDGE
Other Case Court 3 Attorney ]
Lgbr
harge (9} 1 of 1 —
Charge Statute Action/NOC/Sta Description Enhancement Degree of Disposition
Type tuce Descriptio Off.
n
1 Ordinance RoicolmMoocC1lHE UsE om EE WISDEMBEANOR GUILTY
C POSSESSION
OF ALCOHOL
BY MINCR
on {to Off Twm PCHM Number Citation DMV  Bail Payabl
) Numbeyr Amount e
12/22/2 C32306555494 i
09 217.00
08.20.020 C5, 202.020, 202.020.1
Charge Statute Enhancement Digposition
TYype Descriptio
n
On (to Off Tm PCHN Number Citation Bail Payabl
) Number Amount e ﬁ
Total Bail -
Amounkt 237.00
T —_— 7 ]
Next Appearance Judge Locatio
Event Date n




NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane ~ Reno, NV 89509 ~(775) 850-1440

APPLICATION FOR ADVANCED PRACTITIONER OF NURSING ¢ PRESCRIBE
REGISTRATION FEE: $80.00 (non refundable)

First: Shannon Middle: Kay Last: Leasure
Home Address: 4722 Firtree Lane
City: Sparks State: Nevada Zip Code: 89436
SS#: | Date of Birth: 10/29/1976 O MorFX
Telephone: E-mail address: skleasure@hotmail.com
PRACTICING LOCATION

Practice Name (if any): Sierra Regional Spine Institute

Physical Address: 6630-A So. Mc Carran Blvd. Suite #: 4

City: Reno State: Nevada Zip Code: 89508
Telephone: (775) 828-2873 Fax: (775) 828-2897

Board of Nursing APN Cettificate #: arnoce2 [ssued: 9/29/2005 Expires: 10/29/2009

SUPERVISING PHYSICIAN

First: Phelps Middle: Last: Kip
Physical Address: 6630-A So. Mc Carran Bivd. Suite #: 4
City: Reno State: Nevada Zip Code: 89509
1) lhave X_ [Ihavenot___ been diagnosed or treated in the last five years for a mental illness or a physical

condition that would impair my ability to perform any of the essential functions of
my license, including alcohol or substance abuse.

2) I have x_ | have not __ been charged, arrested or convicted of a felony or misdemeanor.
3) I have X_ i have not__ been the subject of an administrative action whether completed or pending.
4) Ihave X [ have not __ had a license suspended, revoked, surrendered or otherwise disciplined, including

any action against my license that was not made public.

If you checked “I have” to questions 2, 3 or 4 above, please include the following information and an explanation and/or
documents.

a) Board Administrative Action State: Date: Case Number:
andfor
b) Criminal Action State: __CA Dafe: 8/28/2007 Case Number:_FSB703426

A

that the information furnished on .'iion is e, accurate and correct.

| hereby certily, pnder penalty perjury,

Signature of Supervising Phydician Date YV '

Board Use Only




July 7, 2009

TO: Nevada State Board of Pharmacy
FROM: Shannon Leasure, APN
Re: Re-applying for pharmacy license after the suspension was lifted from APN license

To Whom it May Concern;

I, Shannon Leasure, am writing an explanation to the questions I answered “yes” to on the application. On
August 28, 2007 I was involved in a tragic situation involving drugs and alcohol. I was on vacation in
Southern California. I have since been charged with a misdemeanor and am under a probationary period
with the San Bernardino County court.

Furthermore, I am under 2 5 year contract with the Nevada State Board of Nursing. I have already
completed a year and 2 half of the contract. The contract requires that I call-in daily for random alcohol and
drug screening, attend two AA meetings a week, have regular contact and reports from my sponsor, and
attend a weekly nurse support group for the entire contract. I have already completed several requirements
from the contract such as, attending weekly aftercare (recovery) for one year, and attend bi-weekly
individual counseling sessions for one year. Furthermore I also completed a 60 day inpatient drug and
alcohol rehabilitation program.

1 initially voluntarily surrendered my RN and APN licenses and subsequently had them suspended. 1 have
been working as an RN for a year and a half, and just recently had the suspension lifted from my APN
license. Therefore, I am requesting my pharmacy license once again.

The last two years have been very challenging, but have changed my life. I have been sober for 22 months
and feel confident in my recovery and have a great deal of support. Please feel free to contact me if you
have any questions or concerns, or if you need any further references.

Sincerely,

W@wjﬁn/

Shannon Leasure, APN



Board Action:

Motion: Keith Macdonald moved to table this application until the July Board
meeting.

Second: Chad Luebke
Action; Passed Unanimously
B. DrugCrafters — Frisco, TX

Giueseppe (Joe) Gallucci appeared and was sworn by President Fey prior to
answering questions or offering testimony.

Mr. Gallucci testified that DrugCrafters was a compounding pharmacy that provided
injectabies to homeopathic doctors. He indicated that he had contracts with doctors in
Nevada and has been shipping to them for some time. He stated that he worked for
ApotheCure and was just doing the same thing at DrugCrafters that he was doing at
ApotheCure. Mr. Gallucci indicated that he was licensed in California, Arkansas,
Louisiana and Oklahoma and he obtained licenses with their Board’s of Pharmacy after
he began shipping into the state not knowing if it is a requirement to be licensed.

After Mr. Gallucci’s testimony regarding his business practice the Board found it would
be difficult at best for Mr. Gallucci to ship his products to be patient specific and follow
Nevada’s laws.

Board Action:

Motion: Mary Lau moved to deny the application for out of state pharmacy for
DrugCrafters.

Second: Leo Basch

Action: Passed Unanimously

5. Applications for Nevada MDEG - Appearance:
A. APM Medical Suppliers — Las Vegas

Marcel Chatal appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Mr. Chatal was questioned regarding his qualifications to be the facility administrator for
APM Medical Suppliers. Mr. Chatal explained that he bought into the company as the
owners are planning ahead for retirement. This was not a change in ownership, he is
now one third owner along with the existing owners. Mr. Chatal explained that he was a

5



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy x Ownership Change __ Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: DHM'\ CT LL‘L",‘C( rD

Physical Address: 2570 aOM Lnpod Ayl ﬂﬁ@ F =¥ 0D
Mailing Address: ( ot (5 MW)

City: 4o state: _ T X Zip Code: _ 76024
Telephone Number: Zlq U) ‘@ %’ ' Fax Number: Z [4 w'@ 2‘)53)4

Toll Free Number: 9)77 ?)78 "FL’I L

E-mail: m&%@dﬂ%&&{ffﬁ awsﬂe IA)M)W drué\C(ZL'p‘fe rs , Lo

Managing Pharmacist: ;/%l (/6@049196 gﬂ [ / VéM License Number: 2534 )

Hours of Operation:
Monday thru Friday ? am Zé pm Saturday —am > il pm
Sunday _—_am M 24 Hours el
TYPE OF PHARMACY SERVICES PROVIDED
[0 Retail 0O Off-site Cognitive Services
0O Hospital (# beds ) X Parenteral
O internet O Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
W Out of State )S(Mail Service
[0 Ambulatory Surgery Center 0 Long Term Care

Board Use Only

‘Received: AUG i 1 20[]gheck Number: L{OQ Amount: 5DDJ

Page 1 - 2009 5}203 G)
: 1 O



OWNERSHIP IS l\ PARTNERSHIP. All information relates to the person listed as A

parfner Page 2. 3 and 4 must be completed by each partner.

Owner's Name: {\_\ p(
List all previous names:
Social Security Nurhber:
Date of Birth:
Place of Birth: City: State: Country:
Citizenship: USA other
If applicable, list Naturalization Number: Passport Number:
Current residence address: P\ Vel
City: \\\ & State: Zip Code:
Telephone Number Fax Number:
Previous address (last% years):
Address: N D( City: State: ___ Zip Code:
Address: . City: State: _____ Zip Code:
Address: City: State: ___ Zip Code:
Business Name: |
Current Business Address:
City: State: Zip Code:
Telephone Number: Fax Number:
Previous Employment: |
Name: \\) ?( Address:
City: State: Zip Code:
Are you a registered pharmacist in Nevada? Yes or No License #: .\ D/
Professional qualifications if not a pharmacist: -
OWNERSHIP IS A PARTNERSHIP General ___ Limited Y

Partnership Name: _le L,Lf\ OJ‘&'@V [ Z/P .
Mailing Address: l”dq%— [\308) (Zd %’UH’C OO

City, State Zip Code: Al 44 W 75240
Telephone Number: 61-72 LQ%@ 449" Fax Number: @72. (QZB 4[77

Contact Person: W gI (l

Page 2 - 2009




List each partner and identify whether (Generali or (L)imited partner and percentade of ownership
Use separate sheet jf necessary

Name Gorl Percentage
Parmeay ntvesT Lo, G YA
PLM& Tadine Prtne o XX LP L WA

Within the last five (5) years:

4) Have you eveJr been charged, or convicted of a felony or gross misdemeanor
(including by way of a guilty plea or no contest plea)? Yes J No }.;_\(

5) Have ever been denied a license, permit or certificate of registration? Yes [0 No IX(
6) Have you ever been the subject of an administrative action or proceeding relating to th
pharmaceutic_ I industry? Yes 1 No

7) Have you evei been found guilty, pled guilty or entered a plea of nolo contendere to a y
offense federal or state, related to controlled substances? Yes [ NOK

8) Have you eve_l' surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes OO No

If the answer to any question 4 through 8 is "yes", a signed statement of explanation must be

attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition r):ay be required.

I hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authdrized pharmacy may be grounds for the revocation of this permit,

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualificgtion and reputation, as it may deem necessary, proper or desirable,

Tl 92 o7

Signaturet/)f/pﬂrtner Date / |
umes Domde 0 Sple tlombin ol |iuided furneeli

Print or Type name

1 Page 3 - 2008



|STATEMENT OF RESPONSIBILITY - PARTNERSHIP
rOR PHARMACIES LOCATED OUTSIDE OF NEVADA

s Dondero
Partner of _ f\)f-\)\é‘\ C\)fﬂ(“tf (6 k. P

hereby acknowiedge and understand that my partners and | may be responsible for any

violations of pharmacy law that may occur in a pharmacy owned or operated by me.

{ further icknowledge and understand that my partners and | may be named in
any action taken by the Nevada State Board of Pharmacy against a pharmacy owned
by or operated bl said corporation.

| further acknowledge and understand that my partners and | cannot require or

permit the pharmacist(s) in said pharmacy to violate any provision of any local, state or
federal laws or r%gulations pertaining to the practice of pharmacy or operation of a

pharmacy.

R 70 o
Signature I/ Date |/ |




=/

TEXAS STATE BOARD OF PHARMACY

W. Benjamin Fry, R.Ph.

President
Sam Benito Re: Drug Crafters
Kim A. Caldwell, R.Ph,
ek Address: 3550 Parkwood Blvd., Building F,
Jeanne D. Waggener, R Ph. Suite 630
;,‘-';:;W Frisco, TX 756034
S License No.: 25301
osemary Fol mbs
gu’aso roreser o Date Issued: October 30, 2006
L. Suzan Kedron
Delas Licensure Status: Active
ot
. Expiration Date: October 31, 2010
s
STy Type of Pharmacy: Community — Class A
Austin
Gay Dodson, R.Ph. Prior Disciplinary Orders: No

Executive Director/Secretary
Austin

The Texas State Board of Pharmacy does not use the term "good
standing." The Texas State Board of Pharmacy does maintain records
regarding licensure and disciplinary action against a licensee. As of the
date of the receipt of the request for license verification (April 17, 2009),
Drug Crafters (Texas Pharmacy License #25301) has not been subject to
disciplinary action by the Texas State Board of Pharmacy.

Form Completed by:

Allison Benz, R.Ph., M.S.
Director of Professiondl-Services
Texas State Board of Pharmacy

April 23, 2009
Date

333 Guadalupe Street  Suite 3-660  Austin, Texas 78701-3943 512-305-8000(voice) 512-305-8082(fax)



NEVADA STATE BOARD OF PHARMACY
431 W PLUMB LN
RENO, NV 89509

To whom it may concern:

Please be advised that Royal Palm Compounding Pharmacy in Wellington, Florida and Rejuvi Pharmacy
in Boca Raton, Florida are shipping both prescription medications and controlled substances into your
state without the proper licenses from your state, and without the proper reporting to the prescription
drug monitoring programs (PDMP). This is a violation of state law. A copy of their solicitations are
included in this letter.

Royal Palm Compounding Pharmacy

117 South State Road 7

Suite 201 Wellington, Florida 33414

{561) 784-0700
www.royalpalmcompoundingpharmacy.com

Rejuvi Pharmaceutical, Inc.
4411 North Dixie Highway
Boca Raton, Florida 33431
1-877-362-3359
www.rejuvipharma.com

SEP 2 4 2009



Roval Palm

ComDVOLmding Pharmacy, z

I want to personally introduce you to Roval Palm Compounding Pharmacy in
Wellington, Florida. Our highly-trained Pharmacists and lab technicians are devoted to assuring
the highest-quality, custom made compounded pharmaceuticals for you and your patients. Our
resident Pharmacist has been compounding pharmaceuticals for the past 15 years and can
compound almost any drug. We specialize in weight loss formulas such as HCG and Sermorelin
and can compound anti-aging pharmaceuticals.

Our pharmacy is a certified member of PCCA as well as IACP. In mid-September, our
staff will be attending the World Anti-Aging Expo in SarrJose, California hosted by A4M.
Attendees at the Expo will have the opportunity to see all that Royal Palm Compounding
Pharmacy has to showcase in booth #426. While there, our Pharmacists will learn about the
most recent advancements and technologies in anti-aging techniques from over 300 leading
experts in the field.

Today, faxing and calling in prescriptions “things” of the past! Here at Royal Palm
Compounding Pharmacy we use Life-File, an innovative and hassle free prescription system
that allows you to prescribe exactly what your patient needs, and do so electronically! Life-File
gives you an impressive suite of services to both manage your internal practice as well offers
cutting edge applications to communicate more effectively with us, the pharmacy and your
patients.

Roval Palm Compounding Pharmacy ships nationwide and offers extremely

competitive pricing. We are dedicated to your complete satisfaction. Please let us know what we
can do to make your relationship with us even more efficient and pleasant.

Dear Physician,

I look forward to serving you.

Sincerely,
S
a member of : -
Mark Rubin
Senior Pharmacist \\
e-mail: mark@rpcpharmacy.com . ® é
www.rovalpalmcompoundingpharmacv.com ‘

[IACP”

INTERNATIONAL ACADEMY GF
COMPOUNDING PILARMACISTS



Rejuvi

Omnitrope HGH 17.4 U Vial--$195 or less
Omnitrope Pen HGH 15 [U--$195 or less
Generic Viagra 110mg(Sildenafil Citrate)$5.95 per cap

HCG 10,000 TU’s--$49 or less
August 2009

Dear Physician,

therapy products.

Enclosed is the physician’s pricing sheet for your review. | may have further
flexibility in the prices in order to get you the best prices in the industry. For
instance, with high volume, I can offer the Omnitrope HGH 5 .8mg 17.4 U for
$195 per vial or less. Sildenafil Citrate 110mg (generic Viagra) is $5.95 per
capsule. We also carry the HCG 10,000 IU’s for $49 or less depending on volume
discounts. Rejuvi can fill your prescription the same day and ship overnight to
anywhere in the U.S. Please give me a call and ask about other compounds you
use at your clinic. We can compound most items.

I would appreciate the opportunity to work with you and eamn your business.
I'look forward to speaking with you further. Thank You.

Best Regards,

Ryan an

Director of Sales

Rejuvi Pharmaceuticals, Inc.
4411 North Dixie Hwy.
Boca Raton, FL 3343]
1-877-362-3359

.................



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy / Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: PO‘TJ\I Pol i (C‘Wpaumf'n( fL“M(;/ [ C

Physical Address: 110 € Shk () Suge 30/ N?//f?}f/ab\ f 53‘1/‘]
Mailing Address: D040 W, falwelh P R Suike G-y

city: Roe ot State: £ L Zip Code: 33433
Telephone Number: _S61- )84 -0oe Fax Number: __ $¢; =87 -0 306
Toll Free Number: 599 - 1g4-0702-
E-mail: Rb@mrpl\@ \Io\\f\oo (o Website:
Managing Pharmacist: Novic Q\ILH« License Number: Fs 33-‘108
Hours of Operation:
Monday thru Friday i 6 pm Saturday ~____am _— pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) &/Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

B Out of State O Mail Service

0O Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: J U 22 2009 check Number, “07C Amount: 300 <

Page 1 - 2009
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OWNERSHIP IS A CORPORATION

State of Incorporation: De lovsar R
Parent Company if any:
Corporation Name: RO\J\&\ folne {Olf“m.uh,ln fL&wug (L C
Mailing Address: J0Mo . falmelo GP\( K Suile / Y-py
city: Roe ok~ State: _ €L Zip: 33133
Telephone: _Sk\-IYH- 0700 Fax: _S&1 194 ¢36¢
License Contact Person: _Mavr’k. (ddi,

Professional Compliance Contact Person: MC\/ k. Rub ~

Ownership information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

b Mene R % 100
2. %:
3. %:
4. %:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:
Registration number issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Page 2 - 2009



Within the last five (5) years:

1)

2)

3)

4)

5)

Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No EI/

Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)

or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [0 No m/

Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding refating to the pharmaceutical industry? Yes O No E/

Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea

of nolo contendere to any offenise federal or state, related to controlled
substances? Yes O No D/

Has the firm or any owner(s}, shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes [J No II/

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

%—’—— 6->-0R

Signature of owner or executive officer Date

Maike RA L g dat

Print or Type name and title

Page 3 - 2009



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED QUTSIDE OF NEVADA

l, MO\{L (d,‘lth

Corporate Officer of fo'\?f\ L Fedm &)hn?cbhc(w\l / “ﬂfwmdq/ LLC
hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my fellow officers and i, as corporate officers of said corporation,

may be responsibie for any violations of pharmacy law that may occur in a pharmacy
owned or operated by said corporation.

| further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state
or federal laws or regulations pertaining to the practice of pharmacy or operation of a
pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing
pharmacist in the pharmacy, the corporation must assure that an accountability audit
of all controlled substances shall be performed jointly by the departing managing

pharmacist and the new managing pharmacist.

/’%,———- 6-Drof

Signature Date




Charlie Crist Ana M. Viamonte Ros, M.D., MPH
Governor State Surgeon General

FLORIDA LICENSURE CERTIFICATION

Royal Palm Compounding Pharmacy
Attention: Mark Rubin

117 South State Road 7

Suite201

Wellington, FL 33414

July 10, 2009
RE: Mark Jay Rubin
To Whom it May Concern: .

This is to certify the following information, maintained in the records of the Department of
Health, for the above referenced Health Care Practitioner:

PROFESSION: Pharmacist

LICENSE NUMBER: PS32908

ORIGINAL CERTIFICATION: 08/12/1997

EXPIRATION DATE: 09/30/2011

CURRENT STATUS OF LICENSE: CLEAR, ACTIVE

AGENCY ACTION: No

LICENSE GRANTED BY:

OTHER CERTIFICATIONS: Certified to Administer Immunization
9/22/2008

OTHER COMMENTS:

To expedite the verification process, the above format is the standard format prepared for all
Health Care Practitioners. The information above is the only verification document

provided by this Agency.

Jessica Craft
Certification Specialist
245-4191 ext. 3773

Ciient Services Unit
4052 Bald Cypress Way, Bin C01
Taillahassee, FL 32399
www.doh.state.fl.us/maga

All Florida laws/rules may be obtained by accessing our website at www.doh.state. fl.us/mqa
Medical Malpractice information may be obtained by calling the Florida Department of Insurance at (850)
488-3429



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy é Ownership Change Name Change
(Please provide current license number if making changes: PH )

Location Change

GENERAL INFORMATION

Pharmacy Name: _h@rm

Physical Address: _ 3@\ E. Grand Ave, Suite &

Mailing Address: ___=same.

City: __Laramie State: Loy Zip Code: _32070
Telephone Number: _a07-7343- 4537 Fax Number: A0 - 72)-3R0)

Toll Free Number. _ 222 - 142 - 402
E-mail: Zoopharm & qmggf\' necx

Hours of Operation:

Website! _wouns. zaogharen. net
Managing Pharmacist: Walde Roth. RPH License Number: W33k

pm

Monday thru Friday _ @} am 5 pm Saturday am
Sunday am pm 24 Hours on-cail
TYPE OF PHARMACY SERVICES PROVIDED

O Retail

O Hospital (# beds ___}

O Internet

0 Nuclear

X Out of State

0 Ambulatory Surgery Center

O Off-site Cognitive Services
X Parenteral

O Parenteral {outpatient)

O OQutpatient/Discharge

O Mail Service

O Long Term Care

Board Use Only

Received: JUNZ2?2 200% heck Number: 50099

167

Amount:

Page 1 - 2009
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OWNERSHIP IS A CORPORATION
Wyoming
Wildlife Laboratories, Inc.

State of Incorporation:

Parent Company if any:

Corporation Name: Zoopharm, Inc.
Mailing Address: 3131 Grand Avenue, Suite B
City: _ Laramie State: __ WY Zip: 82070
Telephone: __ (307) 742-4587 Fax: (307) 721-3801
License Contact Person: Jenna Roth

Waldo Roth

Professional Compliance Contact Person:

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1. List the corporations four largest shareholders:
{(Name and percentage of ownership)

1, Wildlife Laboratoriés, Inc. %: 100 =
2. %: t
3. %:
4. %:

Section 2: [f the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:
Registration number issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

if corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Wildlife Laboratories, Inc. Fort Collins, Colorado
List-of officers attached.
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Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes 0 No ¥

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes U No [(

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes OO No I

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea

of nolo contendere to any offense federal or state, related to controlled
substances? Yes O No X

5) Has the firm or any owner(s), shareholder(s) with at ieast 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes (O No (X

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

N ] June 17, 2009

-
#
o~

Signature of owner or executive officer Date

William R. Lance, CED
Print or Type name and title
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I William R. Lance

Corporate Officer of Zoopharm, Inc.
hereby acknowledge and understand that in addition to the corporation’s

responsibilities, my fellow officers and |, as corporate officers of said corporation,

may be responsible for any violations of pharmacy law that may occur in a pharmacy
owned or operated by said corporation.

| further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state
or federal laws or regulations pertaining to the practice of pharmacy or operation of a
pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing
pharmacist in the pharmacy, the corporation must assure that an accountability audit
of all controlled substances shall be performed jointly by the departing managing

pharmacist and the new managing pharmacist.

O s June 17, 2009
Signature Date




Nevada State Board of Pharmacy

431 W, PLUMB LANE + RENO, NEVADA 89509
(775) 850-1440 » 1.800-364-2081 « FAX (775} 850-1444
E-mail: pharmacy@pharmacy.nv.gov = Website: bop.nv.gov

Must be completed and returned with application.
PHARMACY LICENSE VERIFICATION

Name: Z@g\'\arm
Address: 2DV E Grand Avue. Sowte ™
City: _ Laramie State: _ Y Zip: __ 320770

| hereby authorize the mgmgﬁmg_ﬂxum_q}_hmj‘jo furnish to the Nevada
State Board of Pharmacy, the information requested below.

Signature of Applicant

~ THIS FORM MUST BE FORWARDED TO THE HOME STATE l
LICENSING AGENCY FOR COMPLETION
DO NOT WRITE BELOW THIS LINE

License Number License Status Date License lssued Date License Expires
53010 | 50 R, Do NN
Has this license been Type of Encumbrance: (if any
encumbered in any way? 0 Revoked 0O Surrendered O Limited

O Yes [hNo O Suspended [1 Restricted O Probation

Please attach copies of any pertinent legal documents

[[__USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY _

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, please expiain) [l Yes \M No
Has the applicant furnished any false or fraudulent material in any )
applications made in connection with drug manufacturing or_

distribution? (if ves, please explain) O Yes-E)No

Have any inspections of the applicant resulted in deficient ratings? :

(If ves, please explain) O Yes 1§ No

Has applicant met all licensing requirements of your state?

(If no, please explain) & Yes O No
| Signature of State Official Title State Date State Seal

N Devaid é%?c\i\ g VN [\







NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (773} 850-1440
APPLICATION FOR NEVADA PHARNMACY LICENSE
SOLE PROPRIETORSHIP

FEE $500.00 (nen-refundable and not transferable}
Application must be printed legibly

Any fnis_repfe&entatim in the answer to any guestion on his applicalion is grounds for rehisa! or dendal of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

New Phamacy _ ¢~  Ownership Change Name Change Location Change
{Please provide current ficense number if making changes: PH }

GENERAL INFORMATION
Pharmacy Name: __(2LARK é’ou/l//\/ ?éAM/lC’C w7iesrl Serny/ee §

Physical Address: _.5 ¥4J (Zeert ez?’-’/l/ S Las //éo‘é.( Ay ¢/ g
Mailing Address: 4440 (pryyeon) S7
City, 2.8 //edé' A5 State: //&’ Zip Code: £ ¢ /7 5
Telephone Number: 22- 742- 4 857 Fax Number. 72 L2 F- (/54
Toll Free Number: /{////f
E-mait: /?,'//4 Website: /g//
Managing Pharmacist: (et Ailere License Number: _ /0,39 (¢
Hours of Operation:
Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours v

TYPE OF PHARMACY SERVICES PROVIDED

& Retail 1 Off-site Cognitive Services

i3 Hospital (# beds ) O Parenteral

3 internet 3 Parenteral (cuipatient)

i3 Nuclear 3 Oulpatient/Discharge

3 Out of State 3 Mail Service

0 Ambulatory Surgery Center !B/Lﬁng Term Care
Board Use Only

) 4 ¢ - =n¢), 06
Received: SEP 2 1 2009 Check Number: cc Amount: 500
Fage 1 - 2005
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OWNERSHIP IS A SOLE PROPRIETORSHIP. All information relates to the person
listed as the owner.

Owner's Name: /@tf C. Bea //} Te.

List ail previous names: ! nfo

Social Security Number: _ SY 1~ 78 -13.65

Date of Birth: 06 fop/19¥9

Place of Birth: City: Lome. Lundlo State: &.ﬂ‘fﬁwk Country: Soa 5::\-0\0@{ NG
Citizenship: USA — other

If applicable, list Naturalization Number: Passport Number:

Current residence address: J255 oy é‘kﬂc/ s

i
City: [-n-‘-:j NN state: AV Zip Code: _ 3 92 F
Telephone Number:(/2) 79/~ 3726 Fax Number:

Previous address (last 5 years):

Aos \iﬁ.\"d‘e‘s -
Address: 3601 b . thdelen v #10.  City: Bavanste State: A ZipCode: FoZ74
Address: City: State: _ Zip Code:
Address: City: State: Zip Code:

Business Name:
Current Business Address:
City: State: Zip Code;
Telephone Number: Fax Number:

Previous Employment (last 5 years):
Name:(Z fy ot @/ff\«r A( s Er:[ Address: YOS M ) \énJe.S Dr‘cuc Azﬂ—‘l A

City; ’en //;ﬂ"r M//S vé_!-‘é:éS State: .4 Zip Code: __ 9927 v
Name: > Address:

City: State: Zip Coede:

Name: Address:

City: State: _~~ Zip Code:

Are you a registered pharmacist in Nevada? Yes or@ License #:
Professional gqualifications if not a pharmacist:

Page 2 - 2009



Within the last five (5) years:

4) Have you ever been charged, or convicted of a felony or gross misdemeanor

(including by way of a guifty piea or no contest plea)? Yes [ No X
5) Have ever been denied a license, permit or certificate of registration? Yes [1 No [&
8) Have you ever been the subject of an administrative action or proceeding reiating to the
pharmaceutical industry? Yes [0 No 8B
7 Have you ever been found guilty, pled guilty or entered a plea of nole contendere to any
offense federal or state, related to controlled substances? Yes OO No ®
8) Have you ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No X

If the answer to any question 4 through 8 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

t hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

foy €. ﬁu—f/;? Gt 29, 3009

Signatureldf owner

Qc:bu{ C. BCQ.[/} s

Print or Type name
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STATEMENT OF RESPONSIBILITY
SOLE PROPRIETORSHIP

, /@v ¢. Beatl, J¢
owner of d/q.wg G)u.w&_.{ ﬁ;a_\‘maw'/tm’ Decvee e
hereby acknowledge and understand that | may be responsible for any violations of

pharmacy law that may occur in a pharmacy owned or operated by said corporation.
| further acknowledge and understand that { may be named in any action taken by the
Nevada State Board of Pharmacy against a pharmacy owned by or operated by me,

| further acknowledge and understand that | cannot require or permit the pharmacist(s)
in said pharmacy to violate any provision of any local, state or federal laws or regulations
pertaining to the practice of pharmacy or operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist
in the pharmacy, the corporation must assure that an accountability audit of all controlled
substances shall be performed jointly by the departing managing pharrnacist and the new
managing pharmacist.

%C quk Dt?a-uu__eifjo’-wf

Signéture



Statement of Responsibitity

Managing Pharmacist

Pharmacist Name: &Q’KL M Ll L‘ﬁ K, License #: [C)aﬁ [ﬂ
Pharmacy Name: C[CUCK COUV!\*“M ﬂ/ta AL §Qrwéeg

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours
after | report for duty as the managing pharmacist, | shall cause an inventory of all controlled
substances of the pharmacy according to the method prescribed by the provision of 21 CFR Part
1304; and cause a copy of the inventory to be on {ile at the pharmacy.

i understand that as the managing phammacist | am responsible for compliance by the
pharmacy and its personnel with all state and federal laws and regulations relating to the operation of
the pharmacy and the practice of pharmacy. | understand my license can be revoked or that | can be

the subject of disciplinary action if such laws or regulations are knowingly violated in the pharmacy in

which [ am managing pharmacist.

{ understand that if | cease to be managing pharmacist of the above named pharmacy | will

jointly, with the new managing pharmacisi, take an inventory of ailf conirolied substances.

Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical candition that would impair your ability to perform the essential functions of your %
]

license?

1. been charged, arrested or convicted of a felony or misdemeanor in any state? I ﬁ
2. been the subject of an administrative action whether completed or pending in any
state? 0 #

3. had your license subjected to any-discipline for viclation of pharmacy or drug laws in
any state? O ﬁ

if you marked YES to any of the numbered questions above, please inciude the following information

Board Administrative Action: Stale: Date: Case #:

And/or Criminal Action: State: __ Daie: Case #

County Court:







DISCUSSION AND DETERMINATION — SEPTEMBER
2009

1. NRS 639.230(1)

The issue of the use of “Rx” and “Pharmacy” and similar words is addressed in NRS
639.230. For many years, the Board has done its best to enforce this statute, the
language seemingly quite straightforward.

Please review Senator Michael Schneider's letter, as well as my response, and we shall
discuss.

2. “PHYSICAL EXAMINATION” OF PATIENT PRIOR TO
PRESCRIBING

NRS 453.3643 requires a practitioner to “physically examine” a patient within six months
of prescribing a prescription drug for that patient. Likewise, NAC 639.945 (3) defines a
“bona fide therapeutic relationship” as a relationship in which the practitioner has
physically examined the patient within the six months immediately preceding the date
the practitioner dispenses or prescribes a drug to that patient.

Enter the world of “telemedicine” and “internet medicine”. Board staff interprets a
“physical examination” of the patient to be just that, with the patient and practitioner in
the same room. Our policy seems to face a never-ending series of challenges from
various sources, attempting to get us to agree that an internet questionnaire or a
televised physical exam from afar is a bona fide “physical exam”. Obviously the Medical
Board must weigh in as well, however since our statutes and regulations address this
issue, Board Staff is encouraging a discussion.

3. ADVERTISING PRACTICES

Board Staff has been approached by some practicing pharmacists voicing their concern
about their company requiring the pharmacist to provide certain advertisements to
patients. The scenario is that when a label set prints for a given drug (say Flonase); the
patient information includes an advertisement for a competitive drug (say Nasonex)
which is to be stuffed in the patient’s prescription bag along with the usual information.
The fear is that patients are becoming confused by this extraneous information on an
irrelevant drug, not to mention the ethical aspect of this practice. Your thoughts?

Along the same lines, Board Staff has become increasingly concerned with the safety
and welfare of patients as it relates to promotional coupon offers to transfer
prescriptions from one pharmacy to another. Pharmaceutical care is far superior if the
patient obtains all of their medications from one pharmacy. ltis difficult, if not



impossible, for a pharmacist to do proper drug utilization review, screen for drug
interactions, watch for therapeutic duplication, check for drug-allergy interactions and
effectively counsel if the patients prescriptions are all over town. Again, your thoughts?



PHARMACISTS AND PHARMACY 639231

ATTORNEY GENERAL’S OPINIONS.

Section prohibits sale of drugs, medicines, chemicals or poisons, or filling of prescriptions during
absence of registered pharmacist. Sec. 1, ch. 286, Stats. 1913 (cf. NRS 639.220), is clear and express in
its provisions and prohibits the sale of drugs, medicines, chemicals, poisons or filling of prescriptions
during the absence of a registered pharmacist. AGO 832 (11-30-1949)

NRS 639.230 Licenses: Operation without license prohibited; conditions and
limitations on issuance of license; duties upon change of partners or corporate officers;
additional requirement for renewal; grounds for suspension or revocation; certain
Canadian pharmacies not prohibited from providing prescription drugs through mail
order service,

1. A person operating a business in this State shall not use the letters “Rx” or “RX” or the
word “drug” or “drugs,” “prescription” or “pharmacy,” or similar words or words of similar
import, without first having secured a license from the Board.

2. Each license must be issued to a specific person and for a specific location and is not
transferable. The original license must be displayed on the licensed premises as provided in NRS
639.150. The original license and the fee required for reissuance of a license must be submitted
to the Board before the reissuance of the license.

3. If the owner of a pharmacy is a partnership or corporation, any change of partners or
corporate officers must be reported to the Board at such a time as is required by a regulation of
the Board.

4. Except as otherwise provided in subsection 6, in addition to the requirements for renewal
set forth in NRS 639.180, every person holding a license to operate a pharmacy must satisfy the
Board that the pharmacy is conducted according to law.

5. Any violation of any of the provisions of this chapter by a managing pharmacist or by
personnel of the pharmacy under the supervision of the managing pharmacist is cause for the
suspension or revocation of the license of the pharmacy by the Board.

6. The provisions of this section do not prohibit a Canadian pharmacy which is licensed by
the Board and which has been recommended by the Board pursuant to subsection 4 of NRS
639.2328 for inclusion on the Internet website established and maintained pursuant to subsection
9 of NRS 223.560 from providing prescription drugs through mail order service to residents of
Nevada in the manner set forth in NRS 639.2328 to 639.23286, inclusive.

[24:286:1913; added 1947, 667; A 1951, 290]—(NRS A 1967, 1649; 1973, 779; 1979, 1691;
1985, 883; 1991, 1950; 1993, 633; 1999, 244; 2001, 1632; 2003, 2287; 2005, 22nd Special
Session, 153)

WEST PUBLISHING CO.
Health == 198.
WESTLAW Topic No. 198H.

ATTORNEY GENERAL’S OPINIONS.

Section does not provide criminal penalty for failure to pay annual pharmacy license fee.
Although sec. 24, ch. 286, Stats. 1913 (added by Stats. 1947, p. 667} (cf. NRS 639.230), does not provide
a criminal penalty for failure to pay the annual pharmacy license fee, NCL § 5060 (cf. NRS 639.300) is
applicable to the collection of the license fee. AGQ 686 (10-5-1948)

NRS 639.231 Application for and issuance of license.

1. An application to conduct a pharmacy must be made on a form furnished by the Board
and must state the name, address, usual occupation and professional qualifications, if any, of the
applicant. If the applicant is other than a natural person, the application must state such
information as to each person beneficially interested therein.

2. As used in subsection 1, and subject to the provisions of subsection 3, the term “person
beneficially interested” means:

(a) If the applicant is a partnership or other unincorporated association, each partner or
member.

639-43 (2007
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July 10, 2009

Larry L. Pinson

Executive Secretary

State Board of Pharmacy
431 West Plumb Lane
Reno, Nevada 89509-3766

Dear Mr. Pinson:

On July 1, 2009, the Board sent a letter to Rx Realty, directing’ the company to cease and
desist from using the letters “Rx” in its name. The riotice is based on Nevada Revised Statutes
(NRS) 639.230(1).

The primary goal of all occupational and professional regulation in Nevada is protection of the
public welfare, as stated in NRS 622,080, a provision I helped enact in 2003. The State Board
of Pharmacy and its staff are to be commended for vigilantly enforcing the provisions of
Chapter 639. A great deal of attention has been focused on the effectiveness of the various
occupational and professional licensing boards recently and some have come under criticism
for not aggressively carrying out the legislative mandate in NRS 622.080.

It is also important to be aware of the intent behind such legislation. As specifically stated in
NRS 622.080, the goal is always the protection and benefit of the public. On occasion,
lawmakers use language that goes beyond what is necessary to accomplish this end, resulting in
unforeseen and unintended consequences that do not advance the underlying policy.

Rx Realty is a case in point. When the Legislature originally enacted what is now
NRS 639.230(1), the intent was to prohibit activity related to distribution of substances that, if
not properly prescribed and regulated, could cause harm to peoples’ health. The Legislature
sought to ensure that anyone involved in such activity be regulated by a State entity with the
requisite expertise to safeguard public health and welfare. One aspect of such protection is to
prohibit unlicensed commercial operations that attempt to deceive the public into believing they
are properly sanctioned pharmacological operations by using familiar trade designations.



Larry L. Pinson
Page 2
July 10, 2009

The use of the letters “Rx” by a realty firm poses no such threat to public welfare.
A consumer will not be misled and believe that such a firm can prescribe a substance for use in
or on the body. Nor is there a danger that conduct by a real estate firm using such a
phrase in its name poses any threat of degradation to the pharmacy profession reputation.
In retrospect, the Legislature should have used qualifying language in NRS 639.230(1) to
clearly distinguish the kind of public hazard it sought to avoid. However, it is not uncommon
for such need to be revealed only after actual application of a statute.

Regulatory agencies are invested with broad discretion in the scope of enforcing legislative
enactments entrusted to them. In appropriate cases, a common sense application of a statute is
preferable to a rigid interpretation. The guiding principle here is always whether the
underlying legislative intent is effectuated.

Currently, the real estate market in Nevada is particularly distressed. The epidemic
of foreclosures caused by the recession has brought great financial difficulty to thousands of
homeowners and to the industry that serves them. Making Rx Realty change its name involves
substantial cost to the company in terms of legal filings, signage, stationery and of course,
goodwill associated with the company name. All of this comes at a particularly difficult time
for the company and the industry as a whole, with no recognizable gain to public welfare,

I would appreciate it if the Board would suspend its action in this matter until the issue can be
presented to the Legislative Commission at its next meeting, which will most likely occur
during September. This would provide an opportunity for the Legislative Commission and the
Board to discuss the best manner to proceed in the case, pending the introduction of clarifying
legislation in the 2011 Session.

Thank you for your time in considering this matter. If you want to discuss it in more detail,
please call me on my cell phone at: 702-610-5240.

Sincerely,

Senator Michael A. Schneider
Vice Chairman, Senate Committee on
Commerce and Labor

MAS/tlw: W91714
cc: Barry Boudreaux, Las Vegas, President
State Board of Pharmacy
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July 23, 2009

Senator Michael A. Schneider

Vice Chairman, Senate Committee on Commerce and Labor
Legislative Building

401 S. Carson Street

Carson City, Nevada 89701-4747

Dear Senator Schneider:

On July 13, 2009, | received your letter dated July 10, 2009, regarding Rx Realty and
their use of “Rx” in its name. The Board of Pharmacy had indeed issued a cease and
desist letter based on Nevada Revised Statutes (NRS) 639.230(1).

First, we thank you for recognizing our always ongoing enforcement of the provisions of
Chapter 639. The Board takes this responsibility very seriously and especially when the
pubiic health and safety is at issue. With respect to the statute in question, this is an
issue that we have addressed numerous times over the years. Although the language in
the statute seems quite clear, | agree that the intent behind legislation must be
considered and often the language used results in unforeseen consequences.
Specifically, the language of NRS 639.230 (1) is as follows:

A person operating a business in this state shall not use the letters “Rx” or “RX”
or the word “drug” or “drugs”, “prescription” or “pharmacy” or similar words or
words of similar import, without first having secured a license from the Board.

Of note, the above language appeared following a 2003 amendment to several parts of
chapter 639. "Rx” and “RX” was added and ‘pharmacy or person operating a
pharmacy” was changed to “person operating a business”.

The Board will certainly honor your request to suspend its action in this matter until the
Legislative Commission can clarify the intent of the statute with the Board, and help us
develop criteria for enforcement, hopefully at its next meeting. | will direct my General
Counsel to inform Rx Reaity accordingly, and look forward to the discussion. | will also
schedule a discussion of this matter for the next Board of Pharmacy meeting. We
sincerely appreciate your willingness to work with the Board of Pharmacy in
understanding the intent of not only this statute, but any future matters as weli.



Senator Michael A. Schneider
July 23, 2009
Page 2

If you would like to discuss this matter further, please call me at any time.

Larry L. Pifison, Pharm. D.
Executive Secretary

Sincerely,

cc:  Carolyn J. Cramer
Generai Counsel
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August 17, 2009

Larry Pinson

Executive Secretary
Nevada Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509

Re: Surety Bond Reduction Request
Dear Mr. Pinson:

On behalf of J. Knipper and Company, Inc., I kindly request clarification on the surety bond
requirements for out-of-state wholesalers and request for a reduction in surety bond from
$100,000 to $5000 pursuant to NRS 639.515. Knipper has two facilities which are both
registered in the state of Nevada—Registration # WHO00558 at One Healthcare Way
(“OHW?”), Lakewood, NJ and Registration # WHO01435 at 1550 Oak Street, Lakewood, NJ.

1) Does one surety bond apply for both facilities? Or does Knipper need a
separate bond for each facility? If I understand the regulations correctly, it seems
Knipper has to show proof of its net worth to determine the answer. What proof
would the Board require?

2) J. Knipper has been a licensed wholesaler in Nevada since 2000, but the company
moved to its main facility at OHW in 2005. Do you begin the clock for license
accruement since 2000 or 2005 to qualify for the surety bond reduction [5 years
licensed with NV with no licensure violations}? Moreover, J. Knipper's OHW
facility has been VAWD-certified by the NABP since December 2007. VAWD-
certification for J. Knipper’s second facility is pending per acceptance of the Letter
Apgreement with the NABP. We are just waiting for the actual certificate. Would
J. Knipper then qualify for the $5000 security requirement?

I kindly a response in writing (e-mail or letter) indicating the board’s decision on our request
for a reduction in surety bond requirement. I am available for any questions you may have by
phone 732-987-7324 or by e-mail teresita.weiss@knipper.com. Thank you for your attention

TeresitgO. We A AUG 20 2009
Regulatory, QA & Sampling | S

J. Knipper and Company, Inc. e

(ne Healthcare Way, Lakewood. New Jersey 08701
Phane: 732-905-7878 = Toll Frae: 1-883-KNIPPER ¢ Fax: 732-805-0469 = www knipper.com

REGIONAL WEST COAST SALES OFFICE
300 Main Straet, Suile 21, Haif Moon Bay, CA 94019 » Phone: 650-712-0912 » Fax: 650-712-6913




Jeri Walter

From: LARRY L. PINSON

Sent: Friday, August 28, 2009 1:51 PM
To: Weiss, Teresita

Cc: Jeri Walter

Subject: RE: Surety Bond

Good afternoon Teresita:

The statute allows a reduction not below $5000, so the amount is soley dependent upon the Board,
and would fit in the range of $100K to $5K. | do not feel that it is necessary for you to appear,
however you are certainly welcome to do so if you wish; just let me know and | will schedule
accordingly.

| am forwarding our email "string" to Jeri Walter, my Board Coordinator, who will actually schedule the
date and time of your matter as we get closer to that meeting, so she will be your contact
(iwalter@pharmacy.nv.gov and at the phone number below).

Have a great weekend,

Larry

Larry L. Pinson, Pharm. D.
Executive Secretary

Nevada State Board of Pharmacy
(775) 850-1440

(775) 850-1444 (fax)

From: Weiss, Teresita [Teresita.Weiss@knipper.com]
Sent: Monday, August 24, 2009 1:38 PM

To: LARRY L. PINSON

Subject: FW: Surety Bond

Hellio Mr. Pinson,

Thank you for your reply to my letter. Because of the type of services we provide our clients and the growing number of
states requiring a bond, 1 am interested in pursuing Knipper's request for a surety bond reduction. However, | do have
some questions to how | should proceed to improve our chances for board approval of our request. | am a bit surprised
that Knipper would be the first applicant to request for a reduction. .. is this a new regulation that now provides for this
option? Not sure if | read and interpreted the regulations correctly, but would the reduction be from $100,000 to $25,000
or to $50007 And understanding that this would be the first application so you may not know the answer, but I'd like your
opinion nevertheless, do you think it would be better for me to appear before the board in support of my application?
Either way, please include Knipper's request on the October agenda.

Thank you again in advance.

Best regards,
Teresita

From: LARRY L. PINSON [mailto:Ipinson@pharmacy.nv.gov]
Sent: Thursday, August 20, 2009 4:41 PM

To: Weiss, Teresita

Subject: Surety Bond



Good afternoon Ms. Weiss:

| am in receipt of your letter asking questions about surety bond requirements with the Board of
Pharmacy. J. Knipper has always been compliant with Board requirements and has to date an
excellent record with the Board. To answer your questions specifically:

1) The surety bond does apply for both facilities, so no need to secure a second bond.

2) In light of J. Knipper's excellent record with the Board, | can certainly ask the Board for a reduction
in the bond as is outlined in NRS 639.515 (3). This will require formal Board action, so | must
agendize the request, the next meeting that | could get it on being October 14-15 in Las

Vegas. At thattime | can present your letter on your behalf, or you can appear in person if you wish.

Since no one has ever asked for a reduction in a surety bond, | cannot predict how the Board will rule,
however | can say that | will be happy to recommend the reduction if you wish to pursue it.

Please give me a call if you have questions, and please let me know if you wish me to put you on the
October meeting agenda.

Sincerely,

Larry

Larry L. Pinson, Pharm. D.
Executive Secretary

Nevada State Board of Pharmacy
(775) 850-1440

(775) 850-1444 (fax)






EXECUTIVE SECRETARY REPORT — OCTOBER 2009

A) FINANCIAL REPORT

B) INVESTMENT REPORT

C) TEMPORARY LICENSES

1. McKesson & HIN1 Vaccine Distribution (update)

D) STAFF ACTIVITIES

1. Meetings
a. NABP District Meeting (9/30-10/2)
b. CE
¢. PT Advisory Committee (10/7)
d. CE Committee (10/8)
e. Nevada Newsmakers

E) REPORT TO BOARD

F) BOARD RELATED NEWS
1. Medical Assistants issue

G) ACTIVITIES REPORT






TEMPORARY LICENSES
(Issued since last board meeting)

Renown Medical Center

Brian Vu
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NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
SEPTEMBER 2" & 3rd, 2009 BOARD MEETING HELD IN RENO, NEVADA
This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Following is a

summary of the September 2009 Board meeting.

Licensing Activity:

11 licenses were granted for Out-of-State pharmacies.

7 licenses were granted for Out-of-State MDEG companies.

15 licenses were granted for Out-of-State wholesalers.

4 licenses were granted for Nevada pharmacy (pending inspection).
2 licenses were granted for Nevada MDEG companies.

1

Disciplinary Action:

Pharmaceutical technicians CT and HM were both revoked for

diversion of controlled substances.

- Pharmacist CW's request for reinstatement was denied because of
failure to successfully enroll in a drug treatment program.

- Pharmacist DO was reduced to intern status due to a second misfill,
causing alleged harm to the patient.

- Pharmaceutica! technicians in training JO and MR were granted

registration after appearances, as was APN SL. All had questionable

applications.

Other Activity:

- Besides the usual business activities of the Board, discussions were
heid on the non-pharmacy utilization of the symbol “Rx”; the “physical
examination” of a patient by the practitioner prior to prescribing; and
advertising activities. A report was given to the Board from the
Controlled Substance Prescription Abuse Task Force Intervention
Officer.



Workshop:

1.

Amendment of Nevada Administrative Code 453.550 Remove
Buprenorphine from Schedule V

Amendment of Nevada Administrative Code 453.530 Addition of
Buprenorphine to Schedule Il to Parallel Federal Law

Amendment of Nevada Administrative Code 639.254 Add ICPT for
acceptable in-service training for pharmaceutical technicians.

Amendment of Nevada Administrative Code 639.220 Schedule of
fees; penalty for late renewal; exemptions from certain fees. Fee
increase for pharmacists and pharmacist interns.

Amendment of Nevada Administrative Code 639.870 Certificate of
registration: Application; fee; period of validity; appearance
before Board; collaborating physician; late renewal. Delete
consultant pharmacist requirement for Advanced Practitioner of
Nursing.

Amendment of Nevada Administrative Code 639.272
Requirements for registration certificate. Delete consultant
pharmacist requirement for physician assistant.

Amendment of Nevada Administrative Code AB213 Cancer Drug
Donation Program.

Amendment of Nevada Administrative Code SB197 Regulations for
reissued drugs by nonprofit pharmacies.

Public Hearing:

1.

3.

Amendment of Nevada Administrative Code 453.530 Amendment
of Schedule lll. This language removes references to over the
counter products containing ephedrine, pseudoephedrine or
phenylpropanoclamine, their optical isomers, salts and salts of optical
isomers. Also, some spelling corrections were made.

Amendment of Nevada Administrative Code 639.6934 “Life
Sustaining Equipment” defined. This amendment removes the term
“oxygen concentrator” from the definition of life sustain equipment to
correct the existing language.

Amendment of Nevada Administrative Code 639.254 Initial and
biennial in-service training of pharmaceuticals working in or for a



pharmacy; substitution of continuing education for in-service
training. This regulation amendment requires pharmaceutical
technicians to obtain one hour of Nevada law by attending a program
approved or presented by the Board that relates to the practice of
pharmacy.

. Amendment of Nevada Administrative Code 639.528 Preparation
and storage of food in prescription of pharmacy. This regulation
amendment prohibits food to be stored in a refrigerator that is used to
store medicine in the pharmacy.

. Amendment of Nevada Administrative Code 639.694 MDEG
Administrator required. This regulation amendment clarifies the
existing language and specifies the requirements for MDEG provider
administrators. MDEG provider applicants will know in advance of a
Board appearance if their administrators qualify to participate in that
capacity.

. Amendment of Nevada Administrative Code 639.707 Counseling.
Changing the language in this regulation will aliow the pharmacist to
use his or her professional judgment in the depth of counseling a
patient.






EXECUTIVE SECRETARY REPORT — SEPTEMBER 2009

A) FINANCIAL REPORT

B) INVESTMENT REPORT

C) TEMPORARY LICENSES

1. McKesson & HIN1 Vaccine Distribution

D) STAFF ACTIVITIES

1. Meetings
a. NACDS Pharm & Tech Conf. (Aug)
b.CE
¢. PT Advisory Committee (10/7)
d. CE Committee (10/8)

E) REPORT TO BOARD

1. Task Force Meeting (8/28)
2. lllegal surgery center follow-up
3. ACPE site visit observer

F) BOARD RELATED NEWS
1. Calif. Nursing Board

G) ACTIVITIES REPORT






TEMPORARY LICENSES
(Issued since last board meeting)

CVS/pharmacy

Christy Andersen

Walgreens

Suzette Jacobs
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Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30333

The Honorable Jim Gibbons A 1t M
State of Nevada '

State Capitol, 101 North Carson Street

Carson City, Nevada 89701

Dear Governor Gibbons: -

The Department of Health and Human Services and the Centers for Disease Control and Prevention (CDC)
are rapidly making preparations to implement large-scale distribution of novel influenza A (HIN1) vaccine
in the fall of 2009. The novel HIN1 flu vaccination program is expected to be a public health effort of
unprecedented scale, potentially involving hundreds of millions of vaccine doses to be distributed across the
U.S. CDC has contracted with McKesson Specialty Distribution LLC (McKesson) to distribute this vaccine
to state and local health departments, medical facilities, doctor offices and other vaccine providers. CDC
may also contract with McKesson Medical-Surgical for additional services. In order to accomplish this
massive task, McKesson must quickly open new distribution centers and obtain applicable permits. The
normal time required to obtain these permits presents a significant barrier to the success of this urgent public

health program.

In the near future, the appropriate wholesale distributor licensing agency in your state will receive
distribution permit applications for these distribution facilities. These permits are needed to allow
McKesson to distribute novel HIN1 flu vaccine into or from your state. McKesson may also be applying
for related business and building permits from focal and state governmental entities, CDC urgently requests
your assistance in expediting applications for these distribution facilities and, if necessary, asks that yon
consider waiving requirements that would prevent these facilities from becoming fully operational by
September 1, 2009. Requirements you may be asked to waive will not compromise safety or integrity of

products.

McKesson plans to operate the novel HINI flu vaccine distribution facilities for the limited time period of
the upcoming flu season (September 2009 through spring/summer 2010). CDC and McKesson fully expect
that any distribution activities conducted in these facilities beyond this period would be subject to the usual

licensing processes.

Your assistance in helping expedite receipt of the necessary permits that are required by these distribution
centers will be a critical factor to the success of this public health effort to mitigate the threat presented by
this newly emerged disease. Thank you for your time and consideration.

// ; Sincerely, W

Thomas R. Frieden, M.D., M.P.H.

Director, CDC, and

Administrator, Agency for Toxic Substances
and Disease Registry

cc: Robin Reedy, Chief of Staff
Tracey Green, State Health Officer
Larry Pinson, Executive Director, Nevada State Board of Pharmacy
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L HEALTH CARE

Alleged illegal surgery is
basis for woman’s arrest

By Manstiae Aren
La# Vegos Sun

Metro  Police arrested n
woman on multiple counts of
practicing medicine without a
license, harming o potlent and
posscssing  dongerous  drugs
without a prescription In con-
nection with o batched surgery
that allegedly took place I the
back of a drugstore,

Patricin Padills, 5O, wos
arrested I°ridoy ond {5 now free
on bail, police spokeswoman
Barbnra Morgan snid.

Authorlties were first cnllod
June 19 o Botanica Maya, 6347
L. Loke Mead Blwd., Lag Vegas,
becouse o womon was bleeding
profusely — apparently from
gynecological surgery thot had
gone wrong — in the retail gtora,
which sella over-the-countar
medlcations, vitorinsond herbs,
The womaon was rushed to o hos-
pital, and then police and health
outhoritles investigted the site.
They found acrudesurglcal suite
set up In the back room, Inelud-
ing n cabinat with intravenocus
and  injectoble medications,
many with Spanigh labels, nnd
8 log with the nomes of pntients
and procedures.

In the trosh were found
bloody rags, used syringes and
needles, plll bottles and hortles
of injectable druge with Span-

ishlabals.

Thu state Health Department
shut down the surgery opera-
tions with n cense-and-deslat
otderonJune 26,

Thedtoreis owned by Patricin
Padilln’s stepson, Adam Pndilla
When reniched by the Sun June
26, he snid his stepmother oper-
ated the store nnd that the pro-
cadure done June 19 wns per-
formed by & man known only as
“Gustave,” and he fted to another
country after tho police were
colled,

Adom Pedlila did not return
calls an Monday.

Patricin Padilln was arrested
on two counts of practicing med-
Ieine withont u license, one count
of willful wanton disregard
with substantiol bodlly harm or
death, one count of conspirncy to
commit o crime and five counts
of porsagsion ofa dungercusdrug
without prescription.

On tho Internot, the locatlon
ip listed ng the nddress of “Potri-
cio Podilln, M.D..” but she s not
a physlcian nnd Is st licensed to
practice medicine.

The cose wos investignted by
Matro Police's Violent Crimes
unit.

Marshol) Allen can he
reached at 259-23930 ornt
wmarghall,allen@nsvegnssun,
com.

A1
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Jeffrey W. Wadelin, Ph.D.
Associate Executive Director and
Director, Professional Degree Program Accreditation

August 10, 2009

Larry L. Pinson

Executive Secretary

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509

Dear Mr. Pinson:

An evaluation team of the Accreditation Council for Pharmacy Education (ACPE) will evaluate the
Doctor of Pharmacy program at the University of Southern Nevada College of Pharmacy on
October 20-22, 2009. The purpose of the visit is to evaluate the program for continued
accreditation status. Both the main campus in Henderson and the satellite campus in South Jordan,
Utah, will be visited.

ACPE extends to the Nevada State Board of Pharmacy an opportunity to designate one of its
officers or members to participate on the site visit as an observer. For your information and
assistance in the appointment of the representative, we are enclosing suggested guidelines for Board
of Pharmacy appointment of a representative.

The presence of the Board of Pharmacy representative gives the opportunity for better
understanding of the ACPE accreditation process, not only as it applies to this specific College of
Pharmacy, but to all others. The Board of Pharmacy representative will receive orientation to the
evaluation procedures at the beginning of the on-site visit. The representative will be participating
with the evaluation team during all aspects of the on-site evaluation including social and executive
sessions.

Please let ACPE know by September 15, 2009 if the Nevada State Board of Pharmacy will be
sending a representative. ACPE will need the enclosed information sheet filled out for our records
as well as a signed Conflict of Interest form, also enclosed. The Dean of the College, Dr. Renee
Coffman, should be notified as well.

ACPE is not in a position to assume travel expenses for Board member appointees; therefore,
expenses of the Board member will be the responsibility of the Board of Pharmacy.

. Wopdiow

Sincerely,

Enclosures

The national agency for accreditation of professional degree programs in pharmacy and
providers of continuing pharmacy education



ACCREDITATION COUNCIL FOR PHARMACY EDUCATION

20 North Clark Street, Suite 2500 » Chicago, Illinois 60602-5109 » www.acpe-accredit.org
312/664-3575 » FAX 312/664-4652

SUGGESTED GUIDELINES FOR BOARD OF PHARMACY APPOINTMENT
OF OBSERVER TO WORK WITH ACPE EVALUATION TEAM
FOR PURPOSES OF ACCREDITATION OF
COLLEGES OR SCHOOLS OF PHARMACY

To avoid potential conflicts of interest the Board of Pharmacy observer should:

L. Preferably pot be a graduate of the College/School to be evaluated. This
criterion js difficult to achieve in most instances; however, wherever
possible, attempts should be made in accord with this preference.

2. Preferably not now be active in affairs of the College/School, or have a
particular relationship with the School.

a. Representative should not be a member of the governance board,
such as the Board of Regents or Board of Trustees.

b. The representative should not be a member of an official advising
body to the College/School.

c. The representative should not be a salaried adjunct faculty
member. It is preferable not to be a “volunteer” or preceptor for
the externship program, but this is less important as a criterion.

d. Relatives or children should not be on the faculty or staff of the
College/School, or be students in the program.

Note: Application of these guidelines may require various interpretations based on the
circutnstances. If questions arise, the ACPE office will be pleased to provide
guidance.

The national agency for accreditation of professional degree programs in pharmacy and
providers of continuing pharmacy education
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FW: Breaking: Schwarzenegger Replaces Most of Troubled California
Nursing Board

Debra Scott

Sent: Tuesday, July 14, 2009 10:12 AM
To:  Louis Ling; LARRY L. PINSON; Kathleen Kelly; Keith D. Marcher [KMarcher@ag.nv.gov]

You've probably heard by now, but thought you might find interesting. Debra

L7 journaiism in the public interest

By Tracy Weber and Charles Ornstein

Gov. Arnold Schwarzenegger replaced most members of the
California Board of Registered Nursing on Monday night, citing
the unacceptable time it takes to discipline nurses accused of

egregious misconduct. He fired three of six sitting board
members — including President Susanne Phillips — in two-
paragraph letters curtly thanking them for their service. Another member resigned Sunday. Late
Monday, the governor's administration released a list of replacements.

The shake-up came a day after the Los Angeles Times and ProPublica published an investigation
finding that it takes the board, which oversees 350,000 licensees, an average of three years and
five months to investigate and close complaints against nurses.

Read the story,

See ProPublica's full coverage of this issue,

Unsubscribe. Got this email from & friend? Subscribe.
Your dollars sustain our investigations. Donate,

https://mail state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAABKkWnG%2bBWnzTrH... 7/21/2009






Nevada State Board of Pharmacy

431 W PLUMB LANE e« RENO, NEVADA 89500
[775) B50-1440 = 1-800-364-2081 o FAX (775) B50-1444
E-mail. pharmacy@pharmacy.nv.gov * Websile: bop.nv.gov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
JULY 15" & 16th, 2009 BOARD MEETING HELD IN LAS VEGAS, NEVADA

This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Following is a
summary of the July 2009 Board meeting.

Licensing Activity:

- 12 licenses were granted for Out-of-State pharmacies.

- 10 licenses were granted for Out-of-State MDEG companies.

- 7 licenses were granted for Out-of-State wholesalers.

- 1 license was granted for Nevada pharmacy (pending inspection).
- B licenses were granted for Nevada MDEG companies.

Disciplinary Action:

- Pharmaceutical technician TH was revoked for submitting a false
Application secondary to felony charges in Arizona.

- Pharmacist KK’s request for reinstatement was denied because of
failure to successfully enroll in a drug treatment program.

- Pharmacist HD was fined $500 for filling a prescription with generic
drug that was clearly marked by the physician to be brand name,
causing alleged harm to the patient.

- The Board recalculated fines in the DBS case as requested by the
courts.

Other Activity:

- Besides the usual business activities of the Board, discussions were
held on licensing fees, consultant pharmacists for Pas and APNs, as
well as the development of a disaster response policy statement.

- Reports to the Board included a final legislative report and a report on
some illegal surgery activity.






Discussion and Determination
October 14 and 15, 2009

NRS 454.213 has gotten a lot of press lately. There has been a lot of interest in NRS
454.213 because Medical Assistants are not on the list to possess and administer dangerous
drugs. There are two Para professional groups, nuclear medicine technologists and radiologic
technologists, who are listed in NRS 454.213 which may possess and administer dangerous
drugs at the direction of a physician and pursuant to any conditions as established by this
Board. However these two groups are not regulated by the State except for mammographers
who are radiologic technologists and are licensed pursuant to NRS 457,183. Nuclear medicine
technologists and radiologic technologists are not licensed by the State but by NRS 454.213
they may administer dangerous drugs. At this time should the Board consider regulations to
establish the conditions for these two para professional groups to possess and administer
dangerous drugs? Physicians are asking radiologic technologists to administer flu shots and
antibiotics which is not within their training or expertise. Maybe the Board should consider
adopting regulations to safeguard the public and protect them from being subjected to persons .
working outside of their scope of practice does seem appropriate at this time.



REMOVE BUPRENORPHINE FROM SCHEDULE V
(ver. 9/2/2009)

NAC 453.550 Schedule V. (NRS 453.146, 639.070)

1. Schedule V consists of the drugs and other substances listed in this section, by
whatever official, common, usual, chemical or trade hame designated.

compeund—mixture-or-preparation-containing bupreRerhme,—memding-}%s—saMs.—}

{31 Any compound, mixture or preparation containing any of the following narcotic
drugs or their salts calculated as the free anhydrous base alkaloid, containing one or
more nonnarcotic active medicinal ingredients in sufficient proportion to confer upon the
compound, mixture or preparation valuable medicinal qualities other than those
possessed by the narcotic drug alone, in guantities:

(a) Not more than 200 milligrams of codeine per 100 milliliters or per 100 grams;

(b) Not more than 100 milligrams of dihydrocodeine per 100 milliliters or per 100
grams;

(¢) Not more than 100 milligrams of ethylmorphine per 100 milliliters or per 100
grams;

(d) Not more than 2.5 milligrams of diphenoxylate and not tess than 25 micrograms
of atropine sulfate per dosage unit;

(e) Not more than 100 milligrams of opium per 100 milliliters or per 100 grams; or

(f) Not more than 0.5 milligram of difenoxin and not less than 25 micrograms of
atropine suifate per dosage unit.

[44 3.. Unless specifically excepted or excluded or unless listed in another schedule,
any material, compound, mixture or preparation which contains any quantity of
pyrovalerone having a stimulant effect on the central nervous system, including their
salts, isomers and salts of isomers.

{5} 4. Unless specifically excepted or excluded or unless listed in another schedule,
any material, compound, mixture or preparation which contains any quantity of
pregabalin having a depressant effect on the central nervous system, including their
salts, isomers and salts of isomers.

(Added to NAC by Bd. of Pharmacy, eff. 6-25-82; A 10-26-83; 9-11-91; 1-10-94:
R181-07, 4-17-2008)






prugs Enforcement Administration, Justice

schedule, any material, compound,
mixture, or preparation which contains
any quantity of the following sub-
stances having a stimulant effect on
the central nervous system:

(1) Amphetamine, its salls, oplical Isomers,

and salts of its optical isomers . 1100
(2) Methamphetamine, ils salts,

salls of ils isomers ... 1105
{3) Phenmetrazine an 1631
(4} Methylphenidate .. 1724
(5) Lisdexamfetamine

saile of its isomers ... - 1205

(e) Depressants. Unless specifically
excepted or uniess listed in another
schedule, any material, compound,
mixture, or preparation which contains
any quantity of the following sub-
stances having a depressant effect on
the central nervous system, including
its salts, isomers, and salts of isomers
whenever the existence of such salts,
isomers, and salts of isomers is possible
within the specific chemical designa-
tion:

{1) Amobarbital ... 2125
(2) GIItQANITIR ...oeooevrsecesnsrcnreceereeecsnrsamarsseni 2550
(3) Pantobarbital ... e e e 2270
(4) Phencyclidina ..
(5) Secobarbital

() Hallucinogenic substances.
(1) Nabilone 7379

[Another name for nabilone: (:t)"-r'm " -
dimethylheptyl)-6,6a,7,8,10,10a-hexahydro-1-hy-
droxy-6,8-dimethyl-8H-dibanzo[b,dfpyran-8-ons]

{(g) Immediate precursors. Unless spe-
cifically excepted or unless listed in
another schedule, any material, com-
pound, mixzture, or preparation which
contains any quantity of the following
substances:

(1) Immediate precursor to amphet-
amine and methamphetarnine:

(i) Phenylacetona 8501
Some frade or other names: phenyl-2-propanone,
P2P; benzyl methyl ketone; methyl benzyl ke-
tone;
(2) Immediate Precursors to
phencyclidine (PCP):
(i} 1-phenylcyclohexylaming ... 7480
(i} 1-piperidinocyctol {PCC) 8603

[39 FR 22142, June 20, 1974]

EDITCRIAL NOTE: For FEDERAL REGISTER cl-
tations affecting §1308.12, see the List of CFR
Sections Affected, which appears in the
Finding Aids section of the printed volume
and on GPO Access.

§1308.13 Schedule III.

(a) Schedule III shall consist of the
drugs and other substances, by what-

97

§1308.13

ever official name, common or nsual

name, chemical name, or brand name

designated, listed in this section. Each
drug or substance has been assigned
the DEA Controlled Substances Code

Number set forth opposite it.

(b) Stimulants. Unless specifically ex-
cepted or umnless listed in another
schedule, any material, compound,
mixture, or preparation which contains
any quantity of the iollowing sub-
stances having a stimulant effect on
the central nervous sxstern, including
its salts, isomers (whether optical, po-
sition, or geometric), and salts of such
isomers whenever the existence of such
salts, isomers, and salts of isomers is
possible within the specific chemical
designation:

(1) Those compounds, mixiures, or preparations in
dosage unil form containing any stimutant sub-
stancas lisled In schedule It which compounds, mix-
tures, or preparations were lisled on August 25,
1971, as excepled compounds under § 1308.32, and
any other drug of the quantitative compesilion
shown in that ilst for thoss drugs or which is the
same excepl that it contains a lesser quantity of

conlroled substances 1405
{2} Benzp ine .. 1228
{3} Chlorpt nmine 16845
{4) Clortermine 1647
{5) Phendimeirazi 1615

(¢) Depressants. Unless specifically
excepted or unless listed in another
scheduls, any material, compound,
mixture, or preparation which contains
any quantity of the followlng sub-
stances having a depressant effect on
the central nervous system.:

{1) Any compound, mixture or_preparation containing:

{l) Amobarbial 2126
{I) Sacobarblal ... 2316
{lliy Pentobarbital 221

or any sali thereof and one or more other active
medicinal ingrediants which are not listed b any
schedule.

...... 2128
(i) Seccbarbital . 2318
(liy Pentotarbilal 227
or any salt of any of these drugs and approved by
the Food and Drug Administration for markeling
only as a suppository.
(3} Any substance which contains any quantity of a
derivative of barbituric acid or any salt thereof ........ 2100
{4) Chiarhexadol 2510
(5) Emb i 2029
(8) Any drug product comaining gamma hydroxybutyric
acid, Including its salts, isomers, and salis of iso-
maers, for which an epplication is approved under
seclion 505 of the Federal Food, Brug, and Gos-
metic Act 2012
(7} Ketamine, its salts, lsomers, and salts of isomers .. 7285
[Some olher names for ketamine: (i)-2-(2-
chlorophanyl)-2-{methytaminc)-cyclohexanone)
{8) Lysergic acid ... 7300
(9) Lysergic acld amide ..., 7310
{10) MathyDrvlon ...cveeeeeiiein st ercen s 2575



§1308.14

{11) Sulfondiathylmethana 2600
(12} SulfonethyImethane .........c......eveeereveecrrsene..o. 2605
{13} Sulfonmeth 2610
{14) Tiletamine and zolazepam or any salt thereof ...... 295

Some frade or other names for a filetamine-
zolazepam combination product;
Telazol..
Some trade or olher names for tiletamine:
2-(ethylamine)-2-{2-thienyl)-cyclohexanone..
Some trade or othet names for zolarepam;
A-{2-flucrophenyl)-6,8-dihydro-1,3,8-
timethylpyrazolo-{3,4-€] [1,4]-diazepin-
T{1Hy-0ne, flupyrazapon..

{(d) Nalorphine 9400.

(e} Narcotic drugs. Unless specifically
excepted or unless listed in another
schedule:

(1) Any material, compound, mixture, or praparation
conlaining any of the following narcotic drugs, or

their salts calculated as the free anhydrous base or

alicaloid, in limited quantilles as set forth below:

{i) Net more than 1.8 grams of codeine per
100 milliliters or not more than 90 mill-
grams per dosage unit, wilh an equal or
greater quantity of an isoquinoline alkaloid
of opium . . :
(i} Not more than 1.8 grams of codsine per
100 mililiters or not maore than 80 milli-
grams per dosage unit, with one or more
aclive, nonnarcotic ingredients in recog-
nized therapeutic amounts
(i} Not more than 300 miligrams of
dihydrocodeinons (hydrocodone} per 100
milliters or not more than 15 milligrams
per dosage unit, with a fourfoid or greater
quamily of an isoquingline akaloid of
opium
{iv) Not more than 300 milligrams of
dihydrocodeinone (hydrocodone) per 100
milliters or not more than 15 milligrams
per dosage unit, with one or more active
nonnareolic  ingredients  in  recognized
therapautic amMounts .......ocovceeeeeneceeeennns
() Not more than 1.8 grams of
dihydrocodeine per 100 milllitsrs or not
mora than 90 milligrams per dosage unit,
with ona or more active nonnarcaotic ingre-
dients in recognized therapeutic amounts ,,
(vi) Not more than 300 milligrams  of
elhylmorphine per 100 milliiters or not
more than 15 milligrams per dosage unit,
with one or mare active, nonnarcotic ingre-
dignks in recognized therapeutic amounts .,
{vii} Not more than 500 milligrams of apiurn
per 100 milliiters or per 100 grarms or not
more than 25 milligrams per dosage unit,
with one or more active, nonnarcotic ingre-
dienls in recognized therapeutic amounts ..,
{viii) Not more than 50 mlliigrams of morphine
per 100 milfiliters or per 100 grams, with
ong or more active, nonnarcotic ingredients
in recognized therapeutic amounts

(2) Any matearial, compound, mixiure, or preparation

containing any of the following narcotic drugs or

their salls, as set forth balow;
1) Buprencrphing
(i} {Reserved],

(f) Anabolic Steroids. Unless specifi-
cally excepted or unless listed in an-
other schedule, any material, com-
pound, mixture or preparation con-
taining any guantity of the following

9803

9804

9805

9808

9809

9810

98

21 CFR Ch. Il (4-1-08 Edition)

substances, including its salts, esters
and ethers:

(1) Anabolic steroids (see §1300.01 of
this chapter)—4000

(2) [Reserved}

(&) Hallucinogenic substances. (1)
Dronabinel (synthetic) in sesame oil
and encapsulated in a soft gelatin cap-
sule in a U.8. Food and Drug Adminis-
tration approved product—7369,

[Some other names for dronabinol: (6aR-
trans)—Sa,‘?,8,10a.-t.etrahydro-6,6.9—trimel;hy1-3-
pentyl-6H-dibenzo [b,dlpyran-1-ol] or (-
delta-9-(trans)-tetrahydrocannabinol]

(2) [Reserved]

[3% FR 22142, June 20, 1974, as amended at 41
FR 48401, Oct. 1, 1976; 43 FR 3359, Jan. 25, 1978;
44 FR 40888, July 13, 1979; 46 FR 52334, Oct. 27,
1981; 51 FR 5320, Feb. 13, 1986; 62 FR 2222, Jan.
21, 1087; 52 FR, 5952, Feb. 27, 1987; 56 FR 5754,
Feb. 13, 1991; 56 FR 11982, Mar. 21, 1991; 82 FR
13968, Mar. 24, 1997; 64 FR 35930, July 2, 1999;
64 FR 37675, July 13, 1999; 85 FR 13238, Mar.
13, 2000; 65 FR 17440, Apr. 8, 2000; 67 FR. 62370,
Oct. 7, 2002; 70 FR. 74657, Dec. 16, 2005; 71 FR
51116, Ang. 29, 2008]

§1308.14 Schedule IV.

{a) Schedule IV shall consist of the
drugs and other substances, by what
ever official name, common or usual
name, chemical name, or brand name
designated, listed in this section. Each
drug or substance has been assigned
the DEA Controlled Substances Code
Number set forth opposite it.

(b) Narcotic drugs. Unless specifically
excepted or unless listed in another
schedule, any material, compound,
mixture, or preparation containing any
of the following narcotic drugs, or
their salts calculated as the free anhy-
drous base or alkaloid, in limited quan-
tities as set forth below:

{1) Not more than 1 milligram of difenoxin and not less
than 25 micregrams of atropine sulfate per dosage

(711 SRS LR 167
{2} Dexiropropoxyphen: dimethylamino-
1,2-diphenyl-3-methyl-2-praplonoxybutans) .............. 9278

(¢) Depressants. Unless specifically
excepted or unless listed in another
scheduls, any material, compound,
mixture, or preparation which contains
any quantity of the following sub-
stances, including its salts, isomers,
and salts of isomers whenever the ex-
istence of such salts, isomers, and salts
of isomers is possible within the spe-
cific chemical designation;



ADDITION OF BUPRENORPHINE TO SCHEDULE Il TO PARALLEL FEDERAL LAW
(ver. 9/2/2009)

NAC 453.530 Schedule . (NRS 453.146, 639.070)

1. Schedule Ill consists of the drugs and other substances listed in this section, by
whatever official, common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following
substances having a stimulant effect on the central nervous system, including their
salts, isomers and salts of such isomers, whenever the existence of such salts, isomers
and salts of isomers is possible within the specific chemical designation, is hereby
enumerated on schedule I, inciuding:

(a) Those compounds, mixtures or preparations in dosage unit form containing any
substance listed in schedule Il which has a stimulant effect on the central nervous
system, which compounds, mixtures or preparations were listed on August 25, 1971, as
excepted compounds under the regulations of the Drug Enforcement Administration of
the Department of Justice, and any other drug of the same quantitative composition as
a drug shown on the list or which is the same except that it contains a lesser quantity of
controlled substances;

(b) Benzphetamine;
(c) Chlorphentermine;
(d) Clortermine; or
(e) Phendimetrazine.

[J For the purposes of this subsection, “isomer” includes the optical, position or
geometric isomer.

3. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following
substances having a depressant effect on the central nervous system is hereby
enumerated on schedule IlI:

(a) Any substance which contains any quantity of a derivative of barbituric acid or
any salt thereof;

(b) Chlorhexadol;

(c) Embutramide;



(d) Lysergic acid;

(e) Lysergic acid amide;
(f} Methyprylon;

(g) Sulfondiethylmethane;
(h) Sulfonethylmethane;
(i) Sulfonmethane;

(i) Any compound, mixture or preparation containing amobarbital, secobarbital,
pentobarbital or any salt thereof and one or more other active medicinal ingredients,
which are not listed in any schedule;

(k) Any suppository dosage form containing amobarbital, secobarbital, pentobarbital,
or any salt of any of these drugs approved by the Food and Drug Administration of the
United States Department of Health and Human Services for marketing only as a
suppository; or

(1) Tiletamine and zolazepam or any salt thereof. (Some trade or other names for a
tiletamine-zolazepam combination product: Telzol. Some trade or other names for
tiletamine: 2-(ethylamino)-2-(2-thienyl)-cyclohexanone. Some trade or other names for
zolazepam: 4-(2-fluorophenyl)-6,8-dihydro-1,3,8-trimethylpyrazolo-[3,4-€][1,4]-diazepin-
7(1H)-one, flupyrazapon).

4. Nalorphine is hereby enumerated on schedule |l.

5. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation containing any of the following narcotic drugs or their
saits, calculated as the free anhydrous base or alkaloid, in quantities is hereby
enumerated on schedule lll:

(a) Not more than 1.8 grams of codeine per 100 milliliters or not more than 90
milligrams per dosage unit, with an equal or greater quantity of an isoquinoline alkaloid
of opium;

(b) Not more than 1.8 grams of codeine per 100 milliliters or not more than 90
milligrams per dosage unit, with one or more active, nonnarcotic ingredients in
recognized therapeutic amounts;

(c) Not more than 300 milligrams of dihydrocodeinone (hydrocodone) per 100
milliliters or not more than 15 milligrams per dosage unit, with a fourfold or greater
quantity of an isoquinoline alkaloid of opium;



(d) Not more than 300 milligrams of dihydrocodeinone (hydrocodone) per 100
milliliters or not more than 15 milligrams per dosage unit, with one or more active,
nonnarcotic ingredients in recognized therapeutic amounts;

(e) Not more than 1.8 grams of dihydrocodeine per 100 milliliters or not more than 90
milligrams per dosage unit, with one or more active, nonnarcotic ingredients in
recognized therapeutic amounts;

(f) Not more than 300 milligrams of ethylmorphine per 100 milliliters or not more than
15 milligrams per dosage unit, with one or more active, nonnarcotic ingredients in
recognized therapeutic amounts;

(g) Not more than 500 milligrams of opium per 100 milliliters or per 100 grams, or not
more than 25 milligrams per dosage unit, with one or more active, nonnarcotic
ingredients in recognized therapeutic amounts; or

(h) Not more than 50 milligrams of morphine per 100 milliliters or per 100 grams, with
one or more active, nonnarcotic ingredients in recognized therapeutic amounts.

6. Except as otherwise provided in subsections 7 and 8, or unless listed in another
schedule, any material, compound, mixture or preparation which contains any quantity
of.

(a) Ephedrine, pseudoephedrine or phenylpropanclamine, their optical isomers, salts
and salts of optical isomers, other than an over-the-counter ephedrine,
pseudoephedrine or phenylpropanoclamine drug product;

(b) N-methylephedrine, its optical isomers, salts and salts of optical isomers;
(c) Hydriodic acid; or
(d} Hydrogen iodide gas,

_ are, as immediate precursors, controlled, the control of which is necessary to prevent,
curtail or limit the manufacture of the controlled substances methamphetamine and N,
N-dimethylamphetamine.

7. Ephedrine sulfate injection, as a solution, in either single-dose or muitiple-dose
ampules or vials in the possession of a practitioner or other person licensed by the
Board to possess drugs is not a controlled substance.

8. Mahuang or other botanical products of genus Ephedra used in their natural state
as a preparation for human consumption are not controlled substances for the purposes
of this section.



9. Except as otherwise provided in subsections 10 and 11, or specifically excepted
or listed in another schedule, any materiai, compound, mixture or preparation containing
any quantity of anabolic steroids, including their salts, isomers, esters and salts of
isomers, whenever the existence of such salts of isomers is possible within the specific
chemical designation, is hereby enumerated on schedule llI:

(a) Androisoxazole;

(b) Androstenediol;

(c) Bolandiol;

(d) Bolasterone;

(e) Boldenone;

(f) Chlormethandienone;

(g) Clostebol;

(h) Chorionic gonadotropin (HGC);

(i) Dihydrochlormethyltestosterone;

(i) Dihydromesterone;

(k) Drostanolone;

(1) Ethylestrenol;

(m) Fluoxymesterone;

(n) Formebolone;

(o) Formyldienoclone;

(p) 4-Hydroxy-19-nortestosterone;

(q) Mesterolone;

(r) Methandrenone;

(8) Methandrioi;

(t) Methandrostenolone;



(u) Methenolone;

(v) 17-Methyltestosterone;

{w) Methyltrienclone;

(x) Mibolerone;

(v) Nandrolone;

(z) Norbolethone;

(aa) Norethandrolone;

(bb) Normethandrolone;

(cc) Oxandrolone;

(dd) Oxymesterone;

(ee) Oxymetholone;

(ff) Quinbolone;

(gg) Stanolone;

(hh) Stanozolol;

(ii) Stenbolone;

(jj) Testolactone;

(kk) Testosterone; or

(1) Trenbolone.

10. Any anabolic steroid described in subsection 9 which is used solely for
implantation in cattle or any other nonhuman species and is approved by the Food and

Drug Administration for that use is not a controlled substance.

11. The following classifications are not controlled substances for the purposes of
this section:

(a) Oral combinations containing therapeutic doses of estrogen and androgen;

(b) Parenteral preparations containing therapeutic doses of estrogen and androgen;



(c) Topical preparations containing androgens or combinations of androgen and
estrogen; and

(d) Vaginal preparations.
12. Ketamine HCL is hereby enumerated on schedule IIl.

13. Synthetic Dronabinol in sesame oil encapsulated in a soft gelatin capsule in a
drug product approved by the Food and Drug Administration (some trade or other
names: {6aR-trans)-6a,7,8,10a-tetrahydro-6; 6,9-trimethyl-3-pentyl-6H-dibenzo
[b,d]pyran- 1-ol; (-)-deita-9-(trans}-tetrahydrocannabinol: Marinol) is hereby enumerated
on schedule lil.

14. Gamma-hydroxybutyrate prepared by a registered pharmaceutical manufacturer
of the Food and Drug Administration which is properly labeled, including lot numbers,
and is available for medicinal purposes through a distribution system approved by the
Food and Drug Administration is hereby enumerated on schedule Ili.

15. Human growth hormone (HGH) is hereby enumerated on schedule I,

16. As used in this section, “over-the-counter ephedrine, pseudoephedrine or
phenylpropanolamine drug product” means a drug product that is packaged and sold in
compliance with 21 U.S.C. §§ 801 et seq.

17. Any material, compound, mixture or preparation containing Buprenorphine or
their salts is hereby enumerated on schedule I

(Added to NAC by Bd. of Pharmacy, eff. 6-25-82; A 10-26-83; 7-2-84: 8-10-89; 2-6-
90; 9-11-91; 10-1-93; 1-10-94; 7-17-96; 11-14-97; R153-99, 3-1-2000; R003-01, 11-1-
2001; R163-01, 12-17-2001; R141-03, 4-8-2004; R041-07 & R047-07, 12-4-2007:
R181-07, 4-17-2008)



IN-SERVICE TRAINING FOR PHARMACEUTICAL TECHNICIANS

(ver. 9/2/2009)

NAC 639.254 Initial and biennial in-service training of pharmaceutical technicians
working in or for pharmacy; substitution of continuing education for in-service training.
(NRS 639.070, 639.1371)

1. The owner and managing pharmacist of a pharmacy shall provide training for
pharmaceutical technicians working in or for the pharmacy that ensures the continuing
competency of those technicians. Except as otherwise provided in this section, the
training must consist of initial training upon employment and at least 12 hours of in-
service training during the 2-year period immediately preceding the renewal of the
registration of the pharmaceutical technician.

2. The managing pharmacist shall maintain a written record of the initial training and
the annual training completed by each pharmaceutical technician working in or for the
pharmacy that contains:

(a) The name and signature of the person receiving the training;

(b) The date or dates on which the training was received:;

(c) The number of hours of training received;

(d) A general description of the topics covered; and

(e) The name of the person or provider conducting the training.

3. A pharmaceutical technician may substitute the completion of the continuing
education necessary for recertification by the Pharmacy Technician Certification Board

or the Institute for Certification of Pharmacy Technicians for the biennial in-service
training required by subsection 1.

(Added to NAC by Bd. of Pharmacy, eff. 11-15-93; A by R033-02, 5-31-2002)






Workshop for Fee Increase For Pharmacists and Pharmacist Interns
August 10, 2009

NAC 639.220 Schedule of fees; penalty for late renewal; exemptions from certain
fees. (NRS 639.070, 639.170)

1. The Board hereby adopts the following schedule of fees:

For the examination of an applicant for registrationasa ... Actual cost
pharmacist........... of the
examination
For the investigation or registration of an applicant as a registered.................
PRATIMACISE. ..ottt et e s e s e e e e seeeas $150
For the investigation, examination or registration of an applicant as a...................
registered pharmacist by reciproCity........cocovviviievevvieeeeeee e, 150
For the investigation or issuance of an original license to conduct a retail...................
PHAIMNACY ...ttt ettt et 500
For the biennial renewal of a license to conduct a retail.................
pharmacy.............. 500
For the investigation or issuance of an original license to conduct an...................
INStItUtIONAl PRAIMACY.....voveeeerereeercteieieee ettt ee e e neeas 500
For the biennial renewal of a license to conduct an institutional..................
pharmacy. 500
For the investigation or issuance of an original license to conduct a...................
pharmacy in a correctional inStitUtON. ............ccceeeviieieeeriieeeeeeeeeene. 500
For the biennial renewal of a license to conduct a pharmacy in a...................
correctional INSHIULION. ......c...oviciiiiiiiiticicecreteeeeer e 500
For the issuance of an original or duplicate certificate of registration as a.....................
registered PharmAacist.........o.ooeeveieverieeieeccee e 50
For the biennial renewal of registration as a registered..................
pharmagist.............. [+50] 180
For the reinstatement of a lapsed registration (in addition to the fees for...................
renewal for the period of 1apse).......c.ococveiveeiveneiceeeceeee e 100
For the initial registration of a pharmaceutical technician oOr...................
pharmaceutical technician in training..............cccoeovvvvovcrereroreeerene, 40
For the biennial renewal of registration of a pharmaceutical technician or.....................
pharmaceutical technician in training.............c.ocoecereveeicvereereccveierann. 40
For the investigation or registration of an intern..................
pharmacist...........cc.ccc.... 15
For the biennial renewal of registration as an intern....................
pharmacist.................. (454 30

For the investigation or registration of an advanced practitioner of
nursing or a physician assistant to prescribe drugs that are not
controlled
SUDSTANCES. .....viviietiieiieet sttt nese s ener e e ene s eeeeeeneaee 20



For the biennial renewal of registration of an advanced practitioner of
nursing or a physician assistant to prescribe drugs that are not...................
controlled SUBSTANCES.........cccvvvviviiuieiiceiieeeeete e et 80

For authorization of a physician, advanced practitioner of nursing,
physician assistant, euthanasia technician, ambulatory surgical center,
facility for treatment with narcotics, researcher, instructional user or
any other authorized person to prescribe or possess controlled....................
SUDSEANCES. ...ttt ettt be e eee e een et ese e s 80

For the biennial renewal of authorization of a physician, advanced
practitioner of nursing, physician assistant, euthanasia technician,
ambulatory surgical center, facility for treatment with narcotics,
researcher, instructional user or any other authorized person to.....................
prescribe or possess controlled subStances............coeeioveemevecveveeeerenann, 80

For the investigation or issuance of an original license to engage in
business as an authorized warehouse, medical products provider or...................
medical products Wholesaler...............o.oocvviiviieiicmnieeeiiiiree e 300

For the biennial renewal of a license to engage in business as an
authorized warchouse, medical products provider or medical products..................
WHOIBSAIET. .......ouiiiicteireee ettt reaa 300

For the investigation or issuance of an original license to a manufacturer...................
OF WHOIESALET ... ..ottt et 500

For the biennial renewal of a license for a manufacturer or...................
wholesaler....... 500

For the reissuance of a license issued to a pharmacy, when no change of
ownership is involved, but the license must be reissued because of a.....................
change in the information required thereon..............cccocovvvvvveienn. 50

For authorization of a practitioner to dispense controlled substances or
dangerous drugs, or both, for each location where the practitioner will...................
dispense controlled substances or dangerous drugs, or both.................. 300

For the biennial renewal of authorization of a practitioner to dispense
controlled substances or dangerous drugs, or both, for each location
where the practitioner will dispense controlled substances or
dangerous drugs, s] SUUUUPTRUIO

2. The penalty for failure to pay the renewal fee for any license, permit or certificate within
the statutory period, as provided in subsection 4 of NRS 639.170, is 50 percent of the renewal fee
for each period of delinquency in addition to the renewal fee for each period of delinquency.

3. Any person who has been registered as a pharmacist in this State for at least 50 years is not
required to pay the fee for the biennial renewal of a certificate of registration as a registered
pharmacist.

4. The provisions of this section concerning the fee for the biennial renewal of the
authorization to dispense controlled substances or dangerous drugs do not apply to an advanced
practitioner of nursing who is required to pay a fee pursuant to NAC 639.870.

5. A health center:



(a) Which is a federally qualified health center as defined in 42 U.S.C. § 1396d(1)(2)(B), as
that section existed on March 1, 2000, that provides health care primarily to medically
underserved persons in a community; and

(b) Which is not a medical facility as defined in NRS 449.0151 .
 is not required to pay the fee for the collective certification of advanced practitioners of
nursing in the employ of a public or nonprofit agency as set forth in subsection 1.

6. A practitioner employed by or serving as an independent contractor of a health center:

(a) Which is a federally qualified health center as defined in 42 U.S.C. § 1396d(1)(2)(B), as
that section existed on March 1, 2000, that provides health care primarily to medically
underserved persons in a community; and

(b) Which is not a medical facility as defined in NRS 449.0151,
= is not required to pay a fee to the Board for a change of address or for an additional address at
which the practitioner dispenses drugs.

7. A practitioner who is exempt from the payment of a fee pursuant to subsection 6 shall
notify the Board in writing of each change of address or additional address, or both.

[Bd. of Pharmacy, § 639.050, eff. 6-26-80]—(NAC A 6-25-82; 6-16-86; 2-18-88; 4-28-88; 8-
10-89; 9-11-91; 10-17-91; 11-15-93; 1-10-94; 7-7-94; 11-9-95; 5-22-96; R155-99, 3-1-2000;
RO11-01, 11-1-2001; R012-02, 5-31-2002; R081-04, 8-25-2004; R217-05, 5-4-2006)







Workshop to Delete Pharmacist Requirement for Advance Practitioner of
Nursing

August 12, 2009

NAC 639.870 Certificate of registration: Application; fee; period of validity; appearance
before Board; collaborating physician; late renewal. (NRS 639.070, 639.1375)

1. The application of an advanced practitioner of nursing for a certificate of registration to
dispense controlled substances, poisons, dangerous drugs and devices must include:

(a) The name, address, social security number and telephone number of the applicant;

(b) A copy of the certificate issued by the State Board of Nursing which authorizes the
applicant to dispense controlled substances, poisons, dangerous drugs and devices;
(¢} The name, address and telephone number of the apphcant s collaboratmg physmlan

[GEH

[€e~)} ertten verlﬁcatlon from the State Board of Nursmg that the apphcant has passed an
examination on Nevada law relating to pharmacy; and

(e) [(9] Any other information requested by the Board.

2. Each application for the issuance or the biennial renewal of a certificate of registration"
must be accompanied by a nonrefundable fee of $300. The biennial certificate of registration
covers the period beginning on November 1 of each even-numbered year.

3. Each advanced practitioner of nursing who applies for a certificate of registration and his
collaborating physician must appear personally before the Board for a determination and an
assignment of the specific authority to be granted to the advanced practitioner of nursing if the
advanced practitioner of nursing:

(a) Will be operating in a practice not previously licensed by the Board;

(b) Responded affirmatively to any of the questions on the application regarding his character
or competency; or

(c) Is requested to do so by the Board.

4. Each advanced practitioner of nursing to whom a certificate of registration is issued must
be registered to a collaborating physician.

5. An advanced practitioner of nursing who fails to renew his certificate of registration within
the time prescribed by statute or regulation must pay, in addition to the fee for renewal required
by subsection 2, a fee equal to 50 percent of the fee for the renewal of the certificate.

(Added to NAC by Bd. of Pharmacy, eff. 12-3-84; A 6-14-90; 10-17-91; 10-1-93; 1-10-94;
RO15-03, 10-21-2003)






Workshop to Delete Pharmacist Requirement for Physician Assistant
August 12, 2009

NAC 639.272 Requirements for registration certificate. (NRS 639.070, 639.1373)

1. The application of a physician assistant for:

(a) A registration certificate to prescribe controlled substances, poisons, dangerous drugs and
devices or to prescribe poisons, dangerous drugs and devices; or

(b) A registration certificate to prescribe and dispense controlled substances, poisons,
dangerous drugs and devices or to prescribe and dispense poisons, dangerous drugs and devices,
= must be in writing and filed with the Executive Secretary.

2. Each application for a registration certificate to prescribe controlled substances, poisons,
dangerous drugs and devices or to prescribe poisons, dangerous drugs and devices must include:

(a) The name, address, social security number and telephone number of the applicant;

(b) A copy of the license issued by the Board of Medical Examiners or certificate issued by
the State Board of Osteopathic Medicine that authorizes the applicant to prescribe controlled
substances, poisons, dangerous drugs and devices or to prescribe poisons, dangerous drugs and
devices;

(c) The name, address and telephone number of the applicant’s supervising physician; and

(d) Any other information requested by the Board.

3. Each application for a registration certificate to prescribe and dispense controlled-
substances, poisons, dangerous drugs and devices or to prescribe and dispense poisons,
dangerous drugs and devices must include:

(a) The name, address, social security number and telephone number of the applicant;

(b) A copy of the license issued by the Board of Medical Examiners or certificate issued by
the State Board of Osteopathic Medicine that authorizes the applicant to prescribe and dispense
controlled substances, poisons, dangerous drugs and devices or to prescribe and dispense
poisons, dangerous drugs and devices;

(¢) The name, address and telephone number of the applicant’s supervising physician; and

(d) Any other information requested by the Board.

4. Each physician assistant who applies for a registration certificate pursuant to subsection 3
must:

(a) Personally appear before the Board for determination and assignment of the specific
authority to be granted to the physician assistant if the physician assistant:

(1) Responded affirmatively to any of the questions on the application regarding his
character or competency; or
(2) Is requested to do so by the Board; and

(b) [Submita-statement: signed by-the-applicant-and-a-pharmacisi-whe-isregistered-with-the
Beard;-indicating-that-the-phanmacistisavailable to-the applieant asa consultant concerning the
dispensing-of controlled-substances; poisons, dangerous-drugs and devicesand]

te) Pass an examination administered by the Board on the law relating to pharmacy.

5. Each physician assistant to whom a registration certificate is issued must be registered to a
supervising physician.

(Added to NAC by Bd. of Pharmacy, eff. 10-26-83; A 2-6-90; 9-10-90; 10-17-91; 10-1-93;
10-24-97; R006-01, 11-1-2001)






Regulations for AB 213 Cancer Drug Donation Program

August 12, 2009

Authority: AB 213

Section 1.  Chapter 457 of NAC is hereby amended by adding thereto the provisions

set forth as sections 2 to 18, inclusive, of this regulation.

Sec. 2 “Board” means the Nevada State Board of Pharmacy.

Sec. 3 “Cancer Drug” means a dangerous drug that is used to treat cancer.
Sec. 4 “Cancer Patient” means a patient who has cancer and is a resident of
the State of Nevada.

Sec. 5 “Dispense” has the meaning ascribed to it in NRS 639.00635.

Sec. 6 “Medical Facility” has the meaning ascribed to it in NRS 449.0151.
Sec. 7 “Program” means the Cancer Drug Donation Program established

pursuant to Assembly Bill 213; Nevada Statutes, Chapter 409 (effective July 1, 2009).

Sec. 8 “Person” means a resident of the State of Nevada
Sec. 9 “Pharmacy” has the meaning ascribed to it in NRS 639.012.
Sec. 10 “Practitioner” means a person authorized by law to prescribe dangerous

drugs, acting within the scope of such authority, pursuant to NRS chapters 630, 632
and 633.

Sec. 11 Program Goals: The Cancer Drug Donation Program is established for
the purpose of allowing any person to donate unused cancer drugs to cancer patients
in the State of Nevada. The program allows any person to donate unused cancer

drugs to a practitioner, medical facility, or pharmacy that elects to participate in the



program. A pharmacy that receives a donated cancer drug under the program may
dispense to an eligible cancer patient.
Sec. 12

1. Any person or practitioner, medical facility, or pharmacy may donate cancer
drugs to the program that have been dispensed from a Nevada licensed pharmacy. A
cancer drug may not be designated by the donor for a specific person or resold. There
is no limitation on the number of doses that can be donated to the program as long as
the donated drugs meet the requirements of these regulations.

2. Any practitioner, medical facility, or pharmacy as defined above, are eligible to
participate in the program.

3. Nothing in these rules is intended to supersede or negate any other state and
Sfederal laws and administrative rules applicable to practitioner, medical facilities, or
pharmacies participating in the program.

4. A practitioner, medical facility or pharmacy may accept and dispense cancer
drugs donated under the program to eligible patients, if all of the following
requirements are met:

(a) The cancer drug is in its original, unopened, sealed and tamper-evident
unit dose packaging;

(b) The cancer drug is prescribed by a practitioner for use by an eligible
patient;

(c) The cancer drug donated for use in the program bears an expiration date

that is later than 30 days after the drug is donated;and



(d) A practitioner or pharmacist has inspected the cancer drug prior to
dispensing it and has determined that the cancer drug is not
adulterated or misbranded.

5.  Donated cancer drugs under this program shall be stored separately
Jrom other stock and stored under the manufacturer’s recommended storage
conditions.

6. A practitioner, medical facility, or pharmacy shall maintain records of
receipt of all returned or donated cancer drugs, which shall include at least the
SJollowing information:

(a)  Date of receipt;

(b) Original date dispensed;

(¢) Original prescription number;

(d)  Drug name and strength;

(e)  Quantity returned;

() Expiration date of drug;

(g) Name, address and phone number of the original dispenser; and

(h) Name, address and phone number of person donating the drug.

7. A practitioner, medical facility, or pharmacy shall maintain records of
cancer drugs transferred to other eligible practitioners, medical facilities, or
pharmacies, which shall include at least the following information:

(a) All of the information required in subsection 6;

(b) Name, address and phone number of transfering entity;

(c)The quantity of drug transferred;and



(d)The name and address of the receiving practitioner, medical facility, or

pharmacy.

8.Nothing in these rules is intended to supersede or negate any of the

recordheeping requirements established by the Nevada State Board of Pharmacy for

dispensing drugs.

Sec. 13,

1.

Cancer drug dispensing shall be prioritized first to cancer patients who are

uninsured, then to any other cancer patient if an uninsured patient is not

available.

2. A practitioner, medical facility, or pharmacy may exercise discretion in
determining eligibility of cancer patients when an uninsured patient is not
available.

3. Cancer drugs may only be dispensed pursuant to a prescription issued by a
prescribing practitioner.

Sec. 14.

1. No cancer drug donated under the program may be resold.

2. A practitioner, medical facility, or pharmacy may charge a handling fee of no
more than $10.00 for distributing or dispensing donated cancer drugs.

3. A provider of health care, medical facility or pharmacy may exercise discretion
as to whether a handling fee may be waived.

See. 15, A cancer drug is not acceptable for donation or distribution through the

program if it meets any of the following:

1

It is a controlled substance;



2. It bears an expiration date of less than 30 days from the day the cancer drug
was donated;

3. The receiving practitioner or dispensing pharmacist believes the cancer drug
may have been adulterated or misbranded, or the effectiveness and safety of the
cancer drug cannot be ensured;

4. The packaging that has been opened, unsealed, or tampered with or is no
longer in its original container;

5. It requires refrigeration, freezing, or other special temperature requirements
beyond controlled room temperature;

6. It can only be dispensed to a patient registered with the drug manufacturer; or

7. It was not originally dispensed from a licensed Nevada pharmacy or Nevada

dispensing practitioner.

Sec. 16
1. The Board will establish and maintain a registry for the program which will
include:
(A) Participant’s name, address and telephone number; and
(B) Whether the participant is a practitioner, medical facility, or pharmacy.
2. It is the responsibility of the participant to notify the Board of the desire to
participate in the program and provide the required registry information to the Board.
3. Any participant in the program will be entered on the registry by the board.
4. It is the responsibility of the participant to notify the board of:

(@) A change in name, address, telephone number, or participant type; and



(b) When the participant no longer wishes to participate in the program.
5.The Board will make the registry information available to any person or
entity wishing to donate cancer drugs to the program by its web site, by contacting the

Board in person, by telephone, or in writing.



Regulations for SB 197 Reissued Drugs By Nonprofit Pharmacies

August 17, 2009

Authority: SB 197

Section 1.  Chapter 639 of NAC is hereby amended by adding thereto the provisions
set forth as sections 2 to 12, inclusive, of this regulation.

Sec. 2. “Board” means the Nevada State Board of Pharmacy.

Sec. 3. “Reissued Drug” means a dangerous drug that was originally dispensed
Jrom a licensed Nevada pharmacy in a unit dose, individually sealed dose or in a
container that is sealed by the manufacturer of the drug.

Sec. 4. “Reissue” means to fill a lawful prescription for patients in the same
Jacility, if the pharmacist of the pharmacy determines that the reissued drug is
suitable for that purpose, or transfer the drug to be reissued to a nonprofit pharmacy
as defined by 42 U.S.C. § 1396(1)(2)(B) for dispensing by a pharmacist of nonprofit
pharmacy.

Sec. 5. “Facility” means a public or private mental health SJacility, correctional
Sacility, or long term care facility.

Sec. 6. A facility may reissue dangerous drugs to a patient of the same facility if
the registered pharmacist of the pharmacy determines that the drug to be reissued is
suitable for that purpose or may transfer the drug to be reissued to a Nevada licensed
nonprofit pharmacy as defined by 42 U.S. C. § 1396(1)(2)(B), if the reissued drug:
(a) Is not designated by a donor for a specific person;

(b) Is not resold;



(¢} Is a unit dose, individually sealed dose or in a container that is sealed by
the manufacturer of the drug;

(d) Is reissued drug only one time;

(e) Bears an expiration date that is later than 30 days after the drug is
donated;

() Drug packaging or container bears an expiration date that is later than 30
days after the drug is donated;

(g) Original packaging has had removed or obliterated from it the name of the
patient, prescription number and any identifying information; and

(h) Has been inspected by a pharmacist prior to dispensing to determine that
the drug to be reissued is not adulterated or misbranded.

Sec. 7. Reissued drugs shall be stored separately from other stock and shall be

stored under the manufacturer’s recommended storage conditions.
Sec. 8. A facility or pharmacy shall maintain records of receipt of drugs to be
reissued, which shall include at least the following information:

1. Date of return to the facility;

2. Date reissued;

3. Prescription number;

4. Drug name and strength;

5. Quantity returned;

6. Expiration date of drug;

7. Manufacturer’s name and lot number if available; and



8. Name, address and phone number of person donating the drug to be
reissued.
Sec. 9. A facility or pharmacy shall maintain records of transferred reissued
drugs to nonprofit pharmacy, which shall include at least the following
information:
1. Name, address and phone number of receiving entity;

2. Name and strength of drug;

L

. The dosage form, if appropriate;
4. The quantity of drug;
5. Manufacturer’s name and lot number if available;
6. The date of distribution;
7. The name and address of the distributing facility, or pharmacy; and
8. Expiration date of drug.
Sec. 10. Reissued drugs may only be dispensed pursuant to a prescription issued
by a prescribing practitioner.
See. 11. A drug is not acceptable for reissuing if it meets any of the following:
1. Is classified as a controlled substance;
2. Bears an expiration date of less than 30 days from the day the reissued drug
was donated;
3. May have been adulterated or misbranded as determined by the pharmacist;
4. Has packaging that has been opened, unsealed, or tampered with or that is no

longer in its original container;



5. Requires refrigeration, freezing, or other special temperature requirements
beyond controlled room temperature;
6. Can only be reissued to a patient registered with the drug manufacturer; or
7. Was not dispensed from a licensed Nevada pharmacy.
Sec. 12 Nothing in these regulations is intended to supersede or negate any
other state and federal laws and administrative rules applicable to practitioners,

Sacilities and pharmacies.



PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R033-09
September 11, 2009

AUTHORITY: §§1 and 2, NRS 639.070.

A REGULATION relating to medical products; specifying the qualifications for an administrator
of a medical products provider or medical products wholesaler; and providing other
matters properly relating thereto.

Section 1. NAC 639.694 is hereby amended to read as follows:

639.694 1. |Each| Except as otherwise provided in subsection 4, each medical products
provider or medical products wholesaler shall |have| employ an administrator at all times. The
administrator must |be af &

(a) Be a natural person |who is| ;

(b) Have a high school diploma or its equivalent;

(c) Have:

(1) At least 1,500 hours of fverified] verifiable work experience relating to the products
provided by the medical products provider or medical products wholesaler; or

(2) An associate’s degree or higher degree from an accredited college or university in a
field of study that is directly related to patient health care;

(d) Be employed by the medical products provider or medical products wholesaler at the
place of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week |.] ; and

(e) Be approved by the Board.

2. The administrator shall ensure that the operation of the business or facility comphes
with all applicable federal, state and local laws, regulations and rules.

[2.] 3. A medical products provider or medical products wholesaler shall notify the staff
of the Board of the cessation of employment of an administrator within 3 business days after
|such| the cessation |.| of the employment. A medical products provider or medical products
wholesaler shall notify the staff of the Board of the employment of a new administrator within 3
business days after [such| the beginning of the employment. The new administrator must meet
the gqualifications for administrator as set forth in section 1 of this repulation.

[3.] 4. A medical products provider or medical products wholesaler may not operate for
more than 10 business days without an administrator. The Board may summarily suspend the
operation of a business or facility that operates without an administrator.

Sec. 2. The amendatory provisions of subsection 1 of section 1 of this regulation apply only
to a person who begins employment as an administrator of a medical products provider or
medical products wholesaler on or after the effective date of this regulation.



PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R218-08

June 17, 2009

EXPLANATION — Matter in italics is new; matter in brackets {emitted-matesial] is material to be omitted.

AUTHORITY: §1, NRS 453.146 and 639.070.

A REGULATION relating to controlled substances; revising the list of schedule III controlled
substances; and providing other matters properly relating thereto.

Section 1. NAC 453.530 is hereby amended to read as follows:

453.530 1. Schedule III consists of the drugs and other substances listed in this section, by
whatever official, common, usual, chemical or trade name designated,

2. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a stimulant effect on the central nervous system, including their salts, isomers and salts of
such isomers, whenever the existence of such salts, isomers and salts of isomers is possible
within the specific chemical designation, is hereby enumerated on schedule 111, including:

(a) Those compounds, mixtures or preparations in dosage unit form containing any substance
listed in schedule I which has a stimulant effect on the central nervous system, which
compounds, mixtures or preparations were listed on August 25, 1971, as excepted compounds

under the regulations of the Drug Enforcement Administration of the Department of Justice, and

—]e-
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any other drug of the same quantitative composition as a drug shown on the list or which is the
same except that it contains a lesser quantity of controlled substances;

(b) Benzphetamine;

{c) Chlorphentermine;

(d) Clortermine; or

(e) Phendimetrazine.

*+ For the purposes of this subsection, “isomer” includes the optical, position or geometric
isomer.

3. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a depressant effect on the central nervous system is hereby enumerated on schedule III:

(a) Any substance which contains any quantity of a derivative of barbituric acid or any salt
thereof;

(b) Chlorhexadol;

(¢) Embutramide;

(d) Lysergic acid;

(e) Lysergic acid amide;

(f) Methyprylon;

(g) Sulfondiethyimethane;

(h) Sulfonethylmethane;

(i) Sulfonmethane;

.
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() Any compound, mixture or preparation containing amobarbital, secobarbital, pentobarbital
or any salt thereof and one or more other active medicinal ingredients, which are not listed in any
schedule;

(k) Any suppository dosage form containing amobarbital, secobarbital, pentobarbital, or any
salt of any of these drugs approved by the Food and Drug Administration of the United States
Department of Health and Human Services for marketing only as a suppository; or

(I) Tiletamine and zolazepam or any salt thereof. (Some trade or other names for a tiletamine-
zolazepam combination product: {Felzel] Telazol. Some trade or other names for tiletamine: 2-
(ethylamino)-2-(2-thienyl)-cyclohexanone. Some trade or other names for zolazepam: 4-(2-
fluorophenyl)-6,8-dihydro-1,3,8-trimethylpyrazolo-[3,4-¢][ 1 ,/4]-diazepin-7(1H)-one,
flupyrazapon).

4. Nalorphine is hereby enumerated on schedule HI.

5. Unless specifically excepted or uniess listed in another schedule, any material,
compound, mixture or preparation containing any of the following narcotic drugs or their salts,
calculated as the free anhydrous base or alkaloid, in quantities is hereby enumerated on schedule
III:

(a) Not more than 1.8 grams of codeine per 100 milliliters or not more than 90 milligrams per
dosage unit, with an equal or greater quantity of an isoquinoline alkaloid of opium;

(b) Not more than 1.8 grams of codeine per 100 milliliters or not more than 90 mulligrams per

dosage unit, with one or more active, nonnarcotic ingredients in recognized therapeutic amounts;

—3e-
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(c) Not more than 300 milligrams of dihydrocodeinone (hydrocodone) per 100 milliliters or
not more than 15 milligrams per dosage unit, with a fourfold or greater quantity of an
isoquinoline alkaloid of opium;

(d) Not more than 300 milligrams of dihydrocodeinone {(hydrocodone) per 100 milliliters or
not more than 15 milligrams per dosage unit, with one or more active, nonnarcotic ingredients in
recognized therapeutic amounts;

(¢) Not more than 1.8 grams of dihydrocodeine per 100 milliliters or not more than 90
milligrams per dosage unit, with one or more active, nonnarcotic ingredients in recognized
therapeutic amounts;

(f) Not more than 300 milligrams of ethylmorphine per 100 milliliters or not more than 15
milligrams per dosage unit, with one or more active, nonnarcotic ingredients in recognized
therapeutic amounts;

(g) Not more than 500 milligrams of opium per 100 milliliters or per 100 grams, or not more
than 25 milligrams per dosage unit, with one or more active, nonnarcotic ingredients in
recognized therapeutic amounts; or

(h) Not more than 50 milligrams of morphine per 100 milliliters or per 100 grams, with one

or more active, nonnarcotic ingredients in recognized therapeutic amounts.

6. fﬁﬁep%e%heﬂﬂﬁeﬁmﬂéedﬂﬂ—saﬁseeaem—laﬂd-g—mess} Unless listed in another

schedule, any material, compound, mixture or preparation which contains any quantity of:

-4
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—b)} N-methylephedrine, its optical isomers, salts and salts of optical isomers;
fe3} (b) Hydriodic acid; or
Hd)} (c) Hydrogen iodide gas,
** are, as immediate precursors, controlled, the control of which is necessary to prevent, curtail

or limit the manufacture of the controlled substances methamphetamine and N, N-

dimethylamphetamine.

—93 Except as otherwise provided in subsections {46} 8 and 441} 9, or specifically excepted
or listed in another schedule, any material, compound, mixture or preparation containing any
quantity of anabolic steroids, including their salts, isomers, esters and salts of isomers, whenever
the existence of such salts of isomers is possible within the specific chemical designation, is
hereby enumerated on schedule III:

(a) Androisoxazole;

(b) Androstenediol;

(c) Bolandiol;

(d) Bolasterone;

(e) Boldenone;

(f) Chlormethandienone;

5o
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(g) Clostebol;
(h) Chorionic gonadotropin {HGCY} (HCG);
(i) {Pikydrechlormethyltestosterone:] Dehydrochlormethyltestosterone;
(j) Dihydromesterone;

(k) Drostanolone;

(1) Ethylestrenol,

(m) Fluoxymesterone;

(n) Formebolone;

(o) Formyldienolone;

(p) 4-Hydroxy-19-nortestosterone;

(g) Mesterclone;

(r) Methandrenone;

(s) Methandriol;

(t) Methandrostenolone;

(u) Methenolone;

(v) 17-Methyltestosterone;

(w) Methyltrienolone;

(x) Mibolerone;

(y) Nandrolone;

(z) Norbolethone;

(aa) Norethandrolone;

{bb) Normethandrolone;

--6--
LCB Draft of Proposed Regulation R218-08



(cc) Oxandrolone;

(dd) Oxymesterone;

(ee) Oxymetholone;

(ff) Quinbolone;

(gg) Stanolone;

(hh) Stanozolol;

(i) Stenbolone;

(ji) Testolactone;

(kk) Testosterone; or

(11) Trenbolone.

H63 8. Any anabolic steroid described in subsection {9} 7 which is used solely for
implantation in cattle or any other nonhuman species and is approved by the Food and Drug
Administration for that use is not a controlled substance.

-3 9. The following classifications are not controlled substances for the purposes of this
section:

(a) Oral combinations containing therapeutic doses of estrogen and androgen;

(b) Parenteral preparations containing therapeutic doses of estrogen and androgen;

(¢) Topical preparations containing androgens or combinations of androgen and estrogen; and

(d) Vaginal preparations.

H23 10. Ketamine HCL is hereby enumerated on schedule II1.

H3-111.  Synthetic Dronabinol in sesame oil encapsulated in a soft gelatin capsule in a drug

product approved by the Food and Drug Administration (some trade or other names: (6aR-trans)-

-7
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62,7.8,10a-tetrahydro-6; 6,9-trimethyl-3-pentyl-6H-dibenzo [b.d]pyran- 1-oi; (-)-delta-9-(trans)-
tetrahydrocannabinol; Marinol) is hereby enumerated on schedule III.

H4112.  Gamma-hydroxybutyrate prepared by a registered pharmaceutical manufacturer of
the Food and Drug Administration which is properly labeled, including lot numbers, and is
available for medicinal purposes through a distribution system approved by the Food and Drug

Administration is hereby enumerated on schedule ITL.

51 13. Human growth hormone (HGH) is hereby enumerated on schedule 1.

.
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R015-09

June 26, 2009

EXPLANATION - Matter in italics is new; matter in brackels |omitted+naterial} is material to be omitted.

AUTHORITY: §1, NRS 639.070.

A REGULATION relating to life-sustaining equipment; removing oxygen concentrators from
the definition of life-sustaining equipment; and providing other matters properly
relating thereto.

Section 1. NAC 639.6934 is hereby amended to read as follows:
639.6934 “Life-sustaining equipment” means a medical product that is necessary for a
consumer to avoid exposure to a medically reasonable expectation of imminent death or serious

injury. The term includes, without limitation, a ventilator . fand} The term does not include an

oxygen concentrator.

o1
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R016-09

June 26, 2009

EXPLANATION ~ Matter in italics is new; matier in brackets [emnitted-matedal] is material to be omitted.

AUTHORITY: §1, NRS 639.070 and 639.1371.

A REGULATION relating to pharmaceutical technicians; specifying the contents of a portion of
the in-service training required prior to the renewal of registration as a pharmaceutical
technician; and providing other matters properly relating thereto.

Section 1. NAC 639.254 is hereby amended to read as follows:

639.254 1. The owner and managing pharmacist of a pharmacy shall provide training for
pharmaceutical technicians working in or for the pharmacy that ensures the continuing
competency of those technicians. Except as otherwise provided in this section, the training must
consist of initial training upon employment and at least 12 hours of in-service training during the
2-year period immediately preceding the renewal of the registration of the pharmaceutical
technician. One of the 12 hours of in-service training must be a Jurisprudence program
approved or presented by the Board that relates to the practice of pharmacy or the law
concerning pharmacy in this State.

2. The managing pharmacist shall maintain a written record of the initial training and the

annual training completed by each pharmaceutical technician working in or for the pharmacy

that contains:

1~
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(a) The name and signature of the person receiving the training;

(b) The date or dates on which the training was received;

(¢) The number of hours of training received;

(d) A general description of the topics covered; and

(e) The name of the person or provider conducting the training.

3. A pharmaceutical technician may substitute the completion of the continuing education
necessary for recertification by the Pharmacy Technician Certification Board or the Institute for
the Certification of Pharmacy Technicians for the biennial in-service training required by

subsection 1.

.
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R032-09

June 29, 2009

EXPLANATION - Matter in ffafics is new; matter in brackets {emitted-material] is material to be omitted.

AUTHORITY: §1, NRS 639.070.

A REGULATION relating to pharmacies; prohibiting the storage of any food or beverage in a
refrigerator that is used to store medicine in the prescription department of a pharmacy;
and providing other matters properly relating thereto.

Section 1. NAC 639.528 is hereby amended to read as follows:

639.528 1. Food for consumption by the public must not be §

——Prepared} prepared in the prescription department of a pharmacy . {-ex

It

2. A phammacist or a member of the staff of a pharmacy may prepare food in the prescription

department of the pharmacy
the-pharmaey} if the food is for his own personal consumption.

3. No food or beverage may be stored in a refrigerator that is used to store medicine in the

prescription department of a pharmacy.

o1
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R033-09

July 10, 2009

EXPLANATION — Matter in italics is new; matter in brackets Jomitted-raterial] is material to be omiited.

AUTHORITY: §§1 and 2, NRS 639.070.

A REGULATION relating to medical products; specifying the qualifications for an administrator
of a medical products provider or medical products wholesaler; and providing other
matters properly relating thereto.

Section 1. NAC 639.694 is hereby amended to read as follows:

639.694 1. {Each} Except as otherwise provided in subsection 4, each medical products
provider or medical products wholesaler shall fhave} employ an administrator at all times. The
administrator must {fbe-a} ¢

{a) Be a natural person fwhe-is} ;

(b) Have a high school diploma or its equivalent;

(c) Have:

(1) At least 1,500 hours of verified work experience relating to the products provided by
the medical products provider or medical products wholesaler; or

(2} An associate’s degree or higher degree from an accredited college or university in a

Sield of study that is directly related to patient health care;
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(d) Be employed by the medical products provider or medical products wholesaler at the
place of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week {4 ; and

{e) Be approved by the Board.

2. The administrator shall ensure that the operation of the business or facility complies with
all applicable federal, state and local laws, regulations and rules.

21 3. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the cessation of employment of an administrator within 3 business days after fsuech}
the cessation -} of the employment. A medical products provider or medical products wholesaler
shall notify the staff of the Board of the employment of a new administrator within 3 business
days after {sueh} the beginning of the employment.

B 4 A medical products provider or medical products wholesaler may not operate for
more than 10 business days without an administrator. The Board may summarily suspend the
operation of a business or facility that operates without an administrator.

Sec. 2. The amendatory provisions of subsection 1 of section 1 of this regulation apply only
to a person who begins employment as an administrator of a medical products provider or

medical products wholesaler on or after the effective date of this regulation.

.,
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R034-09

July 10, 2009

EXPLANATION - Matter in italics is new; matter in brackets [emitted-material] is material to be omitted.

AUTHORITY: §1, NRS 639.070 and 639.266; §2, NRS 639.070 and 639.236.

A REGULATION relating to pharmacists; revising provisions concerning information about a
prescription drug or device which a pharmacist or intern pharmacist may provide to a
patient or a person caring for a patient; authorizing a pharmacist or intern pharmacist to
consider any warning labels or other information included with a prescription drug to
determine the therapeutic appropriateness of the drug before dispensing the drug; and
providing other matters properly relating thereto.

Section 1. NAC 639.707 is hereby amended to read as follows:

639.707 1. Except as otherwise provided in this section, a pharmacist or an intern
pharmacist under the supervision of a pharmacist shall verbally provide a patient or a person
caring for the patient with information about each prescription drug or device dispensed to the
patient that:

(a) Has not been previously dispensed to the patient from that pharmacy; or

(b) Has been previously dispensed to the patient from that pharmacy, including, without
limitation, a prescription drug or a device that is being refilled, if, in the professional judgment of

the pharmacist or intern pharmacist:

(1) {Sueh] The information would further or improve the drug therapy of the patient; or

-
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(2) A reasonable concern relating to the safety or efficacy of the drug therapy of the
patient was raised by the review of the patient’s record that the pharmacist or intern pharmacist
conducted pursuant to subsection 4.

2. The information provided by the pharmacist or intern pharmacist pursuant to subsection 1
fmust} may include, without limitation;

(a) The name and a description of the drug;

(b) The form of dosage, dose, route of administration and duration of drug therapy;

(¢} The intended use of the drug or device and expected responses from that use;

(d) Any special directions and precautions for the preparation, administration and use of the
drug or device by the patient;

(e) Any common severe side effects, interactions and contraindications that may occur,
recommendations to avoid these side effects, interactions or contraindications, and the action
required if they occur;

(f) Techniques for the patient or the person caring for the patient to monitor the drug therapy;

(g) Proper storage of the drug or device;

(h) Information about refilling the prescription;

(i) Actions to be taken in the event of a missed dose;

() Any relevant information contained in the record of medication of the patient; and

(k) Any other information which, in the professional judgment of the pharmacist or intern
pharmacist, is necessary to ensure the safe and effective use of the drug or device by the patient.

3. The pharmacist or intern pharmacist shall provide the information required pursuant to

subsections 1 and 2 in written form to the patient if a drug or device will be distributed to the

. .
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patient outside the confines of the pharmacy by mail or any other delivery service. A pharmacist
or intern pharmacist is not required to provide written information pursuant to this subsection if
the drug or device is being delivered to a patient who is in a licensed medical facility where other
licensed health care professionals are authorized to administer drugs.

4. The pharmacist or intern pharmacist shall review a patient’s record before dispensing a
prescription to determine its therapeutic appropriateness {by-eensidering:} and, in making that
determination, may consider:

(a) Overutilization of the drug and drug abuse;

(b) Underutilization of the drug and therapeutic ineffectiveness;

(c) Therapeutic duplications , fand} contraindications i} and any warning labels or other
information included with the drug;

(d) Interactions between the drug and any:

(1) Other drugs which the patient is taking or has recently taken;
(2) Diseases which the patient has, including any stages of that disease; and
(3) Allergies that the patient may have; and

(e) Incorrect dosage or duration of treatment.

5. A pharmacist or intern pharmacist is not required to counsel a patient pursuant to this
section if the patient or a person caring for the patient refuses to accept the counseling.

6. Except as otherwise provided in subsection 7, the pharmacist or intern pharmacist shall,

at the time that counseling is provided or refused:

-3
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(a) Initial fby-his-own-hand} a written document that is maintained at the pharmacy to record
whether counseling was provided to or refused by a patient or the person caring for the patient;
or

(b) Enter, pursuant to section 4 of fthis-regulation;} LCB File No. R050-07, which was
adopted by the State Board of Pharmacy and filed with the Secretary of State on December 17,
2008, initials onto a record in a computerized system used by the pharmacy for recording
information concerning prescriptions to indicate whether counseling was provided to or refused
by a patient or the person caring for the patient,

7. The pharmacist or intern pharmacist is not required to comply with the provisions of
subsection 6 if the prescription drug or device dispensed to the patient is being refilled.

Sec. 2. NAC 639.910 is hereby amended to read as follows:

639910 1. Any computerized system used by a pharmacy for recording information
concerning prescriptions must be designed in such a manner that it provides:

(a) A readily retrievable printed record of the information relating to a prescription or a
patient which the pharmacy is required to maintain pursuant to state or federal law, including,
without limitation, information relating to the original prescription or the refill or modification of
that prescription,;

(b) The original prescription number;

(c) The prescribing practitioner’s name, address and the registration number issued to him by
the Drug Enforcement Administration if he is registered with that agency;

(d) The full name and address of the patient;

—dfen
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(e) The date on which the original prescription was filled, if it is different from the date
prescribed;

(f) The name, strength, form, dosage, quantity and directions for use of the drug prescribed;

(g) The name or common abbreviation of the manufacturer, packer or distributor or the
National Drug Code number of the drug dispensed to the patient;

(h) The total number of refills authorized by the prescriber;

(1) The date and quantity of each refill of a drug dispensed to a patient;

() The total number of refills of a drug dispensed to a patient;

(k) The quantity dispensed, if that is different from the quantity prescribed;

(I) At the time a prescription is filled or refilled, an automatic notice of the information the
pharmacist or intern pharmacist {isrequired-to-consider} considered pursuant to subsection 4 of
NAC 639,707, and

{m) A procedure that may be conducted at least once each day to ensure that the information
which is recorded in the system is not lost or destroyed.

2. The managing pharmacist of a pharmacy that uses a computerized system for recording
information concerning prescriptions shall ensure that a procedure is conducted upon the
computerized system that ensures that the information which is recorded in the system is not lost
or destroyed.

3. Asused in this section, “National Drug Code number” means the number assigned to a

drug by the Food and Drug Administration.
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REVISED PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R035-09

September 8, 2009

EXPLANATION — Maitter in italics is new; matter in brackets [omitted-material] is material to be omitted.

AUTHORITY: §1, NRS 639.070 and 639.0745.

A REGULATION relating to pharmacies; revising provisions governing the filling and refilling
of prescriptions by a fulfillment pharmacy for a dispensing pharmacy; and providing
other matters properly relating thereto.

Section 1. NAC 639.7125 is hereby amended to read as follows:

639.7125 1. {A} Except as otherwise provided in subsection 2, a prescription may be
filled or refilled by a fulfillment pharmacy for a dispensing pharmacy if:

(a) The dispensing pharmacy enters the data concerning the prescription into its computer
system and transfers that data to the computer system of the fulfillment pharmacy in a secure and
confidential manner;

(b) The computer system of the dispensing pharmacy:

(1) Transmits to the computer system of the fulfillment pharmacy the National Drug Code
number of fa-generie} the drug finsteek] that the dispensing pharmacy would have used to fill or
refill the prescription if the prescription had not been transmitted to the fulfillment pharmacy;

(2) Makes and retains a record documenting the date and time that the prescription is

transmitted to the fulfillment pharmacy and the identity of the fulfillment pharmacy; and
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(3) If applicable, automatically reduces the number of refills of the prescription;

(c) The computer systems of the dispensing pharmacy and the fulfillment pharmacy are
operated in compliance with the applicable provisions of this chapter and chapter 639 of NRS;

(d) The fulfillment pharmacy labels the container in which the prescription will be dispensed
in compliance with NRS 639.2801 using a label from the dispensing pharmacy or a label that
contains the same information as the dispensing pharmacy would have been required to place on
the label if the dispensing pharmacy had filled or refilled the prescription;

(e) For each prescription that is being filled for the first time by the fulfillment pharmacy, a
pharmacist employed by the dispensing pharmacy:

(1) Verifies the correctness of the data in the computer system of the dispensing pharmacy
concerning the prescription before the prescription is transmitted to the fulfillment pharmacy to
be filled, if:

(I) The computer system of the dispensing pharmacy is capable of recording the
identification of the pharmacist and the date and time when the pharmacist performed the
verification; and

(1) The pharmacist properly records in the computer system of the dispensing
pharmacy his or her verification of the data §} or makes a written notation of the verification of
the data directly on the prescription; or

(2) Verifies the correctness of the prescription drug ordered by the prescription when it is
received from the fulfillment pharmacy and the pharmacist makes a written notation on the

prescription or in the record of the prescription in the computer system of the dispensing
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pharmacy that includes fhis} the name of the pharmacist and the date on which the} the
pharmacist performed the verification; {and}

(f) For each prescription that is being refilled by the fulfillment pharmacy, a pharmacist or
arny other person employed by the dispensing pharmacy f
———{-Makes} makes a record, by hand on a written document or in the record of the
prescription in the computer system of the dispensing pharmacy, that includes:

B} (1) The date that the request to refill the prescription was sent to the fulfillment

pharmacy; and

{85} (2) The date that the prescription drug ordered to refill the prescription was

received by the dispensing pharmacy from the fulfillment pharmacy; and

(g) A pharmacist employed by the dispensing pharmacy verifies the correctness of the
prescription drug ordered to refill the prescription when the prescription drug is received from
the fulfillment pharmacy if, in his or her professional judgment, the pharmacist determines such

verification is necessary.

T
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computer-system-of- the-dispensing pharmaey} the drug identified by the National Drug Code

number {and-the-price &% ie-drue ate emr-of} which is transmitted to a

Julfillment pharmacy pursuant to subparagraph (1) of paragraph (b) of subsection 1 is not

available to the fulfillment pharmacy, the fulfillment pharmacy fis-incapable-of transmitting

(a) Shall not fill or refill the prescription {3 ; and

(b) Shall transmit the prescription back to the dispensing pharmacy to be filled or refilled.

3. If adispensing pharmacy:

(a) Does not include prescription drugs ordered by prescriptions that are filled or refilled by a
fulfillment pharmacy in the inventory of the dispensing pharmacy, the dispensing pharmacy
shall, not later than 30 days after receipt of a prescription drug ordered by a prescription that was
filled or refilled by a fulfillment pharmacy:

(1) Return the prescription drug to the fulfillment pharmacy that filled or refilled the
prescription if the prescription drug has not been dispensed to a patient or an agent of a patient;
and

(2) Ensure that a pharmacist employed by the dispensing pharmacy records the date that
the prescription drug was returned to the fulfillment pharmacy on a written document that is
maintained at the dispensing pharmacy or in the record of the prescription in the computer

system of the dispensing pharmacy.

..
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(b) Includes prescription drugs ordered by prescriptions that are filled or refilled by a
fulfillment pharmacy in the inventory of the dispensing pharmacy, the dispensing pharmacy
shall:

(1) Not take possession of a prescription drug ordered by a prescription that was filled or
refilled by a fulfililment pharmacy unless the prescription drug is accompanied by an invoice;

(2) File and process an invoice for each prescription drug that it receives from a
fulfillment pharmacy in the same manner as the dispensing pharmacy files and processes
invoices for prescription drugs that it receives from a wholesaler; and

(3) Process and treat each prescription drug ordered by a prescription that is filled or
refilled by a fulfillment pharmacy in the same manner as the dispensing pharmacy processes and
treats prescription drugs that originate from the inventory of the dispensing pharmacy.

4, The transmission of a prescription by a dispensing pharmacy to a fulfillment pharmacy
pursuant to this section is not a transfer of a prescription.

5. A dispensing pharmacy shall ensure that:

(a) A patient has been counseled in compliance with NRS 639.266 and NAC 639.707 and
639.708; and

(b) All communications with the patient are made by and through the dispensing pharmacy.

6. If a prescription is transmitted to and filled or refilled by a fulfillment pharmacy pursuant
to this section, both the dispensing pharmacy and the fulfillment pharmacy are individually
responsible for ensuring that their respective portions of the prescription fhas} kave been filled

or refilled correctly.
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LCB Draft of Revised Proposed Regulation R035-09



7. A dispensing pharmacy shall not transmit, and a fulfillment pharmacy shall not fill or
refill, a prescription pursuant to this section for any controlled substance listed in schedule II.
8. Asused in this section:
(a) “Dispensing pharmacy” means a pharmacy licensed by the Board that:
(1) Sends a prescription to a fulfillment pharmacy to be filled or refilled by the fulfillment
pharmacy; and
(2) Dispenses the prescription drug ordered by the prescription and filled or refilled by the
fulfillment pharmacy to the ultimate user.
= The term includes a mail order pharmacy.
(b) “Fulfillment pharmacy” means a pharmacy licensed by the Board that fills or refills
prescriptions on behalf of a dispensing pharmacy.
(c) “Mail order pharmacy” means a pharmacy licensed by the Board that fills or refills
prescriptions and dispenses the majority of the prescriptions it fills or refills by mail or
common carrier to the ultimate user.

(d) “Wholesaler” has the meaning ascribed to it in NRS 639.016.

-6
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BOARD MEETING
Airport Plaza Hotel

1981 Terminal Way
Reno

September 2" and 3", 2009

The meeting was called to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

Keith Macdonald Leo Basch David Chan
Donald Fey Chad Luebke Kam Gandhi
Mary Lau

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Keith Marcher

CONSENT AGENDA

1. Approval of July 15-16, 2009, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

Carefusion Corporation — Tucker, GA

Choice Medical, Inc. — Knoxville, TN

Eye Response Technologies, Inc. — Charlottesville, VA
Hoveround Corporation — Sarasota, FL

Kinex Medical Company, LLC — Waukesha, WI
Liberator Medical Supply Inc. — Stuart, FL

Thrifty Medical Supply, Inc. — San Leandro, CA

olululicReX-b=

Applications for Out-of-State Pharmacy — Non Appearance:

H. Aapex Community Pharmacy — Houston, TX
l. Care Plus CVS/pharmacy #2801 — West Hollywood, CA
J. Care Plus CVS/pharmacy #2915 — Honolulu, Hi
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Care Plus CVS/pharmacy #3129 — Phoenix, AZ
Covance Specialty Pharmacy — Lakeland, FL
Omnicare Clinical Intervention — Oklahoma City, OK
One Stop Pharmacy Inc. LLC — St Petersburg, FL
PVPL Pharmacy — Omaha, NE

Reliance Meds — Ft Myers, FL

Southern Desert Pharmacy — Prescott, AZ

Tropical Pharmacy — Sunrise, FL

DOVOZZC X

Applications for Out-of-State Wholesaler — Non Appearance:

S Abbott Laboratories Inc. — Dallas, TX

T Ameridose, LLC — Westborough, MA

U AxoGen Corporation — Alachua, FL

V. Cadista Pharmaceuticals, Inc. — Salisbury, MD

W. Diamond Pharmacy Services — Kolter, PA

X Dusa Pharmaceuticals, Inc. — Wilmington, MA

Y Far West Returns, Inc. — Paradise, CA

Z. Healthfirst Corporation — Mountlake Terrace, WA

AA. Just Packaging, Inc. — South Plainfield, NJ

BB. Lannett Company Inc. — Philadelphia, PA

CC. McKesson Specialty Distribution LLC — Fairfield, OH
DD. McKesson Specialty Distribution LLC — Memphis, TN
EE. McKesson Specialty Distribution LLC — Suwanee, GA
FF.  McKesson Specialty Distribution LLC — West Sacramento, CA
GG. Xittrium Laboratories, Inc. — Chicago, IL

Applications for Nevada MDEG — Non Appearance:

HH. AmPro Orthotics & Prosthetics Inc. — Las Vegas
Il. Family Pharmacy — Pahrump

Applications for Nevada Pharmacy — Non Appearance:

JJ.  CVS/pharmacy #6625 — Reno

KK. Golden Health Pharmacy — Elko

LL. St Mary’s Outpatient Surgery Center at Galena LLC — Reno

MM. Target Pharmacy T-2568 — Henderson
NOTE: Mary Lau recused from participation in the vote on items I, J, K, KK and MM as
they are members of RAN. Chad Luebke recused from participation in the vote on
items I, J, K and JJ as he is employed by CVS.
Discussion:

The consent agenda applications and supporting documents were reviewed.
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Board Action:

Motion: Leo Basch found the consent agenda application information to be
accurate and complete and moved for approval with the exception of items
l, J, K, KK, MM and JJ.

Second: Keith Macdonald

Action: Passed Unanimously.

Discussion:

Motion: Leo Basch found the minutes to accurate and complete and moved for
approval.

Second: David Chan

Action: Passed Unanimously.

REGULAR AGENDA

3. Applications for Out-of-State Pharmacy — Appearance
A. Drug Crafters — Frisco, TX
Drug Crafters have rescheduled to October.
B. Royal Palm Compounding Pharmacy LLC — Wellington, FL
Royal Palm has rescheduled to October.
4. Disciplinary Actions:

A. Davidson Okpukpara, R.Ph (09-054-RPH-N)
B. Scolari’'s Pharmacy #28 (09-054-PH-N)

NOTE: David Chan recused from participation as he is employed by Scolari’'s. Mary
Lau recused from participation as Scolari’s is a member of RAN.

Dani Dooley was present to represent Scolari’'s. Davidson Okpukpara represented
himself.

Carolyn Cramer introduced Loie Brooks, the complainant in this matter. Ms. Cramer
admitted six Exhibits into evidence as follows:

Exhibit 1 Scolari’s statement
Exhibit 2 Board staffs 13 pages of evidence
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Exhibit 3 Squires/Scloari’s #24 Order dated January 6, 2004
Exhibit 4 Letter to Loran Foster in another complaint from Ms. Brooks regarding

Scloari’s #28

Exhibit 5 Okpukpara/Rite Aid #6281 Order dated October 1, 2006

Exhibit 6 Rx vial showing label changed from 25 mg to 50 mg but no change in
directions

Loie Brooks appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Ms. Cramer questioned Ms. Brooks regarding the circumstances of her complaint. Ms.
Brooks stated that she had her prescription for metoprolol refilled at Scloari’'s #28. She
picked up her medication and left the store, got into her vehicle and looked at what she
was given from the pharmacy. Ms. Brooks testified that the tablets looked different from
the ones she usually takes, so she returned to the pharmacy to inquire about the
difference. Ms. Brooks stated that she spoke with Mr. Okpukpara when she returned
and told him that they were not what she had previously taken. She indicated that Mr.
Okpukpara acknowledged a mistake had occurred. Ms. Brooks prescription was for 25
mg. metoprolol tablets and the prescription vial contained 50 mg. metoprolol tablets.
Ms. Brooks indicated that Mr. Okpukpara went to retrieve the correct 25 mg. metoprolol
tablets but found there were only twelve in the stock bottle. Mr. Okpukpara offered to
call other stores to see if he could obtain more, however Ms. Brooks asked for the
dispensed prescription back again and declined his attempt to find more of the correct
medication. Before giving her the prescription vial back, Ms. Brooks stated that Mr.
Okpukpara printed out another label, wrote 50 mg. on the label and placed that label
over the original label but did not change the directions to take one half tablet.

Mr. Okpukpara gave a statement and indicated that he advised Ms. Brooks to take one
half tablet and she seemed to be okay with that solution. Mr. Okpukpara also indicated
that he had handwritten the directions on the label. He also indicated that the
pharmaceutical technician he was working with made the error and he failed to catch it.
He indicated that the pharmaceutical technician was under some stress and made a lot
of mistakes that he did catch but missed this one. Ms. Cramer questioned him about
the label he said he had handwritten directions on. Ms. Cramer reminded him that Ms.
Brooks testimony indicated that she did not receive a label with handwritten directions
and asked Mr. Okpukpara if he was possibly upset or nervous about the error and did
not remember clearly what he did. Ms. Cramer presented Exhibit 6 which is the original
prescription vial with Mr. Okpukpara’s handwritten “50 mg.” but no change in directions.

The Board questioned Mr. Okpukpara regarding his statement about giving Ms. Brooks
15 extra 50 mg. metoprolol tablets which would have extended the prescription to seven
months instead of the six month life of the prescription. They also asked Mr. Okpukpara
about what he has done to improve his pharmacy practice since going through the Your
Success Rx program.

Dani Dooley was sworn by President Fey prior to answering questions or offering
testimony.
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Ms. Cramer reviewed the details of the meeting Board staff had with Scolari’'s. They
showed that they had made significant changes in their computer system to keep
pharmaceutical technicians from making drug choices without the intervention of a
pharmacist so this type of error would not happen again. Ms. Dooley explained
thoroughly what steps had been taken. Scolari’'s and Board staff also discussed the
issue of pharmaceutical technician errors in general. Ms. Dooley advised the Board that
she and Mr. Chan have talked to all managing pharmacists about the need to report
pharmaceutical technician errors to management so they are documented. If a
pharmaceutical technician is making many errors and management is not aware of
them they are unable to do anything to help correct the situation and document what
occurred. If there was a pattern of errors that was not improving on the pharmaceutical
technician’s part, then an action could be taken against a technician that is not
performing well.

Carolyn Cramer gave closing statements and recommended that Scolari’s pay one half
the fees and costs in this matter and no other penalties as they have already made
significant changes to their computer system. Regarding Mr. Okpukpara, Ms. Cramer
recommended three years probation, the first year of probation Mr. Okpukpara would
practice as an intern and have his preceptor report to the Board Mr. Okpukpara’s
behaviors as a practicing intern.

The Board questioned Ms. Dooley about Scolari’s error reporting forms and how they
were filed and asked if Mr. Okpukpara had ever filed error reports on other errors. Ms.
Dooley described their procedures.

Mr. Okpukpara gave a closing statement indicating that he is a good pharmacist and
had never made a practice error before the Rite Aid issue and has had nothing since
Ms. Brooks matter. Again, he stated that the pharmaceutical technician was at issue
and that he had caught many of her errors but admitted missing this one and it was not
because he was not paying attention or was distracted. He asked the Board to look at
all the facts and show leniency.

The Board discussed what they had heard. Mr. Basch showed concern that Mr.
Okpukpara had not filed an error report on this incident with Scolari’'s management as
required in their policies and procedures. Mr. Luebke is concerned that Mr. Okpukpara
only takes partial responsibility for the error and blames the pharmaceutical technician
even though he is ultimately responsible.

Board Action:

Motion: Leo Basch moved to find Mr. Okpukpara guilty of the First, Second and
Third Causes of Action.

Second: Kam Gandhi

Action: Passed Unanimously



Motion:

Second:
Action:

Motion:

Second:

Discussion:

Action:

Motion:

Second:
Action:

Motion:

Second:
Action:

C.

Mr. Basch moved to fine Mr. Okpukpara $3,000.00 plus one half of the
fees and costs, suspend his license for 30 days and stay the suspension,
three years probation requiring him to report any errors he makes to the
Board within seven days of the incident, not be allowed to practice as a
managing pharmacist and work no more than 90 hours in a fourteen day
work period.

No Second

Motion Failed

Chad Luebke moved to have Mr. Okpukpara perform his duties as an
intern pharmacist for 60 days plus everything in Mr. Basch’s motion.

Kam Gandhi

Mr. Basch stated he did not see an internship helpful since Mr. Okpukpara
is a fully knowledgeable pharmacist.

Passed With One Negative Vote

Leo Basch moved to find Scloari’'s #28 guilty of the Fourth Cause of
Action.

Keith Macdonald
Passed Unanimously

Leo Basch moved to fine Scloari’'s #28 one half the fees and costs in this
matter.

Kam Gandbhi
Passed Unanimously

Christine Thurman, PT (09-037-PT-N)

Ms. Cramer noted for the record that Ms. Thurman was not present even though the
Accusation and notice to appear were sent to her last known address and the certified
mail card was signed.

Ms. Cramer explained the circumstances of this matter. Ms. Thurman was terminated
from employment from Wal-Mart #10-4370 for attempting to add refills to prescriptions
for herself and her family for controlled substances and dangerous drugs. After the
notice of termination of employment, it was learned that Ms. Thurman had been
arrested and convicted of a Category B felony. The Judgment of Conviction provide
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that Ms. Thurman was found guilty of embezzlement and was sentenced to 12 months
in prison, pay $150.00 for a DNA fee, pay $500.00 for attorney fees, and pay
$27,913.79 for restitution and an administrative fee of $25.00.

Board Action:

Motion: Keith Macdonald moved to find Ms. Thurman guilty of the First, Second
and Third Causes of Action.

Second: David Chan

Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Ms. Thurman’s pharmaceutical

technician registration.
Second: David Chan
Action: Passed Unanimously
D. Heidi Miscovich, PT (08-087-PT-N)

Heidi Miscovich appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Carolyn Cramer noted for the Board that Ms. Miscovich was terminated from
employment from Carson Tahoe Regional Medical Center for drug diversion. Ms.
Cramer said that Ms. Miscovich is present today to explain her circumstances.

Ms. Miscovich admitted to the facts of the Accusation however she needed to come
before the Board to explain what she did. She indicated that she had gone through a
difficult time in her life — her daughter was writing bad checks and her husband of 21
years was still married to his first wife. Ms. Miscovich said she took the drugs to commit
suicide, however for various reasons she did not do it. She stated she flushed the
drugs she had taken to get rid of them.

President Fey asked Ms. Miscovich how she has changed her life. Ms. Miscovich said
she got her daughter back on the right track and she has just graduated and she and
her husband are still trying to rectify the situation with their marriage. She said her
husband is 20 years older than she is and the attorney he used for the divorce is dead
and no records can be found. Ms. Miscovich apologized to the Board and thanked them
for allowing her to appear and clear her conscience.

Board Action:

Motion: Chad Luebke moved to accept Ms. Miscovich’s admission of guilt.
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Second: Leo Basch
Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Ms. Miscovich’s pharmaceutical
technician registration.

Second: Chad Luebke
Action: Passed Unanimously
E. Constance Willman, R.Ph (09-010-RPH-N)

Constance Willman appeared and was sworn by President Fey prior to answering
guestions or offering testimony. Mr. Espadero was reminded he was still under oath.

Carolyn Cramer advised the Board that Ms. Willman’s pharmacist license is under
suspension. Ms. Willman is currently on numerous medications and cannot enter the
PRN-PRN program. Ms. Cramer indicated that she has spoken with Ms. Willman and
Mr. Espadero and suggests that Ms. Willman have an independent medical examination
at the Board’s expense.

Mr. Espadero explained that before Ms. Willman can have an independent medical
examination she needs to detox from all the medications she is currently taking. Mr.
Espadero stated he would work with the psychiatrist to help Ms. Willman regain her
health. Once an evaluation is made they can work together towards that goal.

Board Action:

Motion: Keith Macdonald moved to table this request for reinstatement until a
treatment plan can be implemented.

Second: Leo Basch

Action: Passed Unanimously

5. Request for Pharmaceutical Technician in Training License — Appearance:
A. Jennifer Ochadleus

Jennifer Ochadleus and Larry Espadero, PRN-PRN monitor, appeared and were sworn
by President Fey prior to answering questions or offering testimony.

Carolyn Cramer advised that Ms. Ochadleus is a student in the pharmaceutical
technician program at Kaplan College and has applied for a PTT registration. She
answered yes to question three on her application regarding use of alcohol or
substance abuse.
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Ms. Ochadleus stated that she was at a very low point in her life and used extremely
poor judgment. She lost her house and her boyfriend and went out with friends and
used drugs. Kaplan College did a drug screen and she tested positive for
amphetamines. Ms. Ochadleus contacted PRN-PRN immediately for an evaluation.
She testified that she does not use drugs and that was a onetime occurrence. She now
lives with her mother and is devoting herself to raising her 15 year old and 4 year old
children and going to school.

Mr. Espadero testified that Ms. Ochadleus shows a very low propensity for drug abuse
and recommended that the Board issue her pharmaceutical technician in training
registration so she can complete her course at Kaplan College.

Board Action:
Motion: Keith Macdonald moved to approve Ms. Chadleus’ application for

pharmaceutical technician in training and continue with PRN-PRN for a
period of time to be determined by Mr. Espadero.

Second: Mary Lau
Action: Passed With One Negative Vote
B. Marcos Rodriguez

NOTE: Keith Macdonald recused from participation in this matter as he signed Mr.
Rodriguez’s application for pharmaceutical technician in training at Wal-Mart #10-3408.

Ms. Cramer indicated that Mr. Rodriguez had answered yes to having been charged,
arrested, or convicted of a misdemeanor.

Mr. Rodriguez indicated that he was at a party with people his age — 19 and 20 year
olds. At some point, some people arrived at the party that were 21 years of age or older
and they brought beer. A neighbor had called the police probably because they were
making too much noise. The police arrested about 40% of the party that were under
age and let the older group that brought the beer go because they were legal. He was
charged for use or possession of alcohol by a minor.

Board Action:

Motion: Chad Luebke moved to approve Mr. Rodriguez’s application for
pharmaceutical technician in training.

Second: Kam Gandhi

Action: Passed Unanimously



6. Request for Advanced Practitioner of Nursing License — Appearance:
Shannon Leasure, APN

Carolyn Cramer noted that Ms. Leasure has requested an APN license, however she
answered all the questions on the application regarding any abuses, arrests or
convictions, administrative actions or licensing issues with another Board in the
affirmative and she is present to testify to the circumstances.

Ms. Leasure described an incredible period in her life that took place in 2007 regarding
drugs and alcohol. She was arrested on a felony charge of child neglect that was pled
down to a misdemeanor. She, her boyfriend and daughter were on vacation and had
drugs with them and her daughter found and ingested Ecstasy. Ms. Leasure said she is
still under a probationary period with the San Bernardino County Court. Since that
experience she has married, worked for the last year and a half as a RN and just
recently had the suspension lifted from her APN license. Ms. Leasure explained that
she has completed a year and a half of a five year contract with the Nursing Board. The
contract required her to call in daily for random alcohol and drug screening, attend two
AA meetings a week, have regular contact and reports from her sponsor and attend a
weekly nurse support group for the entire contract. She has completed several of the
requirements from the contract such as attending weekly aftercare for one year, and
attend bi-weekly individual counseling sessions for one year. She also completed a 60
day inpatient drug and alcohol rehab program. Ms. Leasure indicated that she
volunteers to tell her story before groups and advise them how alcohol and drug abuse
can devastate a family. She feels she is making an impact on others and she is proud
of the progress she has made in her recovery.

Board Action:

Motion: Keith Macdonald moved to approve the application for APN prescribing
privileges for Ms. Leasure.

Second: Mary Lau

Action: Passed Unanimously

7. Task Force Internevention Officer Report — Appearance:
Jenine Davis

Joanee Quirk appeared with Jenine Davis to report to the Board on the work Ms. Davis
is doing as the intervention officer for the Task Force. Ms. Quirk introduced Ms. Davis
to the Board and gave a summary of her background. She obtained her degree in
Accounting, however she worked as an intervention officer for NDI before accepting a
position with the Task Force. Ms. Davis indicated that she receives information from the
Task Force identifying doctor shoppers. She contacts the people, sets up appointments
to interview them and explain that they are committing a felony by doctor shopping and
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offers them help. If they agree to get the help offered, she works with them, however, if
they choose to continue with their doctor shopping behavior, Ms. Davis turns them over
to the police department. Ms. Davis gave individual case stories and answered
guestions from the Board. Ms. Quirk indicated that Ms. Davis has had more success in
the North than the previous intervention officer located in the South.

8. Discussion and Determinations:
A. NRS 639.230(1)

Larry Pinson advised the Board that he instructed Board general counsel to send a
cease and desist order to Rx Realty advising them that a realty company was not to use
“Rx” as part of its name as it was a violation of NRS 639.230. Senator Schneider sent a
letter to Mr. Pinson advising that his friend could use “Rx” as part of his realty
company’s name because it was not the legislative intent to restrict a company that did
not sell drugs to use that symbol. The Board questioned staff about how we could
prohibit another company that sold skate boards from using a symbol or the word
“pharmacy” that was violating the same law and allow a realty company to use Rx. It
was noted that Senator Schneider’s letter indicated that he was going to present this
matter at the next legislative commission meeting for their opinion, and the Board
directed staff to wait until an opinion was made before enforcing the cease and desist
notice.

B. “Physical Examination” of Patient Prior to Prescribing

Louis Ling, Executive Director of the Medical Board of Examiners, Ivan Garlick,
Regional Medical Director for Prison Health Services-Western Region, Mike Pavalakis,
of the law firm of Alison McKenzie who represents Prison Health Services, and Joel
Locke, also of Allison McKenzie, appeared for the discussion of telemedicine.

Mr. Pavalakis described how telemedicine is used in Nevada for inmate physical
examinations in prisons. He advised the Board that the legal medical perspective is
found in Chapter 630 and defines the practice of medicine as taking place where the
patient is located, regardless of where the practitioner is located, and therefore can be
performed electronically or through fiber optics. Mr. Pavalakis was advised that Nevada
pharmacy law requires a bona fide patient/physician relationship and requires that the
patient be physically examined within six months of dispensing medication.

Dr. Garlik is a well qualified licensed physician that works for Prison Health Services
and he noted that he has found that telemedicine is an efficient way of treating inmates
to ensure quality patient care. He described the prison setting and how medical units,
or infirmaries, perform tasks to accomplish the examination. Telemedicine has the
peripherals to examine ears, throat, listen to the chest, etc. He has a computer screen
before him at the off-site location with all of the patient information to review. Dr. Garlik
works with the APN or PA to do the inmate examination and noted that he has even
diagnosed chicken pox through telemedicine. There is always a doctor that he can refer
an inmate to for abdominal issues or to check for a mass where he cannot physically
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touch the patient’'s abdomen. The APNs are there all the time and they know what is
going on with the patients and can advise the off-site physician. After the examination,
Dr. Garlic sends his orders and findings to the nurse so he/she has records in the
prison. Chronic care patients are seen every three months to review their medical
needs. Dr. Garlic sees patients with depression, seizure disorders and addiction issues
in addition to the general service needs. If he prescribes, he enters the order into the
computer and faxes it to the nurse. All controlled substance prescriptions are ordered
via hard copy, and the prescription is filled and sent to the prison for the specific inmate.

Mr. Pavalakis noted that telemedicine is being practiced in Nevada, however the issue
here is that Dr. Garlik is physically located in another state and needs approval to
examine Nevada inmate patients.

Louis Ling gave the history of how the Pharmacy Board bona fide relationship
regulations came about. They were crafted to curb illegal internet pharmacy practice
and requiring a physical examination would prevent them from this practice. The
legislature adopted statute requiring the six month physical examination in both the
2001 and 2003 sessions. Mr. Ling suggested that the Board of Pharmacy allow for this
practice through regulation — that the six month physical examination not be required for
persons in correctional facilities.

The Board directed staff to write regulations to allow this practice in correctional facilities
only.

C. Advertising Practices

Board staff has had concerns raised by pharmacists regarding their company requiring
them to provide advertisements to patients. For example when a label set is printed for
Flonase, the patient information includes an advertisement for a competitive drug,
perhaps Nasonex, and it is stuffed into the patients bag along with the usual drug
information sheet. It can be confusing for the patient or they may call their doctor and
ask them to change their prescription and it may not be in the patient’s best interest.

Coupons for drugs is another issue that has been brought to Board staff’s attention.
Patients transfer their prescriptions around every month from pharmacy to pharmacy to
utilize these coupons. This activity then circumvents one of pharmacy’s primary rolls,
that being drug utilization review, checking for drug interactions and the like. It could
become a potential for error.

The Board discussed these issues and directed Board staff to contact Massachusetts
and New Jersey that may have laws in place regulating these practices. It was noted
that the Board needs to be careful not to violate freedom of advertising rights. Chad
Luebke indicated that he has concerns about patient safety with these practices and
also allowed that patients will do most anything to save money.

9. General Counsel Report
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Carolyn Cramer advised the Board that she sent a letter to pharmacies to correct a
problem that was brought to her attention. A doctor requested a Task Force report to
check his own written prescriptions. He found that pharmacies had selected his name
to use for 206 prescriptions for people that were not his patients. Ms. Cramer advised
in her letter that the pharmacies need to correct their computer records to reflect the
correct physician for the specific prescriptions she identified.

Keith Macdonald wanted to know what pharmacist is going to tell the doctors to identify
themselves on the list of doctors on the prescription form or the prescription written by a
doctor in an ER.

10.  Executive Secretary Report:

A. Financial Report
B. Investment Report

Larry Pinson gave the financial and investment reports to the Board'’s satisfaction.
C. Temporary Licenses

1. McKesson & H1IN1 Vaccine Distribution
Mr. Pinson advised the Board that he granted a temporary license for several
McKesson warehouse locations in advance of their application being approved so they
could prepare for the HLN1 vaccine distribution to Nevada locations that will be giving
the immunizations.
D. Staff Activities
1. Meetings
a. NACDS Pharmacy & Tech Conference (August)
Mr. Pinson gave an overview of the NACDS meeting he attended in August.
b. CE
He reported on various Nevada law CE’s that he, Joe Depczynski and Ron Shockey
had done and noted that he had two more scheduled before the pharmacist renewal
deadline of October 31, 2009.
c. PT Advisory Committee (10/7)
Mr. Pinson advised that he had called another meeting of the PT Advisory Committee to
be held on October 7" and he would bring forth any of their issues to the October Board
meeting.
d. CE Committee (10/8)
A CE Committee meeting will be held on October 8™.
E. Report to Board
1. Task Force Meeting (8/28)
Mr. Pinson gave a review of the Task Force meeting that was held on August 28".
2. lllegal surgery center follow-up
Larry Pinson gave an update on illegal surgery and possession of dangerous drug
activity in Hispanic convenience stores in the Las Vegas area. Mr. Pinson also noted
that an anonymous person has contacted him with information on where several more
of these back room surgery centers and pharmacies are located. Metro is now in the
loop.
3. ACPE site visit observer
President Fey has volunteered to represent the Board as an ACPE site observer.

13



F. Board Related News
1. California Nursing Board
Governor Schwarzenegger has replaced the entire California Nursing Board because
they were not doing their job. It was taking them an average of three years to bring a
complaint forward.

Mr. Pinson reported that the first meeting with Katie Johnson for her Your Success Rx
report with Jose Rodriguez, and Cathi Ketterling/Professional Pharmacy went very well.
Mr. Rodriguez and Ms. Ketterling appeared by telephone. He indicated that Ms.
Ketterling had prepared policies and procedures for the pharmacy and Mr. Rodriguez
had put procedures in place for a more efficiently run pharmacy.

G. Activities Report

WORKSHOP

11. Proposed Regulation Amendment Workshop

1. Amendment of Nevada Administrative Code 453.550 Remove
Buprenorphine from Schedule V

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Keith Macdonald moved to move this regulation amendment to Public
Hearing.

Second: David Chan
Action: Passed Unanimously

2. Amendment of Nevada Administrative Code 453.530 Addition of
Buprenorphine to Schedule 11l to Parallel Federal Law

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Keith Macdonald moved to move this regulation amendment to Public
Hearing.

Second: David Chan
Action: Passed Unanimously
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3. Amendment of Nevada Administrative Code 639.254 Add ICPT for
acceptable in-service training for pharmaceutical technicians.

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Mary Lau moved to move this regulation amendment to Public Hearing.
Second: Keith Macdonald
Action: Passed Unanimously

4. Amendment of Nevada Administrative Code 639.220 Schedule of fees;
penalty for late renewal; exemptions from certain fees. Fee increase for
pharmacists and pharmacist interns.

Leo Basch noted that he thought the fee increase for pharmacist interns should be
$40.00 rather than the proposed $30.00 to keep it in line with pharmaceutical technician
fees. Interns generally make more money than pharmaceutical technicians and would
be more appropriate to keep the fees equal. Mr. Basch also noted that the increased
fees needed to be reflected in both the application and the renewal application sections.
The fee increase for pharmacists will be raised to $180.00 for both the registration
application fee and the renewal fee.

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to move this regulation amendment to Public Hearing
with the changes discussed.

Second: David Chan

Action: Passed Unanimously

5. Amendment of Nevada Administrative Code 639.870 Certificate of
registration: Application; fee; period of validity; appearance before
Board; collaborating physician; late renewal. Delete consultant
pharmacist requirement for Advanced Practitioner of Nursing.
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President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to move this regulation amendment to Public Hearing.
Second: Chad Luebke

Action: Passed Unanimously

6. Amendment of Nevada Administrative Code 639.272 Requirements for
registration certificate. Delete consultant pharmacist requirement for
physician assistant.

President Fey asked for public comment. There was no public comment and President
Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to move this regulation amendment to Public Hearing.
Second: Chad Luebke

Action: Passed Unanimously

7. Amendment of Nevada Administrative Code AB213 Cancer Drug
Donation Program.

President Fey advised the Board that he wanted them to go through the language
section by section and discuss each section individually. Carolyn Cramer referred to
the bill, AB213, throughout the discussion to ensure the Board was clear why she wrote
the language she presented. Leo Basch made specific suggestions for language
changes and David Chan questioned liability to the pharmacist if they received an
adulterated product and redispensed it. Larry Pinson referenced our adulterated
Serostim case and noted that the pharmacist was not held responsible. If anyone
should have been held responsible it would be the wholesaler.

President Fey opened the Workshop to the public for comment.

Liz Macmenamin, representing RAN, noted that this program needs to be voluntarily
and liability free for pharmacies and pharmacists that participate in the program.

Tom McCoy, representing the American Cancer Society, described the objective of
AB213. He noted that the intent was to provide drugs to uninsured and under insured
cancer patients. They wanted to allow cancer patient’s care givers to register them into
the program on their behalf. Mr. McCoy indicated that programs of this nature generally
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start slowly as evidenced in other states with similar programs. He noted that the
program needs to be publicized so the public is aware the program is available.

President Fey closed the Workshop to the public and asked for a motion to give Board
staff direction.

Board Action:

Motion: Mary Lau moved to make changes as discussed and re-Workshop.
Second: Leo Basch
Action: Passed Unanimously

8. Amendment of Nevada Administrative Code SB197 Regulations for
reissued drugs by nonprofit pharmacies.

The Board discussed the proposed language and directed Board staff to get input from
HAWC, FISH and the Salvation Army before going further with these regulations.

Board Action:

Motion: Keith Macdonald moved to bring back to Workshop after Board staff has
discussions with HAWC, FISH and the Salvation Army for their input.

Second: Mary Lau

Action: Passed Unanimously

PUBLIC HEARING

12.  Notice of Intent to Act Upon a Regulation:

1. Amendment of Nevada Administrative Code 453.530 Amendment of
Schedule Ill. This language removes references to over the counter
products containing ephedrine, pseudoephedrine or phenylpropanolamine,
their optical isomers, salts and salts of optical isomers. Also, some spelling
corrections were made.

President Fey opened the Public Hearing for comment.
There was no public comment and President Fey asked for a motion.
Board Action:

Motion: Mary Lau moved to adopt NAC 453.530 as presented.
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Second: Leo Basch
Action: Passed Unanimously
2. Amendment of Nevada Administrative Code 639.6934 “Life Sustaining
Equipment” defined. This amendment removes the term “oxygen
concentrator” from the definition of life sustain equipment to correct the
existing language.

This regulation was adopted as a temporary regulation on April 27, 2009 during the
legislative session.

President Fey opened the Public hearing for comment.

There was no public comment and President Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to permanently adopt NAC 639.6934 as presented.

Second: Chad Luebke

Action: Passed Unanimously

3. Amendment of Nevada Administrative Code 639.254 Initial and biennial

in-service training of pharmaceuticals working in or for a pharmacy;
substitution of continuing education for in-service training. This
regulation amendment requires pharmaceutical technicians to obtain one
hour of Nevada law by attending a program approved or presented by the

Board that relates to the practice of pharmacy.

This regulation was adopted as a temporary regulation on April 27, 2009 during the
legislative session.

President Fey opened the Public hearing for comment.

There was no public comment and President Fey asked for a motion.

Board Action:

Motion: David Chan moved to permanently adopt NAC 639.254 as presented.
Second: Chad Luebke

Action: Passed Unanimously
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4. Amendment of Nevada Administrative Code 639.528 Preparation and
storage of food in prescription of pharmacy. This regulation amendment
prohibits food to be stored in a refrigerator that is used to store medicine in
the pharmacy.

President Fey opened the Public hearing for comment.
There was no public comment and President Fey asked for a motion.

Board Action:

Motion: Keith Macdonald moved to adopt NAC 639.528 as presented.
Second: Leo Basch
Action: Passed Unanimously

5. Amendment of Nevada Administrative Code 639.694 MDEG
Administrator required. This regulation amendment clarifies the existing
language and specifies the requirements for MDEG provider administrators.
MDEG provider applicants will know in advance of a Board appearance if their
administrators qualify to participate in that capacity.

The Board discussed the language returned from LCB and questioned Board staff how
they would verify a foreign high school education or the required 1500 hours of work
experience. It was suggested to change the word “verified” to “verifiable” and it would
clarify to the applicant that the documents provided to Board staff would need to be
verifiable so Board staff could check to ensure the MDEG Administrator meets the
required qualifications. The Board also discussed procedures for when a change in
MDEG Administrator occurs. They want assurance that the new administrator is
qualified. Board staff was directed to make changes and bring this regulation back to
Workshop as there would be substantial changes.

President Fey opened the Public Hearing for comment.

There was no public comment and President Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to amend NAC 639.694 as discussed and re-Workshop
since there are substantial changes.

Second: Kam Gandhi

Action: Passed Unanimously
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6. Amendment of Nevada Administrative Code 639.707 Counseling.
Changing the language in this regulation will allow the pharmacist to use his
or her professional judgment in the depth of counseling a patient.

Leo Basch noted that he would like to see the wording “without limitation” at the end of
the first paragraph in section 4 to be consistent with section 2 so it reads: “The
pharmacist or intern pharmacist shall review a patient’s record before dispensing a
prescription to determine its therapeutic appropriateness and, in making that
determination, may consider without limitation.”

President Fey opened the Public Hearing for comment.

Liz Macmenamin, representing RAN, appeared and was sworn by President Fey prior to
answering questions or offering testimony.

Ms. Macmenamin wanted clarification on the warning labels referenced in section 4.
President Fey closed the Public Hearing.

Keith Macdonald noted that the lists of things that a pharmacist must counsel is
unrealistic. One example specifically would be section 4(b), which reads,
“Underutilization of the drug and therapeutic ineffectiveness.” Mr. Macdonald stated
that underutilization is nothing that can be verified and asked the Board to consider
removing the words “and therapeutic ineffectiveness” from the language.

Board Action:

Motion: Keith Macdonald moved to adopt the language to NAC 639.707 with the
suggested minor changes.

Second: Leo Basch

Action: Passed Unanimously

13. Next Board Meeting:
October 14-15, 2009 — Las Vegas
14.  Public Comments and Discussion of and Deliberation Upon Those Comments

Mary Lau asked Mary Staples about how NACDS stands on the coupon issue. Ms.
Staples stated that she would research the issue and report back to the Board.

Liz Macmenamin asked if there might be five pharmacists they could recommend that

would consider volunteering their time to help law enforcement identify returned drugs.
They will be doing a public service taking unused prescription drugs back rather than
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flushing them. Ms. Cramer said she would check with Larry Pinson to see if a fax
broadcast could be sent to pharmacies providing he had all the information.

An out of state pharmacy student heard about the Your Success Rx program and asked

if a pharmacy student could take the course. She was given Katie Johnson’s
information to contact her about that possibility.
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