January 3, 2012

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING

at the

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

Wednesday, January 18, 2012 — 9:00 am
Thursday, January 19, 2012 — 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;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
discussion relating to an item on the agenda at any time.

Public comment is welcomed by the Board, but will be heard during the public comment
item and may be limited to five minutes per person. The president may allow additional
time to a given speaker as time allows and in his or her sole discretion.



Prior to the commencement and conclusion of a contested case or a quasi
judicial proceeding that may affect the due process rights of an individual the
board may refuse to consider public comment. See NRS 233B.126.

Please be aware that after the quasi-judicial board or commission had rendered a
decision in the contested case and assuming this happens before adjournment, then
you may advise the board or commission that it may entertain public comment on the
proceeding at that time.

PUBLIC COMMENT

©® 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.

1. Approval of December 7-8, 2011, Minutes for Possible Action
2. Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:

AmerisourceBergen Drug Corporation — Bethlehem, PA
BioMimetic Therapeutics USA, Inc. — Franklin, TN
Boehringer Ingelheim Vetmedica, Inc. — St. Joseph, MO
Covis Pharmaceuticals, Inc. — Cary, NC

ESI Distribution Service — St. Louis, MO

Exel Inc. — Elizabeth, NJ

Exel Inc. — Westerville, OH

IVESCO Holdings, LLC — lowa Falls, IA

IVESCO Holdings, LLC — Jerome, ID

Leafa Printing Plus LLC — Newport Beach, CA

Modern Medical Products, Inc. — North Hollywood, CA
Noramco, Inc. — Wilmington, DE

Owens & Minor Distribution, Inc. — Tolleson, AZ

SrACTIOMIMOOB®

Application for Nevada MDEG — Non Appearance for Possible Action:
N. RecoverCare LLC — Reno
Applications for Nevada Pharmacy — Non Appearance for Possible Action:

O. Surgery Center of Southern Nevada West — Las Vegas
P. Well Care Pharmacy I, LLC — Las Vegas



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

Cardinal Health 414, LLC — West Valley City, UT
Great Earth Compounds — West Hollywood, CA
InfuScience — Eagan, MN

Mission Road Pharmacy, Inc. — Los Angeles, CA
New York Blood Center, Inc. — Westbury, NY
Palmer Pharmacy & Much More — Easton, PA
Pencol Compounding Pharmacy — Denver, CO
PetMeds2Go.com — Dike, 1A

TheraCom — Rockville, MD

Valley View Drugs, Inc. — La Mirada, CA
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Applications for Out-of-State MDEG — Non Appearance for Possible Action:

AA. All-States Medical Supply, Inc. — Fletcher, NC

BB. Americare Respiratory Services, Inc. — Santa Ana, CA
CC. Anla Healthcare Corporation — Addison, TX

DD. ATG Rehab — Sacramento, CA

EE. Bellegrove Pharmacy — Bellevue, WA

FF. Boardman Medical Supply Co. — Girard, OH

GG. Canyon Healthcare — Hemando, MS

HH. CareSource Incorporated — The Colony, TX

Il. CPAP Supply, USA — Midlothian, VA

JJ. Diabetic Care Services & Pharmacy — Eastlake, OH
KK. Diabetic Solutions, Inc. — Coral Springs, FL

LL. Diabetic Supply of Suncoast, Inc. — Dorado, PR
MM. Diabetic Supply & Support, Inc. — Jacksonville, FL
NN. Gathright-Reed Medical Supply LLC — Oxford, MS
0OO0O. Healthcare Durable Medical Equipment — Ann Arbor, Ml
PP. Hometown Medical Supply — Mena, AR

QQ. Home Care Delivered, Inc. — Glen Allen, VA

RR. lon My Health — Jupiter, FL

SS. KCIUSA, Inc. — Addison, IL

TT. KingdomCare LLC — Thomasville, GA

UU. Madison Medical Supply, LLC — Lubbock, TX

VV. M.E.D. Supplies — Amelia, OH

WW. Medtronic USA, Inc. — Brooklyn Park, MN

XX.  Mini Pharmacy Enterprises, Inc. — Los Angeles, CA
YY. Mobility Rehab Products LLC — Westminster, MD
ZZ. My ldeal Care, LLC — Thomasville, GA

AAA. National Wellness Supply — West Palm Beach, FL
BBB. Neighborhood Diabetes, Inc. — Woburn, MA

CCC. NH Med Services — Denton, NC

DDD. Regenesis Biomedical Inc. — Scottsdale, AZ

EEE. SaraCare Corporation — Plantation, FL

FFF. United Care Group — West Palm Beach, FL

GGG. US Med, Inc. — Miami, FL

HHH. Wound Care Resources, Inc. — Yorkville, TN



©® REGULAR AGENDA @

Discipline for Possible 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. Michelle Badten, R.Ph (11-092A-RPH-S)
B. Kenton Crowley, R.Ph (11-092B-RPH-S)
C. Timothy Brown, R.Ph (11-092C-RPH-S)
D. Pathway Specialty Compounds (11-092-PH-S)

E. Kirstin Y. Lester, PT (11-105-PT-S)

F. Miranda McKerlie, PT (11-104-PT-S)

G. Elizabeth Sundling, PT (11-106-PT-S)

H. Decker Stirek, PT (11-114-PT-S)

l. Vanessa Ebosiem, R.Ph (11-026-RPH-S)
J. CVS/pharmacy #8804 (11-026-PH-S)

K. Kenneth E. Heaton, R.Ph (10-078A-RPH-S)
L. Jeffrey C. Petersen, R.Ph (10-078B-RPH-S)
M. Wal-Mart #10-2592 (10-078-PH-S)

N. Sothy Him, R.Ph (10-048A-RPH-S)
O. Jason Williamson, R.Ph (10-048B-RPH-S)
P. Walgreens #07841 (10-048-PH-S)

Applications for Nevada Pharmacy — Appearance for Possible Action:

A. Ken’s Pharmacy — Las Vegas
B. Procare Pharmacy — Las Vegas

Request for Reinstatement of Pharmacist License — Appearance for Possible
Action:

Scott T. James
Applications for Out-of-State Pharmacy — Appearance for Possible Action:
A. DCRX Infusion — Astoria, NY
B. Equinox Healthcare — Ellicott City, MD

C. University Specialty Pharmacy — Commerce, CA

Application for Pharmacist License — Reciprocation — Appearance for Possible
Action:

Thomas E. Strebel



10.

11.

12.

13.

14.

15.

Applications for Nevada MDEG — Appearance for Possible Action:

A. Global DME - Las Vegas
B. RespMed, Inc. — North Las Vegas
C. State Medical Equipment — Las Vegas

Request for Pharmaceutical Technician License — Appearance for Possible
Action:

Trina D. Trinidad

Request for Reinstatement of Pharmaceutical Technician License — Appearance
for Possible Action:

Niko Ligutom
Appearance by Linda Fox for Possible Action:
Department of Corrections Automated System
Discussion and Determination for Possible Action:

A. E-Prescribing ClI's
B. Declination of Pharmacists to Fill Prescriptions

Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. Legislative Committee on Health Care
2. Creighton Student Rotation
3. Paralegals Presentation (12/20)
4. Child Death Review Committee (1/6)
D. Reports to Board
1. Partnering with JTNN on Prescription Drug Abuse Education
2. Letter of Support for Nursing RAC
E. Board Related News
1. DEA Final Rule Placing Carisoprodol in Schedule IV
2. Gallop Poll Favorable for Pharmacists
F. Activities Report

Your Success Rx Reports for Possible Action:

A. Russell Smith
B. Chona Sabistina

General Counsel Report for Possible Action



16.

17.

18.

Note:

PUBLIC HEARING FOR POSSIBLE ACTION
Thursday, January 19, 2012 — 9:00 am

Notice of Intent to Act Upon a Regulation for Possible Action:

Amendment of Nevada Administrative Code 639.510 Schedule 1 Bath Salts
Because of abuse of a variety of synthetic compounds that produce stimulant
effects when ingested, snorted or injected, sold in retail outlets under the guise of
“bath salts” or “plant food”, law enforcement has requested placing these
compounds in Schedule 1.

Next Board Meeting:
March 7-8, 2012 — Reno

Public Comments and Discussion of and Deliberation Upon Those Comments:
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)

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



BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno
December 7" and 8", 2011

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

Board Members Present:

Jack Dalton Beth Foster Kirk Wentworth
Russell Smith Jody Lewis Kam Gandhi
Cheryl Blomstrom

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Keith Marcher

PUBLIC COMMENT

On December 7”‘, President Foster asked for Public Comment and there was none.
On December 8”‘, President Foster asked for Public Comment and there was none.

CONSENT AGENDA

1. Approval of October 12-13, 2011, Minutes for Possible Action
2. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

Aspire Rx Pharmacy — Draper, UT

Convergys Customer Management Group Inc. — Tucson, AZ
Direct Success Pharmacy Dept — Farmingdale, NJ

Everest Pharmacy — Sandy, UT

Foothills Professional Pharmacy — Phoenix, AZ

Forest Hills Rx, Inc. — Forest Hills, NY

Tmoow>



Injured Workers Pharmacy, LLC — Andover, MA
Meds at Home — Columbus, OH

ProPharmCare — Orange, CA

Summit Pharmacy Inc. — Phoenix, AZ

TAG Pharmacy — Folcroft, PA

Walgreen Co. — Miami Lakes, FL

FrXCT IO

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

Biocompatibles, Inc. — Oxford, CT

CaridianBCT, Inc. — Lakewood, CO

Citra Labs, LLC — Braintree, MA

Dendreon — Union City, GA

Hospital Pharmaceutical Consulting — San Antonio, TX
J.T. Posey Company — Elk Grove Village, IL

Masters Pharmaceutical, Inc. — Fairfield, OH
Midlothian Laboratories — Montgomery, AL

VWR International, LLC — Visalia, CA
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Applications for Out-of-State MDEG — Non Appearance for Possible Action:

Vv Advanced Diabetic Solutions, LLC — Lawrenceville, GA
W.  Aeroflow Inc. — Asheville, NC

X. Allenmed — Gilmer, TX

Y American HomePatient — Knoxville, TN

Z. American Medical Direct — San Antonio, TX

AA. Applied Medicals LLC — Miami, FL

BB. Apria Healthcare, Inc. — Bullhead City, AZ

CC. Beachwood Medical Supply — Baldwin Park, CA

DD. Carefree Health Services, Inc. — Delray Beach, FL

EE, Carolina Diabetic Supply Group Inc. — New Bern, NC
FF. CureCare Home Medical Equipment & Supplies, Inc. — La Habra, CA
GG. Diabetes Providers Inc. — Jupiter, FL

HH. Diabetic Support Program — Wellington, FL

Il. Edwards Health Care Services, Inc. — Hudson, OH

JJ. Four Leaf Clover, Inc. — Hayesville, NC

KK. Great Lakes Medical Supply, LLC — Warren, Ml

LL. Home Health Advisors — Wellington, FL

MM. Lifeline Diabetic — Amory, MS

NN. Lormed, LLC — Mt Vernon, IL

0OO0. Med-El Corporation — Durham, NC

PP. Monroe Medical Equipment Co., LLC — Tompkinsville, KY
QQ. Perfect Medical Solutions, LLC — Rosemount, MN

RR. Premier Diabetic Solutions — Lafayette, LA

SS. Prescriptions Plus, Inc. — Wellington, FL

TT. Quality Medical Products, LLC — Delray Beach, FL



UU. Wright & Filippis, Inc. — Rochester Hills, Ml
Applications for Nevada MDEG — Non Appearance for Possible Action:

VV. American Respiratory and Medical Equipment, Inc. — Carson City
WW. American Respiratory and Medical Equipment, Inc. — Reno

Applications for Nevada Pharmacy — Non Appearance for Possible Action:
XX.  Family Care Pharmacy — Las Vegas
YY. Horizon Specialty Hospital of Henderson — Las Vegas
ZZ. Wal-Mart Pharmacy #10-4239 — Reno
Discussion:

The consent agenda applications and supporting documents were reviewed.

NOTE: Jack Dalton recused from participation on Item ZZ as he works for Wal-Mart
and Russ Smith recused from participation on Item L as he works for Walgreens.

Board Action:
Motion: Kam Gandhi found the consent agenda application information to be

accurate and complete and moved for approval with the exception of
Items ZZ and L.

Second: Cheryl Blomstrom

Action: Passed Unanimously.

Motion: Kirk Wentworth moved for approval of Items ZZ and L.

Second: Jody Lewis

Action: Passed Unanimously

Discussion:

Motion: Cheryl Blomstrom found the minutes accurate and complete and moved

for approval.
Second: Kam Gandhi

Action: Passed Unanimously.



REGULAR AGENDA

3. Discipline for Possible Actions:
Gail Krivan, MD (11-004-CS-N)

Gail Krivan appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Scott Freeman was present to represent Dr. Krivan.

Carolyn Cramer advised the Board that Dr. Krivan had signed a stipulated agreement
and she reviewed the highlights of the agreement. Dr. Krivan had pre-signed
prescription pads and left them with her staff when she went on vacation. 115
prescriptions for controlled substances were issued while she was not present in the
office. Dr. Krivan recognizes now that this practice is both illegal and unethical and has
taken corrective action. Dr. Krivan has agreed to probation for two years with
conditions. Ms. Cramer asked for approval of the stipulated agreement.

Board Action:

Motion: Cheryl Blomstrom moved to approve the stipulated agreement as
presented.

Second: Kam Gandhi
Action: Passed Unanimously

4, Request for Pharmaceutical Technician in Training License — Appearance for
Possible Action:

Christopher Irwin
This request has been continued.
5. Applications for Nevada MDEG — Appearance for Possible Action:
A. Amira Medical Supply — Las Vegas

Michael Igeleke and Stacey Igeleke appeared and were sworn by President Foster prior
to answering questions or offering testimony.

Mr. Igeleke was asked about his experience in the MDEG field because he was not
listed as an employee at JC Medical Supply on the annual inspection forms. He
explained that he worked as a volunteer for his uncle, who owned the business, for
three years so he could learn all aspects of the business. Mr. Igeleke stated that he



developed the company’s policies and procedures, made vendor contacts, maintained
inventory controls, managed expenses, worked through the accreditation process,
secured the appropriate licenses and was knowledgeable in compliance issues for JC
Medical Supply.

The Board questioned Mr. Igeleke regarding his knowledge of diabetic supplies and he
admitted that he did not feel comfortable with those products because he needed to be
accredited and he was not. Ms. Igeleke indicated that they did not plan to provide
diabetic supplies at this time, but it was something they wanted to do in the future.

After discussion, it was determined that the Igeleke’s would remove diabetic supplies
from their application for MDEG provider.

Board Action:
Motion: Cheryl Blomstrom moved to approve the application for MDEG license for

Assistive Equipment only. The Igeleke’s could come back to request
approval for other areas as they become accredited.

Second: Kam Gandhi
Action: Passed Unanimously
B. Forrester Custom Prosthetics — Reno

Scott Forrester appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Forrester explained that he is a Certified Prosthetist and has worked at Ultra
Prosthetics in Carson City since 2005 until August, 2011 when he decided to open his
own business in Reno. Mr. Forrester provides specialized prosthetics to amputees in
Nevada. He has worked with many returning military amputees to ensure they receive
the best possible fit and care that he can provide.

Board Action:

Motion: Jody Lewis moved to approve the MDEG application for Forrester Custom
Prosthetics.

Second: Cheryl Blomstrom

Action: Passed Unanimously

C. Global DME - Las Vegas

Global DME has rescheduled to the January 2012 Board meeting.



D. RespMed, Inc. — North Las Vegas

After calling RespMed to the table twice and no one appeared, the Board decided to
continue the request for MDEG license.

Board Action:

Motion: Cheryl Blomstrom moved to continue this application to the January 2012
Board meeting.

Second: Kam Gandbhi

Action: Passed Unanimously

6. Application for Nevada Pharmacy — Appearance for Possible Action:
Medication Review, Inc. — Gardnerville

Jeanette Bidondo appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Ms. Bidondo gave an overview of their practice. Medication Review, Inc. is currently
licensed in Washington and they are applying for a license in Nevada to serve small and
medium sized hospitals that do not have 24 hour pharmacies. There are no drugs
maintained, they are only open when a hospital pharmacy is not open, and they have
access to an exact database as the hospital.

Board Action:

Motion: Russ Smith moved to approve the application for Nevada pharmacy for
Medication Review, Inc.

Second: Kam Gandbhi
Action: Passed Unanimously
7. Appearance for Possible Action:
Affiliated Monitors — Vincent DiCianni
Vincent DiCianni appeared and gave a presentation on the services Affiliated Monitors

can provide to free Board staff from monitoring certain disciplinary cases. The Board
asked Affiliated Monitors to provide additional information for their review.



8. Petition by Retail Association of Nevada to Amend NAC 639.735 for Possible
Action

Liz Macmenamin, representing RAN, and Josh Hicks, RAN’s attorney, appeared to
petition the Board to amend NAC 639.753 as it impacts the pharmacy industry as cited
in the Wal-Mart v. Sanchez case. They argued that the Board’s Informational
Statement in 2006 predicting no economic impact on industry to be inaccurate in light of
the footnote in this case. Mr. Pinson indicated that in 2006, there was no reason to
foresee an economic impact on the industry, which is why it was posted as such. Also
provided was a New Jersey statute which was discussed.

Carolyn Cramer advised Mr. Hicks that what he had given the Board as a petition to
amend NAC 639.753 was not in the correct format and did not follow the requirements
of NAC 639.140.

Mr. Hicks asked if he could prepare the petition as required in NAC 639.140 and return

the next morning to present it. President Foster indicated that the language adopted by
New Jersey was not something she would entertain, but she would continue this matter
until Thursday, December 8™ at 10:00 a.m.

Thursday, December 8", 2011.

Liz Macmenamin and Josh Hicks appeared and were sworn by President Foster prior to
answering questions or offering testimony.

Mr. Hicks presented the petition to amend NAC 639.753 in the appropriate format,
however with the New Jersey language. Mr. Hicks explained that this was a starting
point in which language could be discussed and agreed upon. Carolyn Cramer stated
that since this was a petition to amend, this is the language that would have to be
noticed for Workshop.

Larry Pinson indicated that Workshopping the New Jersey language would most likely
be perceived nationally as an abortion issue, thus losing the intent of the discussion.

President Foster would like Board staff to bring language to Workshop — not the
language that was presented by Mr. Hicks.

After further discussion, the following was determined:
Board Action:

Motion: Cheryl Blomstrom moved to decline to go forward with the petition to
amend NAC 639.753 as presented.

Second: Jody Lewis



Action: Passed Unanimously

Motion: Cheryl Blomstrom moved to go forward with the rulemaking process to
amend NAC 639.753.

Second: Jody Lewis
Action: Passed Unanimously

Mr. Pinson asked for clarification. We will begin the process as we would normally with
a Discussion and Determination topic? Ms. Blomstrom agreed that is what she meant
with her motion.

9. Discussion and Determination for Possible Action:
A. Controlled Substance Diversion in Pharmacies

Board staff receives DEA 106 forms reporting the theft or loss of controlled substances
from pharmacies. Many of the reports are troubling because of the astounding amount
of drug loss. Larry Pinson gave examples of some of the losses and asked for
discussion.

Jack Dalton advised that Wal-Mart headquarters has someone tracking discrepancies
and they notify the appropriate store. They then do an inventory if there appears to be a
discrepancy between sales and orders. Mr. Dalton indicated that pharmacists are the
only people at Wal-Mart allowed to check drugs in when they arrive at the pharmacy.

Russ Smith indicated that Walgreens also only allows a pharmacist to check drugs into
the pharmacy. Walgreens tracks the numbers of sales and orders and who is placing
the orders.

Kam Gandhi stated that Sav-On is working on this problem Since technicians are
generally at fault, he feels that if there were more severe consequences to the
technician it would help with the diversion problem.

It is frustrating to the industry because they call law enforcement for the theft of
controlled substances who in turn does nothing. They make reports and some arrests
are made, but generally law enforcement indicates they have more important things to
deal with. Perhaps they need to be educated to the seriousness of these actions.

The Board suggested that Board staff write a Newsletter article for pharmacists to be
aware of controlled substance losses in their pharmacies as a standard of pharmacy
practice.

It was also suggested that perhaps maintaining a perpetual inventory would help this
growing problem.



Larry Pinson asked each of the chain store and hospital pharmacist Board members to
submit their Policies and Procedures with regard to drug diversion to him to see if there
is a mechanism in place to help control drug diversion.

B. Board Initiative Prescription Drug Abuse Education

President Foster and Board staff would like the Board to discuss a possible Board of
Pharmacy Initiative involving prescription drug abuse education. Given the current
focus on prescription drug abuse, coupled with the obvious need for education, not only
of our youth, but of our practitioners as well, such an initiative might be worthwhile.

Larry Pinson advised that he wants to be proactive by educating other health care
professions, PT schools, etc. President Foster noted that the meeting Joe Depczynski
attended along with the DEA was a good opportunity to educate. Join Together
Northern Nevada, and other entities similar, would also be good to use for educational
outlets.

The Board directed staff to move forward with the Initiative.
10. Comprehensive Review of Regulations for Possible Action

Larry Pinson advised the Board that he had prepared and submitted the comprehensive
review of our regulations as required by Governor Sandoval’'s Executive Order. Staff
from the Governor’s office then indicated that a spread sheet addressing each
regulation would be more acceptable. Mr. Pinson then brought Ray Seidlinger up from
Las Vegas and together with Carolyn Cramer they comprised a more comprehensive
review. After they prepared an 81 page report, but before it was submitted, Mr. Pinson
was again contacted by the Governor’s staff who then indicated that perhaps the
original report the Board submitted was adequate. Mr. Pinson advised the Board that
he intends to submit the more comprehensive report that was prepared since the work
had been completed.

11. Nevada Nursing Regional Action Coalition for Possible Action
NOTE: Cheryl Blomstrom disclosed that she is a lobbyist for the Nursing Association.

Mr. Pinson noted that he included an article from the Institute of Medicine regarding the
future of nursing and an application to the Nevada Nursing Regional Action Coalition on
behalf of the Nevada Alliance for Nursing Excellence and the Nevada Health Care
Sector Council in the Board book. The Nursing Board has asked the Board of
Pharmacy for their support in this endeavor.



Board Action:

Motion: Kirk Wentworth moved to support the application for the Nevada Nursing
Regional Action Coalition.

Second: Kam Gandhi
Action: Passed Unanimously
12.  E-Prescribing Committee Report for Possible Action

Carolyn Cramer gave an overview of the meeting of the E-Prescribing Committee
meeting that was held on November 22, 2011. All participants in the meeting were
supportive of Cll electronic prescribing and Board staff was directed to begin the
regulation amendment process for NAC 639.7105 to include a field for doctors
controlled substance registration number, a date field of when the patient was last
examined by the doctor, and a data field for the indication for use of the prescribed
medication. Board staff will produce language for consideration as a Workshop item to
be presented at the January Board meeting.

Larry Pinson noted that the DEA is still having trouble with their pilot program in
California. He also advised the Board that he received approval from the Governor’s
office to move forward with the regulatory process.

13.  Selection of Board Treasurer for Possible Action

Board Action:

Motion: Kam Gandhi moved to appoint Kirk Wentworth Treasurer to replace Keith
Macdonald who is no longer on the Board.

Second: Russ Smith
Action: Passed Unanimously
14.  Your Success Rx Reports for Possible Action:

A. Marty Martins
B. Jennifer Chan

Mr. Pinson reported that both Mr. Martins and Ms. Chan were very successful
participants in the program with Katie Johnson. Mr. Martins has completely changed his
practice of pharmacy and Ms. Chan recognized that she had some major personal
issues that probably contributed to her two appearances before the Board and she was
able to identify those issues and better sort them from her professional activities.
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15.  General Counsel Report for Possible Action:
Report on Meeting with DA Dick Gammick on Med Spa Issues

Carolyn Cramer advised that she attended this meeting and there was constructive
discussion. Med Spa’s are not overseen by any single agency. Med spa’s should have
a dispensing physician registered and on site at a facility, but in reality most med spa’s
do not and these facilities are being run by unlicensed personnel. Some med spas
have a registered nurse on site, however they are not licensed to order, posess or
administer controlled substances or dangerous drugs without the oversight of a
physician. Board inspectors have found “Botox” and “Juvederm” imported from foreign
countries in med spas being sold and injected into patients as brand name products
produced in America. Ms. Cramer indicated that it is a huge public safety issue.

16.  Executive Secretary Report for Possible Action:

A. Financial Report
1. Audit
Larry Pinson presented the financial and audit reports to the Board’s satisfaction.
B. Temporary Licenses

There were no temporary licenses issued since the last Board meeting.
C. Staff Activities

1. NASCSA Annual Meeting (October)
Mr. Pinson and Lisa Adams attended the NASCSA meeting and noted that there is a
push for every state to have a PMP and that they all be interconnected and can share
data. NABP has a program to help implement data sharing.

2. NABP District 1,2 (October)
Larry Pinson reported that he spoke on Inspecting for Safety and that we are making an
impact on how other Boards inspect facilities.

3. Walgreen’s Arizona Facility Visit (November)
Mr. Pinson indicated that he toured the Walgreen'’s facility in Arizona and was favorably
impressed by the entire operation.

4. NABP Compliance Officer Forum (December)
Joe Depczynski attended the Compliance Officer Forum in Chicago; participated on a
panel and made a presentation on Inspecting for Safety.

5. Paralegals Presentation ( December)
Larry Pinson advised that he will be doing a presentation on drug abuse for paralegals
on December 20™.

D. Reports to Board

1. Suspended DEA Licenses
Mr. Pinson sent all Board members and chain store district pharmacy supervisors a
memo asking for their help. When a physician loses or surrenders his DEA license he
is not allowed to write new prescriptions for controlled substances and his/her current
controlled substance prescriptions are no longer valid. Board staff sends out faxed
notification to every pharmacy in that practitioner’s region (North or South) to alert each
pharmacy of any such action and expects those pharmacies to discontinue filling
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prescriptions for that practitioner. Unfortunately, we are discovering that pharmacies
are continuing to fill and refill prescriptions for these practitioners despite the loss of
their DEA licenses. Mr. Pinson asked each chain district pharmacy supervisor to
provide him with the fax number of someone in their company who will ensure that
these practitioners are taken out of their data bases or somehow flagged when they are
notified. Mr. Pinson indicated that he has heard from everyone except CVS and
Safeway with that contact information.

E. Board Related News

1. Emergency Scheduling of Bath Salts by DEA

The DEA has scheduled Bath Salts as an emergency change to the CFR. We have just
received the language back that we submitted to the Legislative Counsel Bureau in
September and we will post for Public Hearing for the January Board meeting.

F. Activities Report

17.  Public Comments and Discussion of and Deliberation Upon Those Comments
On December 7”‘, President Foster asked for Public Comment and there was none.

On December 8”‘, President Foster asked for Public Comment and there was none.

18. Next Board Meeting:

January 18-19, 2012 — Las Vegas
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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
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 _y _ Ownership Change Name Change Location Change
(Please pravide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: AmerisourceBergen Drug Corporation

Physical Address: _ 5100 Jaindl Blvd., Bethlehem, PA 18017

Mailing Address: __ 5100 Jaindl Blvd.
City: Bethlehem State: PA Zip Code: _18017

Telephone Number: _(610) 837-5300 Fax Number: (610) 837-5523
Toll Free Number:

E-mail:_apszczolkowski@amerisourcebergen.com  Website: www.amerisourcebergen.com

Facility Manager: _Gary Konopka, Vice President, Distribution Center Manager

Professional qualifications and experience of facility manager:

Sune. O he WPl cotion -

Types of licensed outlets or authorized persons firm will serve: ‘
E’Pharmacies {Practitioners 1 Hospitals O Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
{ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons.or Chemicals O Veterinary Legend Drugs
O Controlied Substances (include copy of DEA)
O Other:
Y Board Use Only

R T i EEs (-’6
Received: ' = = - L9770 Amount: 500, Entity: 5%:? 51-9 1
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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 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 Name Change Location Change
(Please provide current license number If making changes: WH )

GENERAL INFORMATION
BioMimetic Therapeutics USA, Inc.

Facility Name:

Physical Address: 393 Nichol Mill Lane

389 Nichol Mill Lane

Mailing Address:

City: Franklin State: __ TN Zip Code: _37067
615-236-4599 615-236-4479

Telephone Number: Fax Number:
877-670-2684

Toll Free Number:

E-mail: c_:ustomerservi_ce@biomimet ics. cdifebsite: www.biomimetic. com
Judith A. Mack

Facility Manager:

Professional qualifications and experience of facility manager: _Over three years in
distribution and manufacturing of prescription devices.

Types of licensed outlets or authorized persgons firm will serve:

0 Pharmacies O Practitioners B¢ Hospitals O Wholesalers

Type of Products to be handied or wholesaied:

B Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
1 Poisons or Chemicals [ Veterinary Legend Drugs
O Controlled Substances {inciude copy of DEA) [J Parenterals
1 Other:
Licensed as a Manufacturer by the FDA? [ Yes 0 No, if yes include a copy of the FDA
registration. PENDING... See Attachment #7
Board Use Only

'_,'.1- y ) IS 7/ 5’00.00
Received; JA]Y% @ 3 ’Zﬂizcmck Number: ce Amount: N

Page 1 - 2011
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NEVADA STATE BCARD OF PHARMACY
431 W Plumb Lane — Reno, NV 898509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

GENERAL INFORMATION

. 1 N A

Facility Name: - _ - , (d
Physical Address;: 550 | Cocmcc\:\‘e Drwve,
At oéy Facredl
Mailing Address: BiV] %zat Mdchell Ave, St ocse.pl«\ MO (4507
City: _&;:m:.gfa h State: _ (.0 Zip Code: b4 507
Telephone Number: 31 -2306-274% Fax Number: Bil-383- %700
Toll Free Number: _|=%00 ~ $3l~ 1467
E~mail:j ceell € boeheyager - Waelhem conVebsite: ; 1 - vetmedi

Facility Manager: _Steve  Makauwdian

Professional qualifications and experience of facility manager: Sep Q'ﬁgchgd

fesume For  Steve  Maksudian

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies E Practitioners [0 Hospitals K wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons.or Chemicals B Veterinary Legend Drugs

O Controlled Substances (include copy of DEA) \/&—l—epim\«y OTC Vrugys
O Other:

Board Use Only
L4 200 amount:  500% Entity: S%WSS

Received: D‘l“ L 4




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-refundabie 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
{Piease provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: C{ng PWWCWJ’\C@'S_, |mc.

Physical Address: _ 1513 A S:‘Ted Sule 2770
Mailing Address: 1513 Walny4 S’\Teg} Suite 270

~ City: Gifﬁ state: NC Zip Code: 2751\
Telephone Number: 919-525, - 2049 Fax Number: h’/‘\-
Toll Free Number: "/A

r

E-mail: Stde lpnsSCovispharmacom  wWebsite:  WWW. Co\nslmumme,arh

Facility Manager: ﬁ\” (s “ ins
moz hen 30 dpar Lmer lewe)

Professional qﬁaliﬁcatio s and experience of facility manager: mamad@ien t etponence in ?}W-'M*
eahels wibh hovs on sulec mumadgmant, peoduct rmrl;ehg il DS dgyplopnel
g ML ¥

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [J Practitioners [0 Hospitals )Kf Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) [0 Parenterals
0 Gther:
Licensed as a Manufacturer by the FDA? [J Yes ﬁ No, If yes include a copy of the FDA
registration. 5 3 7 5
Board Use Only

. Y D 00.°

Received: @’EF £ % jm%heck Number: e Amount; —

Page 1 -

NC (home gl ) Whalesaley -»LPij)hCerlﬂ}f{\ wr@.nﬂ;jz?;{ roctsS &4 E\‘.Cl'ﬁ&ﬁ{‘g brig Pralechon Drv e
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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
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

ESI Distribtution Service

Physical Address:

4600 N Hanley Rd #B

Mailing Address:

City: St Louis

Telephone Number:

Toll Free Number:

E-mail:

Same
State: MQO__ Zip Code: __63134
800-332-5455 Fax Number: 877-304-9042
800-332-5455
Website:

Facility Manager:

Patrick McNamee

Professional qualifications and experience of facility manager:

See attached

Types of licensed outlets or authorized persons firm will serve:

H{ Hospitals

\ ‘ﬂ. Practitioners 0 Wholesalers

O Pharmacies .
Qinics

Ei Other:

Type of Products to be handied or wholesaled be firm:

O Hypodermic Devices

\ﬂ Legend Pharmaceuticals, Supplies or Devices
(O Veterinary Legend Drugs

[0 Poisons or Chemicals
O Controlled Substances (include copy of DEA)
O Other:

¥ Board Use Only

P AT

Received: [ il=i. &4 JliL

VAW D

Amount: 50@ - Entity: 6 8 qﬁ’q 1




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this apphcatlon 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 g Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: 64.61. Lo

Physical Address: (chl KM KOLog U— Ko

Mailing Address: __atinve § ZDhu Sice R opOne”

City: __ EhiLohnetin— State: (T Zip Code: _ (03701
Telephone Number: 04 - b1~ Ylblw Fax Number: _ oY - 2¥9 - ¥ 11%

Toll Free Number: -

E-mail:_ K en, (Qoag@ Cael Com Website: (D) L d COVY

Facility Manager: __ Yen LDooO

Professional qualifications and experience of facility manager: Q; Lekin 'ME;-;;-.@; ey avevrihenn)

abe Aoyt diy opeeuhsn) Qe f;:rx«&@,

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners ﬁ(Hospitals /EZ{ Wholesalers
[0 Other:
Type of Products to be handled or wholesaled be firm: _
KLegend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons.or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
] Other;
¥ Board Use Only
Mg % 3 P
Received: !ylﬁ::i, =& ll M Amount: &D Entity: 5 8 7 8 8 1

VALK



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: 6\“’—/[ oo

Physical Address: 123 Access Devve

Mailing Address: __ 530 R nids ™ Paiaon, \oeaterulle, oy F 3072,
City: _ Ssuvipwe~) State: __ M Zip Code: _3 367} |
Telephone Number: _ 1ol 7 -y an— 0252 Fax Number: _ (n(, 2 ~¥50-7705 <

Toll Free Number:
E-mail:_lyayne morkn £ ¢pel-Lom Website: I L. erel -com
Facility Manager: /PW fb/aﬂ‘n\—)

Professmnal qualifications and expenence of facility manager: rerserz’
wihas? & f{ c0‘71 ~The é -ct;f
Types of licensed outlets or authorized persons firm will serve:
gPharmacies O Practitioners ﬁ Hospitals A\é) Wholesalers
Other:
Type of Products to be handled or wholesaled be firm:
ﬁ) Legend Pharmaceduticals, Supplies or Devices O Hypodermic Devices
O Poisons.or Chemicals OO0 Veterinary Legend Drugs
[J Controlled Substances (include copy of DEA)
O Other:

$YBoard Use Only
- e o z. ‘_7 ‘i"J
__ D00 eny  D0B3] 1

Received: /44 y Amount;




NLVAUA STATE DUARL Ur FAARNAG T
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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.

(Please provide current license number if making changes: WH )

New Wholesaler ZS Ownership Change Name Change Location Change

GENERAL INFORMATION

Facility Name: _TNESCO Veol\dsons, LLL

Physical Address: {2\ Qoo&\*c:a) Clue RA

Mailing Address: SO Doy w3

City: Towe TNs State: _ 1A Zip Code: 5013\

Telephone Number: o4 —~ LYB - 529 Fax Number: Lty - MY = 59y

Toll Free Number: 00 - 243~ 53 \e

E-mail: 1 € s collo.com Website:  \NeSea\\ . Conn

Facility Manager: __ \ho\e_ l.'_\e,\‘\\n-ef\_)

Professional qualifications and experience of facility manager:

\’:KL(E/M}SQ..t OQg_‘gﬁ{g{_\s Manage R [}¥ Nears

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners 0O Hospitals ﬂ Wholesalers

™ Other: xlgkg_ A0 230ng

Type of Products to be handled or wholesaled be firm:

). 8 Legend Pharmaceuticals, Supplies or Devices B4 Hypodermic Devices

A Poisons.or Chemicals %Veterinary Legend Drugs
'K Controlled Substances (include copy of DEA)

O Other:

YBoard Use Only

5002 Entity: 6 & 762:

Received: =1 LA Amount:

1




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

GENERAL INFORMATION

Facility Name: TIINESCO \j\o\&\m‘s%, LLC.
Physical Address: VXD Tadher CT, Suke i

Mailing Address: RO Dax 2D , Towe s TR 5012

City: 5‘9—( N State: _ TN Zip Code: L333D
Telephone Number: 2Q0B-5A4 - FHUAY  Fax Number: 2O -H AU L3530

Toll Free Number:

E-mailt?ha%__ﬁgw\s ComWebsite:  \NeSCaN¢ . Conn

Facility Manager: e, Ve waoet

Professional qualifications and experience of facility manager: See. (eGuone

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners s Hospitals 0 Wholesalers
g Other: \@Xe (swariang

Type of Products to be handled or wholesaled be firm:

O Poisons.or Chemicals Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
O Other: % Ne Dwnon \doded Muc{g S %

ﬁkLegend Pharmaceuticals, Supplies or Devices é Hypodermic Devices

$Board Use Only

58!

o A .
Received: _ . . T Amount; 500« Entity:




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable fo: Nevada State Board of Pharmacy

(non-refundable and not iransferable money order or cashier's check only)
Application must be printed legibly or typed

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 Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: £ ERER LPRTINE fraufl Li-C.

Physical Address: 3 ¥/ &W&37 77 ARTH AL  BLvd)

Mailing Address: 4/9 CAPE AADO K

city: AEWLe T BEWCH State: CGEL/A. Zip Code: 72 ¢4 0O
Telephone Number: 79[4'4 77-43FS5 Fax Number: 2/~ Po P~ Yo F
Toll Free Number:
E-mau:/eﬁ{,'ﬁz. @/a/;ﬁAJ € (,/qm/ Website: AW /34_%//’1};7’. corn
Facility Manager: DEBotnr Lluyes7

Professional qualifications and experience of facility manager: /MMW57 ~ BOARYI 0#
LOIAETBLS - 7DErPf

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies E/Practitioners [0 Hospitals O Wholesalers
L] Other:

Type of Products to be handled or wholesaled be firm:

= Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices

[0 Poisons-or Chemicals L1 Veterinary Legend Drugs
L1 Controlled Substances (inciude copy of DEA)

0 Other:

¥Board Use Only

Received:l..'i i Amount: __500“70 Entity: ‘-2%%2.‘7 1




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: Modorn Mabical Frodiw ts , L.

Physical Address: _ /Z/600 4 ma_é”// Street

Mailing Address: SAME

City: wnth Mo ) State: 2 Zip Code: eSS
Telephone Number: __(8/5) 765 4%.2{ __ Fax Number: ()g) 2¢5-992/

Toll Free Number:

E-mail:__jererny. # amecttal ., ebsite:
’ r&'l:r

Facility Manager: Jere 7

Professional qualifications and experience of facility manager: ___ w&/
fotd i

£

Types of licensed outlets or authorized persons firm will serve:

[ Pharmacies # Practitioners 1 Hospitals O Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

Er Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[J Poisons.or Chemicals 0 Veterinary Legend Drugs
@ Controlled Substances (include copy of DEA)

1 Other:

w/Board Use Only

Received: 9 Amount: 500“ Entity: f } 3 Z HLG




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

GENERAL INFORMATION

Facility Name; Noramco, Inc.

Physical Address: 500 Swedes Landing Road, Wilmington, DE 19801

Mailing Address: _ 500 Swedes Landing Road

City: Wilmington State: DE Zip Code; 19801

Telephone Number: 302.888.4435 Fax Number: 302.888.4446

Toll Free Number: N/A

E-mail: mlevitt@its.jnj.com Website: www.noramco.com

Facility Manager: Michael Levitt

Professional qualifications and experience of facility manager: 7+ years experience in pharmaceuticals

Types of licensed outlets or authorized persons firm will serve:

Manufacturers
[0 Pharmacies ] Practitioners [0 Hospitals Wholesalers-
Type of Products to be handled or wholesaled:
Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
Controlled Substances (include copy of DEA) O Parenterals
O Other:

Licensed as a Manufacturer by the FDA? & Yes O No, If yes include a copy of the FDA
registration.

Board Use Only

M D - gy .
Received: I_D E(G @ &7 2@M Check Number: \5/@0 Amotint: bg(ﬁ?f)i .

Page 1 - 2011




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 viofation of the laws of the State of Nevada.

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

GENERAL INFORMATION

Facility Name: D  YENs ﬁ/%wav’ bé—L( Lu fom
Physical Address: KSJS M/ P eV&d;éVeeﬂl Sura (20

Mailing Address: Sam €
City: ’T’;‘} ( gson State: /"%/ZZ_ Zip Code: §¥5353

Telephone Number: (éoz) 267~ F12] FaxNumber: (402N 2 7&- ig/&/j

Toll Free Number:
E-mail: c\/\a.v\ﬁs \o wv'v @ proeus Mivevcp, Website: Waw. DLIENS—INPr. con

Facility Manager: ""-:/é— M/ 3’%“ 1

Professional qualifications and experience of facility manager: l\'\@wwle & ﬁ GLL i

Types of licensed outlets or authorized persons firm will serve:

£l Pharmacies O Practitioners E](Hospitals 00 Wholesalers
‘E{ Other: _C. |cm‘csT, Amﬁu 4_'1“3?; ":“B%V"‘Tﬁ*‘i}j_ C'.th—&V‘j

'L'__ L
Type of Products to be handled or wholesaled be firm:

XLegend Pharmaceuticals, Supplies or Devices %Hypodermic Devices

1 Poisons.or Chemicals Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
Other: /f/ai ~/ijm.:{ pledical sug,‘ca [ /pima/u‘%“

¥ Board Use Only

o0 ' '
Received: Amount: _____500' Entity: M

(DK
Mz@



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
LICENSE -~ NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 MDEG v/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Faciity Name: __ Kecover Lare LLL
Physical Address: 3 O oHM ﬂl@@,@ @ &@7& N (/ ?C? SO «

(This must be a business addrass, we can not issue a I:cense to 2 home address) -

Mailing Address: (320 O+ loy Cranlt ﬁ@ SHE /0D
City: Lpu ) :wf ”é’. State: M Zip Code: Y424 Z3

Telephone Number: /75 -85 - 1319 Fax Number: 425 ~357-12/ -
E-mail: JAs¢ N@IpEpt Website: _ (W9 Wad)-MeeoJel . by
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

30
n: /uto Qﬁgx_ﬂ Tue: 144m t0 Loh Wed: /éd;ﬂtofé_faﬂ u: Lol g

Fri: /@?mto ggm Sat: to Sun: _ Holidays: to
Sa +5Lm (’/’/4-6[:2 < W& have
FACILITY ADMINISTRATOR INFORMATION ,é?/h' 7
Amsufgwnj LJ,Ja e

Name: \ﬁaﬂé d Shan Lan 94-{’/7
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 Prosethl

O Diabetic Supplies Other: /P weq hle I} 82»6’6({ %Mﬁﬂ/ﬁ/

**If providing these types of services you are required to have in place a mechanisiff to ensure
continued care in the event of an emergency Provide name and telephone number of Neyada

contact. Name: Unuid Oeanls Telephone: &/ 3~ 787-H63
Y Board Use Only : -
Received W _ Amouni 200~ Entity 5835 1
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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
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 L.ocation Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: SURGERY CEMTER O SOUTHERHN NEVADA UES

Physical Address: 1018 W. TWAIM AVE., | L AR VEGAR NV KA i1477

Mailing Address: _ 2110 E. TLAMINGD RD 3ATE \OA

City: 1 a8 VEQAR State: NV Zip Code: _ 119

Telephone Number: “702- 269 - & 784  Fax Number: 702 -7322 7269

Toll Free Number:
E-mail: vlbavnea @auv%e_vnﬁ&w\evgn LornfVebsite: uVLD .U vﬂewv}den’\'eﬁn . GO

Managing Pharmacist. _MARY .. GREAR License Number:

Hours of Operation:

Monday thru Friday __ @& am S pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[0 Retail [0 Off-site Cognitive Services
0 Hospital (# beds ) 1 Parenteral
0 Internet O Parenteral (outpatient)
O Nuclear K( Outpatient/Discharge
O OQut of State OO0 Mail Service
P Ambulatory Surgery Center [ Long Term Care

o Board Use Only

s ¢ ogy R

Received: Dl &2 LAY Amount: 506 Entity: 53?% i




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (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 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 \/Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: _ JNELL I G AN y |

Physical Address: __ DO12  ALTPA~ DR T LAS ‘/f; A S G107
Mailing Address: _ 4L 5. DECATME HLVD

city: _ LAS VEARS state: _ NV Zip Code: 89 197
Telephone Number: (270’)" Q'ng«-—o;).%f Fax Number: ’70‘9' }"52? ";%5

Tolf Free Number: ggg“’ 4 - WE—LA/@(

e-mait_NELL Lo E X (Rro b OPyebsite: MWK - MAWELL CALE PYBLMET, . (Of
Managing Pharmacist: ?MV\E-L«P( \4&’\/1/\’7\{ License Number: ,g“ogj

Hours of Operation:

| 7 (O D
Monday thru Friday am pm Saturday am pm
Sunday 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

0O Retail O Off-site Cognitive Services

0 Hospital (# beds } 0 Parenteral

O Internet O Parenteral (outpatient)

00 Nuclear O Outpatient/Discharge

O Out of State y! Service

O Ambulatory Surgery Center Long Term Care
Board Use Only

i g i ,-’)".' I - Pray e £ ",-(W
Received: bt Check Number: 90 59 Amount: add _
Page 1 - 2009

539 3%



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this appiication 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: Cdffltﬂ@/ H&’(l/ﬁ) L//gl LLL

Physical Address:

Mailing Address: _MJ/ /”/(M, QS"/1 /)ﬁﬂf /\//0\5‘

City: D/,l.é/f State: ﬁ//

Telephone Number: @0/} 985-3394
Toll Free Number: _&00-975-3232

Zip Code: 430/7
Fax Number: (/) 985-/79.2

(Required per NAC 639.708)

E-mail:  Carm /b comWebsite: Wiyul. Cardunal bealth.com

License Number: 2082635/70/

Managing Pharmamst [ /L’/’f? Cﬂfmﬂt{l/

Hours of Operation:

Monday thru Friday F. @ am 5 €0 pm
Sunday (ﬁa (ng am pm

TYPE OF PHARMACY

Saturday ﬂﬂ;’j_e_ am
24 Hours

SERVICES PROVIDED

—_—Pm

O Retail
[J Hospital (# beds )
O Internet

ﬁ Nuclear

XI Out of State
O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

{1 Parenteral (outpatient)

1 Qutpatient/Discharge

M Mail Service

[J Long Term Care

YBoard Use Only

Received:

L r.m;i\rnoum 500 .0

Entity: > ’{ﬁ j 7 ‘,i,“.*




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

{non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any guestion on this application is grounds for refusal or deniai of the
applicaiion 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: Great Earth Compounds

Physicat Address: _ 8941 Santa Monica Blvd.

Mailing Address: 8941 Santa Monica Blvd.

City: ___West Hollywood State: California  Zip Code: 90069
Telephone Number: 323-650-0025 Fax Number: __323-650-0025

Toll Free Number: (Required per NAC 639.708)
E-mail:__dmitrytubis@hotmail.com Website:

Managing Pharmacist: _Helen Kizler License Number: 54558

Hours of Operation:

Monday thru Friday _9:00 am  7:00 pm Saturday  10:00 _am  4:00 pm
Sunday Closed _am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail [J Off-site Cognitive Services
1 Hospital (# beds ) 1 Parenteral '
0 Internet O Parenteral (outpatient)
O Nuclear O Cutpatient/Discharge
#® Out of State Mail Service
0 Ambulatory Surgery Center O Long Term Care

w/Board Use_Q_nly
] ()a
Received: Amount; 500 Entity: :;5%% 22’ 1

lesm



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
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 00 Ownership Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
X1 Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: /n-/é:Jé‘ieore

Physical Address: _ o2 9/5 __Aaters Aoad, Suck //O éagm, MIN

505
Mailing Address: 9.5 MWadess Moad, Suite /IO
City: EQQar) State: AIN Zip Code: S &/42/ .
Telephone: _4 J&2- Y84 -/940 Fax: _ 877-.598-810%

Toll Free Number: _/~ &éd- ¥3/- ¥4 38 (Required per NAC 639.708)

E-mail: E JUstice O ratuscience. corvi Website: vt htusclence.com

Managing Pharmacist: , New'd Menson License Number: //S#5H
Hours of Operation:
Monday thru Friday & am 5 pm Saturday On {al] am pm
Sunday On(a}) am pm Available24 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 O Outpatient/Discharg?? Home TIndusion

)Q’Out of State O Mail Service

I Ambulatery Surgery Center O Long Term Care

Page 1

5333l



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

APPLICATION FOR QUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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:

Missionn Koad Plflaxmaci{ , Inc.

Physical Address: IS5 N. Missiop Road

Mailing Address: SAME AS PUYAUNL ADDRESS

City: __Los Amgeles State: quiﬁ fnicA__ ZipCode: 40023
Telephone Number: 32> - 227 UGG Fax Number 322%— 22F 8%+

Toll Free Number: _{ §6b- RV( -CENTER (Required per NAC 639.708)

E-mait: Kﬂ\ﬂj @W\TSSTOVIVDLLA PL’lﬂfma,\ij (01 Website:
License Number: § 212.4

Managing Pharmacist: _ Dae Xvawn I\Jﬂtujﬁm

Hours of Operation:

Monday thru Friday 8 am 5— pm Saturday am pm
"f\t@o:ﬁt\g gl & qeM
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
E(Retail [0 Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Interhet 0O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
i Out of State " Mail Service

O Ambulatory Surgery Center

O Long Term Care

¥ Board Use Only

S 4w g s
| Received: nas 15 f@‘ﬂ‘l! Amount: _ G0~

Eniity: 5%"’2? Q@Ci




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 3 Ownership Change

Name Change

Location Change __

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

GENERAL INFORMATION

Pharmacy Name:

MNew York Bloed Conder |, Toe

Physical Address: /200 %af/écr Ave.

Mf/éa;y LAY %0

Mailing Address: __ /200 FRosPeci

City: _WEeS [BURY State:
Telephone Number: _Slb-47€ - S0 44

4 Zip Code: //sG0

Toll Free Number: _ 300~ ?‘?7“’ §7Si

Fax Number: _Sit- 475~ S0 40
(Required per NAC 639.708)

E-mail: _dde lbinarce @ valocAcenkr Website: h‘/ lalcoclgen%r" O"‘h

Managing Pharmacist: Cﬂk enne \B Andrea

License Number: ﬂé‘S SO8-/

Hours of Operation:

.
Monday thru Friday 9 am 5 pm Saturday 9 am 5 pm
o7-Ca
Sunday am pm 24 Hours 4

TYPE OF PHARMACY SERVICES PROVIDED

O Retaii O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 0 Parenteral (outpatient)

O Nuclear 0 Outpatient/Discharge

X Out of State
[J Ambulatory Surgery Center

K Mail Service
8 Long Term Care

¥ Board Use Only

Received: L‘@ L £ Amount:  S500.9¢

o Entity: 5_?_6 q O 1




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: PAAMER  PHARMACY & MUCH morRE .

Physical Address: 3763 NICHOLAS ST. EASTON  PA 1804S

Mailing Address: 3769 NICHOLARS ST,

EASTON State: __ A ZipCode: 180 YS
Telephone Number: _IDN3IRYOO O Fax Number: ([0OY4Y3% S620

Toll Free Number: 85 5-43%-S430 (Required per NAC 639.708)

otynoul .LO M Website:

City:

E-mail: r mac

Managing Pharmacist: %+even (‘1010('{1

License Number: RPO R46LY A

Hours of Operation:
30
Monday thru Friday % am K __pm Saturday % am Al pm
Sunday % am 2 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
E( Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet 1 Parenteral (outpatient)
[0 Nuclear O Outpatient/Discharge

Ii’r Out of State
LI Ambulatory Surgery Center

8" Mail Service
O Long Term Care

v Board Use Only

) oo
__Amount: 500

Received: ?"“

R =) (14" MS% (Q 2 Zs




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusat 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 A Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORN,IFATION
Pharmacy Name: {_

e b harmar y
Physical Address: _|9Z2h 5 Colpr Wé_u.{il_?. _b-024
Mailing Address: __( éQ[[lQ Q5 Oham)
City:[NU) V4~ State: OQ[_D_LQQ_Q__ Zip Code: _A022
Telephone Number: 304 -388 - 3pl A Fax Number: )2 - 338 - (0l &
Toll Free Number: |-8p(o~ 444 -0505 (Required per NAC 639.708)

E-mail: lﬂfﬂ@{l&ﬂﬂﬁlmm Website: w@w

Managing Pharmacist: g}[ﬂ[] lggpgmm f: License Number: OHDZ—

Hours of Operation:

Monday thru Friday _4.00am H.4% pm 400 am
> _am X pm

TYPE OF PHARMACY

Saturday

Sunday 24 Hours

SERVICES PROVIDED

[2.3D pm

0 Off-site Cognitive Services

)ZJ Retail

[0 Hospital (#beds ___)
O Internet
' Nuclear
¥ Out of State
0O Ambulatory Surgery Center

O Parenteral

O Parenteral {outpatient)
£1 Qutpatient/Discharge
R Mail Service

0 Long Term Care

Received:

sfBoard Use Only

TOR AN el
QE“ & H‘Ui Amount: 500-"—’”

Entity:




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payabie to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’'s check only)
Application must be printed legibly or typed

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: -PQ Hleds2 Go. ot

Physical Address: __ (37 L. Shte ST

Mailing Address: £ 0. Boy 217

City: D\ \Co State: LA Zip Code: 50624

Telephone Number: 319- 9489 - Z/?‘f Fax Number: _ $bb -25b - §382

Toll Free Number: 800 ~ 778 —2/65 (Required per NAC 639.708)
E-mail: §ﬁ ﬁ@ .ﬂe/'fmd; Zjo D L Website: W W. ﬂ{’ FMeds2 Go . coapn

Managing Pharmacist; Ph. LW W, Colbert License Number: (5% 3
Hours of Operation:
Monday thru Friday __ & am 4 om Saturday ¥ am 12
Sunday — am -~ _pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

ﬂRetail 0 Off-site Cognitive Services

{1 Hospital (# beds ) O Parenteral

£ Internet O Parenteral {outpatient)

J Nuclear O Outpatient/Discharge

[X Out of State [ Mail Service

{0 Ambulatory Surgery Center O Long Term Care

3 Board Use Only
FRETA & v I -~ o - w=p
Received: @Eiﬂ g tg@wAmount: 500 Entity: 6 %G—?Zm




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
/ CORPORATION
¥ $500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’'s check only)
Application must be printed legibly or typed

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 provide current license number if making changes: PH O#I19_ )

GENERAL INFORMATION
Pharmacy Name: _n’\e.ra.Com

Physical Address: 971" Ku'l West Ave

Mailing Address: _ 9717 He,;/ West Ave .

City: Rod«v;\\u State: __MD Zip Code; 08 SO
Telephone Number: 3ol-331-Y200 Fax Number: J01-331- 4135

Toll Free Number: B8 -843-722¢6 (Required per NAC 639.708)

E-mail: njA Website: n/A
Managing Pharmacist. __ Rennetbh LJebster License Number: /34877
Hours of Operation:
Monday thru Friday 8:30 am [A) pm Saturday dgi.ame pn
Sunday _CMDO{ pm 24 Hours nj/a
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail [ Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Qutpatient/Discharge
& Out of State B Mail Service
[0 Ambulatory Surgery Center £ Long Term Care -

Y Board Use Only _
Yy 28 7 5009
iHeceived: Amount: __'_'”:



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: \I(XU ey \} l\‘@(ﬁhmﬂ S,:DV\C‘ .

Physical Address: [3)61(1 [‘0 \IOL mﬂ@(}l \/ \\ gx ) W ¢

Mailing Address: _wANE

City: La W\i‘mc{a _ State: CA Zip Code: 70 ¢ 38
Telephone Number: ﬁéé’qlﬂ”’%g Fax Number: 26Z ~203 -0 0%

Toll Free Number: _Rlolo~AU{-[2.08  (Required per NAC 639.708)
E—mail:DC{W&@,\[ﬂ,\}\ gy V'@Amqg'&wwwsne: WWWe \fﬁtmgé’;”[l\ggéj Ol[% 91CoM
Managing Pharmacist: t\‘l\.:;k\i t&m\;xwe/{n License Number: RFH’ 30 ES:E

Hours of Operation:

Monday thru Friday [J;00am & 00 pm Saturday _+00 am | Zidpm
Sunday  Clesgbam Cloxpm 24 Hours No
TYPE OF PHARMACY SERVICES PROVIDED
X! Retail O Off-site Cognitive Services
[] Hospital (# beds ) O Parenteral
[ internet [ Parenteral (outpatient)
O Nuclear [J Qutpatient/Discharge
¥ Out of State B Mail Service
[ Ambulatory Surgery Center O Long Term Care

¥/ Board Use Only
e iy v A L oy !
Received: Wikl U7 Amount: 9 00 Entity: .0 Bl 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: __A¢/-S7A7ES MEDICAL _SulPey ,IvC

Physical Address: 202/ OLp HernDtisompitce KD, STE A |, FLETCHER ¢ 27>

(This mist be a business address, we can not issue a licerise o a home address)
Mailing Address: _22( Old ﬁeﬂ@;op w//g @AD,, Sre fl
City: [ LET CHER State: WV Zip Code: _A3732
Telephone Number: [52& )QS/'ZOSJ' Fax Number: /X??) 234 -C€97
E-mail: _masvess@ Q//JA tesmedbcal. com Website: __www, «/fs rzwzesmeﬂcaﬁ < Crpy
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

,{ﬁtod’m Tue: Zﬁrf togs,g Wed: J’ 10 SAe Thu: fﬂﬁto

Fri: d’gg to 8 45 Sat /U_/f; Sun: /U[)—/f%o Holidays: /Dﬁ

FACILITY ADMINISTRATOR INFORMATION
Name: Narces Soess
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ ] Assistive Equipment
0 Respiratory Equipment™* O Parenteral and Enteral Equipment™*
[0 Life-sustaining equipment™* [0 Orthotics and Prosethics

Diabetic Supplies Other. _z#ess [uiks
**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: LT ix Telephone: A{/u@

¥Board Use Only
Received B Amount 900.9%

Entity 5 Sqo LP

1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

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

FaC"lty Name: Americare Respiratory Services, Inc.

Physica| Address: 1920 East Deere Avenue, Suite 110
(This must be a business address, we can not [ssue a licenss to a home address)

Mailing Address; 1920 Fast Deere Avenue, Suite 110

City: _Santa ana State: CA Zip Code: 92705
Telephone Number; _(866) 344-2774 Fax Number: (866) 989-9233
E-mailr *loyd@americarecpap.com Website: www.americarecpap.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 AM{p ¢ PM Tye: 8 aM tg 4 PM  Wed: 8 AM tg 4 PM Thu: 8 &M fo 4 FM

Frii samtga P Sat: - fo -  Suni _- to - Holidays: _- to -
FACILITY ADMINISTRATOR INFORMATION

Name: Lloyd Mote

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

[0 Medical Gases** O Assistive Equipment

1 Respiratory Equipment** [0 Parenteral and Enteral Equipment*

O Life-sustaining equipment** [ Orthotics and Prosethics

O Diabetic Supp"es Other: Continuous Positive Airway Pressure Machines

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Telephone:

Y Board Use Only

» 3,00
Received _ i Amount 00+

B!
g sl

ik

Entity _5% ?"’j? ‘ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: _ ANLA HEALTHCARE (DRPDRATI0M)

Physical Address: 27104 ARAPAHD PRP. ADDISOM, TY 35770

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

Mailing Address: _BD.BoX HYS

city: ADDISOM State: _TX Zip Code: 15070 |

Telephone Number: {4732) (20 - 4498 Fax Number: {(4%32)620-Dbb].

E-mail: MINTILEIN @ GMAIL. CoM Website: WniW. aala heatthcare.com {antaf
[

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
AM AM ard - - AM
Mon: §:30 to EPM Tue: €30 10 EPM Wed: §:30 t';:) S5PM Thu: €20 to © P

Fri; §20Mi0 GPM  Sat: to Sun; to Holidays: to
FACILITY ADMINISTRATOR INFORMATION
Name: MIN-Tl LEIN. PRESIDENT.

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

O Medical Gases™™ O Assistive Equipment

[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment™* 3 Orthotics and Prosethics

4 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

¥ Board Use Q) I};\'-
Receiveqd WU

. £, O i -7 207 ;
_Amount __900- "  Enlily _Sol@S] i

11|28



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR! Q05 Medical Device, Equipment & Gases (MDEG)
LICENSE — NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 ficense issued and is a violation of the

laws of the State of Nevada.

New MDEG Ownership Change v Name Change Location Change

FACILITY INFORMATION

Facility Name: __ ATG Rehab
1650 Tribute Road
{This must be a bustness address, we can not issue a license to a home address)

Physical Address:

Mailing Address:

City; __ Sacramento State: CA  ZipCode: _ 958154440
Telephone Number: _ 916/489-3651 Fax Number; _916/483-6451
E-nail: compliance@atgrehab.com Website: www.atgrehab.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 38m 45 5PM 0. 8am go5pm g4 Bamy, 5pm . 8amy s5pm

Fri. _ %%, 5pm Sat: to Sun: fo Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: Jerry Knight

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

O Medical Gases™* # Assistive Equipment

{1 Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment** O Orthotics and Prosethics

[J Diabstic Supplies Other:

*If providing these types of services you are required fo have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact, Name: Telephone:
¥Board Use Only :
Received Il ' Amount @0*@ Entity 53 l?ji ) 1

e e et e e



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: _ 7 Re/eR| priowS E7¢. INe, 3K A Lellegisve ?IHZIM?C?

Physical Address: /%00 (12>TH Aveyve WE viTe Al00

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

Mailing Address: _ ¢ >00 (12-TH AveNve NE yviTe Afo0

city: _ K= llevie State: WA Zip Code: 78004
Telephone Number: (435) #68-317t  Faxnumper: (425) #81-1329
Email ORI @ BB K COM  \yepsite:  ww. 8B R X. LOM
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7 to5  Tue: ¥ tod  Wed: tod  Thu: _§ toS

Fri: f to 4 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: ' 1evelN E. JivBeR

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

O Medical Gases™ [1 Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment™”
O Life-sustaining equipment™* O Orthotics and Prosethics

A Diabetic Supplies Other:

“*|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
¥ Board Use Only y ¢ 3 717 P
Received SAN b U Amount _500.% Entity NN (




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: _j;rg@_q_dm«\f\(\fohcﬂ Stodus €0 .

| I
Physical Address: 200 AL Skl G-

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

Mailing Address: 200 /\j Shede St

City: (:n\_fm aocl state: o H Zip Code: 4440
Telephone Number: _ 33 -5Y5- (71> Fax Number: _230 K5 - mRRS
E-mail: I\J 74 Website: W.WWM@@J&APA\# WAL

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ﬁ tods Tue: & tols Wed: _& to b Thu & to &

Fri: 2 to (;g Sat: f to 5 Sun: U‘*‘t@" Holidays: C[%”L
FACILITY ADMINISTRATOR INFORMATION

Name: P\d&(\ <. }VZ’\VL\-';

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

] Medical Gases™™ [0 Assistive Equipment

[0 Respiratory Equipment™* O Parenteral and Enteral Equipment™”

[0 Life-sustaining equipment™* O Orthotics and Prosethics '
[] Diabetic Supplies Other: _ f -‘%utﬁr\(\m} A Su-goplrt:s

**If providing these types of services you are required to have in Blace a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

YBoard UseOnly . .
Received _ NEL Z4 M1 Amount 500:% Entity 5%’7&{% 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device Equipment & Gases (MDEG)
PARTNERSHIP
500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: CQX\,UO('\ \V\QO\.\A}Y‘\C(M o
Physical Address: \QkQ% rounsand nY<ss OO.

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

Mailing Address: _ \OWD “NuBed Qols O
City: Xevyand O State: XYY  Zip Code: ABODA
Telephone Number: L0\ LA —20¢C0) Fax Number: D989 —2G L - 304

E-mail: 300 ECANMONNCNNNGC2 . Website: COMMOMNMNIONCAC . LOM
CO

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

AR to Tue:Qpn toSP Wed:gﬁ 03¢’ Thu:gﬂ tosp
Frii Q™ t0D¢  sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: €Yo CO\ASS ¢

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

0 Medical Gases** [J Assistive Equipment
[1 Respiratory Equipment** 0 Parenteral and Enteral Equipment**
ife-sustaining equipment™* N Grthetiesand Prosethics € ( Back)

C
Xgiabetic Supplies Other: CPAP rggurgpl)’ Lathetey reguggl?, EDp
" **If providing these types of services you are required to have in place’a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Telephone:

¥ Board Use On/ T D
Received ﬂf@w gié s Amount 900 Entity 5%81-[‘1 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

iaws of the State of Nevada.
/

New MDEG ‘/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Cﬂ-f&SOUJ“( e ,L«n (D rpor osle oQ
D5z Paun St _sle (D /FcCalonvxT#%OS(a

(This must be a business address, we G not ssue a ficense £ a home address)
Mailing Address: _ SOUwe.
City: State: Zip Code:
Telephone Number: 5d¢ 260 3393~ Fax Number: §blb 45 012§
E-mail: Couresoprce inc Chstwail. com website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: [D to 4:30 Tue: iO_mjﬁD Wed: /0 104 Thu: /O t04°30
Frii JO to 22 Sat —to——_  Sun:— 1o —__ Holidays: — “fa——hc;alcj‘cofg;’p e
FACILITY ADMINISTRATOR INFORMATION
Name: NO\)C\, COHHOF

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

Physical Address:

O Medical Gases™™ [0 Assistive Equipment
0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

B Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

Y Board Use Dn&y .
Received AT Amount 200:® Entity qu&’qﬁ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

i

New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3.4 1 Parinership - Pages 1,2,3,6
1? Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: _JS VEAMMWARE %Qﬂ-\l TSN WA CPAD %UDP\\\ \JSA‘
Physical Address: \ 2130 Npecte i Lana STE G W, é\,}‘hm N, R

(This must be a businéss address, we can not issue a license to a home address)
Mailing Address: \35130 SPeckzim Lone s1e (&~
cit: ML AN state: N Cx Zip Code: 2 2\\ &
Telephone: QS O\\ ?3’3"0 "\7—%0 Fax: 80“‘ ’%‘g?) L\'% 00\

E-mail: hgﬂ QQ—PA’PSUPQK!OS!\-‘(QM Website: \hl\d\”\d . Ceap SUPQ\g‘_USA-C

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

% Z 8to 3 Wedth g Thu: &__&0
Fri: gto & Sat: 9 toge Sun: NtbA Holidays: 3 to 3

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Se@@r-eu‘ R URGES S

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

O Medical Gases** O Assistive Equipment

X Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™ O Orthotics and Prosethics

[ Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of zln emergency. Provide name and telephone number of erada contact.
Name: NMIA Telephone:

e QO Dupehes onlyfase! 0 TS50 2127
NO  OiYoRA




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 L.ocation Change
FACILITY INFORMATION p
\
Facility Name: Mﬂy’/ T C.LQQ:% <{/&Q/EUZ5 3 (J /2 ltc

Physical Address:

Mailing Address: QL(LOQ 9 %LM\L&@CUA/ U/\-(‘T'"/ F’{

City: %A/—r: Al state: (( 2(3{ Zip Gode: M Y05
Telephone Number: 4/%}46’9/’7 s 4 Fax Number: ML/O" 95 (7/" 77 DK ‘

E-mail; _{M\ c(uw 'JS & J\o&) zb_f-/a(?f Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: T to . tos-3>Tue: ﬁ oo 10517 Wed: Qoo t0S: 2. Thu: Qvo oS 2 5
ZJo oS 2> Sat _— —1to =  Sun: — to-~ Holidays: — to -
FACILITY ADMINISTRATOR INFORMATION

Name: W\Mﬁ—_b \r&[ DLy UL

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

(e

O Medical Gases™ O Assistive Equipment

[J Respiratory Equipment** [0 Parenteral and Enteral Equipment™*

O Life-sustaining equipment** [0 Orthotics and Prosethics
ﬁ/Drabe’uc Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

Y Board Use Onl\; A% e
Received JAN @ 2 2012 Amount _500:% Entity S384D




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 l/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _b'\a\ﬂd'(c Sdotions ; Joe
Physical Address: 030} West Sawple €4

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

Mailing Address: _ Sawe

City: pom\ 5%\«. mgs State: FL Zip Code: _33065
Telephone Number: _ G54 - 34411759 Fax Number: _S154-757-2653

E-mail _ conac Conﬁo\;lgggrdigbe_ﬁcs. cevn Website: w\goﬁlOév\tvz,];‘g\-)\’é“mhe.& €5, o

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: §:30to 5-¢c0 Tue: §.30to 5.0 Wed: %30 0500 Thu: %:3¢ to 5:00
Fri: §:30i05:00 Sat: —— {0 — Sun; — to—  Holidays: — to —
FACILITY ADMINISTRATOR INFORMATION

Name: #haw\a Q{ew’i
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ [0 Assistive Equipment

[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment™™
0O, Life-sustaining equipment** O Orthotics and Prosethics

o Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

YBoard UseOnly
Received 1a A Amount 909 Entity 5_8_.7_&_5




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 3 Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: FD I'Aﬂ&"r’!'c SuPPLY ©F Sumcoasr ,InC
Physical Address: CAPLE 2, Kt 6.2 . Bo_ Esriosh , DorAte L OOCYE

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

Mailing Address: _ M C 3  BCX 2017

City: _Dorapo State: P/ Zip Code: COgY¢
Telephone Number: /7:‘? ?) 2 70-6260C  Fax Number: (76’?) - YY00
E-mait: _ddr @ dSosi . com Website: /U//J

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: G axto S /77 Tue: $#4rto 524 Wed: o 777 Thu: Grrto S/

Fri: 44mto J#v7 Sat: N@o Sun: to Holidays: A'«'éo

FACILITY ADMINISTRATOR INFORMATION

Name: . 27iAwn A (."//‘J”;ue z
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases*™* O Assistive Equipment _
[0 Respiratory Equipment™* O Parenteral and Enteral Equipment™*
O Life-sustaining equipment™* 0 Orthotics and Prosethics

B Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event 01‘71 emergency. Provide name and telephone number of Nevada

contact. Name: 2r2LA Telephone: /U/ /3

v Board Use Only o
Received AED 14 B Amount 800 Eniity _-é_g_.lo_..‘?) o

[~
Il




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$5600.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: \uDlat)C’H(, Supg_)lx:} . guP@dﬂ‘,‘E\Q.
Physical Address: {3 S trod d.S. S 103 Seclsonvilie, FR2I$T

(This must be a business address, we can not issue a licenss to a home addressy

Mailing Address: 10365 Hped 4, §. Qe 103 Secilsorwlle, £ 332LT

City: Naclsonville State: _ #{__ Zip Code: _3D2%9
Telephone Number: $al-954-S oo Fax Number: _|-$la-95Y - sloS
E-mail: \(\o\\u\v, NQ\&OP@d%SPEvCOM Website: A [A

DAYS AND HOURS THAT THE FACILITY WILE BE REGULARLY OPERATING
on: Etoi Tue: _Kto S Wed: C tod  Thu _Kto 3

Fri: % to 3 Sat: C'wt“‘ét’d Sun: C(éo&z_é, Holidays: Q[thc‘f_é

FACILITY ADMINISTRATOR INFORMATION

Name: l’\D\\u\) M\&IO (?
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL. APPLICABLE)

0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment™*
0] Life-sustaining equipment** [T Orthotics and Prosethics
EDiabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephoTe number of Nevada

contact. Name: NEA Telephone:

v Board Use Onl - e
Received AN G E 012 Amount _ H00° Entity gj)g%u_fui—' 1




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device Equipment & Gases (MDEG)
SOLE OWNER
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: é:gj%g rayT- Keers Meveals §upp/l/ bfe

Physical Address: /440 7704?.% Lamae Dhd. 5/2 /o2, M/@J N 3555

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

Mailing Address: __#. 0. Box /105~

city: (v 1@@0’ State: ZZZg Zip Code: F865%
Telephone Number: _ffd- 2344343 Fax Number: _ 4l - 234~ G/

E-mail: &ﬂﬁ@ﬁa_dﬂéaﬁn.s«ﬁﬂ%im Website: __/V/4

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: _Jto5 Tue: f 1035 Wed £ 0S5 Thu & to £

—

Fri: ftoé’ Sat:. _~ to* Sun: _~ to - Holidays: _—~ to

FACILITY ADMINISTRATOR INFORMATION
Name: ___LAYLD m I{_(//)/C’A/D
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ O Assistive Equipment

OO0 Respiratory Equipment** O Parenteral and Enteral Equipment™
O Life-sustaining equipment™* [0 Orthotics and Prosethics

Diabetic Supplies Other:

**if providing these types of services you are required to have in place a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: MK Telephone: ﬂc s .

=S ——————
Y Board Use Oniy

Received H=C 48 2018 Amount 500 Entity 5%67 | 1




NEVADA STATE BOARD CF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 __ X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _ Heailticare DuRagie YenicAl SouipuenITS
Physical Address: __ 37173 E. Euswo T Bn . AwN ARRee, , Mt URIOY

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

Mailing Address: __ 377123 _g. TuswormhA RO
City: _ AN ARBO State: ___vu Zip Code: _A8io¥
Telephone Number: (734) §15-0Lb ¥ Fax Number: {T131) 416~ &€

E-mail: heatthcaredme @ yanco-com  Website: ww w . healbneacedive .o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: “Aauto Ben Tue: Qam to Ben Wed: Qan to Dem Thu: Aamto Seu

(on cant) Con cal) (& eaiv)
Fri: wto WM Sat -~ to - Sun: _ -~ to ~ Holidays: — to —
FACILITY ADMINISTRATOR INFORMATION

Name: _ ASHFAR A, ICADWANR

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

0 Medical Gases™™ O Assistive Equipment

[0 Respiratory Equipment** [J Parenteral and Enteral Equipment**
O Life-sustaining equipment** [0 Orthotics and Prosethics

& Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name; Telephone:
ysoaad Use g .
Received ? 2 AN Amount oo Entity 58814 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR QUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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'. /Jame éw/; ed/ Ca./ ggppA/

Physical Address: 300 4 Gestwood (. /’C/C’ //%’/)a. e F/933

{This must be a business address, we can not issue a license to 3 home address)

Mailing Address: Seco B (/'esfwooc/ (rc/e

City: _/Tern state: /2 Zip Code: ?/ 753
Telephone Number: @?‘{)3?%/37_?3 Fax Number: (77?) 39Y-/539
E-mail: J'an@[ . afmediced @att nel  Website: A—j/ﬂ

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ZA7to A7 Tue: Jito SPH Wed: Favto Sy Thu: Frto SA

Frii: Ymto $7#  Sat: M to Sun: ”;/3 to Holidays: ﬂfé to

FACILITY ADMINISTRATOR INFORMATION
Name: 32?/9&/ %iﬂ :Zew#

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

[0 Assistive Equipment
[0 Parenteral and Enteral Equipment**

[1 Life-sustaining equipment** [1 Orthotics and Prosethics

K Diabetic Supplies Other:
**If providing these types of services you are required to have in place a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone ,number of Nevada

3 Medical Gases™™
[J Respiratory Equipment**

contact. Name: /u! 7 Telephone: ﬁ;/i
¥ Board Use Oply .. 4 = i .
Received UEL & v et Amount 900 - Entity 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: Home, Care Delwered ,‘(.f\c_,
Physical Address: UL \nns\ake, Dewve, | Glen Bllen VA 223060

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

Mailing Address: ‘44 innglake Deoive
City: _Glen A\en State: \V/A Zip Code: 23660
Telephone Number: B-~S S ~SGHY  Fax Number: QO ~ S6S - e |

E-mail; E"ﬂboxm% @bgmg,gg[gédiy;g,r&cj . (o v, Website: wyyw hame care deliveced .comm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8.codnto B2t TueBeoamto §eoem Wed: o0 antogcoemn Thu: §eo amio Jloaem

Fri:&8icc Amto B.oelm Sat:N]f’v to Sun: N‘A to Holidays: wpla to
FACILITY ADMINISTRATOR INFORMATION

Name: DO\'(“GKJA ?u\rr’

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

0O Medical Gases™ O Assistive Equipment
0 Respiratory Equipment™* [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

K Diabetic Supplies Other: CStoniy ,wglo%iggs, ;agﬂt{gug,mﬂmd care
**|f providing these types of services you are required to have in place a mechanism to ensuref‘f'“f

continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: N [ A Telephone: N A

yBoard Use Only )
Received e f 9 W Amount J00< Entity _ﬁﬂlﬁﬂ 1

T




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 839500 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to; Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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
Facilty Name: 1 ON My _Hew T+
Physical Address: {85~ £ lnduo s +oww Rd  dufe 109 Mﬁasﬂ?

{This must be a business address, we can not issue a license to 2 home address)

Mailing Address: _ I€8 & wwmm% C,},M,u [

City: ‘af.‘w (e _ State: - Zip Code: 33Y 17
Telephone Number: S6(-743 -4350 Fax Number: 4§72 ( —7¢§ -3323

E-mail: Centoct @ duwellasss . covn Website: toww - lOYLm.j hogtt L4

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: % to SO Tue: i to D  Wed: % to 3 Thu: 2 to 3

Fri 9 to 3 sat: L2 gun.  (lgeeoh Holidays: (.dgarol
FACILITY ADMINISTRATOR INFORMATION

Name: VY)&'\&M “Tatwuan

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

0 Medical Gases** W [ Assistive Equipment

E/Respiratory Equipment** CFPAP m.ﬂ:j O Parenteral and Enteral Equipment**

0 Life-sustaining equipment*™ O Orthotics and Prosethics

(2" Diabetic Supplies Other: {nifer mytfent
**If providing these types of services you are required to have in place a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
N/ A
¥ Board Use Only ) .
Received i £ A Amount _ 500:% Entity 5%‘7 q'b__ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR CUT-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: KCI USA, Inc.

780 W. Belden Ave., Suite K Addison, IL 60101-493%
(This must be a business address, we can not issue a license to a home address)

Physical Address:

Mailing Address: 5800 Farinon Drive, Attn: HCC

City: San Antonio State: TX Zip Code: 78249
Telephone Number: (630)832-8861 Fax Number: (630)832-8129
E-mail: Minerva.Mendoza@kcil.com Website: www.kcil.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 2713614 Tue: %136 2% wed: 97120 1% Thu: S (o
9-12 1-4 24 hour on call services
Fri: 4o Sat: o Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: Michael J. Doolin, SM

780 W. Belden Ave., Suite K

Address:

City: Addison State: _ 1T Zip Code; _©0101-4939
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**
{0 Life-sustaining equipment** 1 Orthotics and Prosethics

01 Diabetic Supplies Wound V.A.C. (Vacuum Assisted Closure)

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes & No O, if yes please provide name and telephone number

of local contact.

Name: KCI USA, Inc. Telephone: (800)275-4524 Page 1-2010

53850




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 —~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: KMQQIOMCCWL LLc
Physical Address: [?4{5? C(S /#CAU)@Q l? A)Ofﬂﬂ

(This must be a business addresd, we can npt issue a license to a home address)

Mailing Address: SfnQ

City: —_(\_AW&SUI \\Q State: {ﬂIA' : Zip Code: _3I 773
Telephone Number: C}?‘?J 99"‘;"' _?SIS Fax Number: C;ﬁ) 013 5 “'Zg?;
E-mail. _ 110 € K(VS’Q]O)M (e, Us Website: _{{JWls M(M\CIZ%IOM(LLV‘Q LS
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: tog Tue: 3 toS Wed: 3 to S Thu: 53 t05
Fri: z to 5 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: _AMM(B_JAPUJ{S

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

[J Medical Gases™* [0 Assistive Equipment

[ Respiratory Equipment™* [d Parenteral and Enteral Equnpment** \d‘) ikl

O Life-sustaining equipment** ﬂ Orthotics and Prosethics (~ v >
Diabetic Supplies Other: | Jvblest i e ,‘é\"iw

**If providing these types of services you are required to have in place a mechanlsm to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

3/ Board Use O , .
Received ﬁE CO7 20 Amount Scoee Fntity f)f&o‘ P 1

C)




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: o1 ) . e
Physical Address: _5313 50" Sheet Sauite Dl

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

Mailing Address: _9 373 so¥- Strect, Suite K
City: Lubbock State: TexnS  Zip Code: 75414/~ /638

Telephone Number: 80— 2ot - U5/ Fax Number: __$ot -281- 97 &

E-mail: mad S0 @_madson medco-con _ \Nebsite: N/i‘-
DAYS AND HOURS THAT THE FACILITY WIiLL BE REGULARLY OPERATING

Mon: 7 to 5 Tue 7 t0o5 Wed: ¢ t05 Thu: 4 to5 ‘
Fri. _§ to5 Sat: #/ato Sun: M/a- to Holidays: toabahp&;;a:jof

FACILITY ADMINISTRATOR INFORMATION
Name: Jaek Lohannon

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

O Medical Gases™ [0 Assistive Equipment
O Respiratory Equipment** [0 Parenteral and Enteral Equipment™
{1 Life-sustaining equipment™* O Orthotics and Prosethics

Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: N Telephone: ¥ [
¥ Board Use Only - ,
Received - 'l Amount 900-°¢ Entity 666%1%4 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 L.ocation Change

FACILITY INFORMATION

Facility Name: N\ E b SU,DD\AQ,S -
Physical Address: L\DOS B&Q&/\‘\EL&);LO;PCL

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

Mailing Address: 100 5 &ac E)ux;‘ro,f%, . | _

City: OWL\\Q State: D_‘]z:\:\LQ_Zip Code: LU 10
Telephone Number: &/ 3~ 855 - 699 FaxNumber: 5/ 3- GS-AQ 117

E-mail: Wﬁ&&émm\kﬂﬁ @‘C@Q X Website: N/A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: i tog__ Tue: % to g Wed: :(1 tog Thu: ? tog
Fri: ﬂ o ¢ Satt —"to T~ Sun; __ _to T Holidays:— _ to T

FACILITY ADMINISTRATOR INFORMATION

Name: &Jl(,\'od ‘%C}‘zé&l\)

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** [0 Orthotics and Prosethics

[ Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

¥/ Board Use O W
Received n&m L2 A Amount __ 50077 Entity 5%333 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
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: __ Medtronic USA, Inc.

7611 Northland Drive
(This must be a business address, we can not issue a license to a home address)

Physical Address:

Mailing Address:

City: Brooklyn Park State: MN Zip Code: 55428
Telephone Number: _763-391-9547 Fax Number: _ 763-391-9100
E-mailr val.nauth@medtronic.com Website: WWW . medtronic.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 5AMto 11PM Tue: 5AM to11pM Wed: sam to11pM Thu: sam to11pM
Frii SAMollPM GSatt —4e—— Sun: —1fo—— Holidays: io

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: Val Nauth

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

[0 Life-sustaining equipment O Orthotics and Prosethics

1 Diabetic Supplies Other; medical devices & instrumentation
Board Use Onﬁ ‘o fn 3

Received EC 07 201 check Number ™ __ Amount 500«

Eage 1-2009

50Lb8



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATICN
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(hon-refundabie and not transferable money order or cashier's check only)
Application must be printed legibly or typed

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

Faci”ty Name: Mini Pharmacy Enterprises, Inc.

PhYSfCEll Address: 2425 Porter Street, Los Angeles, CA 90021
(This must be a business address, we can not issue a license to a home address)

Mailing Address; 1916 Malcolm Avenue

City: _Los Angeles State: _ca Zip Code: _ 90025
Telephone Number: 888-545-6464 Fax Number: 800-280-2939
E-mail: richazdfoxeminipharmacy.net Website: www.minipharmacy.net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 3{g7 Pm  Tye: 8 am o7 P®  \Wad: 8 amig? PM  Thy: 8 am to7 pm

Fri: 8 amio7 pm Sat: 8 am {02:30 pm Sun:closedfo Holidays:closed tg

FACILITY ADMINISTRATOR INFORMATION

Name: Richard Fox

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

[0 Medical Gases™ [J Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment**
[0 Life-sustaining equipment** (O Orthotics and Prosethics

Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:;

Y Board Use Oplyy s o - -
Received iy 237

U amount __&pb=  entty _ DELIS




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 Y Ownership Change Name Change L.ocation Change

FACILITY INFORMATION
Facility Name: /74 /ity Lo bab Byodue 15 L0
Physical Address: [/4f «guemcss /Mkwav s. -4

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

Mailing Address: _//4b. .g(}j/hcss pa/f way S /-A

City: _ (Westminster State: _/ ) Zip Code: 2157
Telephone Number: 4yp - 333~ Z4L0% Fax Number: 44¢- §33 -~ 2440
E-mail: rpb @ mebilityrehob. €am Website: ity reh « Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: @ to5 Tue: _fBto 5 Wed G to5 Thu: 9 to5
Frii 9 105 Sat: _— to_— Sum: — to — Holidays: — to—
FACILITY ADMINISTRATOR INFORMATION

Name: Aohert Hiuddler J, AT Coo

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

0 Medical Gases** O Assistive Equipment

OO Respiratory Equipment** [0 Parenteral and Enteral Equipment™
O Life-sustaining equipment** [0 Orthotics and Prosethics

® Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

¥Board Use O P
Received _ ﬂg@ ’? 2 Amount _500-°° Entity __SE_OLZ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 IVIDEG\ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __¢Y) 9 T dem! care LLc
Physical Address: _QI3 W. FTeckSen S

{This must be a business address, we can not issue 2 license to a home address)

Mailing Address: 1% W. Sacks.n S
City: _ 7T homasvitle State: G A Zip Code: 31792
Telephone Number: 239 236- ©)97 Fax Number: 229- 255- 2930

E-mail. Tina @& Pl sdeml core. Com Website: W, M idee] Sk, Com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _<Sto5  Tue: _§ tob Wed: < tos  Thu: 3 teb

Frii _%to5 Sat: to Sun: __ to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: _Adrian Pacl Dav:s

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

[0 Medical Gases™ O Assistive Equipment
00 Respiratory Equipment™* O Parenteral and Enteral Equipment™
O Life-sustaining equipment™* [0 Orthotics and Prosethics

N Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
v Board Use Only -
Received D 4 4 T8 Amount 500 - Entity 5870 + ]




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 Z Ownership Change Name Change lLocation Change

FACILITY INFORMATION

Facility Name: Mationel (Wellness g\u;o plu
Physical Address: _ 949G Stinsen Way L,Qurlp 203 (Wt Pa/m Beaa/s £ 3

(This must be a business address, we cafl nat issue a license to a home dddress)
Mailing Address: 999 S£inson Wa-v Sule 303

City: l/UQS‘F pafm Aecch State: _ FL Zip Code: 33Y//
Telephone Number: (56/’) AS3- £.300  Fax Number: /56/) 7972 -5820

E-mail: _sKo @ prescripbiops plos . com Website: /\.f//‘}
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: YA to $4r Tue: to Wed: to Lo Thu: _Dipto 547
Fri. $4nto SHAY Sat: ﬂ/é_ko Sun: Ao Holidays: /Ué to

FACILITY ADMINISTRATOR INFORMATION
Name: Zﬁﬁﬂ’?’ £racan

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

[1 Medical Gases™ [0 Assistive Equipment

[0 Respiratory Equipment** [ Parenteral and Enteral Equipment™
[0 Life-sustaining equipment** (1 Orthotics and Prosethics

B Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of aif emergency. Provide name and telephone nuyhber of Nevada

contact. Name: A A Telephone: A;l /
% Board Use Only e .
Received “Hi $0 IH Amount 500 Entity 68[0‘4’3 1

e



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775} 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: Neighborhood Diabetes, Inc.
Physical Address: 15 Commonwealth Avenue, Woburn, MA 01801-5193
(This must be a business address, we can not issue a license to a home address)
Mailing Address: P.0. Box 849098
City: Boston State: MA Zip Code: 02284-9098
Telephone Number: _781-246-9302 Fax Number: 781-782-0679
E-mail: _jclark@sugartest.com Website: _ www.sugartest.com
DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING
MotEE ATTAGHMENT T to Wed: to Thu: to R —
Fri: to Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: Kathleen Belmonte

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

0O Medical Gases** O Assistive Equipment

O Respiratory Equipment™ O Parenteral and Enteral Equipment™*
[ Life-sustaining equipment™* [J Orthotics and Prosethics

® Diabetic Supplies Other:

*|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name. _not applicable Telephone: _ not applicable

Y Board Use Only,, £y I
Received BN __ Amount 50047 Entity 5068 12 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device Equipment & Gases (MDEG)
SOLE OWNER
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

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: _N_H_mf’d .§? CYICES

Physical Address: 1653 My 109 -S

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

Mailing Address: __ . SQME&

City: -36’04‘&\! State: NC— Zip Code: 027‘7-3?
Telephone Number: 53§g 5{59 ngf Fax Number: 3%, - XSq -0372

E-mail: ﬁﬂg@gbmmm_ Website: N/ﬁ

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Zﬂ:&i ﬁﬂm gam_jm w Zﬂﬁ_ﬁﬂ—
2;3& toSQm Sat: Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: ':Den NS L(hﬁli:\l

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
E/Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

¥ Board Use@&yﬁ yAY i

Received Amount __ 5005 Entity 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 l/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Ec,ge Nesrs 23[0/7:&0/; cal ILnc

Physical Address: /%35 A Hayden R

(Thl’s must be a business addfess, we can not issue a license to a home address)

Mailing Address: __ \S@_m¢e

City: _Seo #sdale State: _AzZ Zip Code: _ ¥ S 257
Telephone Number: &/&D - 2 D0-49 2o FaxNumber: _Hd0 - 200 -¥795
E-mail: Qdmin @ NSX-' res;shio .eom  Website: (R shso.Co

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _¥to s~ Tue: ¢ toS Wed: ¥ toS Thu & tos—
Fri. ¥ tos Satt —+te——  Sun; ——te——  Holidays: ——to—
FACILITY ADMINISTRATOR INFORMATION

Name: _STeve  Soder Bf’r\rj\

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

O Medical Gases** [0 Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: {Waund Hreropy/

**If providing these types of services you are required to have in place a mechdnism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: A‘fo( Telephone: 'AJI} A
YBoard Use Only.. . = sras ,
Received iLzlléia L& AN Amournt 5007 Entity 5892 i




1 LlF 2 UG 1£5XATe OT NV B0ard 0t Pharmacy {Fax) P.003/00€¢

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

APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashler's check only)
Application must be printed legibly or typed

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.

Name Change l.ocation Change

New MDEG é Ownership Change . _»

FACILITY INFORMATION

Facility Name: Satalace Coc pPOfation
P'QI\’I‘Q\‘\QT\ L

Physical Address: LE00 NW btk S, Suuh’ é 3331

(Thia muat bo o bucinece addrese, we can net lague o lizenes to @ home address)

Mailing Address: __ SAQO MW 16+ W S, Soite &
City: Plantation State: _[( _ ZipCode: __ > 3313

Teiephone Number: 877 —713' |SOS Fax NUmber: qs_(i- (—-/oo - S_(-{OS"

e actharMmeyer®@ gmail-com
E-mail: - TR 5 Websnte

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: A 10 S Tue: & 165  Wed: O 10 S Thu R te S

Frii _ A0 S sat to sun: to Holldays: to
FACILITY ADMINISTRATOR INFORMATION

Name: _ [ )(ew M@k{ e

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

O Medical Gases™™ [ Assistive Equipment

|:l Respiratory Equipment** O Parenteral and Enteral Equipment**
Life-sustaining equipment** [J Orthotics and Prosethics

Q’ Dlabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: _{ yewy Meyec Telephone: _ AS ¢ - S8Y-26 )

¥/ Board Use Only o e | !

Recelved Amount Entity ,__‘z_g__{m___n_mim
RECEIVED 12-20-'11 13:12 FROM- TO~ PBE3/006



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: (D n 1 ted Core Gmulp :
Physical Address: _99Q _Stinsen [May , Soik 302, (Mest palm ﬁeacA,Fu.%L’v‘/-

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

Mailing Address: 999 Stincon Wav Svile 302
City: _tA est Patl m p’)eadn State. (EL Zip Code: _32Y1(
Telephone Number: (5(9() (56-1322 Fax Number: (S@D 65¢-12723
E-mail: Sko”a-.(@ ,pf-:.scr‘ef'l'lon.syﬂ’us .com _ Website: fU/ A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

n: D tod f Tue: fAmto SPr Wed: fg&z to S4y Thu: Zarrto SFy

f?&zto §PH  Sat g% Sun: A/# to Holidays: A4 to

FACILITY ADMINISTRATOR INFORMATION
Name: 5%*/“/ /(9 L7A

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

[0 Medical Gases™* [0 Assistive Equipment

0 Respiratory Equipment** 0 Parenteral and Enteral Equipmen
[1 Life-sustaining equipment** [0 Orthotics and Prosethics

M Diabetic Supplies Other:
“*If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of Zn emergency. Provide name and telephone nuphber of Nevada

t**

contact. Name: zu/ s Telephone: /ﬁ;’ﬂ
(Sﬂ’Board Use Ongy f 26 90
Received iy 39 200 Amount _ 50077 Entity ~3lhd2 1

w24




NEVADA STATE BOARD OF PHARMACY U SN\ED
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

faws of the State of Nevada.

New MDEG X Ownership Change Name Change Location Change

EACILITY INFORMATION

Facility Name: US M‘(’(Q InC- \
Physical Address: JM¥0 Mw 7"“ ﬁve Miam, FL 33/2‘;

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

Mailing Address: _ [ H{ €0 NW Wik f}‘/(’_ mlﬂﬂ\l LL 33'2,‘:

City: m !\ CIM\\ State: E L Zip Code: 33 / 2—5
Telephone Number: £00~ 787~ 6 33/ Fax Number: __ 305 =~ 1201490
E-mail: F\?Jl‘tfdﬁ e _J< Mcha Con Website: _{/ivi/. /S I‘IEJP' Lo
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to 5 Tue: to S Wed: to S Thu ‘Z to.S
Fri; { t0.S Sat: to 2 Sun: Cb_ﬁﬂ Holidays: to(:é%(’

FACILITY ADMINISTRATOR INFORMATION
. \
Name: Fﬁ’ rmmﬂr) [-: GM“C-I G

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

[J Medical Gases™* [0 Assistive Equipment
O Respiratory Equipment** [0 Parenteral and Enteral Equipment™*
O Life-sustaining equipment™* O Orthotics and Prosethlcs

[0 Diabetic Supplies other: <ROP <y ﬁf ies_and Nebelizes
**|f providing these types of services you are required to have in place a mechanism to ensure

continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
Y Board Use On anas . I 5
Received ZH.» L N Amount _500°F Entity _ %1 | 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: IQQ und (lﬂ re ﬁgsgu ces I[] c.

Physical Address: 4 newhern Hwy 5!4.)"'-&.A

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

Mailing Address: PO 8 BOX ’SS

cy: _Yorkville State: __IN __ ZipCode: _ %389
Telephone Number: 13]={s 43-lolplo O Fax Number: 131 ~(43 ~ RO
E-mail; s - . C.DmWebsite: wiw. Woundcareresourtes. net

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Bto5 Tue: 8 to S Wed: ¥ t05 Thu: 3 to5

Fri: 8 to 5 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: Susg an G' . 'Da\n's

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

O Medical Gases™ [0 Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O, Life-sustaining equipment** O Orthotics and Prosethics
IE(Diabetic Supplies Other: Surgical supplcts

**If providing these types of services you are required to hae in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:
Y Board Use Onlye=n~ & & a4 e , —
Received @E(a E@ B:} ?/‘-{]J Amount ij}@ Ent;ty Sgbt)?\-’ 1




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
MICHELLE BADTEN, R.Ph.,
Certificate of Registration No: #14966 Case No. 11-092A-RPH-S
KENTON CROWIEY, R.Ph.,
Certificate of Registration No: #15858 Case No. 11-092B-RPH-S
TIMOTHY BROWN, R.Ph.,
Certificate of Registration No: #13529 Case No. 11-092C-RPH-S
PATHWAY SPECIALITY COMPOUNDS,
Certificate of Registration No: PH02590, Case No. 11-092-PH-S
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 Michelle Badten, Kenton Crowley and Timothy Brown are pharmacists
licensed by the Board and Respondent Pathway Specialty Compounds (Pathway) is a
pharmacy licensed by the Board, located at 2560 E. Sunset Rd., #120, in Las Vegas,
Nevada. At all times relevant to this matter, Respondent Brown was the managing

pharmacist for Pathway.



I

On October 14, 2011, a complaint was filed with the Nevada State Board of
Pharmacy by Tony Frederick from the Southern Nevada Health District, Office of
Epidemiology. The complaint was based on a report filed by Dr. Fleming Fuller Royal,
M.D., H.M.D, who reported nine of his patients presented themselves sick after
receiving calcium gluconate intravenously at Dr. Royal's practice, the Nevada Clinic.
Dr. Royal had reported that three of his patients had gone to the hospital for treatment,
with two being admitted to the hospital and one being treated at the emergency room
and released. The remaining patients were treated as outpatients.

il

Dr. Royal had treated one patient with calcium gluconate intravenously on
September 26, 2011 and the eight other patients on September 27, 2011. The calcium
gluconate that Dr. Royal had administered intravenously had been compounded by and
obtained from Pathway. Dr. Royal reported that on September 28, 2011, the nine
patients presented themselves to him sick, all having similar symptoms such as
nausea, chills, diarrhea, weakness, aches and fever. Dr. Royal diagnosed all nine
patients as having “IV Sepsis.” Dr. Royal reported the incident to Pathway and
Respondent Crowley obtained three vials of 100 mi preservative-free calcium
gluconate. Dr. Royal reported that one vial compounded and provided by Pathway had
been used and that two other vials were sealed and unused. Dr. Royal stated that the
one used vial and one of the sealed vials were sent to Clinical Pathology Laboratories
and that both the used and the unused vials tested positive for Gram Negative Bacilli.
A specific microorganism was not identified in the testing. Once Dr. Royal was certain
that the source of the contamination had come from Pathway, as both the sealed and

2.



opened vials were infected, he returned to Pathway and obtained one of the unopened
100 mi vials of calcium gluconate so he could have it tested to learn the specific
bacteria within the vials. Dr. Royal shipped the vial to an out-of-state laboratory for
further testing, but the vial broke in transit and it was not able to be tested.

V.

Board Staff questioned Respondent Brown who stated that the calcium
gluconate provided by Pathway to Dr. Royal was found to be contaminated.
Respondent Brown told Board Staff that Pathway recovered three 100 ml vials of
calcium gluconate from Dr. Royal's office: two of the vials were sealed and unopened
and one was opened and almost empty. Repondent Brown confirmed that Pathway
had sent one open vial and one unopened vial to Clinical Pathology Laboratories to be
tested and showed Board Staff the results that showed both vials tested positive for
Gram Negative Bacilli. Respondent Brown stated that the calcium gluconate powder
that was used to compound the calcium gluconate for Dr. Royal was obtained from
Letco and that Respondent Crowley was involved in the compounding of the products.

V.

Respondent Brown was toid by Respondent Crowiey that the calcium
gluconate that was provided to Dr. Royal was compounded in 100 ml preservative-
free vials. Respondent Brown stated that Respondent Crowley could not provide him
with a reason why 100 ml preservative free vials were sent to Dr. Royal. Respondent
Brown reported to Board Staff that Respondent Crowley told him that Dr. Royal
intended to administer 10 ml doses drawn from each vial so as to serve at least 10
patients per 100 ml vial. Respondent Brown stated that it was his opinion that a

3.



preservative-free 100 mli vial should be used for a single use only and not multi-dose.
Respondent Brown stated that he was not aware that these vials were being
compounded for Dr. Royal until the contamination was discovered.

\"/}

Board Staff contacted Renee Swain, RN, a nurse employed at the Nevada Clinic
to understand how the 100 ml vials of the compounded calcium gluconate were used to
treat the patients at the Nevada Clinic. Nurse Swain admitted that she did not know
that the 100 ml vials of calcium gluconate were preservative-free and should only have
been used as single dose vials. Nurse Swain stated that she had routinely used other
preservative-free injectables for multi-dose use.

Vil

Board Staff contacted Respondent Crowley who said it was Nurse Swain who
would typically contact him telephonically to order the compounded products that would
be administered at the Nevada Clinic. Respondent Crowley stated that he always
provided preservative-free vials to Dr. Royal. When asked why he would provide Dr.
Royal with preservative-free multi-dose vials and not singie-use vials, Mr. Crowley said
he was simply filling the order that had been requested by the clinic. Respondent
Crowley was not aware if the Nevada Clinic had the proper equipment to make sterile
use of the multi-dose vials.

Vil

Respondent Crowley explained to Board Staff that he had a discussion with Alex
Hendrix, PT, regarding the compounding of the calcium gluconate and the difficulties
with compounding the 5% and 10% calcium gluconate solutions because the product
always precipitated out, usually within 24 hours of making the product. Respondent
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Crowley stated that there was a shortage of calcium gluconate and at one point he
attempted to compound the calcium gluconate based on an urgent request from Dr.
Royal. Respondent Crowley stated that at least three 100 ml vials were made and
provided to Dr. Royal but added he could not recall if he was the pharmacist who
delivered the product to the Nevada Clinic. Respondent Crowley said that several days
after the product had been delivered to the Nevada Clinic, Pathway got a telephone call
from the Nevada Clinic regarding adverse reactions that patients were having to the
calcium gluconate. Respondent Crowley stated that he went to the Nevada Clinic and
met with Dr. Royal and took three vials back to Pathway, one opened and two
unopened, and the one open vial and one of the unopened vials were sent in for
testing. Respondent Crowley reported to Board Staff that both vials tested positive for
Gram Negative Bacillus. In his written statement to Board Staff, Respondent Crowley
acknowledged that he must have been the pharmacist who delivered the three vials of
calcium gluconate to the Nevada Clinic.

IX.

Mr. Hendrix stated to Board Staff that he began working as a pharmaceutical
technician at Pathway in March of 2011, and in April of 2011 calcium gluconate became
unavailable. Mr. Hendrix recalled that Respondent Crowley presented him with the
work sheet for calcium gluconate but the product was never successfully compounded.
The calcium gluconate used was purchased from Letco and did not indicate on the
label that it was intended for use by injection. Mr. Hendrix told Board Staff that
Respondent Crowley had researched why the compounding had failed, and
Respondent Crowley discovered that they had been using the wrong ingredients to
compound the calcium gluconate. Respondent Crowley discovered that calcium
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gluconate USP anhydrous for injections and calcium saccharate were the products
needed, whereas the calcium gluconate he had obtained from Letco and had been
using was a dietary supplement intended for oral dosing. In May 2011, both of the
correct products were ordered from PCCA. According to Mr. Hendrix, Respondent
Crowley wrote on the calcium glucomate from Letco, “Do not use for injection”. Mr.
Hendrix told Board Staff that later, the correct form of calcium gluconate again became
unavailable and the correct ingredient that had been obtained from PCCA was on back
order.
X.

Mr. Hendrix stated to Board Staff that he overheard the conversation between
Respondent Crowley and Nurse Swain making the order for the calcium gluconate for
the Nevada Clinic. According to Mr. Hendrix, Respondent Crowley contacted Letco and
obtained instructions from Letco to bring the calcium gluconate almost to a boil which
would cause the powder to liquify. Thereafter, Mr. Crowley directed Mr. Hendrix to
compound the calcium gluconate using the calcium gluconate from Letco on which
Respondent Crowley had earlier written, “Do not use for injection.” Alex Hendrix stated
he pulled the work sheet for the calcium gluconate and entered the information into the
computer system.

XI.

Board Staff learned from Respondent Brown that when a lot number was
entered into the Pathway computer system, it wouid change all the history (lot numbers)
within the system for any of that specific product previously compounded. Respondent
Brown stated when Mr. Hendrix pulled up the worksheet; he failed to check the lot
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number and also failed to manually record the proper lot number on the worksheet.
Respondent Brown further stated the approving pharmacist should have caught the
discrepancy at the time the product was approved.

XIl.

On September 21, 2011, Mr. Hendrix compounded the calcium gluconate 100 ml
vials for the Nevada Clinic using the Letco calcium gluconate ingredient that was not
intended for injectable use. Mr. Hendrix spent seven hours heating the product in order
for it to clear. According to Mr. Hendrix, when he told Respondent Crowley the product
had cleared, it made Respondent Crowley very happy. Mr. Hendrix told Respondent
Crowley that they should wait a few days before using the product to see if the product
would actually stay in solution. Mr. Hendrix stated that after the product had cooled to
room temperature, he filtered it and labeled the 100 ml vials. Mr. Hendrix stated that
the worksheet he made up was for 1,000 ml but he ended up with only 800 m! because
he had spilled part of the solution.

When Board Staff asked where in the pharmacy Mr. Hendrix had compounded
the calcium gluconate, he indicated an area in the pharmacy that had been previously
inspected by Board Staff on August 30, 2011 and was found not to be compliant with
Nevada law with respect to sterile compounding and advised not to be used for sterile
compounding. Then Mr. Hendrix stated that he left for the day and when he saw the
vials he had compounded the following day, he observed three of the 100 ml vials were
missing. |t was Mr. Hendrix’s opinion that Respondent Crowley was the only person
who could have delivered the three 100 ml vials of calcium gluconate to the Nevada

Clinic.



XIii.

Respondent Badten confirmed to Board Staff that she heard Respondent
Crowley direct Mr. Hendrix to compound the calcium gluconate around September 20,
2011 and that she had been the pharmacist to verify the compounded product. Ms.
Badten recalled that Mr. Hendrix had compounded the calcium gluconate as directed by
Mr. Crowley and had documented the directions given to him by Mr. Crowley on how to
compound the product. Ms. Badten stated Mr. Hendrix produced three 100 ml vials for
her to verify and she checked the math on the worksheet, verified that the labels
matched what was on the formula log, checked that the consistency was clear, and
then she signed the log sheet. Ms. Badten also recalled Mr. Hendrix telling Mr. Crowley
that they should wait a few days before using the product to see if the product remained
in solution. Ms. Badten stated that at no time did she see the raw products used in the
compounded product, nor did she see them at the time she reviewed the three vials
and the compounding worksheet for verification.

Pursuant to an uncodified regulation that became effective on September 18,
2008 identified by the Legislative Counsel Bureau as R035-06 (hereinafter R035-06),
Section 15 defines “High-risk sterile compounded drug product” to mean a sterile
compounded drug which is compounded by a pharmacist or a pharmaceutical
technician and satisfies the requirements set forth in section 45 of this regulation.
Section 45 of R035-06 states that a compounded drug product is a high-risk sterile
compounded drug product if the compounded drug product is required to be sterile
for its effective administration, the sterile compounded drug product is contaminated
with or at a high risk of becoming contaminated with infectious microorganisms and if
one or more of the ingredients or devices used in the compounding process are
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non-sterile or one or more of the ingredients or devices used in the compounding
process were sterile but were exposed or are suspected of having been exposed for
more than 1 hour to an air quality inferior to an ISO Class 5 environment. In this
case, the calcium gluconate product compounded at Mr. Crowley’s direction by Mr.
Hendrix and verified later by Ms. Badten was a high-risk sterile product pursuant to
Section 45 of R035-06.

Section 47 of R-35-06 requires that all sterile high-risk products must be batch
tested, meaning that before the product can be administered to a patient it must be
tested for sterility and endotoxins. Board Staff's investigation revealed that the batch
of calcium gluconate that was eventually provided by Mr. Crowley to Dr. Royal for
administration by Dr. Royal to his patients had not been batch tested.

FIRST CAUSE OF ACTION

X1V,
In using an ingredient in the compounded calcium gluconate injectable that was
labeled as a dietary supplement for oral use (not for compounding in an injectable
form), Mr. Crowley violated NRS 639.210(4) and/or (12) and NAC 639.945(1)(a).

SECOND CAUSE OF ACTION

XV.
In failing to batch test the calcium gluconate prior to providing the product to Dr.
Royal for administration to patients, Mr. Crowley, Mr, Brown, Ms. Badten, and Pathway
violated NRS 639.210(4) and/or (12) and Section 47 of R035-06 and/or NAC

639.945(1)(i).



THIRD CAUSE OF ACTION

XVI.
In compounding calcium gluconate product in 100 mi preservative-free vials to
be sold to a physician’s office for multi-dose use, Mr. Crowley and Pathway violated
NRS 639.210(4) and/or (12) and NAC 639.945(1){a) and/or (i)

FOURTH CAUSE OF ACTION

XVIL.

In failing to keep accurate records reflecting the products and method of
preparation for the compounded calcium gluconate, Mr. Brown and Pathway violated
NRS 639.210(4) and/or (15) and/or Section 31 of R035-06 and/or NAC 639.914 and/or
639.945(i).

FIFTH CAUSE OF ACTION

XVIII.

In compounding the calcium gluconate, a high-risk sterile product, in an area of
the pharmacy that Board Staff had previously indicated could not be used for that
purpose until it complied with Section 36 of R035-06, Mr. Brown, Mr. Crowley and
Pathway violated NRS 639.210(4) and/or NAC R035-06, Sec. 36 and NAC
639.945(1)(i).

SIXTH CAUSE OF ACTION

XIX.

In failing to verify the correctness of the entirety of the compounding of the
calcium gluconate as prepared and presented to her by Mr. Hendrix, especially where
the label would have reasonably indicated that the order might be incorrect, Ms. Badten
violated NRS 639.210(4) and/or NAC 639.245(2)(b) and (c), and/or NAC 639.467(3),
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and/or 639.945(1)(i).
SEVENTH CAUSE OF ACTION
XX.

In owning and operating the pharmacy in which all of the above factual
allegations and legai violations occurred, Pathway violated NRS 639.210(4) and NAC
639.945(1)(i) and (2) and/or all other legal violations alleged in the First through Sixth
Causes of Action.

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.

Ay
Signed this {1 day of December, 2011.

%%/.,a,._/év—ﬁ.

Lar Lééi}fson, Executive Secretary
Nevadal3tate 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.
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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

MICHELLE BADTEN, R.Ph.,

Certificate of Registration No: #14966 Case No. 11-092A-RPH-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
mncorporated 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, January 18, 2012 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 t_}%aring nonetheless.

DATED this __[f " day of December, 2011.

Z AL A

—
I

La# L. Pifson, Executive Secfetary
Nevada.Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
MICHELLE BADTEN, R.Ph.,
Certificate of Registration No: #14966 Case No. 11-092A-RPH-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 , 2011.

Michelle Badten, R.Ph






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

KENTON CROWLEY, R.Ph.,

Certificate of Registration No: #15858 Case No. 11-092B-RPH-S

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.

!

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, January 18, 2012 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 ailowed 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 %aring nonetheless.

DATED this _ (1~ day of December, 2011.

Lafty L/Pifison, Executive Secretary
Neva tate Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND
NOTICE OF DEFENSE
KENTON CROWLEY, R.Ph.,
Certificate of Reglstration No: #15868 Case No. 11-092B-RPH-S
Respondent.

/

Respondent above named, in answer to the Notice of Intended Actlon 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 Actlon 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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Kenton Crowley
40970 Alton Court
Temecula, CA 92591

01/05/12
RE: Answer and Notice of Defense, Case#:; 11-092B-RPH-S

2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies
and alleges as follows:

First Cause of Action: False, the label on the bottle of Calcium Gluconate
Anhydrous, USP, does not state anything to the fact that it is only for dietary
supplements, The statement and conclusion is not factual and miss-represented by

this Action,

Second Cause of Action: False, | personally used the Letco broth media used for
Injectable batch testing for this product. It caused an immediate precipitate, which
prompted me to contact Letco and then the company that makes the product to

explain what the reaction was. A process was put In place to obtain the correct test
media for this particular product.

Third Cause of Actlon: Partly true and will need to be discussed at my hearing,
Fourth Cause of Action: No Comment

Fifth Cause of Action: Mr. Crowley was with his wife on September 21 (my
birthday) and did not go to the pharmacy to observe anything going on or wasina
position to direct, supervise or observe staff and the making of the Ca Gluconate, |
am not a party to this Action.

Six Cause of Action: No Comment

Seventh Cause of Action: No Comment

This page is to be {nserted into the Answer And Notice of Defense response.
I'have requested that an extension be made on this Action as my attorney is in Trial.

I cannot find an attorney in this amount of time to replace him. I will be in
attendance when requested on 1/18/12 but request an extension for a formal reply.
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2, That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows: 6 2 4 -5, -

| hereby declars, under penalty of perjury, that the foregoing Answer and Notice of
Defense, and all facts thereln stated, are true and correct to the best of my knowledge.

".-b\ o
DATED this_4& ' day of \Iﬂnvwﬂq 12011,

/(p(%/ﬁt\

Kenton Crowley, R.Ph
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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

TIMOTHY BROWN, R.Ph.,

Certificate of Registration No: #13529 Case No. 11-092C-RPH-S

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 639.2578, 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, January 18, 2012 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 ’rz’?aring nonetheless.

DATED this _ A day of December, 2011.

Lar Lﬁy{son, Executive Secretary
Nevad&-&tate Board of Pharmacy
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Answers to Intended Actions
Case #’s 11-092A-RPH-S, 11-092B-RPH-S, 11-092C-RPH-S, 11-092-PH-S

First: No objection

Second: Object on the grounds that there was no requirement to batch test the Calcium Myself,
Ms. Badten and Pathway Pharmacy had no obligation to batch test the product as USP 797
clearly excludes under these circumstances. There was no violation of NRS 639.310(4), NAC
639.945 or R035.36. Additionally, Pathways has a policy and practice for proper batch testing as
required under USP 797. Documentation of Policy and procedure as well as log were provided
to inspectors. However, Mr. Crowley by removing these items from the pharmacy with the
knowledge that they would be used in such a manner as to be for multi-use without disclosing
that, is guilty of unprofessional behavior.

Third: The transaction was handled at every step by Mr. Crowley acting completely outside the
authority and established Policies and Procedures of Pathway Pharmacy.

Fourth: As explained to the Board inspectors, our software program precludes the changing of
any one product without changing the entire electronic history of that product’s compounding
logs. As this particular compounding was to be an 'experiment’ based on information received by
wholesaler it was not certain it would work. A new formula was not generated. This product was
not to be used until it was known that it would successfully stay in solution. At that time a new
formula would be created. Mr. Crowley by absconding with the product without anyone else’s
knowledge and not giving an appropriate settling out period is solely guilty of this violation.

Fifth: Object on multiple grounds. Product was not compounded in an unapproved area of the
pharmacy. Only the filtration stage was done in the cleanroom in question and we had received
approval to do sterile transfers in that room. Additionally, the area was restricted from high risk
compounding base on a misinterpretation of USP 797 on behalf of the Board Inspectors. The
required buffer area referred to in USP 797 refers to the class 7 room wherein the class 5 hood
resides. This clause was included to prohibit the practice of many hospitals and mom and pop
shops of having a class 5 hood in the middle of a non sterile room. We also provided
documentation that area immediately outside cleanroom meets class 8 standards, the only
requirement for an anteroom.

Sixth: Object to statement, “where the label would have reasonably indicated that the order
might be incorrect.

Seventh: Pathway has strict policies and procedures in place regarding the compounding of
medications that are in compliance with USP 795 and 797 standards. Mr. Crowliey not only
refused to comply with these standards, he threatened and intimidated others into non
compliance. He is delusional and convinced others that he was on owner of the pharmacy. He
used deception, volatile outbursts, verbal and even physical abuse to get his way. His behavior is
solely behind every cause of action. The Board is well aware of Mr. Crowley’s non-compliance
to rules and inability to exercise good judgment for any period of time. I am sure that they can
also be sympathetic to our giving Mr. Crowley more chances than he deserved. As long as Mr.
Crowley is allowed to practice pharmacy, he will be a jeopardy to the public, his employers, co
workers and himself.



In Summary

As Pathway had the Policies and Procedures in place and under Mr Brown’s leadership were
being introduced and enforced, the problem lay solely in Mr Crowley’s rogue behavior. Whether
out of spite or malice or plain recklessness, Mr. Crowley refused to follow the rules and
threatened and intimidated other employees when they did. The solution was to remove Mr
Crowley from service. It is with great respect and admiration that I applaud the Board in
enforcing this higher level of standards for compounding pharmacy practice. Perhaps a bit
overdue, as I sat on the committee which reviewed USP 797 and worked on incorporating it into
all pharmacy practices back in 2007. The standards were originally to have taken effect in 2008.
At Pathway pharmacy we strive to be a model compounding pharmacy and have and will
continue to cooperate with the Board of Pharmacy in all matters pertaining to meeting this end.

C iimothy A érown RPh /z

Pharmacy Manager
Pathway Specialty Compounds

Signed This 29" day of December, 2011



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

PATHWAY SPECIALITY COMPOUNDS,
Certificate of Registration No: PH02590, Case No. 11-092-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.

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, January 18, 2012 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, uniess the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this __ /4 day of December, 2011.

Largf L. Pifson, Executive Secretary
Nevadg Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ANSWER AND NOTICE
V. OF DEFENSE
PATHWAY SPECIALITY COMPOUNDS,
Certificate of Registration No: PH02590, Case No. 11-092-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



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 , 2011.

type or print name

For Pathway Specialty Compounds

2.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
KIRSTIN Y. LESTER, PT Case No. 11-105-PT-$

Certificate of Registration No. PT09054,

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 Lester is a registered pharmaceutical technician with the Board.
f.
On or about September 26, 2011, Board staff was notified that Ms. Lester had
been terminated from employment as a pharmaceutical technician at CVS #5286
located at 21 West Horizon Ridge Parkway, Henderson, Nevada. In a written statement
Ms. Lester admitted to taking a few tablets of promethazine 25 mg., ibuprofen 800 mg.
and a “Plan B” tablet for her personal use. Ms. Lester also admitted fo activating gift
cards on two occasions in the amounts of $25.00 and $50.00 for personal purchases
and taking food and drinks from CVS without paying for them. Ms. Lester agreed in a
Promissory Note to reimburse CVS $298.97 for their loss.
FIRST CAUSE OF ACTION
1.

In removing dangerous drugs, namely promethazine and ibuprofen tablets and a

-



Plan B tablet without prescriptions therefore, Ms. Lester violated Nevada Revised
Statutes (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).
SECOND CAUSE OF ACTION
V.

In removing food and drinks and activating gift cards without paying for them for
her personal use, Ms. Lester violated NRS 639.210(4), 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 _{/© ~ day of November, 2011.

a.,{%/-w——-——/ﬂ——;D.

Larng/L. Z@don, Executive Secretary
Nevada Htate 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
KIRSTIN Y. LESTER, PT Case No. 11-105-PT-S
Certificate of Registration No. PT09054,
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, January 18, 2012 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.

1t
DATED this _/© " day of November, 2011.

Z AL e A

Larry/] Lﬁson, Executive Secretary

Nevadg State Board of Pharmacy
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I%;:ILUS COOK & KELESIS, LTD.

THLEEN T. JANSSEN, ESQ.

Nevada Bar No. 5026 B ORIGML
400 South Fourth Street, Suite 300

Las Vegas, Nevada 89101

Phone: (702) 737-7702

Fax: (702) 737-7712

E-mail: law(@bckltd.com

Attorneys for Respondent

Kirstin Y. Lester, PT

BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Case No. 11-105-PT-S
Petitioner,
Vs. ANSWER AND NOTICE
OF DEFENSE

KIRSTIN Y. LESTER, PT
Certificate of Registration No. PT09054,

Respondent.

M Mt Nttt s Mg st gt s st s et

Respondent, KIRSTIN Y. LESTER, PT (“Respondent™), with Certificate #PT09054, by and
through her legal counsel, Kathleen Janssen, of the law firm of Bailus Cook & Kelesis, Ltd., in
answer to the Notice of Intended Action and Accusation filed in the above-captioned matter before
the Nevada State Board of Pharmacy, declares as follows:

1. That a hearing on the Notice of Intended Action and Accusation is requested to discuss the
factual and mitigating circumstances, and to accept direction as to possible corrective actions to
avoid such circumstances from occurring in the future. Alternatively, and subject to final approval
of the Board, Respondent will attempt to come to a Stipulated Agreement of Action with Board staff
prior to the hearing and make a presentation to the Board regarding an agreed course of disciplinary
action.

2. As to Paragraph I, Respondent admits this allegation.

3. Asto Paragraph II, Respondent admits that she executed a written statement for CVS dated

Page 1
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1 September 20, 2011, wherein she made certain admissions about her actions at CVS which resulted

in her agreeing to reimburse CVS in the amount of $298.97. The statement included admissions
concerning taking limited food and drink items from CVS without paying for them; activating two
(2) CVS gift cards without purchasing a prescription at the same time; and taking 1 tablet of
Promethazine (25 mg), 4 tablets of Ibuprofen (800 mg), and 1 Plan B tablet without current
prescriptions. The remaining allegations are such that Respondent lacks personal knowledge or
information sufficient to form a belief about the truth of the facts alleged and thus, Respondent
denies them.

4. As to Paragraph III, it does not aver factual allegations, but instead contains legal
conclusions that are not subject to admission or denial of facts. In the event factual allegations are
averred and they are inconsistent with the admissions made above, they are denied.

5. As to Paragraph IV, it does not aver factual allegations, but instead contains legal
conclusions that are not subject to admission or denial of facts. In the event factual allegations are
averred and they are inconsistent with the admissions made above, they are denied.

6. Respondent retains the right to raise all available affirmative defenses in the event this
matter proceeds to a full evidentiary hearing.

DATED this 8" day of December, 2011.

RATHLYEN JANSSER, ESQ.

Nevada Bar No. 502

400 S. Fourth Street] Suite 30
Las Vegas, Nevada 89101

(702) 737-7702
Attorney for Respon

Y. Lester, PT

Page 2
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DECLARATION OF RESPONDENT
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 8" day of December, 2011.
7
Kirstin Y, Lester, PT

CERTIFICATE OF SERVICE

I hereby certify that I am an employee of BAILUS COOK & KELESIS, LTD., and that on
the:az day of December, 2011, I served the ANSWER AND NOTICE OF DEFENSE via United
States Mail on the parties listed below by placing a true and correct copy thereof in the United States
Mails, with first class postage fully prepaid thereon, addressed as follows:
Carolyn J. Cramer, Esq.
General Counsel
Nevada State Board of Pharmacy

431 W, Plumb Lane
Reno, Nevada 89059-3766

Shannon J. Fagin”
An Employee of Bailus Cook & Kelesis, Ltd.

Page 3







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
MIRANDA MCKERLIE, PT, Case No. 11-104-PT-8
Certificate of Registration No. PT10828,
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 Miranda McKerlie is a registered pharmaceutical technician with the Board.
.

On or about October 4, 2011, Board staff was notified that Ms. McKerlie had
been terminated from employment as a pharmaceutical technician at CVS Pharmacy
#08795 (CVS #08795) located at 2662 West Horizon Ridge Parkway, Henderson,
Nevada. It was discovered that Ms. McKerlie had been diverting controlled substances
for her personal use.

1.

In a voluntary written statement given as part of an exit interview with CVS loss
prevention personnel, Ms. McKerlie admitted that she had been diverting controlled
substances from the pharmacy since the spring of 2010. Ms. McKerlie stated that she
has an addiction and began taking medication from the pharmacy for leg pain. Ms.
McKerlie went into rehab in February 2011, but she relapsed and began taking drugs

-



again. In her written statement Ms. McKerlie estimated that she had taken
approximately 5,400 hydrocodone/APAP 10/325 mg. tablets, 4,500 hydrocodone/APAP
10/500 mg. tablets, 30 to 40 provigil 100 and 200 mg. tablets, 10 tablets of Adderall or
amphetamine salts, one Suboxone patch and 10 to 15 Singular 5 mg. tablets for her
nephew.
V.
CVS submitted a Report of Theft or Loss of Controlled Substances to the DEA

and claimed the losses from CVS #08795 as follows:

Hydrocodone 10/500 15,000 tablets

Hydrocodone 10/325 7,681 tablets

Methylin 5 mg. 100 tablets
Promethazine/Codeine syrup 1,184 ml.

Oxycodone HCL 5 mg. 60 tablets

Suboxone 2 mg./0.5 mg. SL Film 158 film, medicated (EA)
Alprazolam 2 mg. 568 tablets

Provigil 100 mg. 112 tablets

Provigil 200 mg. 504 tablets

CVS estimated the loss from CVS #08795 to be $27,996.00.
FIRST CAUSE OF ACTION
V.

In removing controlled substances from her employing pharmacy without a
prescription and without paying for them, namely the referenced controlled substances
in averment |l above, Ms. McKerlie violated (NRS) 453.331(1)(d), and/or 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.
0
Signed this _ /& —day of November, 2011.

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
MIRANDA MCKERLIE, PT Case No. 11-104-PT-S

Certificate of Registration No. PT10828,

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, January 18, 2012 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 _/2 ~day of November, 2011.

M s

n, Executive Secretary
e Board of Pharmacy

. Pi
Nevada



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v, ANSWER AND NOTICE
OF DEFENSE
MIRANDA MCKERLIE, PT, Case No. 11-104-PT-S

Certificate of Registration No. PT10828,

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 , 2011.

Miranda McKerlie, PT






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
ELIZABETH SUNDLING, PT, Case No. 11-106-PT-S
Certificate of Registration No. PT11093,
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.

3

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Sundling is a registered pharmaceutical technician with the Board.
il.

On or about September 9, 2011, Board staff received notice of termination of
employment from Wilson Chu, manager of pharmacy services for Sunrise Hospital and
Medical Center. In the notice of termination of employment Mr. Chu advised that Ms.
Sundling failed a pre-employment drug screen on August 29, 2011 on the day of
orientation. The Drug Detail Report from Quest Diagnostics confirmed that Ms.
Sundling tested positive for marijuana.

FIRST CAUSE OF ACTION
{ll.

By failing a drug screen by testing positive for marijuana, Ms. Sundling violated

NRS 639.210(1) and/or (4) and/or NAC 639.945(1)(i).



sr
Signed this _f " _day of December, 2011.

L. u/,t_; /.

Lar @éon Executive Secrefary

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, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

ELIZABETH SUNDLING, PT, Case No. 11-106-PT-S
Certificate of Registration No. PT11093,

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, January 18, 2011 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 December, 2011.

S A

on, Executive Secrétary




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
ELIZABETH SUNDLING, PT, Case No. 11-106-PT-S

Certificate of Registration No. PT11093,

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:

| 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 , 2011,

Elizabeth Sundling, PT
-2



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
DECKER STIREK, PT Case No. 11-114-PT-8

Certificate of Registration No. PT10981,

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 Stirek is a registered pharmaceutical technician with the Board.
II.

On or about November 18, 2011, Board staff was notified that Mr. Stirek had
been terminated from employment as a pharmaceutical technician in training at CVS
#8782 located at 7007 West Ann Road in Las Vegas. Mr. Stirek admitted in a written
statement that he was addicted to hydrocodone and had been taking drugs from the
pharmacy for about a year. He admitted to using four or five tablets per dose and doses
approximately four or five times a day taking approximately 20 to 25 tablets daily.
Based on this usage Mr. Stirek estimated that he had taken approximately 11,000
hydrocodone 10/325 tablets, 500 hydrocodone 10/500 tablets, 150 Clonazapam 2 mg.
tablets, 50 to 75 Alprazolam 2 mg. tablets, 100 Alprazolam 1 mg. tablets and 30 to 40
Phenmetrazine capsules.
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FIRST CAUSE OF ACTION
.

In removing controlled substances, referenced in averment Il, without a
prescription therefore, Mr. Stirek 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 _E day of December, 2011.

La Qﬂson Executive Secretary
Nevadg &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
DECKER STIREK, PT Case No. 11-114-PT-8

Certificate of Registration No. PT10981,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
.

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.



M.

The Board has reserved Wednesday, January 18, 2012 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.

I
DATED this | & day of December, 2011.

Larg/] Lé.é'ifp‘son, Executive Secrétary

Nevada_2fate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
DECKER STIREK, PT Case No. 11-114-PT-S

Certificate of Registration No. PT10981,

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 , 2011,

Decker Stirek, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.
NOTICE OF INTENDED ACTION
AND ACCUSATION
VANESSA EBOSIEM, R.Ph.
Certificate of Registration No. 17889 Case Number 11-026-RPH-S
CVS/pharmacy #8804
Certificate of Registration No: PH01093 Case Number 11-026-PH-S

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 Vanessa Ebosiem is a pharmacist licensed by the Board and Respondent
CVS/pharmacy #8804 (CVS #8804) is a pharmacy licensed by the Board, located at
1408 West Craig Road, North Las Vegas, Nevada.
Il.
In September 2010, Rebecca Mersereau took her four-month old son Ethan, to
his pediatrician where he was prescribed Prednisolone with directions to “Take 1 ml by
mouth twice a day for three days”. Ms. Mersereau was given a bottle of Prednisolone

-



with directions on the label that read “Take 1 Teaspoonful by mouth twice a day for 3
days.” (Prescription #222622) Fortunately, Ethan did not ingest the Prednisolone as
incorrectly directed on the label.

.

On January 23, 2011, Ethan, then eight months old, was prescribed Nystatin
100,000 units/ml suspension with directions to “Take 2 mi by mouth twice a day for 3
days.” The prescription was filled with directions on the label to “Take 2 Teaspoonfuls
by mouth twice a day for 3 days.” (Prescription #248071) Ms. Mersereau administered
the medication to Ethan as directed on the label, causing him to receive five times the
amount of Nystatin than was prescribed for him. Fortunately, Ethan showed no signs of
adverse effect from having been overdosed with Nystatin.

V.

During the investigation of this matter it was learned that High Dose alerts were
displayed on both incorrectly labeled prescriptions. Prescription #222622 was input by
a pharmaceutical technician and Ms. Ebosiem was the verifying pharmacist. Ms.
Ebosiem was the sole person responsible for filling and verification of prescription
#248071. The High Dose alerts were cleared by Ms. Ebosiem without her investigation
into the problem.

FIRST CAUSE OF ACTION

V.
In dispensing Ethan Mersereau’s two prescriptions with incorrect dosing
instructions on the label, Ms. Ebosiem violated NRS 639.210(4) and/or Nevada
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Administrative Code (NAC) 639.945 (1)(i).

SECOND CAUSE OF ACTION

Vi,
In owning and operating the pharmacy in which the error took place, CVS #8804
violated NRS 639.210(4) and/or 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 licenses or registrations of the

Respondents.

T
Signed this __ (3 day of December, 2011.

/Z___ A

Lagty ﬁﬁson Executive Secrétary

Nevadg 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 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,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
VANESSA EBOSIEM, R.Ph
Certificate of Registration No. 17889 Case Number 11-026-RPH-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 toc 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, alfleging 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. 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, January 18, 2012 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 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 {3 day of December, 2011.

Larrd/ L@i?éon, 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
VANESSA EBOSIEM, R.Ph.
Certificate of Registration No. 17889 Case Number 11-026-RPH-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").

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 ali facts therein stated, are true and correct to the best of my knowledge.

DATED this day of ,2011

Vanessa Ebosiem, R.Ph.
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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
CVS/PHARMACY #8804
Certificate of Registration No: PH01093 Case Number 11-026-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.
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. 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, January 18, 2012 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 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 {3 day of December, 2011,

A= [

Lagfy L/Pjhson, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
CVS/PHARMACY #8804
Certificate of Registration No: PH01093 Case Number 11-026-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").

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 2011,

type or print name

for CVS #8804
2.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
KENNETH E. HEATON, R.PH Case No. 10-078A-RPH-S
Certificate of Registration No. 11495
JEFFREY C. PETERSEN, R.PH Case No. 10-078B-RPH-S
Certificate of Registration No. 08402
WAL-MART #10-2592 Case No. 10-078-PH-S
Certificate of Registration No. PH01216
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 and these
Respondents because Respondent Kenneth E. Heaton, RPh, (Certificate Number
11495} and Jeffrey C. Petersen, RPh, (Certificate Number 08402) are registered
pharmacists with the Board and Respondent Wal-Mart #10-2592 is a pharmacy
licensed by the Board, located at 1807 West Craig Road, North Las Vegas, Nevada.

If.

On or about August 6, 2010 Sharon Mashburn picked up several prescriptions
from Wal-Mart #10-2592. When Ms. Mashburn returned home she read the labels on
all of the prescriptions that were dispensed to her. Ms. Mashburn noticed that four of
the prescriptions she was given had another doctor's name on them. Ms. Mashburn
contacted the pharmacy and spoke with Jeffrey Petersen and asked if she had the
correct medication since the physician’s name on the labels was not her doctor. Ms.
Mashburn was assured that she had the correct medications.

-1-



]

Ms. Mashburn began taking the medications she was given as directed and after
ingesting them for a few days began feeling “weird”, moody, fatigued, angry and
depressed, among other things. Again, Ms. Mashburn contacted the pharmacy and
was again reassured that the medications she was taking were prescribed for her. Ms.
Mashburn ingested the medications for approximately 20 days; experienced dizziness;
fell in her home and was unable to get up. After several hours Ms. Mashburn was
found, taken to the hospital where she was diagnosed with a severely sprained wrist
and numerous bruises and abrasions on her face and arm which were attributed to the
fall. It was found at that time by Ms. Mashburn’s physician that the four prescriptions
Ms. Mashburn had been questioning were not hers, but were medications written by
another physician for Patient F. Ms. Mashburn had ingested 48 Hydralazine 25 mg.
tablets, 33 Carvedilol 6.25 tabiets, 37 Gemfibrozil 600 mg. tablets, and 9 Pravastatin 40
mg. tablets that were not prescribed for her.

V.

During the investigation of this matter it was learned that a pharmaceutical
technician was filling Ms. Mashburn's prescriptions at the same time he was filling
Patient F's prescriptions and inadvertently filled Patient F's prescriptions under Ms.
Mashburn’s name. Kenneth Heaton was the verifying pharmacist and he failed to catch
the error while conducting the four point check. Mr. Heaton explained to Board staff
that when he went to counsel Ms. Mashburn he was advised that they were all refills
and indicated that counseling was refused in the Wal-Mart computer system.

V.

It was also learned that Mr. Heaton spoke with Mr. Petersen after the error was
identified. Mr. Heaton indicated that since Ms. Mashburn reported her concerns to Mr.
Petersen he would handie the incident appropriately. Mr. Petersen determined that he
would handle the incident at the store level and did not report the error to Wal-Mart as
required in their Policies and Procedures. Both Mr. Petersen and Mr. Heaton were

terminated from employment for failing to follow Wal-Mart policies.

2.



FIRST CAUSE OF ACTION
VL.
By dispensing Patient F's prescriptions for Hydralazine 25 mg. tablets, Carvedilol
6.25 tablets, Gemfibrozil 600 mg. tablets and Pravastatin 40 mg. tablets to Ms.
Mashburn, Mr. Heaton violated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(i).
SECOND CAUSE OF ACTION
VIL.
By failing to counsel Ms. Mashburn’s new prescriptions when she picked them
up, Mr. Heaton violated NRS 639.210(4) and/or NAC 639.945(1)(i)-
THIRD CAUSE OF ACTION
VIIL.
By failing to address Ms. Mashburn’s concerns after she questioned the wrong

physician's name on four of the medications dispensed to her causing her to ingest
medications that were not prescribed for her for approximately 20 days, Jeffrey
Petersen violated NRS 639.210(4) and/or NAC 639.945(i).
FOURTH CAUSE OF ACTION
iX.

In owning and operating the pharmacy in which Mr. Heaton and Mr. Petersen
committed the above violations, Wal-Mart #10-2592 violated NRS 639.210(4) and/or
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 certificate of registration of the

Respondent.
Signed this " day of December, 2011,

Z A 'ﬁ,ﬁ.,__, I .

L Pintson, Executive Secretary
Neva tate Board of Pharmacy

3



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
KENNETH E. HEATON, R.PH Case No. 10-078A-RPH-S

Certificate of Registration No. 11495

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.

1-



The Board has reserved Wednesday, January 18, 2012 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 _ {4 ™ day of December, 2011.

Z AL A

LarryL. gyon, Executive Secretary

Nevada/State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
)

Petitioner, )
)
- Y )
)
KENNETH E. HEATON, R.PH ) Case No: 10-078A-RPH-S
Certificate of Registration No. 11495 )
JEFFREY C. PETERSON, R.PH ) Case No. 10-078B-RPH-S
Certificate of Registration No. 08042
. | )
WAL-MART #10-2592 Case No. 10-078-PH-S
Certificate of Registration No: PH01216
Respondents )
ANSWER TO INTENDED
ACTION AND ACCUSATION

COMES NOW, KENNETH HEATON, Certificate of Registration No. 11495

JEFFREY PETERSON, Certificate of Registration No.08042; by and thro.ugh his attorney Robert

C. Graham, Esq. of the Law Firm of Rob Graham & Associates and does hereby Answer the

Intended Action and Accusation as follows:

1. As to Paragraph I, Respondent admits the assertions of this paragraph,

2. As to i’aragraph II, Respondent does not contest the assertions at this time due to lack of
knowledge or recollection of this allegation.

3. As to Paragraph [1I, Respondent does not contest the assertions at this time due to lack of
knpw.l;dge or recollection of this atlegation.

4, As to Paragraph IV, Respondent does not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.



5. As t0 Paragraph V, Respondent does not contest the assertions at this time due to lack of
knowledge or recollection of this allegation, however, Respondent KENNETH
HEATON asserts in his defense and in mitigation the following factors that support this
response:’ ..

.. Pharmacist Heaton asserts that it is the Pharmacy managers and discovering

Pharmacists responsibility to report any incidents to regional or district managers to follow

Policies and Procedures. Pharmacist Peterson made the determination to leave the incident at

store leve] and violated store Policies and Procedures in doing so. Pharmacist Peterson also

repeatedly asserted that Pharmacist Heaton was the discovering Pharmacist and therefore was
responsible to report the incident when Pharmacist Peterson was the first Pharmacist to speak
with the Patient in regards to this incident. |

6. As to Paragraph V1, First Cause of Action, Respondent KENNETH HEATON does not
contest the assertions at this time due to lack of kmowledge or recollection of this
allegation .Respondent asserts in l';is defense and in mitigation the foliowing factors that
support this response:

Pharmacist Heaton was the only Pharmacist on staff at the time in question and
asserts the pharmacy is understaffed for the volume of presctiptions that are done each day AND
the amount ot-' counseling required by Wal-Mart (but not required by law) and believes that the
constant interruptions in counseling over repeat prescriptions has contributed to the error.

7. As to Paragraph VII, Second Cause of Action, Respondent KENNETH HEATON does
not cc;nest the assertions at this time due to lack of knowledge or recollection of this
allegation. Respondent asserts in his defense and in mitigation the following factors that

support this response:



Pharmacijst Heaton asserts that the store counseling requirements on all new
numbered prescriptions causes a constant interruption and makes the workload even higher for an
already undm:;ta.ffed pharmacy. Pharmacist Heaton asserts that the counseling computer was
installed at the wrong end of the pharmacy and never hooked up electronically. Wal-maxt’s
asserted solution is to have the pharmacist move back and forth the 15 fect between the
counseling and verifying computers. It is asserted that the phbarmacist working there will denote
the counseling if the prescriptions are refills or a usual for the patient, which Pharmacits Heaton
believes contributed greatly to the error in this allegation.

8. As to Paragraph VIII, Third Cause of Action, Respondent JEFFREY PETERSON does
ﬁot contest theée assertions at this time on lack of knowledge or recollection of this
allegation. Respondent asserts in his defense and in mitigation the following factors that
support this response:

Pharmacist Peterson asserts that he only spoke with the Patient one time after the
incident had been made aware and resolved on Aug1mt 27" 2010. Pharmacist Petérson also
asserts that Pharmacist Heaton was the discovering pharmacist and therefore was responéibic to
file the incident report and plan of action report.

10.  Asto Paragraph IX, Third Cause of Action, Respondent WAL-MART, denies the
aliegations on lack of knowledge or recollection. Respondent asserts in his defense and in
mitigation the following factors that support this response:

According to OBRA ‘90 and state law, it is known and understood that counseling
is required by a Pharmacist for all new prescriptions, changes in existing dosage, or if the patient
desires. It is Wal-Mart policy that every Prescription with 2 new Rx number needs to be

counseled which addresses far more counseling sessions than required by law. In response, the



clients at Waj-Mart have learned to aggressively reject counseling ~ creating a hostile
environment for the pharmacists who are only trying to comply with policy.and the law.
Additionally, the set-up for counseling in this particular store is peculiar at best and most
certainly not conducive to the process.

WHEREFORE, Respondent requests a hearing on this matter to determine what
transpired and the factual circumstances surrounding the alleged incidents, so as to address
mitigating circumstances, as well as to receive direction to take cotrective actions to avoid such
an incident from occurring in the future. IN THE ALTERNATIVE, and as the Board may agree,
Respondent(s) will attempt to come to a Stipulated Agreement of Action with thé Board’s Staff
prior to any hearing and make a presentation to the Board regarding an agreed course of
correcti\.le'actiOn and where necessary disciplinary action.

DATED THIS 3rd day of January, 2012,

ROB GRAHAM & ASSOCIATES

Robert C. Graham, Esq.

Nevada Bar No. 004016

10000 West Charleston Blvd. #140
Las Vegas, Nevada 89135

(702) 255-6161
rgraham@lawyerswest.net
Attomey for Respondents



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

JEFFREY C. PETERSEN Case No. 10-078B-RPH-S
Certificate of Registration No. 08402

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 639.2578, 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, January 18, 2012 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 _ /“~~ day of December, 2011.

_V{Zir 2/ A

Lar on, Executive Secrefary
Nevadg Sfate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
JEFFREY C. PETERSEN Case No. 10-078B-RPH-S
Certificate of Registration No. 08402
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").

7 Nowe !
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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 2 " day of LB€C@W\£{»€~/ L2011,

. T b

ﬁ?\'ég' C. Betéfbvén, R.PH




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

)
Petitioner, )
)
-V )
)
KENNETH E. HEATON, R.PH ) Case No: 10-078A-RPH-S
Certificate of Registration No. 11495 )
JEFFREY C. PETERSON, R.PH ) Case No. 10-078B-RPH-S
Certificate of Registration No. 08042
; | )
WAL-MART #10-2592 Case No. 10-078-PH-S
Certificate of Registration No: PH01216
Respondents )
ANSWER TO INTENDED
ACTION AND ACCUSATION

COMES NOW, KENNETH HEATON, Certificate of Registration No. 11495

JEFFREY PETERSON, Certificate of Registration No.08042; by and throﬁgh his attorney Robert

C. Graham, Esq. of the Law Firm of Rob Graham & Associates and does hereby Answer the

Intended Action and Accusation as follows:

1. As to Paragraph I, Respondent admits the assertions of this paragraph.

2. As to Paragraph II, Respondent does not contest the assertions at this time due to lack of
knowledge or recollection of this allegation.

3. As to Paragraph IIT, Respondent does not contest the assertions at this time due to lack of
knpw?edge or recollection of this allegation,

4. As to Paragraph IV, Respondent does not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.



5. As to Paragraph V, Respondent does not contest the assertions at thisrtime due to lack of
knowledge or recollection of this allegation, however, Respondent KENNETH
HEATON asserts in his defense and in mitigation the following factors that support this
response:’ |

.. Pharmacist Heaton asserts that it is the Pharmacy managers and discovering

Pharmacists responsibility to report any incidents to regional or district managers to follow

Policies and l"rocedures. Pharmacist Peterson made the determination to leave the incident at

store level and violated store Policies and Procedures in doing so. Pharmacist Peterson also

repeatedly asserted that Pharmacist Heaton was the discovering Pharmacist and therefore was
responsible to report the incident when Pharmacist Peterson was the first Pharmacist to speak
with the Patient in regards to this incident.

6. As to Paragraph VI, First Cause of Action, Respondent KENNETH HEATON does not
contest the assertions at this time due to lack of knowledge or recollection of this
allegation .Respondent asserts in His defense and in mitigation the foliowing factors that
support this response:

Pharmacist Heaton was the only Pharmacist on staff at the time in question and
asserts the pharmacy 1s understaffed for the volume of prescriptions that are done each day AND
the amount of counseling required by Wal-Mart (but not required by law) and believes that the
constant interruptions in counseling over repeat prescriptions has contributed to the error,

7. As 10 Paragraph VII, Second Cause of Action, Respondent KENNETH HEATON does
not cc;test the assertions at this time due to lack of knowledge or recollection of this
allegation. Respondent asserts in his defense and in n;itigation the following factors that

support this response:



Pharmacist Heaton asserts that the store counseling requirements on all new
numbered prescriptions causes a constant interruption and makes the workload even higher for an
already understaffed pharmacy. Pharmacist Heaton asserts that the counseling computer was
installed at the wrong end of the pharmacy and never hooked up electronically. Wal-mart’s
asserted solution is to have the ph-armacist move back and forth the 15 feet between the
counseling and verifying computers. It is asserted that the pharmacist working there will denote
the counseling if the prescriptions are refills or a usual for the patient, which Pharmacits Heaton
believes contributed greatly to the error in this allegation.

8. As to Paragraph VIII, Third Cause of Action, Respondent JERFFREY PETERSON does
not contest these assertions at this time on lack of knowledge or recollection of ﬁlis
allegation. Respondent asserts in his defense and in mitigation the fo]lowing factors that
support this response:

Pharmacist Peterson asserts that he only spoke with the Patient one time after the
incidcnt had been made aware and resolved on Aﬁgust 27" 2010. Pharmacist Petérson also
asserts that Pharmacist Heaton was the discovering pharmacist and therefore was responéiblc to
file the incident report and plan of action report,

10.  Asto Paragraph [X, Third Cause of Action, Respondent WAL-MART, denies the
aliegations on lack of knowledge or recollection. Respondent asserts in his defense and in
mitigation the following factors that support this response:

According to OBRA ‘90 and state law, it is known and understood that counseling
is required by a Pharmacist for all new prescriptions, changes in existing dosage, or if the patient
desires. It is Wal-Mart policy that every Prescription with a new Rx number needs to be

counseled which addresses far more counseling sessions than required by law. In response, the



clients at Wal-Mart have learned to aggressively reject counseling — creating a hostile
environment for the pharmacists who are only trying to comply with policy.and the law.
Additionally, the set-up for counseling in this particular store is peculiar at best and most
certainly not conducive to the process.

WHEREFORE, Respondent requests a hearing on this matter to determine what
transpired and the factual circumstances surrounding the allégcd incidents, so as to address
mitigating circumstances, as well as to receive direction to take corrective actions to avoid such
an incident from occurring in the future. IN THE ALTERNATIVE, and as the Bbard may agree,
Respondent(s) will attempt to come to a Stipulated Agreement of Action with tht;, Board’s Staff
prior to any hearing and make a presentation to the Board regarding an agreéd course of
correctix.revaction and where necessary disciplinary action.

DATED THIS 3rd day of January, 2012,

ROB GRAHAM & ASSOCIATES

Robert C. Graham, Esq.

Nevada Bar No. 004016

10000 West Charleston Blvd. #140
Las Vegas, Nevada 89135

(702) 255-6161
rgraham@lawyerswest.net
Attomey for Respondents



CERTIFICATE OF MAILING

I hereby certify that on January 3, 2012, service of the KENNETH HEATON, AND
JEFFREY PETERSON ANSWER TO INTENDED ACTION AND ACCUSATION was
served by depositing a copy of same in the U.S. Mail in Las Vegas, Nevada, postage pre-paid,
addressed to: '

Larry L. Pinson Carolyn J. Cramer

Executive Secretary General Counsel

Nevada State Board of Pharmacy Nevada State Board of Pharmacy
431 W Plumb Lane 431 W Plumb Lane

Reno, Nevada 89509-3766 Reno, Nevada 89509-3766

o i

An Employee of Rob Graham & Associates






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
WAL-MART #10-2592 Case No. 10-078-PH-S

Certificate of Registration No. PH01216

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 639.2578, 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 ali 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.



ill.

The Board has reserved Wednesday, January 18, 2012 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 rl;sfring nonetheless.

DATED this (" day of December, 2011.

Z AL A

Larg/L. Pindon, Executive Secrétary
Nevada(Sfate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY
NEVADA STATE BOARD OF PHARMACY,
Petitioner,
v.

KENNETH E. HEATON, R.PH

Certificate of Registration #11495 Case No. 10-078A-RPH-S

JEFFREY C. PETERSEN, R.PH

Certificate of Registration #08402 Case No. 10-078B-RPH-S

WAL-MART #10-2592

Certificate of Registration #PH01216 Case No. 10-078-PH-S
Respondents.

/

RESPONDENT WAL-MART'S ANSWER

AND NOTICE OF DEFENSE

Respondent, WAL-MART #10-2592 (“Wal-Mart"), in answer to the Notice of
Intended Action and Accusation in this matter, admits, denies, and alleges as follows:
I
Admitted.
.

Wal-Mart admits that the subject prescriptions were picked up from Wal-Mart
#10-2592. Wal-Mart records indicate subject prescriptions were picked up on August
10, 2010, rather than August 6, 2010 as alleged. Respondent Petersen was terminated
by Wal-Mart for failing to follow Wal-Mart policies regarding the matters alleged herein,
Therefore Wal-Mart has no direct knowledge of the allegations concerning Ms.

Mashburn’s contacting the pharmacy, including the date of the alleged contact, what



Respondent Petersen may have told Ms. Mashburn, or of the balance of the allegations
in this paragraph, and therefore can neither admit nor deny same.
.

Wal-Mart admits that four prescriptions received by Ms. Mashburn on August 10,
2010, were not hers, but were medications prescribed for Patient F. Wal-Mart has no
direct knowledge of the balance of the allegations in this paragraph, and therefore can
neither admit nor deny same.

V.

Wal-Mart admits that a pharmaceutical technician filled four of Patient F’s
prescriptions under Ms. Mashburn's name. Wal-Mart further admits that Respondent
Kenneth Heaton was the verifying pharmacist who failed to catch the error while
conducting the Four-Point Check. Respondent Heaton was terminated for failing to
follow Wai-Mart poiicies regarding the matters alleged herein. Therefore Wal-Mart has
no direct knowledge of what Respondent Heaton told to Board staff about counseling in
this matter, and can neither admit nor deny the remaining allegations.

V.

Wal-Mart admits that neither Respondent Heaton nor Respondent Petersen
timely reported the error after it was identified, and that the failure to timely report the
error was in violation of Wal-Mart's Policies and Procedures. Respondents Heaton and
Petersen were terminated for failing to follow Wal-Mart policies regarding the matters
alleged herein, and therefore Wal-Mart has no direct knowledge of the balance of the

allegations in this paragraph, and can neither admit nor deny same.



FIRST CAUSE OF ACTION
VL.
These allegations do not require a response by Wal-Mart.

SECOND CAUSE OF ACTION

VILI.
These allegations do not require a response by Wal-Mart.
THIRD CAUSE OF ACTION
VIIL

Wal-Mart admits that it owned and operated the pharmacy in which the alleged
errors occurred.

Wal-Mart denies that the mere ownership and operation of this pharmacy made it
guilty of unprofessional conduct or conduct contrary to the public interest alleged herein
in violation of NRS 639.210(4).

Wal-Mart denies that the mere ownership and operation of this pharmacy were
the cause of any incompetent, unskillful or negligent acts alleged herein in violation of
NAC 639.945(1)(i).

Wal-Mart denies that it should be held strictly responsible as the owner and
operator of this pharmacy for the acts of the licensees it employed absent any act by
Wal-Mart that contributed to the alleged errors in this case in violation of NAC
639.945(2).

i

i



AFFIRMATIVE DEFENSE

Had Wai-Mart’s policies and procedures been followed, the errors alleged would
not have occurred, and therefore Wal-Mart should not be held responsible for any
violations alleged herein.

WHEREFORE, Respondent Wal-Mart #10-2592 prays for dismissal of the
accusations against it.

I hereby declare, under penalty of perjury, that the foregoing Respondent Wal-
Mart #10-2592 Answer and Notice of Defense, and all facts therein stated, are true and

correct to the best of my knowledge.

v
Dated this ﬁ: day of January, 2012.

Wai-Mart #10-2592
BVZ%O/ 67 % /

grge Chapman
ector, Pharmacy Reguldtory Affairs




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
SOTHY HIM, R.PH Case No. 10-048A-RPH-S
Certificate of Registration No. 15426
JASON WILLIAMSON, R.PH Case No. 10-048B-RPH-S
Certificate of Registration No. 17474
WALGREENS #07841 Case No. 10-048-PH-S
Certificate of Registration No. PH01942
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 these
Respondents because Respondent Sothy Him, RPh, (Certificate Number 15426) and
Jason Williamson, RPh, (Certificate Number 17474) are registered pharmacists with the
Board and Respondent Walgreens #07841 is a pharmacy licensed by the Board,
located at 10510 Southern Highlands Parkway, Las Vegas, Nevada.

.

On or about May 39 2010 Ms. W picked up a prescription from Walgreens
#07841 for her daughter, Patient H. Approximately two months previous to May 3%,
2010, Patient H was diagnosed with depression and anxiety and was prescribed
fluoxetine. Ms. W took the medication she received from the pharmacy home to her
daughter and Patient H continued her therapy as directed by her physician.



M.

After taking the medication she was given, Patient H became lethargic and had
difficulty focusing to the point that her grades began to suffer. Ms. W made an
appointment to visit Patient H's psychiatrist on May 18", 2010 to discuss the side
effects of her medication.

V.

On May 16", 2010 a message was left on Ms. W's telephone recorder from the
pharmacy indicating that there had been an error made on Patient H’s prescription.
Since the pharmacy was closed by the time Ms. W received the message, she
contacted the pharmacy the following day and was advised that her daughter's
medication had been mixed with temazepam, a sedative/hypnotic.

V.

During the investigation of this matter it was learned that Jason Williamson was
the responsible pharmacist for verification of Patient H's prescription. It was
determined that this was a Baker Cell filling error and that two different drugs were filled
in the same Cell, Baker Cell #27. Until this error was brought to Mr. Williamson’s
attention, prescriptions were still being filled from Baker Cell #27. Mr. Williamson
immediately went to Cell #27 and found temazepam 30 mg. capsules mixed in with
fluoxetine 20 mg. capsules. Mr. Williamson tried to determine the number of
prescriptions that had the potential to be contaminated and identified 20 such patients.
He contacted pharmacy manager Sothy Him. Mr. Williamson was not satisfied with Mr.
Him’s direction in dealing with this serious matter, so Mr. Williamson made telephone
calls to the patients that he identified as having contaminated medication advising them
to stop taking their fluoxetine capsules and return their prescriptions to the pharmacy as
soon as possible. He also completed incident reports for every patient that had
received contaminated fluoxetine 20 mg. capsules, notified their physicians of the error
and quarantined all returned medication. Mr. Williamson also contacted Walgreens
District Pharmacy Supervisor, Holly Prievo advising her of the mass mis-fill.

VL

At the time of this error Sothy Him was responsible for filling the Baker Cells.

There was no log maintained in the pharmacy indicating lot numbers or expiration dates
2



of the medication contained in the Baker Cells. Labeling of the Baker Cells was not up
to date with the trade name, manufacturer, strength, expiration date, lot number and the
initials of the pharmacist who placed or verified the medication placed into the device.
Stock bottles of fluoxetine 20 mg. capsules and temazepam 30 mg. capsules are both
manufactured by Sandoz and the stock containers look identical. It was found that the
temazepam 30 mg. capsules may have been stored in the wrong location and
unintentionally placed in Baker Cell #27 where fluoxetine 20 mg. capsules were stored.
VII.
In written statements by several pharmacy staff members it was indicated that
Sothy Him was the person responsible for filling the Baker Cell device. Only in his
absence was another pharmacist aillowed to complete that task and never a
pharmaceutical technician. Mr. Him was overheard telling patients returning their
medications to the pharmacy that one of the technicians filled the Baker Cell and just
did not pay attention, and since this error occurred he would not allow technicians to fill
the Baker Cells to avoid this from happening again. In Mr. Him’s written statement, he
regretted the error happened, however did not take responsibility for the incident.
FIRST CAUSE OF ACTION
Vill.
By verifying and dispensing temazepam 30 mg. capsules that were not
prescribed for Patient H among her fluoxetine 20 mg. capsules, Mr. Williamson violated

Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC)
639.945(1)(i).

SECOND CAUSE OF ACTION
IX.
By failing to maintain a log or labeling the Baker Cell device drawers with the

required information or have Policies and Procedures in place to address these
requirements, Mr. Him violated NRS 639.210(4) and/or NAC 639.725 and/or
639.945(1)(i).
THIRD CAUSE OF ACTION
X.
In owning and operating the pharmacy in which Mr. Him and Mr. Williamson
-3~




committed the above violations, Walgreens #07841 violated NRS 639.210(4) and/or
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 certificate of registration of the

Respondent. L
Signed this _AS — day of December, 2011.

AM e A

son, Executive Secretary
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
SOTHY HIM, R.PH Case No. 10-048A-RPH-S

Certificate of Registration No. 15426

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, January 18, 2012 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.

[\

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 [}Earing nonetheless.

DATED this /S —day of December, 2011.

Z—;‘H % Z—»—,,_-;_ //L-——7>_‘

Largf Léi?(on, Executive Secrefary

Nevadg $tate Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,
v

SOTHY HIM, R.PH

)

)

)

)

) CaseNo:10-048A-RPH-S
Certificate of Registration No. 15426 )

)

)

)

)

)

JASON WILLIAMSON, R.PH
Certificate of Registration No. 17474

CaseNo. 10-048B-RPH-S

WALGREENS #07841
Certificate of Registration No: PH01942 )

)

Respondents,

Case No. 10-048-PH-S

WALGREEN’S ANSWER TO
INTENDED ACTION AND
ACCUSATION
COMES NOW, SOTHY HIM, Certificate of Registration No. 15426; JASON
WILLIAMSON, Certificate of Registration No.17474; WALGREENS #07841, Certificate of
Registration No: PH01942; by and through their attorney Robert C. Graham, Esq. of the Law

Firm of Rob Graham & Associates and do hereby Answer the Intended Action and Accusation as

follows:
L. As to Paragraph [, Respondent’s admit the assertions of this paragraph..
2. As to Paragraph II, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.
3. As to Paragraph III, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.



4. As to Paragraph IV, Respondents do not contest the assertions at this time due to lack of
knowledge or recollection of this allegation.

5. As to Paragraph V, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

6. As to Paragraph VI, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

7. As to Paragraph VII, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

8. As to Paragraph VIII, First Cause of Action, respondent JASON WILLIAMSON does not

contest these assertions at this time on lack of knowledge or recollection of this allegation.

Respondent asserts in Respondent’s defense and in mitigation the following factors that support

this response:

Pharmacist Williamson asserts that he was not responsible for the filling and
validation of the baker cells. He also took the necessary steps to verify what patients were given
the wrong medication and documented all the contacts he made. He also took the effort to ensure
that the patients who had digested the wrong medication were properly counseled and their
prescribing doctors informed so that all parties were aware and the necessary procedures were
followed.

9 As to Paragraph IX, Second Cause of Action , Respondent SOTHY HIM lacks full
knowledge on the facts and circumstances sufficient with which to fully respond, and so does not
contest the assertions contained due to lack of information on the matters

contai-ned therein.

10.  Asto Paragraph X, Third Cause of Action, Respondent WALGREENS, denies the



allegations on lack of knowledge or recollection. Respondent asserts in Respondent’s

defense and in mitigation the following factors that support this response:

Upon information and belief, the procedures and policies of Walgreens are clear
as to Baker Cell logs or labeling requirements as well obligations of the pharmacist for
verification of medications used to refill Baker Cell. Walgreens Policies and Procedures are also
clear regarding verifying and dispensing of medications to patients as well as obligations of the
pharmacist for accuracy. It is believed the inattentiveness of the Pharmacist by not verifying
what medications were dispensed contributed to this error. It is also believed the inaction of the
Pharmacist by not maintaining a log or labeling the Baker Cell device drawers with the required
information as per Walgreen’s Policies and Procedures contributed to the errors. At all times,
Walgreens has had in place Policies and Procedures to address these requirements. As to
Walgreens, tﬁe systems, Policies, and Procedures to catch such errors are in place and have
proven effective over time. As such, Walgreens has fulfilled its licensing obligations.

WHEREFORE, Respondent(s) request a hearing on this matter to determine what
transpired an& the factual circumstances surrounding the alleged incidents, so as to address
mitigating circumstances, as well as to receive direction to take corrective actions to avoid such
an incident from occurring in the future. IN THE ALTERNATIVE, and as the Board may agree,
Respondent(s) will attempt to come to a Stipulated Agreement of Action with the Board’s Staff
prior to any hearing and make a presentation to the Board regarding an agreed course of

corrective action and where necessary disciplinary action.



DATED THIS 29" day of December, 2011.

Robert C. Graham, Esq. Nevada Bar
No. 004016 10000 West Charleston
Blvd. #140 Las Vegas, Nevada
89135 (702) 255-6161
rgraham(@lawyerswest.net Attorney
for Respondent



CERTIFICATE OF MAILING

I hereby certify that on December 29, 2011, service of the WALGREEN’S ANSWER
TO INTENDED ACTION AND ACCUSATION was served by depositing a copy of same in
the U.S. Mail in Las Vegas, Nevada, postage pre-paid, addressed to:

Larry L. Pinson Carolyn J. Cramer

Executive Secretary General Counsel

Nevada State Board of Pharmacy Nevada State Board of Pharmacy
431 W Plumb Lane 431 W Plumb Lane

Reno, Nevada 89509-3766 Reno, Nevada 89509-3766

An Employee of Rob Graham & Associates







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
JASON WILLIAMSON, R.PH Case No. 10-048B-RPH-S

Certificate of Registration No. 17474

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.

-



The Board has reserved Wednesday, January 18, 2012 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 _ /5 " day of December, 2011.

-l 27 N>

Largl La.gzéon, Executive Secretary

Nevad te Board of Pharmacy




JAN - 3 2012
BEFORE THE NEVADA STATE BOARD OF PHARMACY :
NEVADA STATE BOARD OF PHARMACY,
Petitioner,
v

SOTHY HIM, R.PH
Certificate of Registration No. 15426

CaseNo:10-048A-RPH-S

JASON WILLIAMSON, R.PH CaseNo. 10-048B-RPH-S

Certificate of Registration No. 17474
WALGREENS #07841 Case No. 10-048-PH-S
Certificate of Registration No: PH01942

S N e N N e S N N s e S

Respondents,

WALGREEN’S ANSWER TO
INTENDED ACTION AND
ACCUSATION
COMES NOW, SOTHY HIM, Certificate of Registration No. 15426; JASON
WILLIAMSON, Certificate of Registration No.17474; WALGREENS #07841, Certificate of
Registration No: PH01942; by and through their attorney Robert C. Graham, Esq. of the Law

Firm of Rob Graham & Associates and do hereby Answer the Intended Action and Accusation as

follows:
1. As to Paragraph [, Respondent’s admit the assertions of this paragraph..
2. As to Paragraph II, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.
3. As to Paragraph III, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.



4, As to Paragraph IV, Respondents do not contest the assertions at this time due to lack of
knowledge or recollection of this allegation.

5. As to Paragraph V, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

6. As to Paragraph VI, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

7. As to Paragraph VII, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

8. As to Paragraph VIII, First Cause of Action, respondent JASON WILLIAMSON does not

contest these assertions at this time on lack of knowledge or recollection of this allegation.

Respondent asserts in Respondent’s defense and in mitigation the following factors that support

this response:

Pharmacist Williamson asserts that he was not responsible for the filling and
validation of the baker cells. He also took the necessary steps to verify what patients were given
the wrong medication and documented all the contacts he made. He also took the effort to ensure
that the patients who had digested the wrong medication were properly counseled and their
prescribing doctors informed so that all parties were aware and the necessary procedures were
followed.

9 As to Paragraph IX, Second Cause of Action , Respondent SOTHY HIM lacks full
knowledge on the facts and circumstances sufficient with which to fully respond, and so does not
contest the assertions contained due to lack of information on the matters

contai-ned therein.

10.  Asto Paragraph X, Third Cause of Action, Respondent WALGREENS, denies the



allegations on lack of knowledge or recollection. Respondent asserts in Respondent’s

defense and in mitigation the following factors that support this response:

Upon information and belief, the procedures and policies of Walgreens are clear
as to Baker Cell logs or labeling requirements as well obligations of the pharmacist for
verification of medications used to refill Baker Cell. Walgreens Policies and Procedures are also
clear regarding verifying and dispensing of medications to patients as well as obligations of the
pharmacist for accuracy. It is believed the inattentiveness of the Pharmacist by not verifying
what medications were dispensed contributed to this error. It is also believed the inaction of the
Pharmacist by not maintaining a log or labeling the Baker Cell device drawers with the required
information as per Walgreen’s Policies and Procedures contributed to the errors. At all times,
Walgreens has had in place Policies and Procedures to address these requirements. As to
Walgreens, tl-rle systems, Policies, and Procedures to catch such errors are in place and have
proven effective over time. As such, Walgreens has fulfilled its licensing obligations.

WHEREFORE, Respondent(s) request a hearing on this matter to determine what
transpired anci the factual circumstances surrounding the alleged incidents, so as to address
mitigating circumstances, as well as to receive direction to take corrective actions to avoid such
an incident from occurring in the future. IN THE ALTERNATIVE, and as the Board may agree,
Respondent(s) will attempt to come to a Stipulated Agreement of Action with the Board’s Staff
prior to any hearing and make a presentation to the Board regarding an agreed course of

corrective action and where necessary disciplinary action.



DATED THIS 29" day of December, 2011.

Robert C. Graham, Esq. Nevada Bar
No. 004016 10000 West Charleston
Blvd. #140 Las Vegas, Nevada
89135 (702) 255-6161
rgraham(@lawyerswest.net Attorney
for Respondent



CERTIFICATE OF MAILING

I hereby certify that on December 29, 2011, service of the WALGREEN’S ANSWER
TO INTENDED ACTION AND ACCUSATION was served by depositing a copy of same in
the U.S. Mail in Las Vegas, Nevada, postage pre-paid, addressed to:

Larry L. Pinson Carolyn J. Cramer

Executive Secretary General Counsel

Nevada State Board of Pharmacy Nevada State Board of Pharmacy
431 W Plumb Lane 431 W Plumb Lane

Reno, Nevada 89509-3766 Reno, Nevada 89509-3766

A

Py

An Employee of Rob Graham & Associates

!







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

WALGREENS #07841 Case No. 10-048-PH-S
Certificate of Registration No. PH01942

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
.

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, January 18, 2012 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 defauit to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a %aring nonetheless.

DATED this lffday of December, 2011.

T A A

Larrﬂ.g?on, Executive Secretdry

Nevada/State Board of Pharmacy



JAN - 3 2012
BEFORE THE NEVADA STATE BOARD OF PHARMACY
NEVADA STATE BOARD OF PHARMACY,
Petitioner,
v.

SOTHY HIM, R.PH
Certificate of Registration No. 15426

CaseNo:10-048A-RPH-S

JASON WILLIAMSON, R.PH CaseNo. 10-048B-RPH-S

Certificate of Registration No. 17474

WALGREENS #07841
Certificate of Registration No: PH01942

Case No. 10-048-PH-S

vvvvvvvvvvvvv

Respondents,

WALGREEN’S ANSWER TO
INTENDED ACTION AND
ACCUSATION
COMES NOW, SOTHY HIM, Certificate of Registration No. 15426; JASON
WILLIAMSON, Certificate of Registration No.17474; WALGREENS #07841, Certificate of
Registration No: PH01942; by and through their attorney Robert C. Graham, Esq. of the Law

Firm of Rob Graham & Associates and do hereby Answer the Intended Action and Accusation as

follows:
1. As to Paragraph I, Respondent’s admit the assertions of this paragraph..
2. As to Paragraph II, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this ailegation.
3. As to Paragraph III, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.



4. As to Paragraph IV, Respondents do not contest the assertions at this time due to lack of
knowledge or recollection of this allegation.

5. As to Paragraph V, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

6. As to Paragraph VI, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

7. As to Paragraph VII, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation,

8. As to Paragraph VIII, First Cause of Action, respondent JASON WILLIAMSON does not

contest these assertions at this time on lack of knowledge or recollection of this allegation.

Respondent asserts in Respondent’s defense and in mitigation the following factors that support

this response:

Pharmacist Williamson asserts that he was not responsible for the filling and
validation of the baker cells. He also took the necessary steps to verify what patients were given
the wrong medication and documented all the contacts he made. He also took the effort to ensure
that the patients who had digested the wrong medication were properly counseled and their
prescribing doctors informed so that all parties were aware and the necessary procedures were
followed.

9 As to Paragraph IX, Second Cause of Action , Respondent SOTHY HIM lacks full
knowledge on the facts and circumstances sufficient with which to fully respond, and so does not
contest the assertions contained due to lack of information on the matters

contained therein.

10. As to Paragraph X, Third Cause of Action, Respondent WALGREENS, denies the



allegations on lack of knowledge or recollection. Respondent asserts in Respondent’s

defense and in mitigation the following factors that support this response:

Upon information and belief, the procedures and policies of Walgreens are clear
as to Baker Cell logs or labeling requirements as well obligations of the pharmacist for
verification of medications used to refill Baker Cell. Walgreens Policies and Procedures are also
clear regarding verifying and dispensing of medications to patients as well as obligations of the
pharmacist for accuracy. It is believed the inattentiveness of the Pharmacist by not verifying
what medications were dispensed contributed to this error. It is also believed the inaction of the
Pharmacist by not maintaining a log or labeling the Baker Cell device drawers with the required
information as per Walgreen’s Policies and Procedures contributed to the errors. At all times,
Walgreens has had in place Policies and Procedures to address these requirements. As to
Walgreens, tl.'ze systems, Policies, and Procedures to catch such errors are in place and have
proven effective over time. As such, Walgreens has fulfilled its licensing obligations.

WHEREFORE, Respondent(s) request a hearing on this matter to determine what
transpired ana the factual circumstances surrounding the alleged incidents, so as to address
mitigating circumstances, as well as to receive direction to take corrective actions to avoid such
an incident from occurring in the future. IN THE ALTERNATIVE, and as the Board may agree,
Respondent(s) will attempt to come to a Stipulated Agreement of Action with the Board’s Staff
prior to any hearing and make a presentation to the Board regarding an agreed course of

corrective action and where necessary disciplinary action.



DATED THIS 29" day of December, 2011.

Robert C. Graham, Esq. Nevada Bar
No. 004016 10000 West Charleston
Blvd. #140 Las Vegas, Nevada
89135 (702) 255-6161
rgraham@lawyerswest.net Attorney
for Respondent



CERTIFICATE OF MAILING

I'hereby certify that on December 29, 2011, service of the WALGREEN’S ANSWER
TO INTENDED ACTION AND ACCUSATION was served by depositing a copy of same in
the U.S. Mail in Las Vegas, Nevada, postage pre-paid, addressed to:

Larry L. Pinson Carolyn J. Cramer

Executive Secretary General Counsel

Nevada State Board of Pharmacy Nevada State Board of Pharmacy
431 W Plumb Lane 431 W Plumb Lane

Reno, Nevada 89509-3766 Reno, Nevada 89509-3766

P -4 o - o

An Employee of Rob Graham & Associates







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

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

GENERAL INFORMATION
: , f .
Pharmacy Name: __ (PBA) /(E'/u s VHAR mAC C;f
Physical Address: 20272 W Cuan LtsTON EL\; o i 3

Mailing Address: S PAme
cty Las Vegns State: __/VV Zip Code: _§9/02
Telephone Number: 702 889 32 &Y FaxNumber _ 2062 289-3796

Toll Free Number: N A

E-mail.__theathn © enomecomps ¢ Website: N/ -
, lom FPA
Managing Pharmacist: /\/ SanET A E. // £A 702 License Number: _ 1/ Y¢S
Hours of Operation: SBuneE R
Monday thru Friday ¥:3¢_am {00 pm Saturday G0 am 4 0Cpm
Sunday Z _am pm 24 Hours &
TYPE OF PHARMACY SERVICES PROVIDED
A" Retail [1 Off-site Cognitive Services

0O Hospital (# beds ) O Parenteral

O internet O Parenteral (outpatient)

O Nuclear (0 Outpatient/Discharge

00 Out of State O Mail Service

(1 Ambulatory Surgery Center A Long Term Care

YBoard Use Only

Received: JAN 0 3 2@12 Amount; 9007 Entity: \)?855 1




OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: /\/ EVALA

Parent Company if any: A A
Corporation Name: Cqd R ‘,@/J/Jrem,y cy

Mailing Address: __ 20z 2 W Cyanusron 13
City: _Las Vegas State: _ Nv _ Zip: _§9/02

Telephone: _7072 38Y -3789 Fax. _202 384376
License Contact Person: KE‘A/NE TH /7[2‘/? JO AS ﬁ ﬂL

Professional Compliance Contact Person: Kf ANNETIH ﬁl €A TOMN

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title

}(iﬂmﬁ U HE’HTDN /ﬁ?,éSIOSMr

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?

a) Ke pher i £ //EAR:JN 719 FﬁﬂmbﬁcsﬁVﬁlﬂﬁﬁs%{MS /4

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. 100

3) What was the price paid per share? 'ﬁfO. oo

4) What date did the corporation actually receive the cash assets? /21/2?‘ / L

5) Provide a copy of the corporations stock register evidencing the above information



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation and include a list of its officers.

N[

6)

7

Has the firm or any owner(s), shareholder(s) hold an interest ownership or have
management in any type of business or facility which are licensed by the State of

Nevada or another political jurisdiction?
Yes [J No )Z/If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Has the firm or any owner(s), shareholder(s) in the last 10 years been associated with any

person, business or health care entity in which pharmaceutical products were sold,

dispensed or distributed?
Yesv_JZ/ No O If yes, list the persons, their address and their business names.

a)__ L pme ﬁ/mfzmn&w 2202 W Chpetésron e Las \/'EC%BS Mo
ame 7 Address v
HACma ey

Business :
b)_ NApAR T 1707 Cema N Les Veans, AV
Name . Address 77 o
ﬂ/iﬁ/fmrqoy /erfm/eaf

Business

Within the last five (5) years:

8)

9)

Has the firm or any owner(s), shareholder(s) with any 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 J&°

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of

registration? Yes [ No )2’
3



10)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry?

11)  Has the firm or any owner(s), shareholder(s} with any 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 JZ/

12)  Has the firm or any owner(s), shareholder(s) with any 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 0 No )ZI/

If the answer to any question 8 through 12 is "yes", a sighed 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.

7%"7—\ %A /Oes«sw;w-r fZ'/JY_/”

Original Signature of Corporate officef Date

Lowwery £ Henpm BfA  PRESDENT

Print or Type name and title
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STATEMENT OF RESPONSIBILITY
NON PUBLICLY TRADED CORPORATION

], [(f)wui‘,ru g, Hiﬂmw
Corporate Officer of Cd4R CorporaTrpm / Pybempcy
hereby acknowledge and understand that in addition to the carporation’s responsibilities, my feliow

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.

| 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 jaintly by the departing managing pharmacist and the new managing

pharmacist.

— 2(24] 1

Origlnal Signature Date




Statement of Responsibility

Managing Pharmacist
Pharmacist Name: I<€:‘Nw €7t 7. H% ATON PPL License #: | |44 §

Pharmacy Name: Cq R ‘P(-IMZ mAC4 DBA )(%zu‘r}" P nae mnc‘rj

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 file at the pharmacy.

! understand that as the managing pharmacist | 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 pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O _E]

1. been charged, arrested or convicted of a felony or misdemeanor in any state? O =
2. been the subject of an administrative action whether completed or pending in any state? /IZ/ O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? - o &g

If you marked YES to any of the numbered questions above, please inciude the following information

Case#: (0~78A RPh-3

Board Administrative Action: State: /\I \ Date: 44 ‘ Lo 12

And/or Criminal Action: State: Date: Case #:
County Court:




e



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

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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 v Ownership Change Name Change
(Please provide current license number if making changes: PH )

Location Change __

GENERAL INFORMATION

Pharmacy Name:

PRO CARE PHAR MACY

Physical Address:

&8I0 5. RAMVBOW BLVD , =TE 106

Mailing Address:

GCR2F0 S, RAINBowW BLVD, STE 104

City: LAS vEGAS State: NV Zip Code: __Rq 1B
Telephone Number: 702-426- €414 Fax Number: N /A
Toll Free Number: N LA
E-mail,____VOTHALEO (GMAIL, (DM Website: N /A
“THAL YO License Number: _ 1 #6783

Managing Pharmacist:

{ !
Hours of Operation: }

Monday thru Friday _%:00am 2100 pm
Sunday I0:Wam ©6*0%m

TYPE OF PHARMACY

Saturday  B:00 am  &00pm
24 Hours
SERVICES PROVIDED

X Retail

[0 Hospital (#beds ____)

O Internet

O Nuclear

{1 Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services
0 Parenteral

0 Parenteral (outpatient)

O Outpatient/Discharge

O Mail Service

I Long Term Care

Y Board Use Only
rReceived: JAN ¢ 3 Amount: S0P

Entity: = %‘bi’); 2 1




OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: LLE 77 WNEVADPA

Parent Company if any:

Corporation Name: PROCARE PHARMAL

Mailing Address: CRTIO &, RA/NBOXK, BIvD, STE 106
City: LAS WEGAS State: _ VV Zip: 2911 K
Telephone: _Jo2- 24 6414 Fax: A

License Contact Person:  cipf({z THIA ( VO

Professional Compliance Contact Person: CrA€(65-TH AL VO

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title

. CHARGES THAL VO OWNER

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?

a) N /A

Name Address
b)

Name Address
C)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. NIA
3)  What was the price paid per share? N/A
4) What date did the corporation actually receive the cash assets? N /A

5) Provide a copy of the corporations stock register evidencing the above information



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation and include a list of its officers.

N (A

6)

7)

Has the firm or any owner(s), shareholder(s) hold an interest ownership or have
management in any type of business or facility which are licensed by the State of
Nevada or another political jurisdiction?

Yes [0 No XIf yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Has the firm or any owner(s), shareholder(s) in the last 10 years been associated with any
person, business or health care entity in which pharmaceutical products were sold,

dispensed or distributed?
Yes O No W If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

Within the last five (5) years:

8)

9)

Has the firm or any owner(s), shareholder(s) with any 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 O No X

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of

registration? Yes O No X
3



10)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [1 No W

11)  Has the firm or any owner(s), shareholder(s) with any 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 controlied
substances? Yes [0 No X'

12)  Has the firm or any owner(s), shareholder(s) with any 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 8 through 12 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.

__ ChakelVe _ 12— a-20t
Original Signature of Corporate officer Date

CHARLESY THM VO, CnNER
Print or Type name and title




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STIPULATION AND
AGREEMENT
V.
THAI VO, RPH
Certificate of Registration #17678 Case No. 11-003-RPH-S
CVS/PHARMACY #8807,
Certificate of Registration #PH014086, Case No. 11-003-PH-S
Respondents.

/

Carolyn J. Cramer, General Counsel for the Nevada State Board of Pharmacy,
and Michael W. Dyer, of Dyer, Lawrence, Penrose, Flaherty, Donaldson & Prunty,
stipulate and agree as follows:

1. The Respondents admit the factual allegations made in the First and Second
Causes of Action. The admissions made in this matter may not be used in any other
proceeding or matter.

2. Mr. Vo accepts full responsibility for the error and understands that although
the pharmaceutical technician may have staged the prescription for him, it is his
responsibility to verify that the correct medication is being dispensed and counseled for
the correct patient. Mr. Vo has re-committed himself to verifying that the correct
medication is being dispensed and counseled for the correct pafient in order to make
sure that a similar error will never happen, and in doing so, will ask the first and last
name of the person for whom the person is being dispensed, plus at least one additiona!
piece of information, such as the date of birth or the address, to confirm that the correct
medication is being dispensed and counseled for the correct patient.

3. CVS understands that it is responsible for its employees and will reaffirm
CVS’s requirement that its pharmacists the need to ascertain that the medication being
dispensed is in fact the medication which is supposed to be dispensed to the patient by



asking the first and last name, plus at least one additional piece of information, such as
the date of birth or the address, which the pharmacist deems appropriate, before
counseling the medication and dispensing it to the patient. CVS will re-emphasize this
requirement by an all pharmacy personnel email notice, which requires that all
pharmacy personnel “read and initial” the email.

4. The parties shall present this Stipulation and Agreement to the Board at its
meeting on April 13, 2011. The parties agree that the Board may ask questions of the
parties counsel, may discuss and deliberate, regarding the presentations.

5. Board Staff and the Respondents will recommend that the Board impose
discipline on Thai Vo for the First Cause of Action in the amount of $750.00 to be paid
by CVS by cashier's check or money order made payable to “State of Nevada, Office of
the Treasurer” to be received by the Board office within 90 days after the acceptance of
this stipulation.

6. Board Staff will recommend for the penalty in the Second Cause of Action,
and CVS agrees to accept, that the Board require CVS to pay a fine of $750.00 to be
paid by CVS by cashier's check or money order made payable to “State of Nevada,
Office of the Treasurer” and to re-emphasize with its pharmacy staff the concerns
outlined in section three of this stipulation and provide proof to Board Staff that this has
been done.

7. Based on CVS's acceptance of the penalty on the Second Cause of Action,
Board Staff withdraws the Third Cause of Action.

8. If the Board rejects any part or all of this stipulation, the parties agree that a
full hearing on the merits of this matter may be heard by the Board and that the Board
would hear this matter at its meeting on July 13, 2011. The terms and admissions in
this stiputation may not be used or referred to in the full hearing on the merits of this
matter,

i

/"

i



9. The Board and the Respondents shall each agree to release the other from
any and all claims, whether known or unknown, that might otherwise have existed on or
before the effective date of the Board’s Order in this matter,

Signed this ﬁi day of April, 2011.

OFFICE OF THE GENERAL COUNSEL

Nevada State Board of Pharmacy
L) — UALAL,.

Carolyfw J. Cramer, General Counsel Michael W. Dyer, Esq.

Tyo
Thai Vo, R.Ph.




DECISION AND ORDER

The Nevada State Board of Pharmacy hereby adopts the foregoing Stipulation as
its decision and hereby orders that the foregoing Stipulation be made effective. This

decision and order shall be effective on the 13" day of April, 2011,

H 12 (201 (\ﬁzm N

DATED Beth Foster, President
Nevada State Board of Pharmacy




STATEMENT OF RESPONSIBILITY
NON PUBLICLY TRADED CORPORATION

|, CeiAREs THAI VO
Corporate Officer of PROCARE PHARMACA
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.

| 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.

Cihacles Vo w7 12 —9- 2o}
Original Signature Date




Statement of Responsibility

Managing Pharmacist

Pharmacist Name' CHARLES THAL \/ ¢ License # {11618

Pharmacy Name: PROCARE PHARMACH

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 file at the pharmacy.

| understand that as the managing pharmacist | 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 pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or .
physical condition 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? O X
2. been the subject of an administrative action whether completed or pending in any state? o &
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any '

state? ® 0O
If you marked YES to any of the numbered questions above, please include the following information
Board Administrative Action: State: Ay v/ Date: A\ [ il Case# _|1—-0O©CD - RPH-[:
And/or Criminal Action: State: Date: Case #:

County Court:




B1/20/2001 21:38 7823825927 HUNTRIDGE DRUG RX . PAGE_ @1
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, Case No. 06-048-RPH-S
V. FINDINGS OF FACT,
CONCLUSIONS OF
SCOTT T. JAMES, R.Ph., LAW, AND ORDER

Certificate of Registration No. 14535,

Respondent.
/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on October 25, 2008, in Las Vegas, Nevada. The Board
was represented by Louis Ling, General Counsel to the Board. Though Mr. James was
lawfully notified of the date and time of the hearing of this matter, Mr. James did not
appear at the hearing. Based on the presentations 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. At hearing, Board Staff presented evidence that Mr. James had personally
received the Notice of Intended Action and Accusation in this matter and that he was
aware of the date and time of the hearing. Nonetheless, Mr. James did not appear at
the hearing of this matter. Board Staff presented no witnesses, but did read a written
statement provided by Mr. James to the Board's investigator that was made part of the
Board’s investigative file in the matter. Based upon the presentation of Board Staff, the
Board finds the following to be the facts of this matter.

2. Mr. James was employed at Huntridge Drug from January 5, 2005 until May
22, 2006. During that period, Huntridge Drug changed ownership several times.

Throughout the changing of ownership by which Huntridge Drug became Complete



Care Pharmacy and then reverted to Huntridge Drug, Mr. James remained the
managing pharmacist of the pharmacy.

3. On May 22, 2006, the owners of Huntridge Drug, Mark and Michelle
Peterson, did a performance evaluation of Mr. James. Mr. James’ employment was
terminated because he had left the pharmacy unattended and unsecured during
business hours.

4. Prior to Mr. James' termination of employment, Mr. Peterson had viewed the
pharmacy’s security videotapes. Mr. Peterson observed that in addition to the absence
of Mr. James from the pharmacy, Mr. James was also observed in an upstairs office
with his brother smoking methamphetamine.

3. In a written statement provided to Fred Ackermann, Board Investigator, Mr.
James admitted to smoking methamphetamine with his brother while on duty as the
managing pharmacist and while leaving the pharmacy unattended for approximately 45

minutes.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over Mr. James because he is a pharmacist
licensed by the Board.

2. In leaving the secured area of Huntridge Pharmacy unattended when it was
open to the public for approximately 45 minutes while serving as the managing
pharmacist of the pharmacy, Mr. James violated NRS 639.210(4) and NAC
639.520(2)(b) and 639.945(1)(i).

3. In smoking illicit methamphetamine with his brother while on duty as a
managing pharmacist at Huntridge Drugs, Mr. James violated NRS 453.336(1),

453.411(1), 639.210(1), {2), (3), and (4) and 639.283 and NAC 639.945(1)(i).



ORDER

Based upon the foregoing, the Board hereby orders the following:

1. Mr. James’s pharmacist’s license (#14535) is revoked effective October 25,
2006. Mr. James may not be employed in any business or facility licensed by this
Board in any capacity unless and until his license as a pharmacist has been reinstated.

2. Mr. James may not apply for reinstatement of his license until he provides
evidence of the following to the Board's office:

(@) Payment to the Board’s Reno office of a fine of $2,000.00 by certified or
cashier's check or money order made payable to “State of Nevada, Office of
Treasurer”;

(b) Payment to the Board's Reno office of costs of investigation and prosecution
of this matter of $450.00 plus the Board’s administrative fee of $295.00, for a total of
$745.00 by certified or cashier's check or money order made payable to “Nevada State
Board of Pharmacy”;

(c) Proof that he has entered into a substance abuse treatment agreement with
PRN-PRN, that he has been successfully participating in his program, and that he has
the recommendation of PRN-PRN that he be allowed to apply for reinstatement in order
to recommence the practice of pharmacy.

Signed and effective this 22 day of November, 2006.

[ I

David Wuest, President *
Cﬂe ada State Board of Pharmacy




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

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.

et

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

New Pharmacy

GENERAL INFORMATION
Pharmacy Name: DI#@E"TlG, W M . ol CD@ A DOy M FU\S(OM)

Physical Address: 37— 2340 'ﬂ‘\’fé!JUl':’ A5 g MY e
Mailing Address: 37-1s 28 o ’AVQUUE’

City:. ASTo LA state: MOV Y 0 UC  7ip Code: _L110S™
Telephone Number: T 111 O?G”l Fax Number: ﬂ'g 1117 0 E’Q’)
Toll Free Number: _§11- 4477- 1030
£-mail: JMEHRMMEY (O DAy g0 R Se.
Managing Pharmacist: M 1QAHAEL  KENEE

(Required per NAC 639.708)
LOWI0 - DAY INR IO . Qon—

License Number: 0433 ‘4 2

cen o)
Hours of Operation:
Monday thru Friday __q_am { pm Saturday _O_i%_pm
Sunday ﬂ%_pm 24 Hours O GAU_
TYPE OF PHARMACY SERVICES PROVIDED

E-Fotai

0 Hospital (# beds )
O Internet
O Nuclear

A Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services
[ Barenteral

O Parenteral (outpatient)

0O Outpatient/Discharge

=Mail Service
O Long Term Care

YBoard Use Only

Received:

C @ : 201‘% Amount: 500’00

SELSD 1

Entity:




OWNERSHIP IS A CORPORATION

State of Incorporation: ﬁ/lz o4

Parent Company ifany: DHEETC oHE M; bt _
Corporation Name: DIfFENIC O X, (L

Mailing Address: 5311 AOCTH hATVS 1 (B YD)

city: Sl UsSt State: L Zip: _33&¥1
Telephone: _4SM- 4134747 Fax. _ISY. 414 9519
License Contact Person: __ sJASAA  mO4A mmEy)

Professional Compliance Contact Person: Aol kMeeE” / HSHU Motnm e

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 Jere Lot % 5D
2. Yoo O Ao M % S
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: MOT ‘R'\DP u@,ﬁH& LE”

Registration number issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

Mo AreuafLlEeE

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Mot AP QAR LE




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 B/
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [1 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 O No E/

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 IE/
proceeding relating to the pharmaceutical industry? Yes OO No

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 IE/

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 facility)? Yes OO No B/

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must he
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 repufdtion,™ag it may deem necessary, proper or desirable.

s AMshan_e i

Original Signature of owner or executive officer, no stamps or copies Date

ASHLA ModAmmed , Qb

Print or Type name and title




CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

L HSAA - MOoHAYME)
Corporate Officer of _DIARENC Ol Ml. e

hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my fellow officers and |, 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.

\%FWQ ”/!LI/H

Original Signature Date




THE STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY,
NY 12230

OFFICE OF THE PROFESSIONS

DIVISION OF PROFESSIONAL LICENSING SERVICES
Public Information Unit

Tel. {518) 474-3817 EXT: 330

Fax (518) 473-0578

E-mail: DPLSDSU@MAIL.NYSED.GOV

STATE OF NEW YORK )
. SS:
COUNTY OF ALBANY )

In accordance with the Civil Practice Law and Rules Article 45, Rule 4540, I, Connie F.
Mitchell, Clerk II in the Division of Professional Licensing Services of the New York State
Education Department, have caused this certificate to be prepared. I further state that I have legal
custody of the official records of the Division of Professional Licensing Services and I attest that
MICHAEL KNEE is the holder of a license to practice PHARMACY, license number 043342,
issued 03/28/95, and is currently registered to practice the profession in New York State. These
records indicate that on 09/03/02, the licensee was the subject of a Violations Commuittee
proceeding for a minor/technical professional misconduct. For further information please contact:

Attn: Nellia Blaizes-McNear
NYS Education Department
Q.P.D.

1411 Broadway 10™ Floor
New York, NY 10018

(212) 951-6500

Witness my hand and the seal of the New York State Education Department this 23 November,

Oinnie - Hudehing

Connie F. Mitchell, Clerk II
Professional Licensing Services




E/%<



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: ,,S}%g feoy WNE JM[@ %ggﬂ oK ééé//%&'é rfe
Physical Address: < (AP 4 4%94 fund 20N 3

Mailing Address: \3&yd A COr.nn rate Lol

City: [//f-,a/ é 7L/ State: ﬁ?é&l 7 Zip Code:%&z

Telephone Number: 4//p /Qﬁ.? -/Jo/ Fax Number: J/p-3203 -] 0d_

Toli Free Number: $20- U4- &45 0O
E-mail; /e » v, Aor. Website: 4‘21

Managing Pharmacist: 2524@5 A Eaz &—'/ License Number: 2/ /302

Hours of Operation:

Monday thru Friday 8,30 am 4.3 pm Saturday ¥:30 am [.00 pm
7. & w7
?/;dlﬂ'ﬂt'is/#/*’fb&'p .n ﬂz ft{// 24 Hours/7

Sunday
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
0O Hospital (# beds _ ) {0 Parenteral
O internet : B Parenteral (outpatient) #ss1¢ £ nSvsion
1 Nuclear 3 Qutpatient/Discharge
B Out of State O Mail Service
O Ambulatory Surgery Center 0J Long Term Care

Board Use Oniy

0o
Received: Check Number: __ M0 Amount. 99"

K629



OWNERSHIP iS A CORPORATION

State of Incorporation: @e/ /a.u;alm

Parent Company if any:
Corporation Name: Se tReuineXx Ay,

Mailing Address: Yorate AF
City: Flffont (254( State: /) Zip: /0N L
Telephone: NID-ZB3 ~\70 Fax. 4j0-203-100Q

License Contact Person; l( c \r\a)&g\\ '/t)a+.o,l Hy.3 535~ 350 L @

Professional Compliance Contact Person: /\_’;40:5 A ‘?a Je |

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. KaYgesW’ Bte) -Divedor 28 OBcetioss %: [~

;Slﬁgg\\ ﬂif\‘g,\ - NYanaienr % L5

3. xs'efgu:mx A'e‘gg grl-lar\_ % 20

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: _/2-231-900 7 See.cilfee) 24
Registration number issued: (O G427/ 25
Stock Exchange: WV | - Frivecke

List any physician shareholders and percentage of ownership:

o ‘p\\l)é (Aans ore iSimﬂo\\D\cjer\S 00 Dulia24r

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Plecse see. atboded Lick

Page 2 - 2009



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 guiity plea or no contest plea)? Yes O No X'

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 OO 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 (0 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 OO No ¥

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 facility)? Yes OO No ¥

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.

L5—<> £.-29-4/

Signature of owner or executive officer Date

Ka hﬂs\\ @a'}fc’_ \ . '?)H‘f-(‘:"o ~ arg p/.)ém{"a'au Ot neq

Print of Type name and tifle Pharwacist ixC [.,;’VL

Page 3 - 2009



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

3 _é.l_a:y Aa‘ "e,\m:,lv
Corporate Officer of S, cqis
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 acknowiedge 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.

A £ 29y

Signaturd Date




STATE OF MARYLAND

,FL} }-g MH Departiment of Health and Mental Hygiene

Martin O’Malley, Governor — Anthony G. Brown, Lt. Gevernor — John M. Colmers, Secretary

MARYLAND BOARD OF PHARMACY
4201 Patterson Avenue, Baltimore, Maryland 21215-2299

Michael Souranis, Board President - LaVerne G. Naesea, Executive Direcior

MARYLAND BOARD OF PHARMACY
PHARMACY VERIFICATION FORM

NAME OF PHARMACY Equinox Healthcare
3240B Corporate Court
Ellicott City, MD 21042

TYPE OF REGISTRATION ISSUED: Pharmacy

LICENSE NUMBER: PW0332

EXPIRATION DATE: 12/31/2011

LAST INSPECTION DATE: 04/14/2010

ORIGINAL ISSUANCE DATE: 01/15/2010

CURRENT STATUS: Active_X__ Non-Renewed ___ Closed
GOOD STANDING: Yes X No____

HAS PHARMACY BEEN FOUND GUILTY OF ANY VIOLATIONS FOR WHICH
DISCIPLINARY ACTION WAS TAKEN? Yes No__ X

SIGNATURE:(.

Licensing Spec' alit
July 5, 2011

410-764-4755 o Fax 410-358-6207 e Toll Free 800-542-4964
DHMH 1-877-463-3464 » Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.maryland. govipharmacyboard






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: \“\N@V&\’h/\ %DCO\ 0\\'\\/\ Oharm
Physical Address: 657 0 6\5\(‘ Jﬁe d -MQ) CoMmmer Ce CA
Mailing Address: Lwve, Q(@(Dﬂrd)

City: State: Zip Code:
Telephone Number@lm \ 44 6@ Fax Number: (_ww\% : 4@ \ 6?
Toll Free Number:
E-mait: 1S Qfﬁﬁﬁj@\\ﬂéiﬁd. CO{Nebsite: WOAY - Univeritn S0 . CON
Managing Pharmacist: QOY\ \‘UOW License Numl%riv??u g—zg—

Hours of Operation:

Monday thru Friday i 5 E 2 pm Saturday ~am _~ _pm
Sunday =~ am pm 24 Hours -~
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
) Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear [0 Qutpatient/Discharge
ﬁ Out of State F{:Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: Z ’QL; - [ Check Number; _¢C Amount; 999-7

Page 1 - 2009
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OWNERSHIP IS A CORPORATION

State of Incorporation: __N_@_&d()v

pParent Company ifany. ____~
Corporation Name: m% '

Mailing Address; ‘Em_

city: MendexSin state: NN zip: A&

Telephone:mm Fax: (R\@Z\ 6(94\ : 62—:{—3
¥

License Contact Person: ’.A/A\SQA \I_O
Professional Compliance Contact Person; :\—\'\3% \‘0056\

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)

. __Xeose e - %:
2. Oflc)(ww& . %:

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) 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 O NO/f

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 O No )A’

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 [J No ,IZ!"

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 [0 No )Zl/'

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 facility)? Yes {10 No Q/

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.

77/ 4

Signature of owner or executive officer Date

ot Siller (E0/ Pesident

Print or Type name and title

Page 3 - 2009



Partner Information

Silber Family Trust

Scot Silber, Trustee

30 Chalet Hills Terrace 38% owner
Henderson, NV 89052

(702) 458-1347

Gans Survivors Trust

Julie Gans, Trustee (Partner)

763 Ricota Court 22% owner
Henderson, NV 89012

(702) 580-1956

Lawrence M. Preston (Partner)

6570 East Viewpoint Dr.

Las Vegas, NV 89156 20% owner
(702) 809-5200

Kenneth Hooks (Partner)

2073 Dover Ridge Ct.

Henderson, NV 89014 20% owner
(702) 303-6340



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

_Scot Silber
Corporate Officer of g& “H.O@.Lﬁ%g ;4:[:-‘;/\0- :

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.
| 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.

Y, /. 22/

Signature Date




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 [ Nog

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 ?@

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 (@0 L__l

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guiity, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes [0 No )Xﬂ

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 facility)? Yes O No )ﬂ)

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.

% Jo [22/4/

Signature of owner or executive officer Date

Scot S;/éé/ /Orw /Lé’p

Print or Type name and title
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McGuireWoods LLP
1800 Century Park East
8th Floor

Los Angeles, CA 90067

Phone: 310.315.8200 NOV - 2 201

www.mcguirewooads.com

Noah E. Jussim M W njussim@meguirewoods.cor
Direct: 310.315.8225 CGUI RE (I:)DS Direct Fax: 310.956.312

C/m No. 2056747-000

November 1, 2011

Carolyn J. Cramer, Esq.

General Counsel

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509

Re:  University Specialty Pharmacy
Dear Ms. Cramer:

We understand that the Nevada State Board of Pharmacy ("Nevada Board") has raised an
issue with respect to University Specialty Pharmacy's ("USP") negative response to a question
regarding administrative actions or proceedings on USP's non resident pharmacy license
application. As our office represents USP in opposing the citation and fine alleged by the
California State Board of Pharmacy ("California Board") against USP ("Citation") — causing the
issue with respect to USP's negative response to the application's Question No. 3 about
"administrative action” — USP has asked us to write you.

By its date, the Citation likely only made it into the mail a few days before USP's
president, Scot Silber, R.Ph., executed the non-resident license application. To the extent
Mr. Silber had given the Citation any thought, it would be that USP would not acquiesce to it.
Indeed, he has asked our firm to oppose the Citation. That process has only begun, with USP
and the California Board participating in an informal settlement conference later this November.

Given that the Citation is opposed, Mr. Silber would have understood the response to
your form's question as "No," because USP's administrative liability has not been established, to
the extent he focused at all on the Citation, then at best only recently received by USP in
California.

Moreover, the California Board does not consider the issuance of a citation to constitute
discipline against a license. A citation is more of a traffic ticket. Again, therefore, when asked
whether USP had been subject of a proceeding, Mr. Silber likely believed the correct answer to
be "No." Mr. Silber would had no reason and would not believe he was making any false
statement to the Nevada Board.

Allanta | Austin | Baltimore | Brussels | Charlotte | Charlottesville | Chicago | Houston | Jacksonville | Londen
Los Angeles | New Yark | Notfolk | Pittsburgh | Raleigh | Richmond | Tysons Corner | Washington, D.C. | Wilmingtan



Carolyn J. Cramer, Esq.

General Counsel

Nevada State Board of Pharmacy
November 1, 2011

Page 2

USP will, however, amend its application to indicate "Yes" to Question No. 3, to
accommodate the Nevada Board, In that vein, enclosed is a copy of the amended application,
along with a copy of the Citation, and the requests for Office Conference and Appeal filed by
this office. With the application thus amended, we respectfully request that USP's non-resident
pharmacy license be granted, without the need for further appearance by representatives of USP,

On that last score, I am told that at the prior meeting where USP's application was
discussed, your Board's president brought up allegations concerning Mr. Silber that date back to
2004. That date proceeds any relationship between Mr. Silber and USP. Moreover, as the
application form asked for disclosure of proceedings five years old or less, those 2004
allegations could not be relevant. We therefore hope your president's remarks will not prejudice
USP's application.

Please do let me know if there are any remaining issues. Thank you so much for your
time with this correspondence.

Respectfully yours,

E. Jussim
McGuireWoods LLP

Encls.

\34387761.1



California State Board of Pharmacy STATEANDICONSMER SERVICES ACSH Y
DEPARTMENT OF CONSUMER AFFAIRS

;iii gl:;gr:tg{tﬂsa-’rl;?;&%ulevaw. Sulte N219, Sacramento, CA 95834 T IR ey
Fax (216) 574-8618
www.pharmacy.ca.gov

June 27, 2011
DATED MATERIAL ENCLOSED

UNIVERSITY SPECIALTY PHARMACY
ATTN: SCOT SILBER, PRESIDENT
3328 GARFIELD AVENUE
COMMERCE, CA 90040

RE: Cl 2010 48633
UNIVERSITY SPECIALTY PHARMACY

PHY 50160

The attached Citation and Fine, (“Citation”) is being issued pursuant to Business and
Professions Code section 125.9 and California Code of Reguiations, title 16, section 1775 et.
seq., for violations of the laws and regulations that govern the practice of pharmacy in
California. (For exact language refer to the California Pharmacy Law and Index, located on the
Board's web site, at www.pharmacy.ca.gov, under Pharmacy Law and Regulation).

The attached Citation references the specific statutes and regulations violated, defines
each violation charged and specifies any fine(s) assessed. The attached Citation details the
conduct that resulted in the issuance of the Citation.

IT IS YOUR RESPONSIBILITY TO READ THE ENTIRE CITATION AND
INSTRUCTIONS, TO UNDERSTAND THE PROCESS FOR CONTESTING THE CITATION
AND TO RESPOND TO THE CITATION WITHIN THE FOLLOWING TIME FRAMES:

@ Jjuly 27, 2011: Unless the Citation is contested payment of fine(s) must be received by the

Board.
° July 11, 2011: Any contest of the Citation by request for an informal Office Conference

must be received by the Board.
® July 27, 2011: Any contest of the Citation by request for a formal Appeal must be received
by the Board.



| Page two
| UNIVERSITY SPECIALTY PHARMAC

| C12010 48633
|

The issuance of a Citation by the Board of Pharmacy is considered an administrative
action and substantiated resolution of a complaint and/or investigation, If a hearing is not
requested to contest the Citation(s), payment of any fine(s) shall not constitute an admission
of the violation(s) charged. Payment in full of the fine(s) assessed shall be represented as a
satisfactory resolution of the matter in any public disclosure. (Business and Professions Code

section 125.9; California Code of Regulations section 1775).

Additionally, if, at the time of license renewal, the Board has not received full payment of
assessed fine(s) and a request to contest the Citation has not been received within the time
frames specified, the license shalt not be renewed until the assessed fine(s) and renewal fee/s

are paid in full.

If you have any guestions regarding this Citation please contact Linda Kapovich at
(918) 574-7924.

Sincerely

Us gt

Virginia Herold
Executive Officer
Board of Pharmacy

Attachments



INSTRUCTION

Read the Following Carefully and Thoroughiy

You are hereby served with a Citation issued by the Executive Officer of the California State

.- Board of Pharmacy or her designee. The foliowing instructions are provided to assist you in your

timely completion of the Citation process.

PAYMENT OF FINE

® pPayment must be made by July 27, 2011,
® Make check or money order payable to the Board of Pharmacy. Do not submit cash.
® -Attach the enclosed “copy” of your Citation :
Mail payment to: State Board of Pharmacy
Attn; Linda Kapovich
1625 North Market Boulevard, Suite N219
Sacramento, CA 95834-1924
(916) 574-7924

Unless contested, Citations are final 30 days from the date of service. Payment of a fine is not
an admission of the violation charged. A Citation becomes part of your record, and remains there
for five years. It can be used as an aggravating factor for future violations. Citations are public
information and as such may be released to the public in accordance with the Public Records Act

and Information Practices Act.

CONTESTING THE CITATION (CCR §1775.4)

If you wish to contest all or part of your Citation you may request an informal office conference
or an appeal before an administrative law judge, or both. If you wish to request both you must
submit both forms. If you prevail at the office conference your request for an appeal shall be
deemed withdrawn. Please note that the time frames that allow you to request an office
conference and an appeal run concurrently. You must submit your request(s) according to the
foliowing instructions:

REQUEST FOR OFFICE CONFERENCE (CCR §1775.4 subd. (b))

® Complete attached “Request for Office Conference’”.

® Mail form to arrive at the Board office no later than July 11, 2011 to the address at
the bottom of the form.

® You will be advised by the Board in writing as to the date and time of your appearance.
® You are allowed one postponement.



An office conference is not a hearing. It is an informal discussion of the events that took
place, and an opportunity for you to present information and mitigating factors pertaining to the
Citation that you would.like considered. The Executive Officer and or her designee represent the
Board of Pharmacy at this meeting. One other individual of your choice may accompany you to
this meeting. Office conferences are not open to the public. There is no discovery available in
this process. You will not be allowed to present or question witnesses. However, you may
present any written statements or documents that you believe are relevant.

After your office conference, the Citation may be affirmed, modified or dismissed. You will be
advised of the decision in writing within 14 calendar days from the date of the conference. If the
Citation is affirmed you wili have 30 days from the date of the decision letter to comply with the
conditions of your Citation. If the Citation is modified, the Citation originally issued shall be
considered withdrawn and a new Citation will be issued. The decision issued after the office
conference shall be deemed to be a final order with regard to the Citation issued, including the
administrative fine levied, and/or an order of abatement.

REQUEST FOR APPEAL (CCR § 1775.4 subd. (a))

® Complete attached “Request for Hearing".
® Mail form to arrive at the Board office no later than July 27, 2011 to the address at
the bottom of the form.

® You will be advised in writing as to the date and time of your hearing.

An appeal is a formal adjudicative hearing before an Administrative Law Judge. A Deputy
Attorney General will represent the Board of Pharmacy at this hearing. These proceedings shall
be conducted in accordance with the provisions of Chapter 5, commencing with Section 11500 of
Part 1 of Division 3 of Title 2 of the Government Code.

If you have questions regarding any documents enclosed with the Citation, please contact
Linda Kapovich, Associate Enforcement Analyst, at (918) 574-7924.



BOARD OF PHARMACY

DEPARTMENT OF CONSUMER AFFAIRS

"STATE OF CALIFORNIA

CITATION AND FINE

Citation Number
Cl 2010 48633

Name, License No.
UNIVERSITY SPECIALTY PHARMACY, PHY 50160

JURISDICTION: Bus. & Prof. Code § 4005; CCR, title 16, § 1775; Bus. & Prof. Code § 4301, subd. (o)

(e)

VIOLATION CODE SECTION OFFENSE AMOUNT OF FINE
Bus. & Prof. Code § 4126.5 Furnishing Dangerous Drugs by $365,000.00
subd. {a)(1) Pharmacy; Authorized recipients; To a
wholesaler owned or under common
control
Bus. & Prof. Code § 4163 Unauthorized Furnishing by $500.00
subd. {a) Manufacturer or Wholesaler
Bus. & Prof. Code § 4059 Furnishing dangerous drugs without a $3,000.00
subd. (a) prescription
Title 21 CFR § 1307.11 subd, Distribution by dispenser to another $1,000.00
(a)/Title 21 CFR § 1304.22 (c) | practitioner; Another practitioner for the
purpose of general dispensing by the
practitioner to patients/Records for
manufacturers, distributors, dispensers,
resea
Bus. & Prof. Code § 4301 Unprofessional Conduct - Violation of $250.00
subd. () any statutes of this state or of the United
States regulation controlled substances
or dangerous drugs
CCR, Title 16, § 1714 subd. Operational Standards and Security; $250.00

CONDUCT:

emergency key

Non-Compliant Furnishing of Dangerous Drugs. University Specialty was not in compliance
with Business and Professions Code section 4126.5 subd. (a}(1) that prohibits the fumishing of
dangerous drugs to a wholesaler, unless the wholesaler is owned or under common control by the
wholesaler from whom the dangerous drugs were acquired. Specifically University Specialty
Pharmacy located at 3328 Garfield Ave. in Commerce, CA 90040 sold dangerous drugs to Beachside
Surgical Supplies Inc., (wis 4691), located at 18261 Enterprise Lane, Ste. B in Huntington Beach, CA
92648, These two businesses do not have common ownership. Dangerous drugs purchased from
Cardinal Health and re-sold to Beachside Surgical Supplies, Inc. are listed on the following invoices

and dates:




DATE | INVOICE NO | COMPANY | AMOUNT LICENSE
5/4/2010 5091364 | Beachside $15.92 | wis
51712010 5001984 | Beachside $513.10 | wis
5/10/2010 5092120 | Beachside $32.00 | wis
5122010 5092685 | Beachside $109.48 | wis
5/13/2010 5002903 | Beachside $93.51 [ wis
5/13/2010 5092941 | Beachside $925.98 | wis
5/14{2010 5093129 | Beachside $228.50 | wis
51412010 5003134 | Beachside $158.50 | wis
51412010 5093135 (- Beachside $1,482.10 | wis
5/14/2010 5093137 | Beachside $98.52 | wis
5/18/2010 5093592 | Beachside $192.20 | wis
511812010 5093593 | Beachside $79.75 | wis
5/20/2010 5094101 | Beachside $108.05 | wis
5/24/2010 5084401 | Beachside $31.90 | wis
512412010 5094402 | Beachside $08.45 | wis
5/24/2010 5094467 | Beachside $122.13 | wis
5/25/2010 5094691 | Beachside $176.91 | wis
52512010 5094693 | Beachside $1790.38 | wis
5/25/2010 5004694 | Beachside $215.96 | wis
51252010 5094749 | Beachside $284.09 | wis
5/26/2010 5094916 | Beachside $173.43 | wis
5/26/2010 5094971 | Beachside $193.88 | wis
5/28/2010 5095391 | Beachside $334.78 | wis

6/1/2010 5095599 | Beachside $119.10 | wis

6/1/2010 5095623 | Beachside $70.86 | wis

6272010 5095864 | Beachside $183.76 | wis

61212010 5005872 | Beachside $19.48 | wis

6/3/2010 5096059 | Beachside $68.13 | wis

6/3/2010 5096087 | Beachside $159.00 | wis

6/7/2010 5096541 | Beachside $205.75 | wis

6/7/2010 5096542 | Beachside $1,986.33 | wis

6/7/2010 5006546 | Beachside $324.00 | wis

6/8/2010 5096766 | Beachside $23.40 | wis

6/8/2010 5096767 | Beachside $11.70 | wis

6/8/2010 5096781 | Beachside $107.70 | wls

6/8/2010 5096810 | Beachside $162.99 | wis
6/10/2010 5097205 | Beachside $127.88 | wis
6/11/2010 5097475 Beachside $199.60 | wls
6/14/2010 5097647 | Beachside $13.46 | wis
6/18/2010 5008501 | Beachside $30.20 | wis
6/18/2010 5098503 :| Beachside $151.07 | wls
6/18/2010 5008562 | Beachside $390.20 | wis
6/21/2010 5098724 | Beachside $199.60 | wis
6/21/2010 5098751 | Beachside $95.70 | wils
6/22/2010 5098897 | Beachside $67.63 | wis
6/22/2010 5099015 | Beachside $31.90 | wis
6/28/2010 5000853 | Beachside $162.99 | wis
6/28/2010 5100082 | Beachside $162.99 | wis

7/1/2010 5100558 | Beachside $135.25 | wis
9/20/2010 5112908 | Beachside $177.50 { wls
9/21/2010 5113269 | Beachside $63.80 | wis
9/22/2010 5113358 | Beachside $120.41 | wls
9/22/2010 5113360 | Beachside $11.68 | wis




9/22{2010 5113362 | Beachside $63.80 | wis
9/23/2010 5113630 | Beachside $12.76 | wis
9/23/2010 5113688 | Beachside $29.25 | wis
9/2712010 5114074 | Beachside $46.80 | wis
9/27/2010 5144076 | Beachside $135.25 | wis
9/27/2010 5114107 | Beachside $58.82 [ wis
9/28/2010 5114202 | Beachside $137.39 | wis
9/29/2010 5114585 | Beachside $2.48 | Wis
9/30/2010 5114695 | Beachside $323.52 | Wlis
9/30/2010 5114696 | Beachside $19.16 | Wis
10/1/2010 5114952 | Beachside $6.39 | Wis
10/1/2010 5114976 | Beachside $106.80 | Wis
10/4/2010 5115159 | Beachside $126.03 | Wis
10/8/2010 5116048 | Beachside $106.00 | Wis
10/8/2010 5118004 | Beachside $282.43 | Wis
10/19/2010 5117769 | Beachside $96.80 | Wls
10/20/2010 5117895 | Beachside $205,10 | Wis
10/20/2010 5117896 | Beachside $101.44 | Wis
10/20/2010 5117897 | Beachside $651.29 | Wis
10/21/2010 5118280 | Beachside $223.68 | Wis
$14,267.06

This is a violation of pharmacy law.

Unauthorized Furnishing. University Specialty Pharmacy was not in compliance with Business
and Professions Code section 4163 subd. (a) which prohibits a manufacturer, wholesaler,
repackager, or pharmacy from furmishing dangerous drugs to an unauthorized person. Specifically
University Specialty pharmacy located at 3328 Garfield Ave. in Commerce, CA 90040 sold a
dangerous drug to Physicians Surgery Center located at 12567 Hesperia Ave, in Victorville, CA
02395 on 8/10/2010, invoice # 5106382. Physicians Surgery Center is physician owned and is not
licensed with the Board or the California Department of Public Health as a surgical clinic. This is a
violation of pharmacy law.

Furnishing of Dangerous Drugs Prohibited without a Prescription. University Specialty
Pharmacy was not in compliance with Business and Professions Code section 4059 subd. (a) which
prohibits a person from furnishing any dangerous drug without a prescription from an authorized
prescriber and (b) which aliows a pharmacy to furnish dangerous drugs to authorized persons or
facilities under sales and purchase records that correctly name the date, the name and address of the
supplier and buyer, the drug or device and its quantity. Specifically University Specialty Pharmacy
located at 3328 Garfield Ave. in Commerce, 90040 sold/transferred dangerous drugs to
GreenValleyMed located at 1850 Whitney Mesa in Henderson, NV 89014, which is not licensed as a
pharmacy or wholesaler by the Nevada State Board of Pharmacy. Green Valley Drug, DEA #
BG8108107 is the facility at that address. University Specialty Pharmacy sold dangerous drugs fo
unlicensed GreenValleyMed under false sales record that do not correctly name the buyer and using
a DEA Registration number not issued to GreenValleyMed, on the following dates and invoice
number:

Date Invoice No | Amount Transfer No. | C8 Sched,
41212010 1808820 $315.33 2000132
44212010 1808831 $113.10 9000072 | IV
4/2/2010 1800823 $1,186.67 2000145
4/5/2010 1815203 $1,325.27 9000117




4/56/2010 1815205 $218.46 9000091 | IV
4/6/2010 1821304 | = $1,254.55 9000272
A/7/2010 1826331 | $12,753.29 9000235
4/7/2010 1826332 $282.47 2000084 | M, 1V
4/12/2010 1841008 $442.48 9000593 |
4/19/2010 1868361 $957.92 9000083
4/21/2010 1888191 $2,218.39 9000086
4{22/2010 1884885 $332.32 9000088
4/23/2010 1889704 $265.76 9000093
5132010 1922230 $1,093.83 9000117
5/3/2010 1922465 $1,130.12 9000116
5122010 1960387 $291.79 9000148 | IV
511212010 1960399 $1,095.92 9000148
5/13/2010 1966295 $1,285.90 9000154
5/13/2010 1966297 $242.80 9000154 | IV
6/4/2010 2047472 $2,251.06 9000212
6/7/2010 2053033 $552.65 9000217
6/16/2010 2092233 $3,178.78 0000243 ¢ Il
6/17/2010 2097297 $1,057.04 9000246
6/22/2010 2114362 $26.05 9000261 | IV
6/23/2010 2118964 $61.29 9000087
6/24/2010 2124231 $605.11 9000491
6/24/2010 2124232 $26.05 9000405 | IV
6/25/2010 2120495 $936.82 2000073
6/28/2010 2135454 $360.79 9000529
6/29/2010 2142411 $1,257.92 9000154
71112010 2153290 $891.75 9000292
7/6/12010 2162755 $270.65 9000296
71912010 2181228 $1,669.06 9000306
711272010 2186313 $21.46 8000310
7/13/2010 2193000 $1,641.40 9000314
712172010 2224964 $1,605.68 9000393 | Il
7/22/2010 2230177 $2,085.04 9000552
712312010 . 2235131 $290.28 9000445
7/26/2010 2240195 $882.56 2000348
7/28/2010 2251473 $167.97 2000356
7/29/2010 22566782. $844.25 9000359
7/30/2010 2261370 $2,933.64 9000362
8/4/2010 2278800 $1,180.86 9000374
8/6/2010 2288257 $1,412.74 9000378
8/10/2010 2300879 $61.52 9000380
8/11/2010 2306054 $184.12 9000382
8/13/2010 2316354 $269.15 9000388
8/16/2010 2321853 $27.14 9000389
8/19/2010 2338996 $1,723.88 9000387
8/31/2010 2382758 $2.10 9000420
9/1/2010 2388242 $6,604.65 9000422 | W
9/2/2010 2394024 $1,5675.63 9000423
9/2/2010 2394026 $82.58 9000119 | IV
9/2/2010 2394026 $82.58 9000423
9/7/2010 2404730 $642.21 2000431
9/8/2010 2411936 $227.07 9000432
9/9/2010 2417846 $93.48 9000433
9/10/2010 2423492 $1,387.61 9000084




9/13/2010 2429120 $7,669.47 8000442
9/14/2010 2435831 $88.77 9000461 | IV
9/15/2010 2441275 $22.56 9000528 | Il
9/16/2010 2447036 $243.41 8000585 | V.1
8/20/2010 2456539 $1,239.00 9000073 | 1l
8/20/2010 2457417 $3,400.10 9000457
9/2112010 2464135 $1,260.78 9000480
. 9/2212010 2469544 $14.25 9000171 | IV
8/23/2010 2474926 $175.06 9000466
8/2712010 2485637 $23.84 9000470
8/28/2010 2490390 $862.78 9000472
9/28/2010 2493130 $365.46 9000473
9/29/2010 2498285 $5.69 9000515 | HI
9/30/2010 2503000 $581.12 9000480
10/1/2010 2508104 $361.28 9000071 | IV
10/4/2010 2514384 $2,354.99 9000487
10/5/2010 2521055 $65.10 9000528 | v
10/6/2010 2526259 $564.00 9000491
10/7/2010 2529879 $44.24 9000084
10/7/2010 2531333 $423.97 9000494
10/8/2010 2536743 $112.84 9000495
10/8/2010 2536744 $537.24 9000495 | IV
10/12/2010 2548228 $49.50 9000426 | IV
10/18/2010 2569330 $378.94 9000512
10/19/2010 2575889 $43.45 9000515 | IV
10/19/2010 2575890 $394.49 9000515
10/20/2010 2580821 $4.694.77 9000520 | 1l
10/21/2010 2586238 $43.45 8000522 | IV
10/21/2010 2586240 $758.53 2000522
10/25/2010 2596641 $104.58 9000528 | Il IV
10/25/2010 2586642 $210.59 9000528
10/26/2010 2603431 $750.67 9000529
10/26/2010 2603432 $76.86 9000529 | IV
10/27/2010 2608658 $46.31 9000533
10/28/2010 2613614 $2,240.70 9000536
10/29/2010 2618726 $298.58 9000538
10/29/2010 2618727 $130.95 2000538 | IV
11/1/2010 2624430 $1,943.59 9000541
11/3/2010 | 2636951 $73.19 9000543
11/4/2010 2642477 $249.76 9000548
1148/2010 2652846 $40.73 9000551 | IV
11482010 2652848 $138.87 9000551
11/11/2010 2669807 $1,790.42 9000559
11/12/2010 2674537 $809.37 9000562
11/15/2010 2680205 $229.46 9000563
11/16/2010 2686630 $767.70 9000565
11/18/2010 2697271 $512.12 9000569
11/19/2010 2702274 $198.96 9000572
11/19/2010 2702595 $216.66 9000572
11/22/2010 2707835 $349.60 9000574
11/22/2010 2707836 $49.83 9000574 | 11
11/23/2010 2714797 $42.85 9000576
11/24/2010 2720345 $1,386.60 9000579
11/29/2010 2729923 $73.75 9000580 | IV




11/28/2010 2729924 $874.58 9000580

11/30/2010 2736943 $2,827.53 9000583
12/1/2010 2742446 $79.87 9000589
12/2/2010 2748585 $4,323.94 9000590

$113,608.55

This is a violation of pharmacy law.

Furnishing of Controlled Substances without a Prescription.. University Speciaity Pharmacy
was not in compliance with Code of Federal Regulations section 1307.11 subd. (a)(1)(i)ii) and is
recorded in accordance with Code of Federal Regulation section 1304.22 subd. (c) which allow a
pharmacy to distribute without a prescription to a registered practitioner under sales record that
correctly names the buyer and address. Specifically University Specialty Pharmacy located at 3328
Garfield Ave. in Commerce, 90040 sold/transferred controlied substances to GreenValleyMed iocated
at 1850 Whitney Mesa in Henderson, NV 89014, which is not licensed as a pharmacy or wholesaler
by the Nevada State Board of Pharmacy. Green Valiey Drug, DEA # BG8108107 is the facility at that
address. University Specialty Pharmacy sold controlled substances to GreenValleyMed under false
sales records that do not correctly name the buyer and use a DEA Registration number not issued to
GreenValleyMed on the following dates and invoice number:

Date invoice No | Amount Transfer No. | C8 Sched.
4/2/2010 1808831 $113.10 9000072 | IV
4/5/2010 1815205 $218.46 2000091 | IV
4/7/2010 1826332 $282.47 9000084 | 11, IV

51212010 1960397 $291.79 9000148 | IV
5/13/2010 1066297 $242.80 8000154 | IV
6/16/2010 2092233 | $3,178.78 9000243 | I
6/22/2010 2114362 $26.05 2000261 | IV
6/24/2010 2124232 $26.05 0000405 | IV
7/21/2010 2224964 | $1,695.68 8000393 [ I
9/1/2010 2388242 | $6,604.65 2000422 | I
9/2{2010 2394026 $82.58 2000118 | IV
9/14/2010 2435831 $88.77 9000461 | IV
©/15/2010 2441275 $22.56 9000528 | I
9/16/2010 2447038 $243.41 9000585 | Vil
9/20/2010 2456539 | $1,239.00 9000073 | 1l
9/22/2010 2469544 $14.25 0000171 | IV
9/29/2010 2498285 $5.89 9000515 | I
10/1/2010 2508104 $361.28 9000071 | IV
10/5/2010 2521055 $65.10 2000528 | IV
10/8/2010 2536744 $537.24 0000495 | v

10/12/2010 2548228 $49.50 9000426 { IV

10/19/2010 2575989 $43.45 0000515 | IV

10/20/2010 2580821 | $4,694.77 0000520 | i

10/21/2010 2586238 $43.45 9000522 | IV

10/25/2010 2596641 $104.56 2000528 | i, IV

10/26/2010 2603432 $76.86 2000529 | IV

10/29/2010 2618727 $130.95 9000538 | IV

11/8/2010 2652846 $40.73 2000551 | IV

11/22/2010 2707836 $49.83 9000574 | 1}

11/29/2010 2729923 $73.75 2000580 | IV

$20,647.76




This is a violation of pharmacy law.

Violation of The Statutes of Another State. University Specialty Pharmacy was not in
compliance with Business and Professions Code section 4301 subd. (j) which states unprofessional
conduct is the violation of any statutes of this state, or any other state, or of the United States
regulating controlled substances and dangerous drugs. Specifically University Specialty Pharmacy
located at 3328 Garfield Ave. in Commerce, 90040 violated Nevada Revised Statue section 639.233:
License required.

Any person, including a wholesaler or manufacturer, who engages in the business of
wholesale distribution or furnishing dangerous drugs or devices shall obtain a license pursuant to the
provisions of this chapter. USP was not licensed to transfer drugs to Nevada as a wholesaler or non-
residence pharmacy.

LUSP sold/transferred dangerous drugs to unlicensed GreenValieyMed located at 1850 Whitney
Mesa in Henderson, NV 89014, which is not licensed as a pharmacy or wholesaler by the Nevada
State Board of Pharmacy. Green Valley Drug, DEA # BG8108107 is the facility at that address.
University Specialty Pharmacy sold dangerous drugs/controlled substances to unlicensed
GreenValleyMed under false sales record that do not correctly name the buyer, to a DEA
Registration number not issued to GreenValleyMed on the following dates and invoice number:

Date Inveice No | Amount Transfer No. | CS Sched.
4/2/2010 1808829 $315.33 8000132
4/2/2010 1808831 $113.10 9000072 | IV
4/2/2010 1809823 $1,186.67 9000145
4/5/2010 1815203 $1,325.27 9000117
4/5/2010 1815205 $218.46 9000001 | IV
4/6{2010 1821304 $1,254.55 2000272
472010 1826331 | $12,753.29 9000235
41712010 1826332 $282.47 9000084 { lil, IV
4/12/2010 1841008 $442.46 9000593
4/19/2010 1868361 $057.92 9000083
4/21/2010 1889101 $2,218.39 9000086
4/2212010 1884885 $332.32 8000088
4/23/2010 1889704 $265.76 9000093
5132010 1922230 $1,093.63 9000117
5/3/2010 1922465 $1,13012 9000116
5M12/2010 1960397 $291.79 9000148 | IV
5122010 1960399 $1,095.82 9000148 -
5/13/2010 1966205 $1,285.90 9000154
5/13/2010 1966297 $242.80 9000154 | IV
6/4/2010 2047472 $2,251.06 9000212
6/7/2010 2053033 $552.65 92000217
6/16/2010 2092233 $3,178.78 9000243 | il
B/17/2010 2097297 $1,057.04 2000246
6/22/2010 2114362 $26.05 2000261 | IV
612312010 2118964 $61.29 9000097
68/24/2010 2124231 $605.11 9000491
6/24/2010 2124232 $26.05 0000405 | IV
6/25/2010 2129495 $936.82 9000073
6/28/2010 2135454 $369.70 9000529




6/28/2010 2142411 $1,257.92 9000154
71112010 2153290 $891.75 9000292
7/6/2010 2162755 $270.85 9000296
7/9/2010 2181228 $1,669.06 9000306

71122010 2186313 $21.48 90003190

7/13/2010 2193000 $1,641.40 9000314

7/21/2010 2224064 $1,605.68 2000393 1 1l

712212010 2230177 $2,085.04 9000552

7/23/2010 2235131 $290.28 9000445

7/26/2010 2240195 $882.56 8000348

7/28/2010 2251473 $167.97 9000356

7/29/2010 2256782 $844.25 9000359

71302010 2261370 $2,933.64 9000362
8/4/2010 2278800 $1,180.86 8000374
8/6/2010 2289257 $1,412.74 9000378

8/10/2010 2300878 $61.52 9000380

8/11/2010 2306054 $184.12 9000382

8/13/2010 2316354 $2609.15 9000388

8/16/2010 2321853 $27.14 9000389

8/19/2010 2338996 $1,723.88 9000397

8/31/2010 2382758 $2.10 9000420

-~ 9/1/2010 2388242 $6,604.65 9000422 | 1Y
9/2/2010 2394024 $1,675.63 9000423
9/2/2010 2394026 $82.58 9000119 | IV
9/2/2010 2394028 $82.58 9000423
9/7{2010 2404730 $642.21 9000431
9/8/2010 2411936 $227.07 9000432
9/9/2010 2417846 $93.48 2000433

9/10/2010 2423492 $1,387.61 9000084

9/13/2010 2429120 $7,669.47 9000442

9/14/2010 2435831 $88.77 9000461 | IV

9/15/2010 2441275 $22.56 9000528 | i

9/16/2010 2447036 $243.41 9000585 | V.l

9/20/2010 2456539 $1,239.00 9000073 | H

9/20/2010 2457417 $3,400.10 9000457

9/21/2010 2464135 $1,260.78 9000460

9/22/2010 2469544 $14.25 9000171 | IV

6/23/2010 2474926 $175.96 9000466

9/27/2010 2485537 $23.84 9000470

9/28/2010 2490390 $862.78 9000472

9/28/2010 2493130 $365.46 9000473

9/29/2010 2498285 $5.89 9000515 | 1lI

9/30/2010 2503000 $581.12 9000480

10/1/2010 2508104 $361.28 8000071 | IV

10/4/2010 2514384 $2,354.99 9000487

10/5/2010 2621065 $65.10 9000528 | IV

10/6/2010 2526259 $564.00 9000491

10/7/2810 2529879 $44.24 9000084

10/7/2010 2531333 $423.97 9000494

10/8/2010 2536743 $112.84 9000495

10/8/2010 2536744 $537.24 9000485 | IV

10/12/2010 2548228 $49.50 9000426 | IV
10/18/2010 2569330 $378.94 8000512
104192010 2575989 $43.45 2000515 | IV




10/19/2010 2575990 $394 .49 9000515
10/20/2010 2580821 $4,694.77 9000520 | Il
10/21/2010 2586238 $43.45 9000522 | IV
10/21/2010 2686240 $758.63 9000522
10/25/2010 2506641 $104.56 9000528 | Iil, IV
10/25/2010 2506642 $210.59 9000528
10/26/2010 2603431 $750.67 9000529
10/26/2010 2603432 $76.86 9000528 | IV
10/27/2010 2608658 $46.31 9000333
10/28/2010 2613514 $2,240.70 9000536
10/29/2010 2618726 $298.58 9000538
10/29/2010 2618727 $130.95 9000538 | IV
11/1/2010 2624430 $1,943.59 9000541
11/3/2010 26369561 $73.19 9000543
11/4/2010 2642477 $249.76 9000548
11/8/2010 2652846 $40.73 9000551 iV
11/8/2010 2652848 $138.87 9000551
11/1142010 2668807 $1,790.42 9000559
11/12/2010 2674537 $809.37 9000562
11152010 2680205 $220.46 9000563
11/16/2010 2686630 $767.70 2000565
11/18/2010 2697271 $512.12 9000569
11/19/2010 2702274 $198.96 2000572
11/19/2010 |~ 2702595 $216.66 9000572
11/22/2010 2707835 $349.60 9000574
11/22/2010 2707836 $49.83 9000574 | i
11/23/2010 2714797 $42.85 9000578
11/24/2010 2720345 $1,386.60 9000579
11/29/2010 2720023 $73.75 9000580 | 1V
11/29/2010 2720924 $874.58 9000580
11/30/2010 2736943 $2,827.63 9000583
12/1/2010 2742448 $79.87 9000589
12/2/2010 2748585 $4,323.94 9000590
$113,608.55

This is a violation of pharmacy law.

Non-Compliant Security. University Specialty Pharmacy was not in compliance with California
Code of Regulations section 1714 subd. (e), which states only the pharmacy owner, the building
owner or manager or a family member of a pharmacist owner may possess a key to the pharmacy
that is maintained in a tamper evident container. Specifically University Specialty Pharmacy located
at 3328 Garfield Ave. in Commerce, CA 90040 on 1/13/2011 a key to the pharmacy was in the
possession of a hon-licensed employee which was not in a tamper evident container.

This is a violation of pharmacy law.
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California State Board of Pharmacy

REQUEST FOR OFFICE CONFERENCE

Licensee: UNIVERSITY SPECIALTY PHARMACY
License No: PHY 50160
Citation Number : CI 2010 48633

| hereby acknowledge receipt of the Citation referenced above and notification of my rights to
contest the Citation.

Check D I contest the Citation and request an Office Conference.
Check One:

[ ] 1 contest the entire Citation or
D specific violations for the following reasons (list each violation with your specific reason):

If more space is needed atftach additional sheets of paper.

Name:

Signature: Dated:

Address of Service: '

City: State: Zip:

Telephone: (Business) { ) Residence: ()

NOTE: Any writien documentation or evidence you wish to be considered for the office conference review or
hearing should be submitted with this request.

Mailing Address:  State Board of Pharmacy

Attn: Linda Kapovich
1625 North Market Boulevard, Suite N219

Sacramento, CA 95834-1924
{916) 574-7924



11
12
13
14
15
16
17
18
19
20
21
22

23

25
26

27

REQUEST FOR APPEAL

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

Check D [ contest the Citation and request an administrative hearing before an
Administrative Law Judge.

In the Matter of the Citation Against: Citation Case No : C1 2010 48633

UNIVERSITY SPECIALTY PHARMACY NOTICE OF APPEAL

PHY 50160 : (Pursuant to sections 11505, and 11506
Respondent Government Code)

1, the undersigned, the respondent named in the above-entitled proceeding, hereby acknowledge receipt of a
copy of the Citation.

1 hereby request a hearing in said proceeding to permit me to present my defense to charges contained herein in
said Citation,

DATE
{Respondent)
Mailing Address of Respondent:
(Street Address)
( )
(City (State) (Zip) {Telephone)

Please indicate whether or not you intend to be represented by counsel. If you intend to have counsel, please
complete the following:

Mailing Address of Attorney

{Attorney's Name

(Street Address)
( )

(City (State) (Zip) (Te]epllgr-le}



California State Board of Pharmacy

DECLARATION OF SERVICE BY CERTIFIED MAIL

Name: UNIVERSITY SPECIALTY PHARMACY, PHY 50160
Citation and Fine C! 2010 48633

| declare:

| am empioyed in the County of Sacramento, California. | am over 18 years of age and nota
party to the within entitled cause. My business address is 1625 North Market Boulevard,
Suite N219, Sacramento, California 95834-1924.

On June 27, 2011, | served the attached:

Cover Letter, Instructions to Respondent, Citation, Copy of Citation, Request for Office
Conference, Request for Appeal.

in said cause, by placing a true copy thereof enclosed in a sealed envelope with postage
thereon fully prepaid by Certified Mail, in the United States mail at Sacramento, California,

NAME CERTIFIED MAIL NO

UNIVERSITY SPECIALTY PHARMACY 7009 1410 1700 7502 4449
ATTN: SCOT SILBER, PRESIDENT

3328 GARFIELD AVENUE

COMMERCE, CA 90040

| declare under penalty of perjury that the forgoing is true and correct.

Executed on June 27, 2011, at Sacramento, California.

N
E DECLAgNT
Linda Kapovich
Associate Enforcement Analyst



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

APPLICATION BY RECIPROCATION AS A PHARMACIST
If you are requesting licensure by reciprocation (i.e.you have a current pharmacist license from
another state and wish to transfer license information and only need to take the Nevada MPJE),
complete this application:
Total Fee: $330.00 (non-refundable, money order or cashier’s check only, no cash)
Money Order or Cashier s Check made payable to: Nevada State Board of Pharmacy
Complete Name (no abbreviations):
First: EDILLAL, middie: ERAI Last Stizedpe |
Mailing Address: @ 0. @K (QKO\ \S
city: P2\ CQL. State: UTAAL Zip Code: AOLYX

Telephone: E-mail Address: =y
Date of Birth: Place of Birth: _(O@Ded), WA
Social Security Number: Sex: }{ MorOF

Original State of Licensure you are reciprocating from must be active and issued by exam;
state: UTR-LN Date of Issuance: | Ol U l BO'L,!

College of Pharmacy Information

Graduation Date: 6{ 10{ (770
(mmidd/yy)
Degree Received: O PharmD S in Pharmacy “Eﬁ\Other (check one) U\/\%

Name of Pharmacy School: '\KM\\NQ_&%)L‘LA o Umnet
PRt
Location of School: T~ L €. C‘C‘Zl / (,L‘['ﬁ-(.,l

If you are a foreiagn graduate you must attach a copy of your FPGEC certificate to THIS APPLICATION.
You also need to complete the college of pharmacy information

sYBoard Use Only
Received: Amount; g _PD’OOO Entity #: 5%6%

Laws MPJE
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Other states where you are (or were) licensed as a pharmacist or print none

State Lic # Is the license active? State Lic# Is the license active?
J_@_ﬂ/ @ Yes 3 No O Q = Yesr:lNo/Q/
= = YesONo O = e Yes 01 No /z/

**Attach separate sheet if needed

Yes No

Been diagnosed or treated for any mental ililness, including alcohol or substance
abuse, or physical condition that would impair your ability to perform the essential
FUNCHIONS OF YOUR IGBNSE........co.ovieeeieeee et see et eet et et es et s s ee et eee s s es e ee e oA

1. Been charged, arrested or convicted of a felony or misdemeanor in any state?................c..coc .3 O
2. Been the subject of an administrative action whether completed or pending in any state?................ O
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?... O

if you marked YES to any of the numbered questions (1-3) above, please include the following information and
provide an expiration or documents:

Board Administrative State Date: Case #:
Action:

Utk | | 1< 205 Dop_ 20 -8
Criminal | State Date: Case #: County Court

Action:
Wkth | =~ ¥ 2006 1051529 Somwl P Medpld ot

FEDERALLY MANDATED REQUIREMENTS

In response to Federally mandated requirements, the Nevada Legislature and Attorney General
require that we include this questions as part of all applications.

4. Are you the subject of a court order for the supportof achild?...............coooiiiiiil Yes O Noﬁ(
4a. If you marked Yes, to the question 4, are you in compliance with the court order?........... Yes O No O

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under penaity of perjury, that the information furnished on this
application are true, accurate and correct. | attest fo knowledge of and compliance with the guidelines of the Centers for Disease Control and Prevention
concerning the prevention of transmission of infectious agents through safe and appropriate injection practices. | hereby authorize the Nevada State Board of
Pharmacy, it s agents, servants and employees, to conduct any investigation(s) of my business, professional, social and moral background, qualification and
reputation, as it may deem necessary, proper or desirable,

No Hability of any sort or kind shall attach to the said Nevada State Board of Pharmacy, it s members, servants or employees because or by reason of the use of the
authorization.

WuQO orhen. =(,_2ol|

Original Signature, no copies or stamps accepted Date
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11/30-/2010 13:12 FAX 8015306404 DOPL Compliance Unit [ooz2/004

./
BEFORE TEE DIVISION OF OCCUPATIONAIL AND PRO?E%SIONAL LICENSING
OF THE DEPARTMENT OF COMMERCE

OF THE STATE OF UTAH

IN THE MATTER OF THE LICENSES OF

THOMAS E. STREBEL ; AMENDED ORDER

TO ‘PRACTICE AS A PHARMACIST . g

AND -TOs’DISPENSE CONTROLLED SUBSTANCES

IN AHE STATE OF UTAH :  Case No. DOPL-2009-5

BY THE DIVISION:

The Division's Memorandum of Understanding and Order, dated
January 15, 2009, in the above-referenced case number is hereby
amended as follows:

IT IS HEREBY ORDERED the probationary condition identified
in paragraph 5(c) which restricts Respondent from being alone at
any time in a pharmacy during either work or non-work hours is
terminated.

It is further ordered the probationary condition identified
in paragraph 5(e) which requires Respondent to work under the
direct, on-site supervision of a pharmacist licensed in good
standing with the Division is amended to allow Respondent to
practice under the general supervision of a pharmacist licensed
in good standing in Utah.

It is further ordered the probationary condition identified
in paragraph 5(k) ié amended to allow part-time work as a
pharmacist toward the probation time period without adjusting the
time on a pro rata basis. Respondent must work at least 16 hours
per month to be considered "practicing" in his profession.

It is further ordered the probationary condition identified

in paragraph 5(t) is amended to allow Respondent to work on-call,
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or on an as needed\‘Easis {prn}. ~
All other conditions and restrictions identified in the

January 15, 2009 Memorandum of Understanding and Order shall

remain the same in effect.

2§ day of November, 2010.
AR

Mark B. Steinagéf
Divigion Director




L. MITCHELL JONES (U.S.B. 5979)
Assistant Attorney General

MARK L. SHURTLEFF (U.S.B. 4666)
Attorney General

Commercial Enforcement Division
Heber M. Wells Building

160 East 300 South - Box 146741

Salt Lake City, Utah 84114-6741
Telephone: (801) 366-0310

BEFORE THE DIVISION OF OCCUPATIONAL & PROFESSIONAL LICENSING

OF THE DEPARTMENT OF COMMERCE

OF THE STATE OF UTAH

IN THE MATTER OF THE ISSUANCE OF )
A PROBATIONARY LICENSE TO THOMAS )
E. STREBEL TO PRACTICE PHARMACY )
AND TO DISPENSE CONTROLLED )

)

MEMORANDUM OF
UNDERSTANDING AND ORDER

CASE NO. DOPL 2009- s

SUBSTANCES IN THE STATE OF UTAH

DOPL-FM-007 REV 1/25/05

THOMAS E. STREBEL (“Respondent™) submitted an application for relicensure as a pharmacist
and to dispense controlled substances in the State of Utah on or about August 14, 2008. On the

Qualifying Questionnaire Respondent answered “yes” to questions #3, #4, #9, #12, #13, #25, #27,

and #28. On or about January 4, 2007 in Case No. DOPL-2004-258 and 2005-260, Respondent

entered into a Stipulation and Order with the Division of Occupational and Professional Licensing

(“Division™) admitting, among other things, the following:

1.

On or about February 28, 2006, Respondent executed a plea agreement wherein he pled
guilty to and was convicted of one count of filing a false/fraudulent insurance claim, a
Class A misdemeanor, in connection with charges filed in the Third Judicial District
Court, Summit County, State of Utah (the “misdemeanor conviction”).

Respondent’s aforementioned guilty plea and the misdemeanor conviction were part of an
agreement with the prosecutor which is contained in a Statement of Defendant In Support
of Guilty Pleas and Certificate of Counsel (“Agreement™). In the Agreement, Respondent
agreed to not practice pharmacy, own a pharmacy or work in a pharmacy. Although not
included in the language of the Sentence, Judgment and Commitment issued by the Court
in accordance with the Agreement, the ban from working, owning or practicing pharmacy
is understood by the parties to be limited to the successful completion of the term of

1
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Respondent’s probation (two years beginning on February 28, 2006). The court accepted
the Agreement and Respondent’s guilty plea.

Respondent agreed to surrender his licenses to practice pharmacy and to dispense controlied
substances and not reapply for licensure until the successful completion and expiration of his two-
year criminal probation. On or about July 7, 2008, Judge Bruce Luebeck of the Third District
Court ordered that the Respondent’s criminal probation be terminated.

Based upon Respondent’s conduct described above, Respondent and Division, as evidenced by
their signatures on this Memorandum of Understanding and Order, agree that Respondent shall be
issued a probationary license to practice pharmacy and to dispense controlled substances, subject
to terms and conditions, which shall be in effect for a period of five years, upon the approval of
this Memorandum of Understanding and Order by the Division Director as evidenced by his
signature.

1.

Respondent admits the jurisdiction of the Division over Respondent and over the subject
matter of this action. Respondent admits that Respondent’s conduct described above is
unprofessional conduct as defined in Utah Code Ann. § 58-1-501(2)(c). The issuance of
the Order this matter is disciplinary action against Respondent’s license pursuant to Utah
Administrative Code R156-1-102(7) and Utah Code Ann. § 58-1-401(2).

Respondent acknowledges that Respondent enters into this Memorandum of
Understanding and Order knowingly and voluntarily, and other than what is contained in
this Memorandum of Understanding and Order, no promise or threat whatsoever has been
made by the Division, or any member, officer, agent or representative of the Division to
induce Respondent to enter into this agreement.

Respondent understands that Respondent has the right to be represented by an attorney in
this matter, and the Respondent has either sought the advice of counsel or knowingly
waives Respondent’s right to counsel in this matter.

Respondent acknowledges that this Memorandum of Understanding and Order, if adopted
by the Director of the Division, will be classified as a public document. The Division may
release this Memorandum of Understanding and Order, and will release other information
about this disciplinary action against Respondent, to other persons and entities.

Respondent shall successfully complete and satisfy the following terms and
conditions:

(a) Respondent shall meet with the Board and Division within thirty (30) days
V of signing of the accompanying Order and on a quarterly basis, or at other
greater or lesser frequency as determined by the Board and Division for the
duration of the probationary period thereafter to assess the progress of
Respondent’s probation. Respondent shall meet with the Board and
Division at the first scheduled Board meeting after the effective date of the

2



Order. Respondent shall meet with a Division staff member to review the
Memorandum of Understanding and Order prior to meeting with the Board.

(b) |/ Respondent shall not own or have ownership in any pharmacy. Respondent

shall not work as a pharmacist-in-charge.

(c)y/” Respondent shall not be alone at any time in a pharmacy during either work

(d)

(e

®

(2)

or non-work hours.

Respondent shall notify any employer of Respondent’s restricted status and
the terms of this Memorandum of Understanding and Order. Respondent
shall provide a copy of this Memorandum of Understanding and Order to
Respondent’s employer and cause Respondent’s employer to acknowledge
to the Division and Board in writing that a copy of the Order has been
provided to the employer. The employer shall submit employer reports to
the Division and Board on a monthly basis for the first six months and
quarterly thereafter, or at such frequency as directed by the Division or
Board. The employer shall write the Division and indicate whether the
employer will provide the periodic employer reports.

Respondent shall work under the direct, on-site supervision of a pharmacist
licensed in good standing with the Division.

All reports and documentation required in this Stipulation and Order shall
be submitted to the Board on a monthly basis for the first six months of
probation. If Respondent is in compliance with all terms and conditions of
the Order at the end of that time, all reports and documentation shall be
submitted on a quarterly basis, or at such frequency as determined by the
Board, for the remainder of probation. If Respondent is not in compliance
with all terms and conditions of the Order by the end of the first six (6}
months of probation, all reports and documentation shall be submitted on a
monthly basis until Respondent is in compliance with the Order, after
which all reports shall be submitted on a quarterly basis or at such
frequency as determined by the Board.

Respondent shall complete and submit to the Division and Board a self-
assessment report at the frequency described in subparagraph (f) above.
‘The self-assessment report shail be completed on a form prescribed by the
ivision.

Respondent shall notify the Division and Board within one (1) week of any
change of employer or employment status. This is required regardless of
whether Respondent is employed in Respondent’s licensed occupation.
The notification shall be in writing.

3



(i)

@

(k)

y

(m)

(m)

(0)

Respondent shall limit Respondent’s practice in accordance with the terms
of probation, unless the Division and the Board authorize changes.

In the event that Respondent leaves Utah for a period longer than 60 days,
Respondent shall notify the Division and the Board in writing of the dates
of departure and return. The licensing authorities of the jurisdiction to
which Respondent moves must be promptly notified of the provisions of
this Stipulation and Order. Periods of residency or practice outside Utah
may apply to the reduction of the probation period if the new state of
residency places Respondent’ license on probation with equal or greater
terms and conditions.

Periods of unemployment or employment in other fields of practice shall be
reported by Respondent to the Division and shall not count toward
completion of probation. Should Respondent not be employed in
Respondent’s licensed occupation during Respondent’s probationary period
for a consecutive period of more than sixty (60) days, that period shall not
apply to the reduction of probation, though the terms of probation shall
rematn applicable. If the Respondent works less than full-time in
Respondent’s licensed occupation, the reduction of any remaining
probationary time shall occur on a pro-rata basis, in relation to a full-time
position of 40 hours worked per week. Respondent must work at Jeast
sixteen (16) hours per week and no more than forty-eight (48) hours per
week to be considered “practicing” in Respondent’s profession.

Should other acts of unprofessional conduct come to the attention of the
Division or Board which have occurred prior to the entry of the Order in
this case or should Respondent violate probation in any respect, the
Division may, in addition to taking action as provided for herein, after
giving Respondent notice and the opportunity to be heard, revoke probation
or impose sanctions in accordance with applicable law.

If a petition is filed against Respondent during Respondent’s probation, the
period of probation shall be extended until the matters alleged in the
petition are fully resolved.

Respondent shall immediately notify the Division, in writing, of any
changes in private or professional address and agrees that written
communication by the Divisien snd/or the Board shall be mailed to
Respondent at the last address provided to the Division via first class U.S.
Mail, and shall constitute notice to Respondent.

Failure to pay for any of the costs associated with this probation shall be
considered a violation of this Order. Respondent further agrees to complete
all conditions of probation in a timely manner. Where a specific time for

4



completion is not stated in this Order, it shall be within the Division and
Board’s discretion to set a time for completion.

()] Respondent shall successfully complete four hours of continuing \A,D‘ike\
professional education focusing on ethics and pharmacy law. The courses
shall be pre-approved by the Board and Division. The courses shall be
completed within one year of the effective date of this Memorandum of
Understanding and Order. The courses shall not count toward the regular
continuing professional education requirement for license renewal.
Respondent shall provide documentation to the Divisien-and Board of
successful completion of the additioqgl professional educatiot:

(q) Respondent shall successfully complete a thinldné}tfr/(l)g%ourse within six
months of the effective date of this Memorandum of Understanding and
Order. The course shall not coult toward the regular continuing
professional education requiremen license renewal ndent shall
provide documentation to the Division and Board of successful completion
of the course.

(r) Respondent shall keep Respondent’s Utah licenses current during the
period of probation.

(s) Respondent shall notify the Division immediately if Respondent is charged
or arrested with any criminal conduct and understands that a conviction is a
violation of this agreement. Respondent shall notify the Division if
Respondent is hospitalized or enters into a treatment program.

(t) Respondent shall not work in any floating, on-call, PRN (“pro re nata™), “as
needed” pools, or temporary staff agencies.

Respondent agrees to abide by all applicable federal and state laws, regulations, rules or
orders related to Respondent’s practice of pharmacy and to dispense controlled substances.

Respondent understands that the issuance of a license pursuant to this Memorandum of
Understanding and Order is a partial denial of licensure, and Respondent hereby waives
the right to any administrative review of that partial denial of licensure.

If Respondent successfully completes the terms of this Memorandum of Understanding
and Order, the conditions on Respondent’s license to praciice pharmacy and to dispense
controlled substances will be lifted and Respondent’s licenses will not be subject to further
restriction.

If Respondent violates any term or condition of this Memorandum of Understanding and
Order, the Division may take action against Respondent, including imposing appropriate
sanction, in the manner provided by law. Such sanction may include revocation or
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10.

11.

12.

suspension of Respondent’s licenses, or other appropriate sanction.

The terms and conditions of this Memorandum of Understanding and Order become
effective immediately upon the approval of this Memorandum of Understanding and
signing of the Order by the Division Director. Respondent must comply with all the terms
and conditions of this Memorandum of Understanding and Order immediately after the
Division Director signs the Order page of this Memorandum of Understanding and Order.
Respondent shall complete all the terms and conditions contained in the Memorandum of
Understanding and Order in a timely manner. If a time period for completion of a term or
condition is not specifically set forth in this Memorandum of Understanding and Order,
Respondent agrees that the time period for completion of that term or condition shall be
set by the Board. Failure to complete a term or condition in a timely manner shall
constitute a violation of the Memorandum of Understanding and Order and may subject
Respondent to revocation or other sanctions.

This document constitutes the entire agreement between the parties and supersedes and
cancels any and all prior negotiations, representations, understandings or agreements
between the parties. There are no verbal agreements that modify, interpret, construe or
affect this Memorandum of Understanding and Qrder.

Respondent has read each and every paragraph contained in this Memorandum of
Understanding and Order. Respondent understands each and every paragraph contained in
this Memorandum of Understanding and Order. Respondent has no questions about any
paragraph or provision contained in this Memorandum of Understanding and Order.

&



DIVISION OF OCCUPATIONAL & RESPONDENT
PROFESSIONAL LICENSING

BY: O\DM%& BY% X’MW IQ-&&Q/\_O

LAURA POE THOMAS E. STREBEL
Bureau Manager
DATE: /-1 - 09 patE: [H \J/“w\( 9\@@0]1

MARK L. SHURTLEFF
ATTORNEY GENERAL

BY: /%M

L. MITCHELL J’ONy?’S

Counsel for the Division

DATE: (7 Jan 249




ORDER

THE ABOVE MEMORANDUM OF UNDERSTANDING, in the matter of THOMAS E.
STREBEL is hereby approved by the Division of Occupational and Professional Licensing. The
issuance of the Order in this matter is disciplinary action pursuant to Utah Administrative Code
R156-1-102(7) and Utah Code Ann. § 58-1-401(2). The terms and conditions of the

Memorandum of Understanding are incorporated herein and constitute my final Order in this case,

—_—

DATED this_ /2 dayof Janu ’; / , 2009

DIVISION OF OCCUPATIONAL AND
PROFESSIONAL LICENSING

\J%%

F. DAVID STANLEY
Director




MATLING CERTIFICATE

I hereby certify that on the IEZ day of January, 2009,
a true and correct copy of the foregoing MEMORANDUM OF

UNDERSTANDING was sent first class mail, postage prepaid, to the
following:

Thomas Evan Strebel
PO Box 371281
Las Vegas NV 89137




3RD DISTRICT CT- SILVER SUMMIT
SUMMIT COUNTY, STATE OF UTAH

STATE OF UTAH ATTORNEY GENERAL vs. THOMAS EVAN STREBEL

CASE NUMBER 051500299 State Felony

CHARGES

Charge 1 - 76-6-52t - FALSE/FRAUDULENT INSURANCE CLAIM 2nd
Degree Felony (amended) to Class A Misdemeanor
Offense Date: July 18, 2001, Summit County, Utah

Plea: February 28, 2006 Guilty

Disposition: February 28, 2006 Guilty

Charge 2 - 76-8-508 - TAMPER W/ WITNESS/JUROR 3rd Degree Felony
Offense Date: July 18, 2001, Summit County, Utah
Disposition: February 28, 2006 Dismissed

CURRENT ASSIGNED JUDGE

PARTIES

BRUCE LUBECK

Defendant - THOMAS EVAN STREBEL
2706 ESTATE DRIVE
PARK CITY, UT 84060

Represented by: EARL G XAIZ

Plaintiff - STATE OF UTAH ATTORNEY GENERAL
Represented by: MARK L SHURTLEFF

Plaintiff ~ STATE OF UTAH ATTORNEY GENERAL
Represented by: DARYL L BELL

DEFENDANT INFORMATION

Defendant Name: THOMAS EVAN STREBEL
Offense tracking number:

Date of Birth:

Social Security Number:

Law Enforcement Agency: OCCUP AND PROF LIC
Prosecuting Agency: ATTORNEY GENERAL

ACCOUNT SUMMARY

Printed:

TOTAL REVENUE Amount Due: 563.00
Amount Paid: 563.00

Credit: 0.00

Balance: 0.00

09/28/10 15:13:29 Page 1



CASE NUMBER 051500299 State Felony

PAPER BOND TOTALS Posted: 20,000.00
Forfeited: 0.00

Exonerated: 20,000.00

Balance: 0.00

REVENUE DETAIL - TYPE: FINE

Amount Due: 525.00
Amount Paid: 525.00
Amount Credit: 0.00
Balance: 0.00
REVENUE DETAIL - TYPE: INTEREST
Amount Paid: 10.25
Amount Credit: 0.00
Balance: 0.00
Account Adjustments
Date Amount Reason
Aug 08, 2006 10.25 Interest Posted to Date

REVENUE DETAIL - TYPE: COPY FEE

Amount Due: 9.25
Amount Paid: 9.25
Amount Credit: 0.00
Balance: 0.00
REVENUE DETAIL - TYPE: COPY FEE
Amount Due: 14 .50
Amount Paid: 14.590
Amount Credit: 0.00
Balance: 0.00
REVENUE DETAIL - TYPE: COPY FEE
Amount Due: 3.00
Amount Paid: 3.00
Amount Credit: 0.00
Balance: 0.00
REVENUE DETAIL - TYPE: COPY FEE
Amount Due: 1.00
Amount Paid: 1.00
Amount Credit: 0.00
Balance: 0.00

NONMONETARY BOND DETAIL - TYPE: Surety
Posted By: DEWEY'S BAIlL, BOND COMPANY

Printed: 09/28/10 15:13:29 Page 2



CASE NUMBER 051500299 State Felony

A

Posted; 20,000.00
Forfeited: 0.00
Exonerated: 20,000.00
Balance: 0.00
CASE NOTE
IFD Case #3F-05-2430
PROCEEDINGS
11-01-05 Case filed
11-01-05 Filed: From an Information

11-01-05
11-01-05
1i-01-05
11-01-05
11-01-05

11-07-05

11-07-05
11-07-05

11-07-05

Judge BRUCE LUBECK assigned.
Filed: Notice to Appear in Court
Bond Account created
Bond Posted Non-Monetary Bond:
in COURTROOM 1 with Judge LUBECK,
Filed: Appearance of Counsel-- Earl Xaiz
Filed: Motion and Stipulation for Continuance
Filed order: Order for Continuance
Judge BRUCE LUBECK
Signed November 07, 2005
Notice - NOTICE for Case 051500299 ID 6444580
INITIAL APPEARANCE.
Date: 11/29/2005
Time: 08:30 a.m.
Location: COURTROOM 1
SILVER SUMMIT
6300 NORTH SILVER CREEK DRIVE
PARK CITY, UT 84098
Before Judge: BRUCE LUBECK
The reason for the change is Correct calendar

Total Due: 20000.00
20,000.00

INITIAL APPEARANCE scheduled on November 08, 2005 at 08:30 AM

kellvyh
kellyh
kellvyh
kellyh
kellyh
kellyh

kellyh

elainet
elainet
elainet

elainet

11-07-05 INITIAL APPEARANCE rescheduled on November 29, 2005 at 08:30 AM

11-29-05

’rinted:

Reason: Correct calendar.

Minute Entry - Minutes for Initial Appearance
Judge : BRUCE LUBRECK

PRESENT

Clerk: bonniel

Prosecutor: DARYL L BELL

Defendant

Defendant's Attorney(s): XAIZ, EARL C

Audio

Tape Number: cd Tape Count: 8:45

INITIAL APPEARANCE

Defendant waives reading of Information.

09/28/10 15:13:30 Page 3
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CASE NUMBER 051500299 State Felony

PRELIMINARY HEARING is scheduled.
Date: 01/17/2006
Time: 01:30 p.m.
Location: COURTROCM 1
SILVER SUMMIT
6300 NORTH SILVER CREEK DRIVE
PARK CITY, UT 84098
Before Judge: BRUCE LUBECK

11-29-05 PRELIMINARY HEARING scheduled on January 17, 2006 at 01:30 PM

in COURTROOM 1 with Judge LUBECK.
01-17-06 Minute Entry - Minutes for Preliminary Hearing

Judge: BRUCE LUBECK

PRESENT

Clerk: bonniel

Prosecutor: DARYL L BELL

Defendant

Defendant's Attorney(s): XAIZ, EARL G

Audio
Tape Number: cd Tape Count: 1:51

HEARING

Deft waives preliminary hearing and case bound over.

of his rights.
DISPOSITION isg scheduled,
Date: 02/28/2006
Time: 09:00 a.m.
Location: COURTROOM 1
SILVER SUMMIT
6300 NORTH SILVER CREEK DRIVE
PARK CITY, UT 840098
Before Judge: BRUCE LUBECK

bonniel
bonniel

Deft advies

J1-17-06 DISPOSITION scheduled on February 28, 2006 at 09:00 AM in

COURTROOM 1 with Judge LUBECK.
J2-28-06 Charge 1 amended
J2-28-06 Charge 2 Disposition is Dismissed
J2-28-06 Charge 1 Disposition is Guilty

bonniel
bonniel
bonniel
bonniel

}2-28-06 SENTENCING scheduled on April 18, 2006 at 11:00 AM in COURTROOM

1 with Judge LUBECK.
}J2-28-06 Minute Entry - Minutes for Change of Plea

Judge: BRUCE LUBECK

PRESENT

Clerk: bonniel

Prosecutor: DARYL L BELL

Defendant

Defendant's Attorney(s}: EARL G XAIZ

Audio

'rinted: 09/28/10 15:13:30 Page 4
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CASE NUMBER 051500299 State Felony

02-28-06

04-18-06
04-18-06

04-18-06
04-18-06

'rinted;:

Tape Number: cd Tape Count: 9:18

Court advises defendant of rights and penalties.

A pre-gentence investigation was ordered.

The Judge orders Positive Adjustments to prepare a Pre-sentence
report.

Change of Plea Note

Defendant upon the plea of guilty to Amended Count I: False Ins.

Claim Class A, Count II is dismissed. Defendant signs the

Statement of Defnedant in open court.
SENTENCING is scheduled.

Date: 04/18/2006

Time: 11:060 a.m.

Location: COURTROOM 1

SILVER SUMMIT
6300 NORTH SILVER CREEK DRIVE
PARK CITY, UT 84098
Before Judge: BRUCE LUBECK
Filed: Statement of Defendant in Support of Guilty Plea and
Certificates of Counsel.
Tracking started for Fine.
Tracking started for Probation (Court).
2008,
Fine Account created Total Due: 525.00
Minute Entry - Minutes for SENTENCE, JUDGMENT, COMMITME
Judge: BRUCE LUBECK
PRESENT
Clerk: bonniel
Prosecutor: DARYL L BELL
Defendant
Defendant's Attorney(s):

Review date Oct 31, 2006.
Review date Apr 18,

COEBERGH, COLLEEN K

Audio

Tape Number: cd Tape Count: 11:04

SENTENCE JAIL

bonniel
bonniel

bonniel
bonniel
bonniel

Based on the defendant's conviction of FALSE/FRAUDULENT INSURANCE
CLAIM a Class A Misdemeanor, the defendant is sentenced to a term

of 365 day(s) in the Summit County Jail.

for this charge is 335 day(s).
SENTENCE FINE
Charge # 1 Fine: $2000.00
Suspended: $1475.00
Surcharge: $241.22
Due: $525.00
Total Fine: $2000.00
Total Suspended: $1475.00
Total Surcharge: $241.22
09/28/10 15:13:30 Page 5
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CASE NUMBER 051500299 State Felony

08-14-08 COPY FEE Payment Received: 1.00 bridgetk

Printed: 09/28/10 15:13:31 Page 7 (last}



CASE NUM

BER 051500299 State Felony

04-18-06
04-24-06
04-24-06
04-24-06
05-03-06
05-26-06
08-08-0¢
08-08-06
09-26-06
09-26-06
12-05-0¢6
12-05-06

10-18-07
10-18-07
05-16-08
05-16-08
07-07~-08

67-07-08

08-14-08

Total Principal Due: $525.00
Plus Interest

The fine is to be paid in full by 10/31/2006.
ORDER OF PROBATION

The defendant is placed on probation for 24 month(s).
Probation is to be supervised by THIRD DISTRICT COURT.
Defendant to serve 30 day(s} jail.

Defendant is to report to the Summit County Jail.
Defendant is to report by April 28, 2006 by 7:00 p.m..

Defendant is to pay a fine of 525.00 which includes the surcharge.

Interest may increase the final amount due.
Pay fine on or before October 31, 2006,
Pay fine to The Court.

PROBATION CONDITIONS

Pay fines and fees as agreed.

Maintain good behavior and have no violations of the law,
minor traffic citations.

Abide by all standard terms and conditions of probation.
Report any violations to the court within 48 hours.

Notify the Court of any address and/or telephone number changes.

Bond Exonerated -20,000.00
Fee Account created Total Due: 10.25

Fee Account created Total Due: . 9.25

COPY FEER Payment Received: 9.25
Filed: Sentence, Judgment and Commitment

Filed: Commitment Receipt

Fine Payment Received: 525.00
INTEREST Payment Received: 10.25
Fee Account created Total Due: 14.50

COPY FEE Payment Received: 14.50
Tracking ended for Fine.

Note: Per call to jail, defendant did report 04/28/06 and

gserved his 30 day jail commitment
Fee Account created Total Due: 3.00
COPY FEE Payment Received: 3.00

Tracking ended for Probation (Court).

Case Closed

Disposition Judge is BRUCE LUBECK

Filed: Motion To Terminate Probation

Filed by: XAIZ, EARL G

Filed order: Order Terminating Probation
Judge BRUCE LUBECK

Signed July 07, 2008
Fee Account created Total Due: 1.00
09/28/10 15:13:31 Page 6
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deba
deba
deba
deba
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corys
saral
saral
candice

candices
shaunaa
shaunaa
debbiek
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brittanm

deba

bridgetb



GLOBAL DME

10921 Wilshire Bivd., Suite 1114. Los Angeles, CA 90024 Tel: 310-208-6104

Larry Pinson, Pharm D,
Executive Secretary of the Nevada State Board of Pharmacy

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, Nevada 89509

Daar Dr. Pinson,

This is to petition consideration of the Global DME application received at the Nevada State Board of
Pharmacy in August, 2011.

The old company address was listed on the original application and the board request for additional
information was not received. As a result the last board meeting was missed. This was a resuit of
employee turnover at the California Corporate office.

| am an anesthesiologist, never licensed in Nevada. | have not practiced medicine or had malpractice
insurance for aver two years. The only reason my license is active in California is for business purposes.
| am not writing prescriptions and have no capacity to self refer in any state, certainly not in Nevada
where | am not licensed. As an anesthesiologist by training, however, | can bring a wealth of clinical
knowledge to a DME company primarily involved with sleep apnea or respiratory DME.

please consider this application since | am not a practicing physician and my training can be of use.
t will be happy to provide any additional information required by the Nevada state board of pharmacy to

properly complete this application.

Thanks,

Isaac Vi h, MD

@ A )
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
LICENSE ~ NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable t0: Nevada State Board of Pharmacy

(non-refundable and not transfoerable money order or cashier’s check only)
Application must be printed legibly or typed

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 '
Fagility Name: & lebe | DME |
Physical Address: 44 Y0 _ Seulh Easirn Ave., (as Vool ALV

{This must be a business address, we can not issue a license to a home address) v STy
Mailing Address: (/<40 Soeth Eastern Ave, %
city: Las Vegns state; /O zip Code: _ 8T (9
Telephone Numb;:}r: @ 2) (/8 7-GOPO  Fax Number: 653 3 Y7600

E-mail: Waebsite:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _(faste]  Tue: (sl wea: (L Thu Bpe Ean
Fri; Spwto Sa sat: Comto Sasrigun: _( 1’65'%}/ Holidays: QCM ¢ A

FACILITY ADMINISTRATOR INFORMATION
Name: .gdl’ 5?’! Hﬁ [

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

O Medical Gases™” O Assistive Equipment

[J Respiratory Equipment** [ Parenteral and Enteral Equipment™

O Life-sustaining equipment* O Orthotics and Prosethics .

O Diabetic Supplies Other: (O PAE = B PAP Machingg

*“*If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emargency. Provide name and telephone number of Nevada

contact. Name: Talephone:
Y Board Use On| 1 & oa BEAd Ty - = s
Received ?J{’ A Amount '537)0 _ Entity g




11/22/2811 11:23 3182887755 WMSC
PAGE 82/82

OWNERSHIF IS A NON PUBLICLY TRADED GORPIRATICH

Y, (- F .
State of Incor joration: Céth | QN \0\.,_ —_
Parent Comp iny if any: N’/Bn

Corporation h ame: (=10 5@[ ‘[ 2 [}:Z C:G' 'JJ :Z Z! 1

Maling Address: (0981 Wi |BAE, bilrd #1114

City, State ard Zip: LO5S A ’1,_&[_@5 [ Cﬂ,, 4q 00 AL

Telephone Number: 30 -2-0 -6loY Fax liunber _ 310 =208 - 1795
License Coniact Person: Tac.le . Y ﬂér:{;g (< h L

Professional Compliance Contact Person: QHQW ;}sz 1. MV’ 1< :

NAME AND MTLE OF EACH OFFICER AND DIREC;TOR  Use separate sheet if necessary)
Officer or din:ctor name Office;r or d ry dor title

444 ¢ Lol (a0 Nirtedor

For any corg oration non publicly {raded, disclose the follovin J:

1) List a v persons to whom the shares were isged by | 1e corporation?

a)_ AL /A

7 Name Addre ks

b)-— —)
Name Addre 18

c)_. — —
Name Addross

d)__ _
Name Addirias

NOTE: All persons who are stockholders must itecurat! ly complete a personal history
record fonn.

2) Prov|de the number of shares issued by the rporal on. /\f / A

3)  Whetwas the price paid per share? __ [V T4
4) Whe t date did the corporation actually recei i the c1 sh assets? ,/Lf / /q

5) Provide a copy of the corporations stock register ¢ vl lencing the above information.
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If the non publicly traded corporation is & subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

M A

List all Medicare and Medicaid provider numbers registered to the business or its owner:

L

)] Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurlediction? Yes [1 No YHUf yes, list the persons, their address and their businese names.

a)
Name Addrese
Business

b)
Name Address
Business

)
Name Address
Business

d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes 00 No [X if yes, list the persons, their address and thelr business names,

a)
Name Address
Business

)
Name Address
Business

c)
Name Address

Business
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3)  Are any of the owners health professionals? If yes, please list name.

___Practitioner Name: ol
__Advanced Practitioner of Nursing  Name: z
_ Physiclan’s Assistant Name. ,
___Physical Theraplst Name;

___Occupational Therapist Name: Z)

__ Registered Nurse Name: Z

___ Respiratory Theraplst Name: ___ ./~

Within the last five (5) years:

4)  Hes the firm or any owner(s), shareholder(s) with any Interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a gulity plea or no contest plea)? Yes O No

5) Has the firm or any ownez(g), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes (0 No

6) Has the firm or any owner(s), shareholder(s) with any Interest, officer(s) or director(s)
thersof, ever been the subject of an administrative action or proceeding relating tothe

pharmaceutical indusiry? Yes O No

7)  Has the firm or any owner(s), sharehalder(s) with any interest, officer(s) or director(s)
thersof, ever been found guilty, pled guilty or entered a piea of nolo contendere to any
offense federal or state, related to controfled substances? Yes O No ﬁ

8) Has the firm or any owner(s), shareholder(s) with any interast, officer(s) or director(s)
thereof, ever suirendered 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. Coples of any documents that identify the circumstance or contain an order, agreement,
of other disposition may be required.

| hereby certify that the anawers given in this application and attached documentation are true armd
correct. | understand that any infraction of the laws of the State of Nevada regulating the

operation of an authorized MDEG provider may be grounds for the revacation 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, acourate and
cormect. | hereby authorize the Névada State Board of Pharmacy, its agents, servanis and
employees, to conduct any investigafién(s) of the business, profeasional, social and moral
backgroyfid, qualificatior/anf repujdfion, ag it may deem neceesary, proper or desirable.

Aec /18 /11

Original Signature of Gorporate Officer, no stamps or copies Date * 4

Fsaac VerboKh |, Cep & Pretrd tud

Type hame and title 4
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APPLICATION TQO BE THE MDEG ADMINISTRATOR
Person who rung the facility on a daily basis 5 / ¢ /) i

Each MDEG shall employ an administrator at all times. The administrator must be;

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b} An associate’s

degree or higher degree from an accredited college or university in a field of study that is
directiy related to patient health care.

4, Be employed be 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

5. Be approved by the hoard.

6. The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local faws, regulations and rules.

bl il

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 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 dates after the beginning of

the employment.

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 2
buginess or facllity that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available s insufficient, use a separate sheet and precede each answer with the
appropriate titie. Do not migstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advisad that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

. ) t f MDEG n
Blobal e ne - o Ceattern Ave (as Vigas 10V gang

Name and Address of Businﬁa ;:or Which MDEG Administrator 1& Requested

------------------------------------------------------------------------------------------------------------------------------------------------------------

If applicable, Name Under Which it Is Now Operated

Page 1 — MDEG Administrator
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_Henion Ziehord
Last Name First Name Middle Name
50"; {f\ \7\-‘1){\\\ O

Alias(es, Nicknamee, Maiden Name, Other Name Changes, Legal or Otherwise)

1440 £. Hociendo AVE AP R las Vegus — AV___¥QILS

Present Residence Address-Street or RFD City State/Zip
ANMOA Dates AMA AN

Present Business Address City State/Zip
MA _ Dates A L)X

Present Position with the MDEG

Phone: ___ A/ Fax: ___ /A

Email address: YV das

_S_Ot-:;d.l%ﬁf_m_—
AL U1 DI Place of Birth (City, County, State)
29 _ Male

Age soctal Security Number Sex

_Blve Browin _l0 _Glo

Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristice _1€9, Jortoo £

On Chest . fasle on_Cuonn,

Are you a citizen of the United States? Yes No [

I alien, registration No N / A
If naturalized, certificate No o / A Date A / /A
Place P }A (If naturalized, document must be verified.)

Pags 2 -~ MDEG Administrator
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A MDEG administrator must document that he ot she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

XY,
ol/6g = 0%/ . Oreeo 2 N Goo'}
Month and Year Name/ Address of Employer/Business o of Employed Hours
_Sleep fealn, Run sleep stvdces B&rbie Holt

Title Description of Duties Name of Supervigor
OYAL1 ~ 0B [1l 2eeby Sie fo ¢} Las ye : 00 hi
Month and Year Name/ Address of Employer/Business No of Employed Hours

_Sleep becka, e “ohn Decacte
Title Description of Duties Name of Supervisor

Month and Year Name/ Address of Employer/Business No of Employed Hours
M/ A
Title Description of Duties Name of Supervisor
N/ A
Month and Year Name/ Address of Employer/Business No of Employed Hours
N/ A
Title Description of Duties Name of Supervisor
~ /A
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
ALLA
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 - MDEG Administrator
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| h:ave O | have not been diagnosed or treated in the last five years ror a mentan mness
or a physical condition that would impair my ability to perform any of the essential functions of my

license, including aleohol or substance abuse,

1. Ihave{fl 1have notDl been charged, arested or convicted of a felony or migdemeanor.

2. lhave O 1have notﬁ, been the subject of an administrative action whether completed or

pending.

3. thave O | have nofé» had a license éuspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked "| have" to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action:
b)

¢) Criminal Action:

4 . Will you be actively involved in and aware of the daily

State: ) /Ll / 7&-

Date: N l ,/'c

Case Number: YL

State: / L‘Z(f }%’ y O~
Date: 0%, '/ 300 >

Case Number: __C/1 k10 O

County: 5’&}/) @.Zi’mr_cl‘ma
Court: !ll' clocU ke Coocthouse

operation of the MDEG? Yes [ No O
& Will you be employed fuiltime with the MDEG? Yes TRNo [l
6 .Will you be present at the site of the MDEG

Yes ﬁ No O

during its normal operating hours?

If you answer No to questions 4, 5 or 8 please provide a writtt

...................................................................................

T LI T

------

=

--------------------------------------------------------------

Date of photograph.. 3.71%7 4 e

nnnnn

Page 4 — MDEG Administrator
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,..K& chmpf ....... / 71””0”\ ............................. , being duly sworn, depose and say | have
read the foregoing application and know the contents thereof; that the statements contained herein
are true and correct and contain a fuli and true account of the information ragquested, that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 839.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of

Nevada Revised Statutes and Regulations.
| hereby expressly waive, release and forever discharge the State of Nevada, the licensing

agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and ite agents, as a result of my applying to be a designated representative for a pharmacy
or MDEG in the State of Nevada.

Page 5 — MDEG Administrator
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yDate KiEotl

GENERAL INSTRUCTIONS

Type an answer o every question. If a question does not apply to you, $0 state with N/A. If space availabla is
inaufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate titte. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing hig initials on each page, the applicant is attesting to the
gocuracy and completeness of the information containad on that page.

All applicants are advised that this personal history record is an officiat document and misrepregentation or failure to
reveal information requested may be desmed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of sultability or for other action may not be

withdrawn without the permission of the licenging agency,

Gobal DMe.dnc,.. YD CEkrn A, [as \agas.. 10X ERNT
Name and Addrese of Estaplishment for Which Licenae |s Requasted ¢

----------------------------------------------------

1. PERSONAL INFORMATION:
H“g_»gt Y Ricnecd, Joshvea
Last Name ‘ , First Name , Middle Name
Josn _Henwon H . S,

Alias(es, Nicknames, maiasn Name, Other Name Changes, Legal or Qtherwiza)

W40 IEa st Hatlenda nus BRFR i vesas AN F3L
City State/Zip

Prezant Residance Address-Street or RFD

M __Dates _A/A A8
Pregent Business Address City StateiZlp
&/N oates  A/R
Qccupation Phone: Reeklandd ( )
idance (....._.odiodevenienninneoos
Business (... . A8k e iennenn.
 faa ddeds O P M/ s
Flace of Birth (Cily, Gounty, State)
_29 wAad e
Age Iex
Blve 0L W 210 M LYo
Color of Eyas Color of Halr Complexion Weight Bulld Height
Scars, tattoos or distinguishing marks and/er characteristics___‘l{&,_,[&ttga,_.g&.,G_hg,&i:..g..f.ﬁs...Hﬁ@e(.!:........
Y TN VYT T 0 1 0 PU————————
Are you a citizen of the United States? Yes @ No[J I allen, registration NO_ ... .ccorrereercscsresracmesenssnsasane:
1 nAturalized, COrtifICAE NO_..._ oo eceessemesmsssssssessmsrsssseersse D B trus s s semsensssessaem st e stssanams s mesees
PIBER........oe+ o ceeececeeaevsscenbeasaeseecarememesranart e sh A s AT SRR R S s s (If naturalized, docurnent must be verified.)

2. MARITAL INFORMATION:
Single ® Married O Separated O  Divorced O Widowed O  Engaged 0O

Applicant's initial, =T ST e
Page 1
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A CurentMarriage_ .. AJ/ e
‘ Date T 8ily, County and State.
Spouse's full name (Maiden)_.... .. ALV oo et oeemme 8.8.No_ . M V...
Date of Birth ... AL B Place of BIth_._.... . ALL Moot
Residentaddress__.... MALS oo, nd A B N NN
Street Clty Slate 2ip
Telephone: Residence (... )MVELX....... Business (.. ). AL M5
Spouse'semployer.. . MLH oo OOCUPREON AL
Address of empioyer..... . Al eeoererrsrsrereesesrirdl e lB o . AL ..........
Street Chy State Zip
B, Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:
o Date of Order Date of Place Nature of City
Name of Spoyse or Decres of Marriage cti County and State
N A

Zin Telechane

3. FAMILY INFORMATION:
A. Children and ‘Depen.dents:

B. Child Support Information:
Please merk the appropriate regponss:

& | am hot subject to a court order for the support of child,

O 1| am subject to a court order for the support of one or more children and am 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; or

T 1 am subject to a court order for the support of one or more children and NOT in compliance with
the arder or a plan approved by the digirict attorney or other public agency enforeing the order for
the repayment of the amount owed pursuant to the order.

Appticant's initial;
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District attorney or public agency responsibie tor enforging the child support order: ' '

NS, V)/ 4+ S, e e

Address, .. MLA.................. ) . oo seest e eeee e e eeeetene .
Gontact person....... /B e e e ereeeeem e eeset e

C. Parents:
List names, residencs addresses, dates of birth and most recent occupations of parents, step-parents,

parents-

Father

Augon. Fillmen o ISGLS aucato RO AN

Meother

Father-in-Law ’
N A

Motherin-Law v

D. Brothers and 8lsters:
Llst names re.swlence addresses dates of birth and mast recent oocupations of hrothers and sisters and of

ame (Maids Bith Date __Address Qccupation
e on AR NI
Spouse
A2 s
Az /A
Spouse
A5
= MR
pousse
vl A
A
Spouse .
v/ B
4. EDUCATION:
3 Name of Schoal tion Dates Attended ) 'Q'nguata
rammar
Sonasl Rdelemnto Elementacy School Adelanto cn AV LA Yes Mo O
High
Sehool Mosave Yook Cogun Rdebnto , CA 2001 Yea[H_ No O
College
University /V $| . Yes [ No O
Lilyar Yes (] Mo [0
Type of degree obtained, ifany.............. 'U /A" ............................. revrerasssasmsraeeatssanesems s aseey et searenan s et RseR e
College or university where obtained, . ... 0‘:) /f‘ ................................................................................................

Applicant's initial”” €=
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A

Have you ever gerved in any armed forces? Yes O No @

Branch,.......... .o viessenmsennne vreeessasensaaasban Date of entry-gotive 88rvice...............coueermeseroerranssnnaces
Date of 8eparation, ... ..o ceeenrrerserssenenee. Type of diBCharge, . ..ooeiirreennerectmrmms s etaneaeans
Rating at 8eparation ... ..ocmoveerecrermresmrasessiosines Serial NUMBET, . ......ceureoessricmssansersmnnsens

While in the military service were you ever arrested for an offense which resulted in summary action, a trial o
special or general court martial? Yes [J No O Ifyes, furnigh details on page 10. (Listall incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes (0 No &
County, State .Date registered, ............cccmecssmmseneess

¢. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reasoh whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes @ No O If yee, give details in space provided below. List all cases without exception.

Datoof Aszast __Ade Charga

Y00 20 Adelonio, ¢ AL ALLA

o

Has & criminal indictment, information or complaint ever been returned against you, but for which you were not

B.
arrested or in which you were named as an unindicted co-party? Yes O No U If yes. furnish details on
page 10. N
C. Have you ever been questionad or deposed by a clty, state, federal or [aw enforcement agency, commission
or commitiee? Yes 1 No [® '
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commigsion? Yes ] No @ _
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes (1 No [®
F. Have you ever had a civil or criminal record expunged or sealed by & court order? Yes O No B
I Y@, WHBNT ... eorsrcseecersenmsnersenssgaesmranreses cify, county Bnd State . ..............cooemerrerrzzensisesraszeecanrarans
G. Rave you ever received a pardon or deferred prosecution for any criminal offense? Yes O No &
IfyeswWhen? . . oiecsiienmcensen, e Gity, county And S8 ...y
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No K
If you answer to any of the above questions (B through H) is yes, furnish details on page 10,
Name Relationsh) Charae Location Daie

A/ A
NMLA

LIt

Applicant's inltial =

T Paged
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I, Have you, as an individual, member of a partnership, or owner, director or officer of a corporation, ever been 8
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent? :

Yes O No @ (Other than divorces)
If yes, give datails below. List all cases without exception, including bankruptcies:

PlaintiiDetendant or Tour and Case
ClaimapiRaspondant , Date Filad Number i U g ispogition/Date
LA
/A

v/ A

J.  Has any general parinership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a jawsuit, arbitration or bankruptcy?

Yes O No @ If yes, complete the following:

—— S A miaBe
A2 /A
Ve
/A
__NMA
7. RESIDENCES:
List all residences you have had for the last 25 years:
ﬂgtrhoggo\{ear Strest and Number City. State or Counly
10-2000 15914 Tonetan st 83 Hdelonto ¥ia
2000-3006 11663 Lohyke MVE Adelapte s

300G~ 204\ 1940 & Hacienda WWE APHILD lcSvesas AN

Applicant's inittal . S
Page §
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Beginning with your current employment, llst your work history, all businesses with which you have been involved,

and_/or all periods of unemployment since 18 years of age, Also, list all corporations, parinerships or any other

business venfures with which you have been associated as an officer, director, stackhalder or related capacity.
07/09 ~ 0 S.Ec Je v_gail i Y

Month and Year Name/Malling Address of Employer/Business Resaaon for Leaving

M:L__Ran._ﬂsgf_ﬂyite s Recre  Holt+
Titla Description of Dulies Name of Suparvisor

Month and Year Name/Mailing Address of Employer/Business Reasun for eavin

jlﬁﬁp_&L_.Em_ﬁlﬁéf_sbul S John_Delprie
Title Descriplion of Dutlés Name of Supervisor
M § Resson for Leaving 1

onth and Year Name/Mailing Addreas of Employer/Business

éleggﬁk Run Sleeg Studies Meali< Reltceun
Title Description of Dutlas Name of Supervizar
mzzmm:cz“;@%wm
Month and Year Name/Mailing Address df Employer/Buainsss Reasaon for Leaving

Title Description of Dutiea Name of Supervisor

Month and Year Name/Malling Address o EployarIBusme - Reason for Laaving '
oo 974 Itnude Fleemans
Title Degcription of Duties Nama of Supervisor
- 08 o
Month and Year NamelMa!IIHg Adzrees of Empicyer/Business Reason for Leaving
Tille Description of Duties Name of Suparvisor

]

L 4 2 Mot el 56 - A D O
Month and Year Name/Mailing Addrésa of Employét/Business Reazon for Leaving

(eoonds Keepe( Foc the Jocot §u{31£& BesCladl dram Tind
Nama of Supervisor

Title Description of Duties
Month and Year Nama/Mailing Aﬁdmsg of Etnployar/Business Reason for Leaving
Tithe Description of Dutles Name of Supetvisor

If additional space is needed, continue on page 10 or provide attachment,

Applicant’s initial
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Lret flve character reference wha have know you five years or more. Do not include relatives, present
Vhere Emploved. i ’§gggg Zip “Talaphane _Years Khown_

ﬂa.,.s‘_@#m_&mnguugme_ ﬂ%lémit’g_y_ﬂwmm%%ﬂm ASyes

VAN quugge AL LA —_—

z \ sl ocignd 1L T loyes |
Employer A £ Business A/ /R ( —_—
NMMQ_MM_ { _(L‘LLL
Emplover — MEW Businase A2 { )

X Home ve (@] __aQ_}lj&_

E.mﬂlglg[_*ﬂ_a‘ i Buginsse A/ / A A -
Name Hlbon @acyes howe Los vesas A, KA 1 lyes
Employer Mok Business /R - (

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other

person's depository? Yes [1 No §
If yes, complete the following:

mber or T itary Loostion Citv gnd Stale Autherized Lisers
A A
AcLA
_ V294 u
11, Have you ever held a privileged, occupational or professional license in any state, including but not limited to
+  the following:
Liquor Lawyer Race horse/race dog owner Securiies dealer lneurence
Doctor Contractor Real estate broker or salesman BarperlCoemetologrst Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No @
{f ves, state type, where and years held
12. Have you ever applied for a city, county of state business, venture or industry license or held a financial

..........

--------------------------------

-------------------

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No @
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.

Applicant's initial =& ..
it Page 7
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any reason whatsoever? Yes O No B

------------------------------------------------------- L P P ey E T Y T T Y T Y

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or profesgional activity? Yes (3 No @ -

--------------------------------------------------------- P T T e LYY LT T L PR Y T PT PP TY

If yes to the above, state where, when and for what reason:

16. Have you ever been refused a business or industry license or related finding of sultability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [1 No @

------------------------------------------------------------------

-------------------------------------------------------

--------------------------------------------------

.......................................................

18. Have you or any person with whom you have been a participant in any group beeri the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes OO No g,

...................................................................................................................................................................

17. Have you or any person with whom you have been a parlicipant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription druge and/or
controlled substances? Yes O No

................................................

--------------------------------------------

----------------

18. Have you or any paerson with whom you have been a participant in any group ever surrendered a license,
permit or cartificate of registration ralating to the pharmaceutical industry voluntarily or otherwise (other than

upon voluntary close of a manufacturer Yes [J No
18. Do you have any relatives within the fourth degrae of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 01 No &

..........................................................................................

----------------------------------------------------------

...................................................................................

----------------------------------------------------------------------------------------

---------------------------------------------------------

----------------------------------------------------------------------------------------

----------------------------------------------

----------------------------

.....

Date of photograph . . F=I% L.
Applicant's initiai

------------------------

Page 8
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88.

----------------------------------------------------------------

IY&\C\K\C‘J&—SHQ\NDM\ being duly sworn, depose and say | have read the
foregoing application and know the contents thersof, that the statements contained herain are true and correct and
contain & full and true account of the information requested; that | executed this statement with the knowledge thai
misrepresentation or failure to reveal information requested may be desmed sufficient case for denial or revocation of
manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639,210 (10) provides denial or revocation of the application of any person for a certificate, licenss,
regletration or permit If the holder or applicant “Has obtained any cerlificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufecturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and ail manner of action and causes of action whatsosver which [, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agente, as a result of my applying
for a manufacturer license in the State of Nevada.

K‘ ]
j My%ppmntr(r?ent l'i;ep Ks
0, 0¥ 50502, _—

(seal)

Applicant's tnitial,.... £ Tl A
Page 9
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
LICENSE — NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: Zﬁj’ D/ nfd Zwc-
Physical Address: ¢ | . /)‘?ﬁ/rﬂ/ Z)OL:./ ?/)/ CH¥F - /_:"39/

(This must be a business address, we can not issue a license to a home address)
Mailing Address: 0.5 g W EF / CﬁﬂZﬁ’O G/ﬁ//dé 4 LA
city: M Lrs &/@, < state: _M” _ 7Zip Code: 903/
Telephone Number: /0.2 -45F -9 75 Fax Number: /\///4

e-mai: [ LS PI7EQ@embacgma. copebsie: /‘/49

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: & 105 Tue: B oS5 Wed 5 o5 Thu & s
Fri: 5 to é Sat: Eé to _/Z Sun: &@éé Q Holidays: 83 to 5

FACILITY ADMINISTRATOR INFORMATION

Name: éblﬁﬁ -S(.'«h@ { [

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

E{ Medical Gases** X Assislive Equipment

i Respiratory Equipment** O Parenteral and Enteral Equipment**
X Life-sustaining equipment** 0 Orthotics and Prosethics

L] Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure

continued care in.the event of an emerge ’g,y Provide name and telephone number of Nevada
contact. Name: Hobft Sebuw s 39 fnt Telephone: Z02~3 7%~ 2720

$YBoard Use Only o
Received - Amount 500~? Entity 5@@!2 1




OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: A/ Elrbln
Parent Company if any: A/M
Corporation Name: QESZ EY  THC.

Mailing Address: ﬁQZ S E’@m@ PO/ S‘/?z"' Yook 2{7/
Ciy, State and Zip: L5 LEGas, N B/0;

Telephone Number: Fax Number:

License Contact Person: 7 7‘ 111 ( / /
Professional Compliance Contact Person: //gojpffjl Setat /

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Offjcer or director title

Rpbgp R by bl W oisy sty t-
Mativic Sebotl &W/qz;/

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?

a)?%oz?f/ZN‘lé S /27/ / yagéd(}/[/ £/ C)@mﬂa Growds Kz
b)Mﬁﬂi//S, . § &/[ %jémw E/(prig Gy Aue

c)

Name Address

d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2)  Provide the number of shares issued by the corporation. _/QO

3)  What was the price paid per share? ‘)J 0.of

4) What date did the corporation actually receive the cash assets? // ‘_/5 "2/l

5) Provide a copy of the corporations stock register evidencing the above information.



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

NIA

r

List all Medicare and Medicaid provider numbers registered to the business or its owner:

W

1} Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [0 No Jﬁff yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?

Yes [0 No If yes, list the persons, their address and their business names.
a)
Name Address
Business
b)
Name Address
Business
c)
Name Address

Business



3) Are any of the owners health professionals? if yes, please list name.

__ Practitioner Name:
___Advanced Practitioner of Nursing  Name:
___ Physician’s Assistant Name:
___Physical Therapist Name:
__ Occupational Therapist Name:
_Registered Nurse Name: /ﬂ?ﬂfﬂ//‘o Schotl KN

4 Respiratory Therapist Name: “Kob st E Sclwtt POL

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including b
way of a guilty plea or no contest plea)? Yes O No §/

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes 0O No

6) Has the firm or any owner(s), shareholder(s) with any 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

7) Has the firm or any owner(s), shareholder(s) with any 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 [0 No

8) Has the firm or any owner(s), shareholder(s) with any 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

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.

| 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 MDEG provider 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

z?oqnd, qualification and reputation, as it may deem necessary, proper or desirable.
L\ obcc Y- ff-2o101

Orlginal Signattire of Corporate Officer, no stamps or copies Date

@A@eﬁ_ﬂ&;é@// BRT Hesicls

Type name and title




APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

wDate_//~fe -804 ..

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) 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.

4. Be employed be 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

5. Be approved by the board.

6. The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

Wh =

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 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 dates after the beginning of

the employment.

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.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may %be withdrawn without the permission of the licensing agency.

ResplMact Zuc... 5015 Ranche Wl Ans. g 41l Et.......

Name and Address of Business for Which MDEG Ad nistrator Is Requested

............................................ R Y A

If applicable, Name Under Which If Is Now Operated

Page 1 —- MDEG Administrator



1. PERSONAL INFORMATION:

Scbulf Kobrrt (e

Last Name First Name Middie Name

Kob

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Y068 W £ Carr BUAE e N Lp 5 503/
Present Residence Add ess—Street/:}r RFD Cify State/Zip
s
50( S Ramcha fol Dates ZI?;_Y’ léf@/ﬂ)" MY Finé
Present Business Address City State/Zip
/‘//Ll Dates

Prdsent Position with the MDEG

Phol B Fax:

Email address

waws Ut DIl Place of B;rth (City, County, State)

Age e e, Sex
722K / 90 Lbs sy
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics _/%r/v'[

Are you a citizen of the United States? Yes ¥No [

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 - MDEG Administrator



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment.

2007

Mornfth and Year

?ﬁfﬂlfﬁﬁﬂvﬁmﬁﬂf \Sf/uw /’Zwvé)fy Vet é,%b N4

bisptal arlestun Blvd Las Ve W E 7%,

Name/ Address of Employer/Business

o of Employed Hours

Mowi Eviys

Title'

Descriptich of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Page 3 -~ MDEG Administrator

Name of Supervisor



| have (0 1 have not 13’ 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 aicohol or substance abuse,

1. Thave ] | have notlf}' been charged, arrested or convicted of a felony or misdemeanor.

2. Ihave O I have notl been the subject of an administrative action whether completed or
pending.

3. lhave O | have notlg( had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

¢) Criminal Action: State:

Date:

Case Number:

County:
Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes R]/ No O
5 Will you be employed fulltime with the MDEG? Yes % No O
6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes @’ No OJ
If you answer No to questions 4, 5 or 6 please provide a written letter of explanation.
........................................................................................ AT‘I‘Al JH
....................................................................................... o .

Date of photograph__/(, ~7-C//

Page 4 - MDEG Administrator



I/gabéf%QSC/@” .................................... , being duly sworn, depose and say | have
read the foregoing application and know the contents thereof; that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of

Nevada Revised Statutes and Regulations.

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Page 5 - MDEG Administrator
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FERSUNAL HIS I UKY KELVURLW

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the

accuracy and completeness of the information contained on that page.
All applicants are advised that this personal history record is an official document and misrepresentation or failure to

reveal information requested may be deemed to be sufficient cause for the refusatl or revocation of a license.
All applicants are further advised that an application for a license, finding of suitability or for other action may not be

withdrawn without the permission of the licensing agency.

A B OM O e

BespMed Zuc. £01.5 Banclo wal das e otz MY OHMG.......

lishment for Which License ested

Name and Addres f
""""""""""""""""""""""""""""""""""""""""""" if .a-b'ﬁflifaﬁl' Narme Under Which 1t Is Now Operated

1. PERSONAL INFORMATION:

Last Name S 20 / / EF"? Na;e/- M%J\Z‘;’%

Alias{es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Y058 W F/Crrpo Cravce Qvi M las Mfeev’ NV B3/

Present Residence Address-Streef or RFD /VE City State/Zip
2%

s50] S //%A/V LAO ?0/ Dates Z 23 Z/tfﬁfﬁb /V V 8 9/0&

Prasent Busmes;?ddress N ‘;/07 Ao p_' £S5y ﬁlly 4 State/Zip
7, 534 LY /— Dates
QOccupation Phone:

Z@WVZVK/ A/ V /y y Fax ( )

lmnn e i tate)
47 M
Age Sex
(rzx Ry Y20 /pdbs  Meghin SN
Color of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:

Single O Married W Separated O  Divorced 0 Widowed O  Engaged O _
Applicant’s initial 75



MARITAL INFORMATION-Continued

A CurentMarriage 9‘%/’79’//#6%/ Aeng, Mizos.....

ify, County and State

Spouse’s full name (Maiden) /¥/ ;;t ,efll;?ooﬂyy—;égﬂ[/gf//%‘coc .S. No

Date of Birth /.22 72/ 801 e Place of Bith. . /. 44././__'./%..,...ﬁzﬁ!ﬁf&ﬂ?.iﬁ(fﬁ .....
Resident address Y058 W/ /. CAMpr. (orouclt. Buse M.lns Wesas, WV 89031
Street City State Zip

Telephone: Residence

Spouse’s employer_gﬂéf..[.??ﬁ%{!/.{.,.#@S}Z&Z&,[__._.Occunation..ffﬁZSJ_jszf!’d...Zift./.ffz@ ............
Address of employer&%:?ﬁ.t_]ﬁz MMMS/M@;{&V .é{egs:_é.//z.—_ s NI/ (z g//5 ...............
ree ity i

State

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Action County and State

Name of Spouse or Decree of Marriage
. | N / ‘
I'd

_ Listof names, current address and {elephone numbers of previous spoyses:
Gity State Zip Telephone

Name Street

3. FAMILY INFORMATION:
A. Children and Dependents:

B. Child Support Information:
Please mark the appropriate response:

Ig I am not subject to a court order for the support of child.

J I am subject to a court order for the support of one or more children and am 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; or

(J I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for



FANMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

NG o
A O SS eeeeeeeeeeeeeeeeeeee e ee e e e et e et er e eee e eee et ee e ee e
ey =T o= =y OO PY STV U USRS

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-

n-law i i lis ess and gccupation

Name {Maiden) Birth Date Address i Occupation
Father
Bobelt) C Schot! 923 Brodis P i IS0t

Mather

RBegmacde He Sebit Y4 23 Rl Bow cit. KT i

Father-in-Law

/it 7/6/25 I/E//%S’Co [ty b //mm %’///mf

Mother-in-Law

,Z/—’ AY, 'Z'? 9/9%?—%4// M?Z/HS’CO /7752///4? /pé// (ﬁﬂ/f/ﬁf %f / //{/{0/

Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses. _
Name (Maiden) Birth Datg Address Occupation

Bﬂfoziﬁc Selutt L Y429 Bl Baw cid A28 ﬂ?ﬂﬂﬁ/qzm.

Spousz :

Spouse

Spouse

Spouse

4., EDUCATION.:

Name of School Location Dates Attended Graduate

ool S Ui liarms 7he Bkt LT WY Yes IR0 O
g::gh'::ol / YA 14‘2 /?79" 778 Yes Ef{‘No O
/l’??/:/r’ /?7/?:(.2/";“?/ ';:’r/-’?"‘(" ¢ "”éz Z}?S Vj:?/?‘(l MV i oIt Yes@’ No O

College
Yes [] No [

University

Other

Type of degree obtained, if any_ /SSO(JM# .............................................................................................

Gollege or unversity where obtained 721/, /OB e TUST L oo
Applicant's initial /?ff




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [ No M

Branch__[\j//a: _________________________________________________ Date of entry-active service ...
Date ofseparation______ . oo Typeof discharge e
Rating atseparation____ . ... .. . . Serial number,

While in the military service were you ever arrested for an offense which resuited in summary action, a trial or
special or general court martial? Yes O No [ If yes, furnish details on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes [{No O

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for apy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes 1 No If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

v

Has a criminal indictment, information or compiaint ever been returned against you, but for which you were not

B.
arrested or in which you were named as an unindicted co-party? Yes O No If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [J No
D.  Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No (&
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes (0 No 4]
If yes, when?_ city, county and state.
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes (0 No ﬁ
Fyes WheN? city, county and state_
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No O
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge . Location Date

W

Applicant's initial ...
Page 4
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l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No N (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/fDefendant or Court and Case
C%m/anURegpondent . Date Filed Number City, County and State Dispaosition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No I@’If yes, complete the following:

Approximate Date(s) of
Name of Entify Type of Entity LawsuitfArbifration/Bankrupfcy
/%/4
7. RESIDENCES:
List all residences you have had for the last 25 years:
Month and Year
(From-To) Sireet and Number City State or County

V-2ce o Lurs? YO58 WE/Crmpe Cronie A’u N las MP’M:, MY il
159540 -2wr RS0 W/ X%w/a Atk /l/Cé’crA/ /z. L
7/ 962ts Y 557 A & W /77/6’13 Yeerlx ff. ysen /2 ﬂ/}%@

Applicant's nuha!?&pﬁy

Page 5




8. EMPLOYMENT:

Beginning with your current employment, list your work histary, all businesses with which you have been involved,
and/or all periods of unempioyment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business ' Reason for Leaving
b Priesent (Ji1c Yaspitnl 1890w/ charleshn Ln§ Visps G5t Skl thasr
Ti _ Des?n‘ption of Dlities " Name of Supervisor
symm/w; Soreaprsy WMgE Ven/s & Sely Noti' Fuays”

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

Gfos o 67 (1Y s pihy | 1o i Chardeston lar Vitgas §3 Lo

Title Description of Dutids e of Supervisor

Loiton Trck,  E¥e Myt jﬁ@/bfd‘ Cridas
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
3/0‘/ b 45 L)t Soth Cmfp Pt b s /70&}%/4 |
Title Descnptlon of Duties Name of Superv:sor

Pogrbr bicty  FHG PPpuihon -

Month and Year meIMallmg Address of Employer/Business Reason for Leaving

5/%’ o //6 i Z Ibrtsa)s Tycsen /42, i o [fé's‘wfifif’

Tritle Descrlptlon of Duties of Supervisor
Prpt-ctse Cod- 1 Tty et
Month and Year me/Mailing Address of Employer/Business Reason for Leaving

gz sfor Atp st Zacurpaitvel e T

Tith Description of Duties Name of Supervisor

4}- s %ﬂCé’/V/CM”N %( CSais /44/ —
Month and Year ame/Mailing Address of Employer/Business Reason for Leaving
%J—b % 7 zﬂﬁﬁ ZZ 44& ZS’/FMCQ ﬁ cSuy o -
Title Description of Duites 4 Name of Supervisor

Llettyi ,/ﬁ%ﬂumu L5} (’,l)tcu//’ Resadts” -

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Moenth and Year Name/Mailing Address of Employer/Business Reason for Leaving

Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.
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List five character reference who have know you five years or more. Do not include relatives, present

employer or emplgyvees,
MNarme of Where Emploved Street City State Zip Telephone Years Known
Name /7// / dﬁ / ﬂ;//l/ﬁ/AHome /08 SoHgm AIS//Z //w,yg 6’4 zalf# "= ' - L
Employer {é E!% élax‘,gz(‘!gf Business 2/6 3W ! '5/?"‘}’ }[IPWO’} ( i
Name Al He /Jffg ﬁlf}f / Home /2 %1 Dk J}r ~ OP /}Eﬂd sy Giody - 4
Employer S/élu ﬂ/[ﬁf AIKl Business kl' 5;_3,7;‘!;:9/ { { }—
Nameu/ﬁﬁ)O/fz E}OA/\! Home 7 3¢ ;.54!’)‘(/‘/ /AWLLWW ﬁll)l*\-%ﬂ - ] A
Emplover (B MG, Business SL]/F ] 6-445 S}ﬂj”o 0y, { ) —
Name Home ( }
Employer Business { )
Name Home { )
Emplover Business { )

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person's depository? Yes [ No
If yes, complete the following:

Box Number or Type of Deposifory L.ocation City and State Authorized Users

Wi

- -

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horselrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No

?If yes, state tybe, where and years held

N7/ St

12, Have you ever appliad for a cily, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes (O No
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

/i/ ﬂentu re or industry.

Applicant's Irmalﬂj/ .

Page 7



17.

Have you ever appeared before any licensing agency or similar authority in or outside the State ot Nevada for
any reason whatsoever? Yes [1 No

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

Have you ever been refused a business or industry license or refated finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of

suitability? Yas 0 No Bf
Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [ No &

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs andfor
controlled substances? Yes [J No Eﬂ

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (otheglan

upon voluntary close of a manufacturer Yes [J No
Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug refated industry? Yes [J No

ATTACH PHOTOGRAPH

TAKEN WITHIN LA

30 DAYS HERE ]

Date of phﬂtﬁgraph.....dﬁ_iﬁf‘f J’lffﬁ

o GliEC
Applicant's initial ____{% > ...

Page €






NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane -~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
LICENSE — SOLE OWNER
$500.00 Fee made payable to. Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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: STATE MeACAL.  ERUMeMENT
Physical Address: __ 2901 €. SUNSENIRD- Shvte B4 A Was YeGAS W 920

{This must be a business address, we cannot issue a ficense to a home address)
Mailing Address: @23 SUNGET Q0. SuY EL G
City: _LAS \JCGAS State: W\ Zip Code: _9®ai120
Telephone Number: 302 -53Q - 4564 Fax Number; 302 - 520~ @4%%
E-mail: MAYSTATE M DICALERUIMERT (BYAKe0 - copiVebsite: N’A\
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: afmy_to@Pwy Tue: abm to se  Wed: aam to seny Thu: Qi to &M
Frii QM to 5em  Sat: toAlto 2C0M\  Sun:¢wsedtto Holidays: cysen to
FACILITY ADMINISTRATOR INFORMATION
Name: _AGEQTW <. RANGS

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

[0 Medical Gases ‘#- Assistive Equipment

[0 Respiratory Equipment O Parenteral and Enteral Equipment

3 Life-sustaining equipment & Orthotics and Prosethics - ove onNeY

ﬂ Diabetic Supplies « corazession Other: OSToMyY  AWD (ROSTOMY  GUePLIES
SToc e oy

vBoard Use O? y

Received ' Amount 500~ Entity: ’%%ln”?{) 1




OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as
the owner.

Owner's Name: _ MA~Y F. (ABNCA
List all previous names: WWAY @&. ¥1L0RES
Social Security Number:

Date of Birth:

Place of Birth: City: MANMILA State: W /A Country: _Anieerwes
Citizenship: USA N,/A other PeRMANEWY QESY

If applicable, list Naturalization Number: NT/A Passport Number; N/A

Current residence address: 49l LowGsuwogt ©OR .

City: __ L& NTGAS State: N\ Zip Code: _ &ML 2

Telephone Number: Fax Number: 09 - 5 3A-®433
Previous address (last 5 years).

Address: 33150 ARUWALE ST, APT.42KCity: Las Jeuhs State: W Zip Code: 4103

Address: {p1%. \W2GW ANT. (6% City: (0o ANGELES State: €A Zip Code: 4000y
Address: 33 DB\VAAQ._ OO0  City: _DEOEDO  State: QUM Zip Code: akat2

Business Name: __ St - MeOWCAA-.  ©EIULPMIEN
Current Business Address: 223 €. Sungetr £D.
City: LAE  \ecae, State; __ N\ Zip Code: _ ©A20
Telephone Number: 302 -53G0555 Fax Number: ~55% - P4’

Previous Employment (last 5 years).

Name: Phrre@ocs) 4 ASS0CURNES wD-Address: D123 BAST WM SPRINGS BSG6 U Kio
City: _ LAS \EGAS State: W Zip Code: D20

Name: UAwgs % ¥Re@rl Atys AriadAddress; BOGE . tastedy AVE- S0E H 190
City: __ LA gt ag State: _ wi\ Zip Code: Ba123

Name: CENTURY 2] Address: {960 B . wARM SSRGS STE DS
City: _LAe_YETAS State: __\V Zip Code: _Hant

List all Medicare and Medicaid provider numbers registered to the business or its owner:

— v




1) Do you hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [1 No ?I If yes, list the persons, their address and their business names.

a)___ N/ R/A
Name Address
/A
Business
b) MAA L\/A
Name Address
N /A
Business
o)___N/A u/
Name Address
N /A
Business
d___ N/A SV/9
Name Address
n/a
Business

2) Have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes 0 No 1;1( If yes, list the persons, their address and their business names.
a___ N/ w/h

Name Address
N /A
Business
b) ™ /b Y97
Name Address
XVZ
Business
c) N /A !&71\
Name Address
™ /B
Business

3) Are any of the owners health professionals? If yes, please list name.
__ Practitioner Name: N_/A
___ Advanced Practitioner of Nursing ~ Name: _w/a
___Physician’s Assistant Name: _ta /A
___Physical Therapist Name: _wm/2
___ Occupational Therapist Name: _\ /&
___Registered Nurse Name: _w/A
___Respiratory Therapist Name: _ w /b J




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 guilty plea or no contest plea)? Yes O No

5) Have you ever been denied a license, permit or certificate of registration?
Yes [ No B

6) Have you ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes O Noji

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 O 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 1%

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.

| 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 MDEG provider 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.

- 2% -1\

Original Sigifature of owner Date

MAY T cuened

Type name



APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
whate 2%l

Fach MDEG shall employ an administrator at all times. The administrator must be:

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) 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.

4. Be employed be 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

5. Be approved by the board.

6. The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

L=

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 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 dates after the beginning of

the employment.

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.

GENERAL INSTRUCTIONS

Type or print an answer to every question. [f a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate titte. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in fower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

Nature of MDEG
..................................... STATE  WEACM... BB e

Name and Address of Business for Which MDEG Administrator Is Requested

Page 1 — MDEG Administrator



1. PERSONAL INFORMATION:

Ravios ALBERTD SoromMom
lLast Name First Name Middle Name

N /A

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

3RS €. AMsSeL BD. SnTe Ad- 149 LAS JELAS W Da2e
Present Residence Address-Street or RFD City State/Zip
2023 . SUNGET 0. (Pachates H-20-l \AS Jewks W @qeo
Present Business Address City State/Zip
AOWMIA 15 TRAATR Dates I+ 2%-

Present Position with the MDEG

Phone: ‘302 -~ 513 ~ 265 Fax: _“02 - 59¢, -~ 84393

Email address: _M-BERT STATE MER LM CRUAMCMENTED YALOO . COM
MANILA . Paia PPINES

Date of Birth Place of Birth (City, County, State)

5L M
Age Social Security Number Sex
RO BN 102 \vs . 51"
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics YAVE _on_TC @AWW

SWonLoee-
Are you a citizen of the United States? Yes tﬁfNo ]

If alien, registration No __ DA

If naturalized, certific _ Date SePTENGERR. A, 1AA)

Place__PorOLULY , BAWAN (If naturalized, document must be verified.)

Page 2 - MDEG Administrator
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A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment.

AN G0A - M (NG

FAMILT CAQE YADOACAL SUPPLY AND 2NV CARE PHARMACY
AL-DEA WAPAVA ST, WATAW HiALIAY

ME LM SUCPLIES

- Yeaes

Month and Year Name/ Address of Employer/Business No of Employed Hours

OONER MaNAGE & PgRATE DA/ W T OPERATION x\/ A

Title Description of Duties Name of Supervisor
™ ﬁx ™ /A N /A

Month and Year Name/ Address of Employer/Business No of Employed Holks
/A N/ N /A

Title Description of Duties Name of Supervisor

/A

N /A

WA

Month and Year

N/

Name/ Address of Employer/Business

o /b

No of Employed Hours

\A/A

Title

N A

Description of Duties

N /A

Name of Supervisor

N /A

Morith and Year

Name/ Address of Employer/Business

No of Employed Hours

N /b W /A N/
Title Description of Duties Name of Supervisor
| \
N /A W/ N /A
Month and Year Name/ Address of Employer/Business No of Employed Hours
N/ N /A /S
Title Description of Duties Name of Supervisor
N /A WA WA
Month and Year Name/ Address of Employer/Business No of Employed Hours,
N/ N/ NI/
Title Description of Duties Name of Supervisor,

Page 3 — MDEG Administrator



14.

any reason whatsoever? Yes OJ No 1

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational

or professional activity? Yes O Mo“Ff

If yes to the above, state where, when and for what reason:

15.

16.

17.

18.

.............................................................................. 30 DAYS HERE

..............................................................................

IIlfﬁ%’?iﬁﬁﬁf.’ﬁ::ff:::::::.'Iﬁf.'.':ZII::LIZ.'Zl.'ZZ.'ZZl.'.'IIIIIZIISIII.'.'.foﬁﬁ.fZffffff:::::f:IIIIIIfI:ﬁﬁIZIIZfZZI

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes 1 No -ﬁ

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No \1;

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nclo contendere to any offense, federal or state, related to prescription drugs andfor

e eEAasssssEEEEEAEEEEEETEETTTT T fsASSEISTETET I

controlled substances? Yes [ NO\E

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than

upon voluntary close of a manufacturer Yes 0 No ?

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 00 No ﬂ

.....................................................................................................................................................................

.............................................................................. ATTACH PHOTOGRAPH

................................................... TAKEN WITHIN LAST

3

Date of phOtﬂngPh,,.-jl.'..:‘f:.‘.{*.'..-..tI.l .......................

Applicant's iniial__ MED.



FERSUNAL IS 1 URY RELUKRLD

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for___ TNAGAMAZ MuCAM- ERMIEMENT MO SUCCNES ..

Nature of License

STATE_MUED\CAM GAMPMENT = 2023 6. SUNSET 20 5TE. E5G._bAG NECAS. N fAwo

Name and Address of Establishment for Which License s Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

CAENCA MAY FLoReS
Last Name First Name Middle Name

MAN R: prolrs
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

401 lovasurr DR LAS NYTAS W, danla
Present Residence Address-Street or RFD ot “§ City State/Zip

20217 £. SUNSET RO Dates VAL \JETAS WY, pha(ao
Present Business Address ol City State/Zip

OwNgR iy Jo2 -53 ~ ASLA
Occupation Phone:

Residence
Business
ManiLd , Blnieendes Fax

Date of Birth Place of Birth {City, County, State)

47 ' c
Age , s, Sex
_Howm A AR WO LBs - St &0
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics WAL ¥ Onl  FYOReMEBD)
Are you a citizen of the United States? Yes U No% If afien, registration N
If naturalized, certificate NoHﬁ*Dateb\/A ....................................................
Place_ 2 / L O (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married‘% Separated Divorced O  Widewed 0O Engaged 0O

Applicant’s initial___ M®C. .
Page 1
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A.  CuwentMarriage . . \‘ié T N\/ﬁ\ ......................................

e
Spouse's full name (Maiden) EQuWts ENCABS  coapWCA

Dateof Birth_ A-VA~F\ Place of Bith  CANITE. . CATY.. PMLiee s

Residentaddress 4@V _LonesHot D2 WAS Netas WM . ©Oav2z-
Street ity State Zip

TEIE‘,DI'IGI'IEZ Residence | LBU&F“E&S .......... o

Spouse’s employer JN-TON. GRAND. JACATION  Occupation, BROWT Om . AGENS. ...
Address of employer. 250 LAS NELAG PAND. GouTY VAN EOAS, NV €12 2.
treat City State

Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

— T DatectOrder  DateofPlace _ Natwreof  City
Name of Spouse or Decree of Marriage Action County and State

p/}\ e ol

3. FAMILY INFORMATION:
A. Cl’tildl‘lﬂl'l and Dependents:

. Listall children, including step-children and adopted chi and gi ollowing | ation:
) Bith Placs________ Residence Address

Mams ___Birth Date __

e T i —— R

B. Child Support Information:
Please mark the appropriate response:

"I am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am 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; or

£ | am subject to a court order for the support of one or more children and NOT in c_ompliance with
the order or 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.



T OPUITIIE. 1 JRME AP EVETLRL LTI LD S U

District attorney or public agency responsible for enforcing the child support order:

T 4 Y
Contact person_____ Q/‘S ..........................................................................................................................
C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-

- If retired eased, list last address and occupation.

Name (Maiden) Birth Date Address Qcecupation

Father

SYTD A FLORES B-6G-i% W /A DecedSED
Mother f

MAGORL eMA R FLOVES  F-20- 25 0L T- Mascaroo ST B0 Aicies  Bouseuheg

Father-in-Law

CesbriC ©- CAMeNCA 2-24 -4 17 OELMBE LoD DEDEV0 GUAM\ ALl eETieeD

Mother-in-Law

TWCLETIMG

FOLENCUD © - CMEN.  2-23-47 33 DewMaL cm¥00 DEDEDD Gwisit AbA). AGetdy

D. Brothers and Sisters: i

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
— cti ses

Name (Maiden) Birth Date Address Occupation
Spouse /

* /
Spouse /
O

Spouse /
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
géifﬂ' " Moea 1« GC Az - Ak Yes" No [
gg:::ol N 210 DAL d 1992 - 1A% Yes:g'_N_.o tl
Sg:ﬁ:iw UNNEROYTY OF SANTR 1OMAS P 001 W 1Ge6 - j6oiC Yes'Bl No O
o /A W/A W/4 Yes[1 No [1

Applicant's initial | MES
Page 3



Have you ever served in any armed forces? Yes O No §Z

Branch___ N/A Date of entry-active service______\_;@_ / Ay
Date of separation__ ¥ /& Type of discharge A} /!A ______________________________ Uﬂ
Rating at separation. W /A Serial number___ W/D

While in the military service were you ever arrested for an offense which resuited in summary action, a trial or
special or general court martial? WA  Yes (O No [J If yes, furnish details on page 10. (List all incidents
regardless of where they cccurred-foreign or domestic.)

Have you registered for the draft? Yes 1 No ﬂ

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes 0 No O If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

| -

N \J

——

Has a criminal indictment, information or complaint ever been returned against ypu, but for which you were not

B.
arrested or in which you were named as an unindicted co-party? Yes [0 No If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No ’Q(d
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No F
E. Have you ever been subpbenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes OO No
F.  Have you ever had a ¢ivil or criminal record expunged or sealed by a court order? Yes [0 No #
Ifyes, When? M /A o city, county and state,_ 8. /B e
G. Have you ever received a pardon or deferved prosecution for any criminal offensg? Yes [0 No
If yes when? W/ BN e city, county and state____ W /&
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No 5}(‘
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

e

-y
e ;

/ 7

Applicant's initial ___ M (L



.y PR ’

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

PlaintifffDefendant or

Court and Case

Claimant/Respondent Date Filed Number City, County and State Disposifion/Date

S ———— )

G

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No 15( if yes, complete the following:

Name of Entity

Approximate Date(s) of
Type of Entity Lawsuit/Arbitration/Bankruptcy

W

/

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

{From-To) Street and Number City State or County
SUNE 2009~ Pt W polGStor Pe LAS \JELAS P XU
Aeen, 2007 ~ W/ 2004, PAB0 ARWE ST, feTa28  LAs \FLNS WAL,
MAN 2007 - AP 000 BN G ViRbw Ave. #1100 Log ARGEWS A
Sert. 20 - QeC A0, Y DAMAQ (o800 DeOE PO Garb
May t4ad - SePt. 200 P.O. GOK W0BY cued (5P SAPAN

MAY 1dvg - WA \aal

U3 - ¢ MATDIANG . Emaro YA RLp PP \WIES

Applicant's initiet.....hﬂf.ﬂe__.........._ ________ .



Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
M <01 - Mad a3 N /A N/ enoveD
Title Description gf Duties Name of Supervisor
W /b W /b YA
Month and Year Nan;e!Mai;iig ggiress \l}f Employir‘lgusiness Reason for Leaving
. . (AT BCY SOP
MAY 4% SEPT. 00 _po. Gof 5003 Culs SMmEAN MO ALASD RESIC NED
Title Description of Duties Name of Supervisor
ALY NANACEQ IN AR GE OF Clud pTTHE WYaTt fRoceay  SAM CHle NG
Month and Year - Name/Mailing Address of Employer/Business Reason for Leaving
SerrloL - Suneazr N /b N /A dneeLoveD
Title Description of Duties Name of Supervisor
:\% N4 /b
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
o ConTMRY 24
SANE DY - O, 00 {BB0 B ADALM SPLINGS STE -IAS LUAN 8%na RESGL £ NED
Title Diztgiplion of Duties N ' Name of Supervisor
. 1ISTING TWE oONETL O™ tUhe
BroC. domw) PEST. DA~ TO AN CPERAT 10w o LAGUARQIA
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
; HANIES | KRECER ATTY 'S AT Latd o
Noy. 66 - JAN.~j|  8agC 5. ghererd MiE . STEIO0 LU, N BF2% Re5LGNED
Title Description of Duties Name of Supervisor
: AL 5 TING WME S N Twe
EMEC. ADMWIN AZLY. DN 1o DAY Sletamiow Whewotn Qoaiviany
Month and Year Name/Mailing scgess of Employer/Business Reason for Leaving
g ravrTeQse ATES>
AU - WO ML 0T B oMM @RINTS BL00L LAV WaNPAIe ReGioNED
Title Description of Duties? 6 o Name of Supervisor
ALASTIIG  TARAETAL e
Leon, MAIGTIT oA~ O DA OPelatipy LANCE GMeGANV-
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

Title Description of Duties /—m‘é’ of Supervisor
2 ’ a
e

Month and Year Name/Mailing Address-sFEmployer/Business Reason for Leaving
Title/ Description of Duties Name of Supervisor

If additionat space is needed, continue on page 10 or provide attachment.

Applicant's intial__ \NMfC.



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not inciude relatives, present

e ro loyees,
Name of Where Employed Street City State _Zip Telephone Years Known
EvEQUIBEY GoNidiLes 122 W ADDMAS o MBGWENOBE CA AV0L
Name Home | 2A e
SUneAY Dighutd GOk EeMERg 10 O. 71es PRAD- La CA AW
Employer Business —
ANIN CORPOVED- 2006 WATEQUILY T ST BEnAhn]
Name Home mENAOH Pao44 RN veaes
MANDALAY o REGRY  3ASD LAC JEGAS PAID. Sovtu LY MY &altd
Empioyer Business S —
LaZey Gunpeied 2031 BLUF oalLU EVE LG VEGAS W DanT-
Name Home o YeARS

UNIVESS I OF WG CAL 1000 W cadtus Tl LAS JELAS W ¢ 107~
Employer CenTER Business

o L2 AN LA whe Ae-Hi 65 el cerd CA Al
Name Home _u!_m_
Employer “/ B Business ‘J/ A —_ ‘&/ A
VioLets LoveL 7. C- Gof S0p3 ewtd Samy ME A Gagd
Name 3 Home = AT AT —_—

; GANCA 2 0. g H1EA
HYATY Recenty fo-gok 5903 e ® Sh ase o L2y 1Q EaRs

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other

person’s depository? Yes O No
If yes, complete the following:

Box Number or Type of Depository Locafion City and State Authorized Users

7

11.  Have you ever held a privileged, occupational or professional ficense in any state, including but not limited to

the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pitot Sports promoter Trainer or manager Educator
Yes O No ﬁ

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes 0 No \F‘
If yes, state type, when and where and give names and locations of the businesses in hich you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.

Applicants initial_ N\EC. ...
Page 7



| have O 1 have not &4 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,

1. lhaved [have nof% been charged, arrested or convicted of a felony or misdemeanor.

2. thaved 1have not §(been the subject of an administrative action whether completed or
pending.

3. thave D | have noff§ had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “l have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State: N / A
b)
Date: _ N/A
Case Number: N A

c) Criminal Action: State: T:’A
Date: _N A\
Case Number: 1\\\/ A
County: ﬂ,A

Court: N /b\ )
4 . Will you be actively involved in and aware of the daily .
operation of the MDEG? Yes'ﬁx No O
5 Will you be employed fulltime with the MDEG? Yes W No O

6 .Will you be present at the site of the MDEG

during its normal operating hours? Yes"}ﬁ No [J

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation.




foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with fuil knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant "Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myseilf with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me thlsaq day of

Flows Couenca.

NOTARY PUBLIGC 1y ¥
STATE OF N
County of Clark
LISA CANTRELL  E
ros Oct 17, 2016 47

Applicants initial W& C.. .
Page 9
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PHARMACEUTICAL TECHNICIAN APPLICATION

Registration Fee: $40.00 - (non-refundable money order or cashier's check only, no cash)

Complete Name (no abbreviations):

Fist “10ANQL Middie: _ e\ & Last: __\Ciidad

Home Address: 0O N. Hone Lulu Apt#: _ {43

City: __LQ.S. \f{g\‘o S State: N_\L_ Zip Code: 8/?{ [O e
Telephone! j o Social Security Number:

Date of Birth: Pl'aeeiﬁfiaﬁfﬂl}“zﬁa_)fgmgu“n-t CAC. Séx: OM or (XF
E-mail Address:

To qualify as a pharmaceutical technician you will need to meet one of the following criteria.. Please-check the approgriate line and
include documentation. e

X Copy‘of registratichor-entine verification from'statein which you are-ctitrently registered as a pharmaceutical
technician.

1 Copy of a certificate from an ASHP approved pharmacy technician school.

& Copy of cerlificate of completion of pharmaceutical technician program approved by the board.

1. Are you 18 years of age or older? Yes [ No O
2. Are you a high school graduate or the equivalent? Yes I No [
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
_ Physical condition that would impair your ability to perform the essential functions of your license?....00 &

3. Been charged, amrested or convicted of a felony or misdemeanor in any state? e e O ®
4. Been the subject of an administrative action whether completed or pending in any state?........ccoaeoeecunee ryrery H O
5. Had your license subjected-to-any-discipline-for violation of pharmacy or drug laws in any state?......cccvecneeceeeentd B
*f you marked YES to any of the numbered questions (3-5) above, include the following information & provide documentation:
Board Administrative State Case #:
Action:
Nevade
- Criminal State Court
Action: I,

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the following
questions as part of all applications.

Yes No

Are you the subject of a court order for the support of a child?. O =
IF you marked YES to the question, above are you in compliance with the court order? 0 [m]

| 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 and understand that a viclation of any such statutes, rules and reguiations may be
grounds for suspension or revocation of this permit.

\Iune \ninidad jO-1%~1]
Original Signature, no copies or stamps accepted Date
wBoard Use Only
Received: Amount: Entity #
At udﬁmd. o PRSI L VR, T
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Attention Ms. Jeri Walter,

My name is Niko Ligutom and | hereby want to appeal to the Nevada State Board of Pharmacy
to reinstate my Pharmacy Technician license. Hopefully | hear from you soon.

SINCERELY,
Niko Ligutom

120 Clayton Street

Las Vegas, Nevada 89110



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
NIKO LIGUTON, P.T.,
Certificate of Registration #PT07093, Case No. 10-049-PT-S
Respondent.

/
THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter

Board) at its regular meeting on July 14, 2010, in Las Vegas, Nevada. The Board was
represented by Carolyn J. Cramer, General Counsel to the Board. Though Respondent
was notified of the hearing, he did not appear at the hearing or provide the Board with
an Answer and Notice of Defense. The Board presented no testimony or evidence, but
did make a presentation based upon the public records in the Board's possession.
Based on the presentation of the Board's staff, 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. On or about May 11, 2010, Board staff was notified that Respondent had
been terminated from employment as a pharmaceutical technician at Smith's Food and
Drug Companies for failing a random drug test on May 3, 2010. Respondent had
tested positive for methamphetamine. Mr. Liguton left work early on May 8™ called in
qth

sick on May o™ and May 10", Mr. Liguton was not scheduled for work on Mary 11" and

12th and was scheduled for vacation May 13" through the 19™. Smith’s personnel tried
to contact him several times however Mr. Liguton did not return any of their calls. Mr.

Liguton was terminated from service.



CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Mr. Liguton is registered
as a pharmaceutical technician with the Board.

2. In testing positive for methamphetamine while working at Smith's #358, Mr.
Liguton violated NRS 639.210(1),(3) and/or (4).

ORDER

Based upon the foregoing, the Board imposes the following discipline:

1. Mr. Liguton's registration (PT07093) is revoked. Mr. Liguton may not be
employed in any business registered by the Board in any capacity.

Signed and effective this &17’) day of August , 2010.

O&m&éd) \éu,

Donald w. Fey, President
Nevada State Board of Pharmacy







Dept of Corrections

Dept of Corrections
Linda Fox [Ifox@doc.nv.gov]

Sent: Thursday, November 17, 2011 8:47 AM
To:  LARRY L. PINSON
Cc:  Darla Steib [dsteib@doc.nv.gov]

Page 1 of 1

Larry, I would like to be put on next Vegas board meeting.
January? I would like to discuss implementing automation for the Dept of
Corrections and scme of the unique situations we will face.

Thank you!

Linda S. Fox

Pharmacy Director
lfox@doc.nv.gov

702-486-9981

FAX 486-9982

Nevada Dept of Corrections

Casa Grande Transitional Housing
3955 W. Russell Road

T.as Vegas, NV 89118

https://mail.state.nv.us/owa/?ae=Item&=IPM.Note&id=RgAAAABkWnG%2bBWnzTr...

Looks like that is

12/29/2011



TALYST

InSite Remote Dispensing




The Current System

2-4 hour delivery times for new orders

Emergency kits create issues with billing and diversion
Slow and inefficient med prep and pass
Time-consuming narcotics counts at shift change

Unused medications create waste, inefficiency, & diversion

Confidential




What is InSite Remote Dispensing?

One or more automated dispensing systems
are located onsite at the LTC facility

The remote dispensing systems are
considered an extension of the pharmacy

Nurses have access to pharmacist-approved
medications 24x7

Patient-specific medications are dispensed
on-demand and only when needed.

The system and inventory is under complete
controlled by pharmacy




TALYST

Benefits to the Facility

Provides access to medications 24x7

— Emergency / STAT doses
— First doses for new admissions (esp. late night/weekend)

Reduces medication errors and prep/pass time
Virtually eliminates medication waste

Reduces inventory on the med cart

Eliminates narcotics count at shift change
Increases accountability and reduces diversion
Allows nurses more time with patients

= Better Quality of Care




Benefits to the Pharmacy

Increases accuracy (5 rights)

Provides better inventory control

Reduces delivery costs

Reduces fill labor costs

Provides better service to remote facilities
Eliminates returns and drug destruction costs
Allows pharmacists to focus on clinical functions

= Better Service, Lower Cost




F o
: TALYST
Benefits to the State >
Virtually eliminates medication waste
Provides cost savings to Medicaid
— Dual eligibles

— Part D excluded drugs
— Doughnut hole

Reduces environmental impacts
Prevents diversion of controlled substances

~ = Lower Costs, Improved Public Safety

Confidentiz|
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The Remote Dispensing Process TALYST

Doctor Writes Order

| : _ Inventory.is Monitored and
~Nurse Submits Order to Pharmacy mww_mnmﬂ_mm_‘m. 2

Pharmacist Approves

Medications are Available to Package

Medications are Packaged On-Demand

L

T ]



TALYST

Medication Dispensing & Administration

Orders are submitted to the pharmacy via phone, fax, or electronically
Pharmacist reviews and approves the order

Nurse retrieves medications daily, by shift, by med pass, or on-demand

Medications are packaged in patient-specific, time-specific multi-dose
medication packets

Packets can be bar-coded for e-MAR integration

Confidential
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TALYST

Canister Filling and Logistics

Pharmacy monitors inventory levels and utilization
to determine when to replenish medications

Canisters are tested each time they are filled
Label is printed and data is written to the microchip

Pharmacist checks for correct meds, signs label,
and seals canister

Canisters delivered to facility 1-2 times per week
System provides complete canister tracking

Confidential
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Medication Labels

Canister Label

T T T T M TP ey

Ll L

—— e gl s - h e

il

Pharmadcist Date
Furosemide 20mg
Mnemonic: 04031282
NDC: 017263556 11
Form: TABLET
Color: WHITE
Shapa: ROUND
Maridng: Nong
Muanulactyrer: Big Pharma
Schedule: None

Pack Alone: Faise

Exp Date: Y1172008

Fill Date; NI2007

Lot LotXYZ123
Pharmacist:  Dr, Pharmacist
Technician:  Tech Techster
Quantity: 500

Furosemide 20mg

TALYST

Multi-Dose Packet Label

ﬁmmmim:ﬁ Jason
02SWisw101/a 2600233
TAKE CONTENTS AT 08/14 6:00P

LA AE 0. 4

1X 180 MG TIC TAC FRESHMINTS
OBLONGWHITE TAB TICTACUSA

Lot#: 500 Mfr: FERRERO

RX3# 76589624 Rph: MW Dr: Dr. Rob Newhouse

1X 180 MG TIC TAC SPEARMINT
OBLONG DK GREEN TAB TICTACUSA
Lot#: kkkkk Mfr: FERRERO

RX# 76589617 Rph: MW Dr: Dr. Rob Newhouse

I DISPENSED: 08/14/2008 USE BY: 09/21/2008
Packet: 08142008123722-10 For: Test Facility1
mm“ Test Pharmac
I-835, Garland, TX, 75032 |

I o e B L —————————
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TALYST

Dispensing Kiosk

iﬂ.i’iifiﬂx§¥~
m o Siutom e ) Lt i Admmwerm s o P

Easy to use
Touch screen interface

Workflows customized by facility
No-Touch dispensing
Re-dispense and e-kit
Leave-of-absence (LOA)

Canfidential
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_ Scan canister to m_._:.u. .  InTra :.m:n : The canister isdn transit to the facility or is already at the
T e farns ; Fo j facility but has not yet been scanned. The status of the
e . 1 canister will remain In Transit until the facility scans the
: canister to receive it.

Scan canister at fa n:#< On Shelf The facility has received the canister. The status of the

canister will remain as On Shelf until the facility loads the
canister in the unit.

Load canister in the unit _umn_ammm_. : - The received canister has been placed in the unit. The
. : : canister location number appears'in the Inventory Report
Location # {for example: “Packager-64")
Unload canister from the unit On Shelf The canister has been removed from the unit. The status of

the canister will remain as On Shelf until the it is loaded
back in the unit or scanned to return it to the pharmacy.

Scan canister to return Returned The canister is in transit back ﬂm the pharmacy er is already
T : L : . at the pharmacy but not yet received. The status of the

canister will remain as Returned until the pharmacy scans
the canister to receive it.

Scan canister at U_Jm_.z._mn,\ m_ﬁﬁﬂ\ The canister has been returned to the pharmacy.

* The Inventory Report shows the status of all canisters for one or more facilities
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TALYST

Safeguards for Accuracy and Security

System is locked in a med room with video surveillance

Narcotics are locked separately and only accessible by
pharmacy

Expiration dates and lots are tracked down to the packet
Canisters are tested for accuracy each time they are filled

A pharmacist checks each canister to verify the medication
Microchip technology guarantees 100% restocking accuracy
A nurse performs the 5 rights prior to administration

Confidential




TALYST

Support and Maintenance

« 24x7 live technical support
— Remote diagnostic capability
60+ person nation-wide field support network
Typically able to provide a technician on site within two hours
Bi-annual preventative maintenance
Talyst trained technicians and on-site spare parts
Re-direct orders to unit at another facility or pharmacy

* Ongoing maintenance:
— Replacing paper/ribbon
— Dusting unit, cleaning print head and heat.roller

Confidential
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TALYST

Backup, Redundancy, and Support

* Built-in Backup and Redundancy

— 45-minute battery backup for power loss

— Data caching for intermittent internet connectivity

— Order re-routing to backup system in case of system failure
* Disaster Recovery Planning

- Talyst provides a complete Disaster Recovery Plan tailored
specifically for each facility

Confidential
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TALYST

Current State and Federal Adoption

i
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14 states have approved remote dispensing
DEA has approved the use of InSite in LTC facilities

CMS recognizes remote dispensing as “the most
effective in reducing waste”

O ";qigf"'ﬂ':‘”:"‘m'r L B
S T L e

s LT e, L
AR b e i R
4B

National Association of Boards of Pharmacy
(NABP) definition and model rules for remote
dispensing in LTC
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| System Accuracy
Month Errors Pills Packets Patients Doses  Error Rate |
June 2010 ; 412762 243170 5125 363170 .00000%

o

July 2010 0 411031 248962 5078 361862 .00000%

Aug 2010 1 429027 253858 5257 377734 .00027%

Sep 2010 1 420035 256599 5233 370716 .00027%

Oct 2010 0 457502 279645 5541 407071 .00000% =
Nov 2010 3 464201 292741 5680 414640 .00072% L
Dec 2010 0 511840 315513 5815 458406 .00000%
Jan 2011 0 493302 299546 5590 437333 ,00000%

“Feb 2011 1 417555 258644 5126 417555 .00024% m

Mar 2011 0 459451 286982 5619 459451 .00000%

Apr 2011 0 458912 294317 5745 458912 .00000% ;

May 2011 [ 466396 294164 5887 416062 .00024% 3

Total 7 5402,014 3,324,141 65696 4,942,912 .00014%

Over a 12 month period in which the InSite system packaged more than 4.9 million doses for a
7000-bed correctional facility, only 7 errors occurred. This represents an overall error rate of 1.4
errors per 1,000,000 doses, compared to the industry standard error rate of 1.7% or 17,000
errors per 1,000,000 doses.
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InSite Remote Dispensing

State-by-State Regulatory Summary

Executive Summary

More than half of the states in the U.S. have approved the use of automated dispensing systems (ADS) in long-
term care {LTC} and correctional facilities. However, unlike traditional ADS, such as Pyxis cabinet, which are
stocked with pre-packed, unit-dose medications, the InSite Remote Dispensing System packages and labels
medications on-demand at the fong-term care (LTC) or correctional facility. As a result, many states have
regulations that prevent the system from being approved for use in that state. However, because of the
patientsafety, cost-saving, and environmental benefits gained by having medication packaged on-demand, more
and more states are allowing pharmacies to operate InSite Remaote Dispensing Systems in long-term care and
correctional facilities.

At the time of writing, Texas, Maryland, and Florida are the only states that have adopted specific rules and
regulations for systems like InSite. However, several states in which Talyst customers are operating InSite
systems have either provided a waiver/variance or do not have pharmacy regulations that would prevent the
use of InSite in LTC ar correctional facilities. Some of these states now allow pharmacies to operate InSite
Remote Dispensing Systems by simply notifying the Board and providing Policies and Procedures for operation.
Though, most states require a more extensive approval process that, in many cases, includes a formal
presentation to the Board and a request for a waiver/variance, Therefore, Talyst recommends inquiring with
the Board of Pharmacy, regardless of the state, to determine the appropriate process for obtaining approval to
operate an InSite Remote Dispensing System.

The states listed below currently allow on-demand remote dispensing in LTC and/or correctional facilities:

s Texas e (California s Maine

e Maryland e New York ¢ Washington
¢ Florida s North Dakota * Ohio

e Pennsylvania e South Dakota e Minnesota
* Indiana e Georgia

Information on the specific rules related to InSite and accounts of how Talyst customers gained approval in
these states can be provided upon request.

In addition, Talyst is helping customers request approval to operate InSite Remote Dispensing Systems in many
other states. Information about the approval status in the following states can be provided upon request:

* lowa s Colorado e Connecticut
e  Kansas e  Wisconsin ¢+ Massachusetts
* South Carolina e \Virginia

* Michigan e Missouri

insite State-by-State Regulatory Summary

TALYST 11100 NE 8th Street, Floor 6 Bellevue, WA $800 | Talyst.com | 877.4.TALYST 1



InSite Regulatory Approval History

Texas

Texas was the first state to adopt specific rules and regulations for the use of remote dispensing systems that
package and label medications on-demand at the long-term care (LTC) facility. In Texas, LTC pharmacies are
classified as “Community Pharmacy” and have rules and regulations that specifically allow for the use of
“automated pharmacy dispensing systems” that contact bulk stock medications and package and label
mediations on-demand.

The following is an excerpt from subsection (i} on automated devices and systems in the Texas Administrative
Code Title 22, Part 15, Chapter 291, Subchapter B, Rule §291.33. Paragraph (2)(C) addresses the ability for a
licensed healthcare professional to stock the system.

{i) When an automated pharmacy dispensing system is used to fill prescription drug orders, it shali be
operated according to written policies and procedures of operation. The policies and procedures of
operation shall establish requirements for operation of the automated pharmacy dispensing system and
shall describe policies and procedures that:

{1} include a description of the policies and procedures of operation;

{11} provide for a pharmacist's review, approval, and accountability for the transmission of each
original or new prescription drug order to the automated pharmacy dispensing system before the
transmission is made;

(1) provide for access to the automated pharmacy dispensing system for stocking and retrieval of
medications which is limited to licensed healthcare professionals or pharmacy technicians acting
under the supervision of a pharmacist;

{IV) require prior to use, that a pharmacist checks, verifies, and documents that the automated
pharmacy dispensing system has been accurately filled each time the system is stocked;

(V) provide for an accountability record to be maintained which documents all transactions relative
to stocking and removing medications from the automated pharmacy dispensing system;

(V1) require a prospective drug regimen review is conducted as specified in subsection (c){2} of this
section; and

(V1) establish and make provisions for documentation of a preventative maintenance program for
the automated pharmacy dispensing system.

Paragraph (3) from the same subsection outlines the rules and regulations that allow systems containing bulk
stock medications to package and label the medication at the LTC facility and still meet the requirements for a
final pharmacist check.

(3) Final check of prescriptions dispensed using an automated pharmacy dispensing system. For the
purpose of §291.32(b)(2) of this title (relating to Personnel), a pharmacist must perform the final check
of all prescriptions prior to delivery to the patient to ensure that the prescription is dispensed accurately
as prescribed.

{A) This final check shall be considered accomplished if:

InSite State-by-State Regulatory Summary
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(i) a check of the final product is conducted by a pharmacist after the automated system has
completed the prescription and prior to delivery to the patient; or

{ii) the following checks are conducted by a pharmacist:

(1) if the automated pharmacy dispensing system contains bulk stock drugs, a pharmacist verifies
that those drugs have been accurately stocked as specified in paragraph (2{{C)(i}(1V) of this subsection;
and

() a pharmacist checks the accuracy of the data entry of each original or new prescription drug
order entered into the automated pharmacy dispensing system.

(B) If the final check is accomplished as specified in subparagraph (A)(ii) of this paragraph, the
following additional requirements must be met,

(i) The dispensing process must be fully automated from the time the pharmacist releases the
prescription to the automated system until a completed, labeled prescription ready for delivery to the
patient is produced.

(i) The pharmacy has conducted initial testing and has a continuous quality assurance program
which documents that the automated pharmacy dispensing system dispenses accurately as specified in
paragraph (2}{A) and (B} of this subsection.

(iii) The automated pharmacy dispensing system documents and maintains:

{1} the name(s), initials, or identification code(s) of each pharmacist responsible for the checks
outlined in subparagraph {A)(ii} of this paragraph; and

{I) the name(s), initials, or identification code(s) and specific activity(ies) of each pharmacist or
pharmacy technician who performs any other portion of the dispensing process.

{iv) The pharmacy establishes mechanisms and procedures to test the accuracy of the automated
pharmacy dispensing system at least every month rather than every six months as specified in paragraph
{2)(B} of this subsection.

Maryland

Maryland was the second state to adopt specific rules and regulations pertaining to the use of remote
dispensing systems in LTC facilities. The Board's definition of “remote automated medication system” allows for
medications to be stored as bulk stock.

{5) "Remote automated medication system" means an automated medication system that is located in a
health care facility that does not have an on-site pharmacy and in which medication is stored in a
manner that may be, but need not be, patient specific.

Title 10, Subtitle 34, Chapter 28 of the Code of Maryiand Regulations specifically addresses the filling (Paragraph
.06) and final check {Paragraph .08) of automated medication systems. These regulations allow licensed
healthcare profession to restock the system and do not require a final check if the medication is dispensed to a
licensed healthcare professional.

InSite State-by-State Regulatory Summary
TALYST 11100 NE 8th: Street. Floor 6 Ballevue, WA 9800 | Talyst.com | 877.4.TALYST




.06 Filling of Automated Medication System.

A. Except as provided in §B of this regulation, only a licensed pharmacist may fill an automated
medication system.

B. Systems that possess sufficient safeguards to ensure accuracy of the replenishment may be filled
by:

(1) Personnel supervised by a licensed pharmacist; or

{2) Health care professionals licensed under Health Occupations Article, Annotated Code of
Maryland, and permitted access to an automated medication system due to the health care
professionals’ privileges to administer medication.

.08 Final Check of Medication for Centralized Automated Medication Systems.

A. Except as provided in §B of this regulation, before distribution or dispensing, a licensed pharmacist
shall check each medication removed from the centralized automated medication system.

B. Exception. A licensed pharmacist utilizing a centralized automated medication system may
distribute patient specific medications within the licensed health care facility without checking each
medication selected by the system, if:

{1) The medication is distributed for subsequent administration by a health care professional
permitted by law to administer medication;

(2) A licensed pharmacist performs a daily quality assurance check of the integrity of the system
that includes random sampling of the output; and

(3) The permit holder otherwise complies with this chapter.

Florida

Fiorida is the most recent state to adopt rules that specifically apply to operating a remote dispensing system,
such as InSite, that packages and labels the medications at the LTC facility. The use of “automated pharmacy
systems” in long-term care and correctional facilities is covered under Chapter 28, Section 607 of the Florida
Board of Pharmacy rules. While the final check is not specified in the regulations, Paragraph (4){f) allows the
system to be loaded by facility personal designated by the pharmacy, if the medications are delivered in tamper-
evident canisters that utilize an electronic verification process.

{f) Stocking or Restocking of an Automated Pharmacy System.

1. The stocking or restocking of a medicinal drug in an automated pharmacy system at the remote site
shall be completed by a pharmacist or other licensed personnel, except as provided in
subparagraph 2. below of this section.

2. if the automated pharmacy system uses removable cartridges or containers to store the drug, the
stocking or restocking of the cartridges or containers may occur at the provider pharmacy and
be sent to the remote site to be loaded by personnel designated by the pharmacist if:
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a. A pharmacist verifies the cartridge or container has been properly filled and labeled.

b. The individual cartridge or container is transported to the remote site in a secure, tamper-evident
container.

¢. The automated pharmacy system uses bar code verification, electronic verification, or similar
process to assure that the cartridge or container is accurately loaded into the automated
pharmacy system.

Indiana

Article 5 of Title 856 in the Indiana Administrative Code addresses the use of automated medication systems at
long-term care facilities, but the Board or Pharmacy does not provide specific rules regarding the restocking or
final check of the medications. Therefore Wellfount Pharmacy inquired with the Indiana Board of Pharmacy
about the use of an InSite remote dispensing system in a long-term care facility. In September 2009, after
having provided product demonstrations to several board members, Wellfount officially requested to operate
an InSite Remate Dispensing System in a long-term care facility. Below are the meeting notes from the
September 2009 Indiana Board of Pharmacy meeting:

Mr. Leamon {CEQ for Wellfount) appeared before the Board to receive approval of a pilot program for
operating what amounts to an “unmanned” remote pharmacy in one of its client long term care
facilities. Appearing with Mr. Leamon where Ms. Suzanne Hall (Qualifying Pharmacist for Wellfount's
central fill pharmacy in Indianapolis) and Tracy Wilson (representing Talyst; Wellfount's technology and
systems provider). The appearance was arranged following several onsite visits and consultations
between members of the Board and Board staff and staff from Wellfount Pharmacy. To summarize, the
Talyst machine utilizes technology to package drug orders in individual unit dose/compliance dose
packaging with all the appropriate patient information and bar codes attached to ensure safety,
accountability, and proper labeling. The machine is filled by appropriate pharmacy staff and the orders
are reviewed by pharmacists before being downloaded to the machine prior to dispensing, which later
allows the appropriate facility staff to access and administer the medications.

Incorporated into these minutes are the policies and procedures and other documentation provided by
Wellfount management concerning the operation of the unit and other security procedures being
implemented by the pharmacy. This it cutside what the Board has traditionally/explicitly allowed under
the pharmacy rules, and Wellfount has asked the Board to approve their system under a pilot program.
The program will include a six month review, along with audits of the system to ensure accuracy and to
determine what prevalence of errors exists, if any. The unit will operate under the Wellfount Pharmacy
permit, but will operate under its own CSR to ensure proper accountability and security for any
controlled substances. This is necessary to satisfy the location specific requirements concerning CSR
laws and regulations. The pilot program will operate at a long term care facility in Lafayette, Indiana
{Willner) and will undergo inspection by one of the Board’s Compliance Officers before beginning
operation.

Regarding the presentation, several Board members asked questions related to security, system access,
and Wellfount having the proper documentation and specificity as it relates to access and control. The
Board requested several other changes be made before beginning operation including:

* Availability of 24/7 support for the unit during the hours the central fill pharmacy is closed.
» Make more specific who the designee for operations pertaining to the unit is.

InSite State-by-State Regulatory Summary

TALYST 11100 NE 8th Street. Floor 6 Ballevug, WA 9800 | Talyst.com: | B77.4.TALYST 5



¢ Clarify that the Qualifying Pharmacist of Wellfount is ultimately responsible for the operation of
the remote unit.

® Ensure that orders given over the weekend {or any other time) are cleared through the main
pharmacy system and reviewed prior to dispensing.

» Establish contingency plans in the event the unit fails to operate properly.

The Board also requested that Wellfount appear again before the Board following six months of
operation with the new system to report on how it has worked out. Member St. Angelo made a motion
to approve the system pending all the recommended changes, seconded by Member Wall; Motion
carried 7-0-0.

On May 10, 2010 the Indiana Board of Pharmacy reviewed the results of Wellfount’s 6-month pilot study and
voted to approve the pharmacy’s roll-out of additional InSite remote dispensing systems.

InSite State-by-State Regufatory Summary
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NABP Model Rules for Remote Dispensing

In 2006, the National Association of Boards of Pharmacy (NABP) and the Association of Consultant Pharmacists
{ASCP} established a joint task force that “recommended amending the NABP Model Act to provide a more
extensive regulatory framework for telepharmacy practice, including the use of remote dispensing systems in
institutional and long-term care settings.” The joint task force published a summary of its recommendations,
which can be found at:

http://www.nabp.net/assets/NABP%20ASCP%20Report%200n%20Long%20Term%20Care.pdf.

The following excerpts from NABP Model Act are related to the operation of InSite Remote Dispensing Systems
in long-term care (LTC) and correctional facilities. The entire Model Act can be found at:
http://www.nabp.net/publications/assets/2009%20Model%20Act.doc

Section 105. Definitions.
(ff) “Coordinating Pharmacy” is a Pharmacy responsible for the Practice of Telepharmacy performed at

Remote Pharmacies and Remote Dispensing Sites.

(dddddd) “Remote Dispensing Site” Is a site located within an Institutional Facility or a clinic that utilizes
an Automated Pharmacy System and that is electronically linked to the Coordinating Pharmacy via a
computer system and/or a video/auditory

{eeeeee) “Remote Pharmacy” Is a Pharmacy staffed by a Pharmacist, Pharmacy Intern, or Certified
Pharmacy Technician that is electronically linked to the Coordinating Pharmacy via a computer system
and/or a video/auditory communication system approved by the Board.

Section 105(dddddd). Comment.

The Board may want to consider allowing only Institutional Facilities that are licensed by the State to
utilize a “Remote Dispensing Site.”

Section 3. Pharmacy Practice.
()] Remote Pharmacy Services
(1) General Requirements
(i) The Pharmacist-in-Charge of the Coordinating Pharmacy shall apply to the Board
for a permit prior to engaging in the Practice of Telepharmacy via the Remote
Pharmacies and Remote Dispensing Sites.
(i) A Coordinating Pharmacy shall demonstrate to the Board that there is limited access
to pharmacy services in the community prior to engaging in the Practice of
Telepharmacy via the Remote Pharmacies and Remote Dispensing Sites.
(iii) One Pharmacist shall not operate more than three simultaneously open Remote
Pharmacies or Remote Dispensing Sites. An exception to this limit may be granted
by the Board in situations where the Coordinating Pharmacy has documented a need
to supervise additional Remote Pharmacies or Remote Dispensing Sites and has
demonstrated that appropriate safeguards are in place to ensure proper supervision of
each.
(iv) Remote Pharmacies that are principally staffed by Certified Pharmacy Technicians
or Pharmacy Interns shall be under the continuous supervision of a Pharmacist at the
Coordinating Pharmacy at all times that it is open to provide pharmacy services. To
qualify as continuous supervision, the Pharmacist is not required to be physically
present at the Remote Pharmacy, but shall supervise operations electronically
through the use of a video/auditory communication system.
InSite State-by-State Regulatory Summary

TALYST 11100 NE Sth Street, Fioor 6 Ballevue, WA 9800 | Talyst.com | 8774 TALYST 7




(v} A Coo

rdinating Pharmacy shall comply with appropriate federal and state controfled

substance registrations for each Remote Pharmacy or Remote Dispensing Site if
controlled substances are maintained.

(vi) A Coo

rdinating Pharmacy shall notify the Board in writing within 10 days of a

change of location, discontinuance of service or closure of a Remote Pharmacy or
Remote Dispensing Site operated by the Coordinating Pharmacy.

(2) Remote Pharmacy
A Remote Pharmacy may have a limited Drug inventory consisting of suitable unit-of-use
containers Prepackaged by the Coordinating Pharmacy or a registered Repackager or as

provided in
Automated

the original Manufacturer’s container. A Remote Pharmacy may utilize an
Pharmacy System.

(3) Remote Dispensing Site
A Remote Dispensing Site shall utilize an Automated Pharmacy System located in an
area accessible only to authorized personnel.

(4) Personnel

(i) The Pharmacist-in-Charge of the Coordinating Pharmacy:

(A)

(B)

(©

(D)

(ii) Pharm
Pharm

is responsible for the Practice of Telepharmacy performed at Remote
Pharmacies and Remote Dispensing Sites, including the supervision of any
Automated Pharmacy System and compliance with these Rules;

is responsible for ensuring that the Coordinating Pharmacy and the Remote
Pharmacy and Remote Dispensing Site have entered into a written agreement
that outlines the services to be provided and the responsibilities and
accountability of each party in fulfilling the terms of the agreement in
compliance with federal and state laws and regulations. Such contract or
agreement is not required if the Remote Pharmacy or Remote Dispensing Site
are under common control or ownership of the Coordinating Pharmacy;

shall ensure the Coordinating Pharmacy has sufficient Pharmacists on duty for
the safe operation and supervision of all Remote Pharmacies and Remote
Dispensing Sites; and

shall ensure that the Automated Pharmacy System is in good working order
and accurately Dispenses the correct strength, dosage form, and quantity of
the Drug prescribed while maintaining appropriate recordkeeping and security
safeguards.

acists, Pharmacy Interns, and Certified Pharmacy Technicians at Remote
acies shall be registered with the Board and be trained in the operation of the

video/auditory communication system used for Dispensing and Patient Counseling.

(5) Operations

(i) Remote Pharmacies:

(A)
(B)

(©)

InSite State-by-State Regulatory Summary

that are principally staffed by Certified Pharmacy Technicians or Pharmacy
Interns shall be under the continuous supervision of a Pharmacist;

may receive Prescription Drug Orders or refill requests by the patient or the
patient’s agent in accordance with the policies and procedures designated by
the Pharmacist-in-Charge. The Certified Pharmacy Technician or Pharmacy
Intern shall either transmit the Prescription Drug Order or refill request to the
Coordinating Pharmacy or process the Prescription Drug Order or refill
request so that the Pharmacist at the Coordinating Pharmacy may perform a
Prospective Drug Regimen Review prior to Dispensing;

shall contain an appropriate area for Patient Counseling by the Pharmacist, if
required;

TALYST 11100 NE 8th Street, Fioor 6 Balfevue, WA 9800 | Talyst.com ! 877.4.TALYST



(D) may employ Certified Pharmacy Technicians or Pharmacy Interns, who shall
be under the continuous supervision of a Pharmacist at the Coordinating
Pharmacy, to assist in the Dispensing process and maintain appropriate
video/auditory communication with the Coordinating Pharmacy; and

(E) may contain an Automated Pharmacy System or a limited Drug inventory for
the purposes of preparing medications for Dispensing. The Pharmacist at the
Coordinating Pharmacy shall have access to the Remote Pharmacy’s
automated data processing system to perform a Prospective Drug Regimen
Review prior to Dispensing. The Pharmacist shall ensure, through the use of
the video/auditory communication system, that the Certified Pharmacy
Technician or Pharmacy Intern has accurately and correctly prepared the Drug
for Dispensing according to the Prescription Drug Order.

{(ii) Remote Dispensing Sites:

(A) that are located within an Institutional Facility shall utilize an Automated
Pharmacy System for the purposes of Dispensing. The Pharmacist at the
Coordinating Pharmacy shall have the necessary patient information to
perform a Prospective Drug Regimen Review prior to Dispensing; and

(B) that are located in clinics shall utilize an Automated Pharmacy System. Such
Automated Pharmacy Systems shall be located in an area that will provide for
Patient Counseling and must be installed within the same area utilized by the
Practitioner for the provision of clinical services.

(6) Security

(i) Drugs shall be stored in compliance with state and federal laws and in accordance
with these Rules, including those addressing temperature, proper containers, and the
handling of outdated drugs.

(ii) Drugs stored at Remote Dispensing Sites shall be stored in an area that is:

(A) separate from any other Drugs used by the health care facility; and

(B) locked by key or combination, so as to prevent access by unauthorized
personnel.

(iii) Access to the area where Drugs are stored at the Remote Pharmacy or Remote
Dispensing Site must be limited to:

(A) Pharmacists, Certified Pharmacy Technicians, Pharmacy Technicians, or
Pharmacy Interns who are employed by the Coordinating Pharmacy; or

(B) Personnel employed at the Institutional Facility or clinic where the Remote
Dispensing Site is located who:

(-a-) are licensed health care providers;

(-b-) are designated in writing by the Pharmacist-in-Charge or the Person
responsible for the supervision and on-site operation of the facility
where the Automated Pharmacy System is located; and

(-c-) have completed documented training concerning their duties associated
with the remote site.

(iv) Remote Pharmacies and Remote Dispensing Sites shail have adequate security to:
(A) comply with federal and state laws and regulations; and
(B)Y maintain patient confidentiality.

(v} The Coordinating Pharmacy shall have procedures that specify that Drugs may only
be Delivered to the Remote Pharmacy or Remote Dispensing Site in accordance
with the policies and procedures of the Coordinating Pharmacy.

{(7) Policies and Procedures

(i) The Coordinating Pharmacy, Remote Pharmacy, and Remote Dispensing Site shall

operate in compliance with written policies and procedures that are established by
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the Coordinating Pharmacy. The policy and procedure manual shall include, but not

be limited to, the following:

(A) acurrent list containing the name and business address of the Pharmacist-in-
Charge and personnel designated by the Pharmacist-in-Charge to have access
to the area where Drugs are stored at the Remote Pharmacy or Remote
Dispensing Site;

(B) duties that may only be performed by a Pharmacist;

(C) acopy of the written agreement between the Coordinating Pharmacy and the
Remote Pharmacy or between the Coordinating Pharmacy and the
[nstitutional Facility or clinic where the Remote Dispensing Site is located.
Such contract or agreement is not required if the Remote Pharmacy or Remote
Dispensing Site are under common control or ownership of the Coordinating
Pharmacy;

(D) date of last review and revision of policy and procedure manual; and

(E) policies and procedures for:

(-a-} operation of the video/auditory communication system;
(-b-) security;
{(-c-) sanitation;
(-d-) storage of Drugs;
(-e-) Dispensing;
(-f-} supervision;
(-g-) Drug procurement, receipt of Drugs, and Delivery of Drugs.
1. Drugs may only be Delivered to the Remote Pharmacy or Remote
Dispensing Site in a sealed container with a list of Drugs
Delivered.
2. Drugs Delivered to the Remote Pharmacy or Remote Dispensing
Site must be checked by personnel designated by the Pharmacist-
in-Charge to verify that the Drugs sent were actually received. The
designated Person who checks the order shall document the
verification by signing and dating the list of Drugs Delivered.
(-h-) Recordkeeping.

(ii) A Coordinating Pharmacy providing pharmacy services at a Remote Pharmacy or
Remote Dispensing Site shall, at least annually, review and revise as necessary its
written policies and procedures, and document such review.

(iit) A Coordinating Pharmacy providing pharmacy services at a Remote Pharmacy or
Remote Dispensing Site shall maintain a written plan for recovery from an event that
interrupts the ability of a Pharmacist to electronically supervise the Dispensing of
Drugs at the Remote Pharmacy or Remote Dispensing Site. The written plan for
recovery shall include:

(A) astatement that Drugs shail not be Dispensed at the Remote Pharmacy or
Remote Dispensing Site if a Pharmacist is not able to electronically supervise
such Dispensing;

(B) procedures for response when the video/auditory communication system is
experiencing downtime; and

(C) procedures for the maintenance and testing of the written plan for recovery.

(iv) All policies and procedures must be maintained and made available for inspection
by the Board in the Coordinating Pharmacy responsible for the Automated
Pharmacy System and at the Remote Pharmacy or Remote Dispensing Site where
the Automated Pharmacy System is being used.

(8) Quality Assurance
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() A Coordinating Pharmacy that provides pharmacy services via a Remote Pharmacy
or Remote Dispensing Site shall operate according to a written program for quality
assurance that:

(A) requires continuous supervision of the Remote Pharmacy at all times the site
is open to provide pharmacy services;

(B) requires a Pharmacist of the Coordinating Pharmacy to be accessible to
respond to inquiries or requests pertaining to Drugs Dispensed from the
Remote Pharmacy or from the Automated Pharmacy System located at the
Remote Dispensing Site; and

(C) establishes procedures to test the operation of all Automated Pharmacy
Systems and all video/auditory communication systems at a minimum of
every six months and whenever any upgrade or change is made to the system
and document the testing of each such system.

(9) Recordkeeping

(i) Required Records

(A) A Coordinating Pharmacy shall keep a record of all Drugs received,
Dispensed, and Distributed from the Coordinating Pharmacy.

(B) A Coordinating Pharmacy shall keep a record of all Drugs received,
Dispensed, and Distributed from each Remote Pharmacy or Remote
Dispensing Site.

(C)  Allrecords of receipt, Dispensing, and Distribution shall be kept at the
Coordinating Pharmacy. Coordinating Pharmacy, Remote Pharmacy, and
Remote Dispensing Site records must be kept separate from each other.

(ii) Inventory
{A) A Coordinating Pharmacy shall keep a perpetual inventory of controlled

substances, and other Drugs required to be inventoried according to state and
federal law, that are held in the Coordinating Pharmacy, each Remote
Pharmacy, and each Remote Dispensing Site.

(B) A Coordinating Pharmacy shall conduct an annual non-controlled substance
Drug inventory at the Coordinating Pharmacy and at each Remote Pharmacy
or Remote Dispensing Site.

(C) All inventory records shall be kept at the Coordinating Pharmacy. The
Coordinating Pharmacy, Remote Pharmacy, and Remote Dispensing Site
inventory records must be kept separate from each other.

(p) Automated Pharmacy Systems

Automated Pharmacy Systems can be utilized in licensed pharmacies, Remote Pharmacies,

and Remote Dispensing Sites located within an Institutional Facility or clinic. A Pharmacist is

not required to be physically present at the site of the Automated Pharmacy System if the
system is supervised electronically by a Pharmacist. Automated Pharmacy Systems shall
comply with the following provisions.

(1) Documentation as to type of equipment, serial numbers, content, policies and procedures,
and Remote Pharmacy or Remote Dispensing Site location shall be maintained on site in
the Pharmacy (or Coordinating Pharmacy) for review by the Board of Pharmacy. Such
documentation shall include, but is not limited to:

(i) name and address of the Pharmacy (or Coordinating Pharmacy) and the Remote
Pharmacy or Remote Dispensing Site where the Automated Pharmacy System(s) is
being used;

(i) Manufacturer’s name and model;

(iii) description of how the Device is used;
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(iv) quality assurance procedures to determine continued appropriate use of the
automated Device;

(v) policies and procedures for system operation, safety, security, accuracy, patient
confidentiality, access, and malfunction; and

(vi) documentation evidencing that the Automated Pharmacy Systern has been tested
prior to initial use and on a periodic basis at each location to ensure that the
Automated Pharmacy System is operating properly.

(2) Automated Pharmacy Systems should be used only in settings where there is an
established program of Pharmacist Care that ensures medication orders are reviewed by a
Pharmacist in accordance with established policies and procedures and good Pharmacy
practice.

(i) A Pharmacist shall be accessible to respond to inquiries or requests pertaining to
Drugs Dispensed from the Automated Pharmacy System.

(i) Any Pharmacy (or Coordinating Pharmacy) that maintains an Automated Pharmacy
System for the purposes of remote Dispensing to outpatients shall maintain a
video/auditory communication system to provide for effective communication
between the Remote Pharmacy or Remote Dispensing Site and the Pharmacist; the
video/auditory communication system shall allow for the appropriate exchange of
oral and written communication and Patient Counseling; if the video/auditory
communication system malfunctions, then all operations of the Automated
Pharmacy System at the Remote Pharmacy or Remote Dispensing Site shall cease
until the system is fully functional.

(3) All policies and procedures must be maintained in the Pharmacy (or Coordinating
Pharmacy) responsible for the Automated Pharmacy System and at the Remote Pharmacy
or Remote Dispensing Site where the Automated Pharmacy System is being used.

(4) Automated Pharmacy Systems shall have adequate security systems and procedures,
evidenced by written policies and procedures, to:

(i) prevent unauthorized access;

(ii) comply with federal and state regulations; and

(iii) prevent the illegal use or disclosure of Protected Health Information.

(5) Records and/or electronic data kept by Automated Pharmacy Systems shall meet the
following requirements.

(i) Al events involving the contents of the Automated Pharmacy System must be
recorded electronically.

(i) Records must be maintained by the Pharmacy and must be readily available to the
Board. Such records shall include:

(A) identity of system accessed;

(B) identification of the individual accessing the system;

(C) type of transaction;

(D) name, strength, dosage form, and quantity of the Drug accessed;

(E) name of the patient for whom the Drug was ordered; and

(F) such additional information as the Pharmacist-in-Charge may deem necessary.

{6) Access to and limits on access (eg, security levels) to the Automated Pharmacy System
must be defined by policy and procedures and must comply with state and federal
regulations.

(7) The Pharmacist-in-Charge shall have the sole responsibility to:

(i) assign, discontinue, or change access to the system;

(i1} ensure that access to the medications comply with State and Federal regulations;

(iii) ensure that the Automated Pharmacy System is filled/stocked accurately and in
accordance with established, written policies and procedures.
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(8) The filling/stocking of all medications in the Automated Pharmacy System shall be
accomplished by qualified personnel under the supervision of a licensed Pharmacist.

(9) A record of medications filled/stocked into an Automated Pharmacy System shall be
maintained and shall include identification of the persons filling/stocking and checking
for accuracy.

(10) All containers of medications stored in the Automated Pharmacy System shall be
packaged and labeled in accordance with federal and state laws and regulations.

(11) All aspects of handling controlled substances shall meet the requirements of all state and
federal laws and regulations.

(12) The Automated Pharmacy System shall provide a mechanism for securing and
accounting for medications removed from and subsequently returned to the Automated
Pharmacy System, all in accordance with existing state and federal law.

(13) The Automated Pharmacy System shall provide a mechanism for securing and
accounting for wasted medications or discarded medications in accordance with existing
state and federal law.

Section 2(a)(3)(ii). Comment.

The method of and level of Pharmacist supervision over technicians may vary depending on practice site.
For example, supervision of technicians in a Remote Pharmacy or Remote Dispensing Site will be
different than that of technicians in a retail Pharmacy setting.

Section 3(0}(1). Comment.

The Board may want to consider the extent to which this General Requirements Section is applicable to
institutional-based Remote Dispensing Sites, as such application may be subject to interpretation of
existing State and federal law governing I[nstitutional Facilities.

Section 3(o)(1){i). Comment.

Often the terms “licensure,” “registration,” and “permit” are used interchangeably throughout the Model
Act. In the case of Remote Dispensing Sites that utilize Automated Pharmacy Systems, boards may
determine that it is appropriate to issue a permit for the Automated Pharmacy System but not for the
physical site where the Automated Pharmacy System is located.

Section 3(o)(1)(ii). Comment.

States will need to determine what constitutes limited access to Pharmacy services in the community. For
example, states may consider using parameters such as mileage or census tracts to assist in measuring the
availability of Pharmacies within a defined area or community. States may also consider waiving this
requirement for remote Pharmacy services used within an institutional system.

Section 3(0)(5)(ii). Comment.
Automated Pharmacy Systems may be operated through a variety of settings such as clinics, Institutional
Facilities, and retail Pharmacies.

Section 3(p)(2). Comment.

Each state should determine whether or not the Dispensing of a “first dose™ or an “emergency dose” may
take place without prior order review by a Pharmacist but with appropriate security and patient
medication management controls in place.
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Section 3(p)(2)(i). Comment.

In order to facilitate communication between the Coordinating Pharmacy and the site where the
Automated Pharmacy System is located, a Pharmacy should provide a toil-free telephone number so that
the Pharmacist is accessible at all times the Automated Pharmacy System is operational.

Section 3(p)(2)(ii). Comment.

Although an “outpatient” generally refers to a Person who receives Drugs for use outside of an
Institutional Facility, the definition of “outpatient” must be defined by each state. For example, although
the Model Act classifies penal institutions as a type of Institutional Facility and therefore its inmates as
inpatients, the Pharmacist is exempt from providing Patient Counseling. However, some states may
consider inmates of penal institutions as outpatients and therefore should decide if a video/audio
communication system is required in such facilities so that the Pharmacist is able to provide Patient
Counseling.

Section 3(p)(4). Comment.

The use of Automated Pharmacy Systems requires written policies and procedures in place prior to
installation to ensure safety, accuracy, security, and patient confidentiatity and to define access and limits
to access to equipment and medications.

Section 3(p)(6). Comment.

This section anticipates that decisions regarding which health care professionals may access the
Automated Pharmacy System and the level of access allowed (eg, access to medications, access to patient
profiles for viewing only, access to patient profiles for modification) will be left up to the individual(s)
responsible for the Automated Pharmacy System; however, states may decide to take on this
responsibility and define those who may have access to the system and the levels of access allowed.

Section 3(p)(9). Comment.

This section anticipates that states will allow non-Pharmacist personnel to fill/stock Automated Pharmacy
Systems under a Pharmacist’s supervision; however, the state may decide to only allow a Pharmacist to
perform this function. Should the State allow non-Pharmacist personnel to perform this function, it should
define the level of Pharmacist supervision necessary (eg, immediate, direct, or general).

Section 3{p)(12). Comment.

The State may require that each licensed Pharmacy or facility have in place written policies and
procedures to address situations in which medications removed from the system remain unused and must
be secured and accounted for.

Section 3{p}(13). Comment.

The State may require that each licensed Pharmacy or facility have in place written policies and
procedures to address situations in which medications removed from the system are wasted and must be
secured and accounted for.

InSite State-by-State Regulatory Summary
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DISCUSSION AND DETERMINATION
E-PRESCRIBING OF C-ll PRESCRIPTIONS



DRAFT FOR DISCUSSION AND DETERMINATION

JANUARY 18 OR 19, 2012

NAC 639.7105 Electronic transmission of prescription. (NRS 639.070, 639.0745)
Except as otherwise provided in NAC 639.711:
1. A prescription forfs]
oy Hed syl Listed—i hedule 11 l iod
electronically:]
f5)) A dangerous drug or a controlled substance listed in schedule 71, III, IV or V
may be transmitted electronically by a practitioner to a pharmacy.
2. A practitioner shall not transmit a prescription electronically to a pharmacy unless:
(a) The practitioner is the only person who will have access to the prescription until it
is received by the pharmacy;
(b) The patient:
{1) Consents to the transmission of the prescription electronically; and
(2) Approves the pharmacy where the prescription will be transmitted; and
(c) All requirements 21 C.F.R. Part 1311 are satisfied.
3. In addition to the requirements set forth in NRS 639.2353 and 639.2589, a
prescription that is transmitted electronically to a pharmacy must include:
{a) The registration number from the Drug Enforcement Administration of the
prescribing practitioner if the prescription is for a controlled substance;
(b) The telephone number of the practitioner;

(c) The time and date of the transmission; [and]



(d) The name of the pharmacy to which the prescription is sent[-];

(e) The controlled substance registration number;

() The date of the last physical examination; and

(g) The indication for use.

4. A pharmacist who receives a prescription that is transmitted electronically shall:

(a) Print a copy of the prescription on paper that is of sufficient quality to last for at
least 2 years; and

(b) Keep a copy of the prescription for at least 2 years after the pharmacy receives the
prescription.

5. A pharmacist shall not dispense a prescription that is transmitted electronically
until the pharmacist determines that the prescription complies with the requirements of
state and federal law.

6. A prescription that is transmitted electronically and complies with the provisions

of this section shall be deemed an original prescription.
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We just expanded our field of vision.

The Pitfalls of E-Prescribing

Published Online: Tuesday, November 29th, 2011
Laura Enderle, Associate Editor

| Email = Print Share: Text Size: 1

Pharmacists and physicians say electronic prescribing has potential to save time and reduce errors,
but that systems currently in use are flawed,

[t’s become an all-too-familiar scenario for community pharmacists: during an appointment with a
sick patient, a physician prescribes a drug, explaining that she’ll send the prescription electronically.
Moments after the check-up ends, the patient stops in at a nearby pharmacy, expecting to pick it up.

Then come the words every pharmacist dreads: “My doctor said it’d be ready when I got here.”

In one-third of community pharmacies, the exchange happens at least once a day, a new study
reports. Resolving it takes more than simply waiting a few extra minutes for the script to arrive. In
many cases, the pharmacist is forced to call the physician for verbal orders—an extra step that wastes
time and negates the purpose of electronic prescriptions.

Scripts lost in cyberspace are just one of the pitfalls exposed in a recent report detailing flaws in e-
prescribing, which is now in use by more than half of all physician practices. The research, funded
by the US Department of Health and Human Services (HHS) Agency for Healthcare Research and
Quality (AHRQ), focuses on the transmission of prescriptions from physicians to pharmacies.

WEIGH IN: Is your practice plagued with e-prescribing problems? Share your thoughts in the
comments below or cast your vote in our news poll,

This handoff of prescription data is at the heart of e-prescribing’s potential to save time and advance
patient safety, according to AHRQ director Carolyn M. Clancy, MD. It’s also a source of daily
frustration for pharmacists and physicians, researchers reporled November 18 online in the Journal
of the American Medical Informatics Association.

In more than 100 interviews with physician practices and pharmacies nationwide, researchers at the
Center for Studying Health System Change found that e-prescribing’s major flaws and
inconsistencies are concentrated in 3 critical areas. These include prescription renewals, connectivity
between physician offices and mail-order pharmacies, and manual entry of prescription information
by pharmacists.

hitp://pharmacytimes.com/web-exclusives/The-Pitfalls-of-E-Prescribing 12/1/2011
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Among the study’s other key findings:

* In practice, e-prescribing use is inconsistent at best. Despite broader adoption of e-
prescribing thanks to federal incentives, the extent to which it is used by individual practices
varies. In general, pharmacies and physicians are less likely to use e-prescribing for
prescription renewals than for new prescriptions. The report also found that many physicians
are unsure about whether mail-order pharmacies accept electronic prescriptions.

* Electronic requests breed miscommunication and information overload. Both pharmacies
and physicians reported receiving or mistakenly sending duplicate or conflicting messages via
fax, phone, and e-prescribing systems. One physician said, “Sometimes the patient will call,
the pharmacy will fax, and send something via Surescripts, all for the same patient, the same
prescription, on the same day. That is cumbersome.”

+ “Shortcut” features need tweaking. Timesaving features are often more trouble than they’re
worth. For example, fields that complete automatically often require additional follow-up calls
or manual entry by pharmacists to clarify a physician’s orders, verify quantities and sig codes,
or provide patient-friendly instructions.

Despite these and countless other glitches outlined in the report, most physicians and pharmacists
expressed satisfaction with e-prescribing—when it’s working properly. Smoothing out the kinks in e-
prescribing systems should be the focus of health IT initiatives going forward, according to the
study’s authors.

“Physicians and pharmacies have come a long way in their use of e-prescribing, and that’s a very
positive trend for safer patient care and improved efficiency,” said Dr. Clancy. “This study identifies
issues that need attention to improve e-prescribing for physicians, pharmacies, and patients.”

For other articles in this issue, see:

* 4 Drugs Cause Most Hospitalizations in Seniors
¢ Polvpharmacy Linked to Erectile Dvsfunction

Share: More

Like Sign Up to see what your friends like.

Jim Giddens November 20th, 2011 04:11:4104:41:38 PM
I have seen when e-spribed was just and | received the prescription sent with the generic name but no attention had
been paid to the slection of the correct dosage form such a liquid or tablet and maybe not to the strength. Seems
like, "find the work, punch it in". Also to the salt form of the drug such as hydroxizine.

Jim Giddens November 29th, 2011 04:11:4504:45:19 PM
p.s. | should be proof reading my messages.

Rick McCoy November 30th, 2011 12:11:2412:24:34 AM
We are over 90% ERxs now that our clinic went to electronic. Many ERx were wrong and needed to be created,
Quch when | got a $500 bill for processing all their mistakes.

Jason Opritza November 30th, 2011 10:11:5110:51:05 AM

http://pharmacytimes.com/web-exclusives/The-Pitfalls-of-E-Prescribing 12/1/2011



destruction to a pharmacy because there is no provi-

sion in the law specifically allowing this. Regulations

do permit a person to return controlled substances to a
pharmacy, but only if the person submits a letter to the
DEA including, among other information, how the person
obtained the controlled substance and who possessed it
previously.® Needless to say, few people are likely to take
advantage of this means of disposal.

Recognizing that its position conflicts with its primary
mission of reducing diversion and abuse, and that there
should be a better procedure for persons to dispose of

- controlled substances, the DEA issued an advance notice
of rulemaking in January 2009 seeking comments from
stakeholders.® The DEA followed this notice with na-
tional take-back programs through local law enforcement
agencies on September 25, 2010 and April 30, 2011.° It
was Congress, however, that expedited a remedy to the
situation by passing the Secure and Responsible Drug
Disposal Act of 2010.5 This law permits an “ultimate
user” such as a patient, who has lawfully obtained a con-
trolled substance, to deliver it for disposal if the person or
facility receiving it is authorized to dispose of controlled
substances and does so according to DEA regulations.
The law allows the DEA to authorize LTCFs to dispose of
controlled substances on behalf of their patients. How-
ever, the DEA has not issued regulations clarifying who
can dispose of controlled substances or how to dispose of
them. Currently, pharmacists are authorized to dispose
of controlled substances, but are not authorized to receive
previously dispensed controlled substances.

Delivering Dispensed Controlled Substances

to Patients Prescriber

Another situation that has provoked complaints from
the health care community involves this scenario: A pain
management specialist issues a written prescription for a
sterile morphine solution to be used in a patient’s surgi-
cally-inserted intrathecal pump. The prescriber requests
~that the-drug be-delivered-to-the-preseriber’s office-se
that she can load it into the pump. Is this delivery legal
under the C5A? The DEA contends that “the transfer of
a controlled substance to anyone (including the prescrib-
ing practitioner) other than an ‘ultimate user” constitutes
a distribution” (not a dispensing) of a controlled sub-
stance.® This position in itself might not be that adverse
to pharmacies, because the CSA allows pharmacies to
distribute up to 5% of the total controlled substance
dosage units it distributes and dispenses in one year.*?
However, the DEA further contends that the compound-
ing of controlled substances for distribution constitutes
manufacturing,® thus making it illegal for a pharmacy to
deliver a compounded, controlled substance to a prescrib-

er without registering as a manufacturer.

The DEA's position on this issue has drawn the ire of
several pharmacy and other health care practitioner
organizations, and seems incongruous with the plain
language of the C5A. The law defines dispensing as the
delivery of a controlled substance to an ultimate user, and
includes compounding necessary to prepare the product
for delivery.® Delivery includes the actual, constructive,
or atternpted transfer of a controlled substance.® The law
further provides that compounding as an incident to the
administration or dispensing of the drug does not consti-
tute manufacturing.” Even though the law does not de-
fine "constructive,” one has to wonder how delivery of the
compounded and dispensed medication to the prescriber
is not a constructive delivery, and how the compounding
is not "incident to" dispensing. These are just some of the
points that 8 pharmacy-related organizations made in a
joint letter to the DEA in October 2010.5

E-Prescription Regulation

After years of anticipation by practitioners, the DEA has
authorized the electronic transmission of controlled sub-
stance prescriptions.*® The regulation permits, but does
not require, the e-prescribing of controlled substances

in schedules Il -V. Pharmacists, however, must follow
their state laws and regulations as to whether electronic
conirolled substance prescriptions are permitted in their
state, and if so, whether to the same extent as the federal
regulations.®

The DEA makes it clear that the e-prescription regulations
were structured with 2 primary concerns in mind, First

is security, so that only authorized persons have access

to and are actually using the electronic system. Second

is accountability for law enforcement purposes, so that
authorship of or any involvement with a prescription can-
not be denied and violators of the law can be readily iden-
tified.® The DEA’s concerns are very valid, because an
e-prescription transmitted from a practitioner to a phar-
macy is generally routed through'3 to 5intérmediaries

- creating several external and internal opportunities for
fraud and diversion to occur. Moreover, e-prescriptions
do not provide evidence of forgery and alteration like
paper prescriptions do, thus making detection by phar-
macies almost impossible. Without adequate controls,
pinpointing accountability for fraud and diversion would
be very difficult, because every party in the process could
blame someone else.®

Prescriber Requirements

In order to ensure that only authorized persons have ac-
cess to an e-prescribing system, prescribers must undergo
identity proofing, meaning that they must establish




M

R

C Tt bealtered dirng tmemission-betweenthe-preseriber-
and the pharmacy®

identity, either in person or remotely, with a federally au-
thorized credential service provider (CSP) or certification
authority (CA). Once identity is proven, the prescriber is
provided an authentication credential or a digital certifi-
cate. Institutional practitioners (for example, hospitals)
are allowed to conduct in-house identity proofing of
individual practitioners authorized to use the institution’s
DEA registration.®

In order to sign and transmit controlled substance pre-
scriptions electronically, the prescriber must use a 2-factor
authentication method. The DEA allows prescribers

to select 2 of 3 authentication factors for this purpose:

(1) something you know (such as a password or pin
number); (2) something you have (a hard token [device]
separate from the computer such as a PDA, cell phone, or
flash drive); (3) something you are (biometrics).®

When a prescriber is ready to sign the prescriptions, a
review screen with a list of the prescriptions for approval
will appear. The prescriber will then use the 2-factor
authéntication method to sign and ultimately transmit the
prescriptions. Alternatively, if the prescriber has a digital
certificate and is transmitting the prescriptions directly

to the pharmacy without using an intermediary, 2-factor
authentication is not required.®

An agent of the prescriber may enter the appropriate
prescription information into the system for later ap-
proval and authentication by the prescriber. However,
an agent cannot have access to the 2-factor authentication
to sign the prescriptions. The prescription ultimately
transmitted to the pharmacy must contain all the informa-
tion required on paper prescriptions. Once the 2-factor
authentication is completed, the digitally signed record is
electronically archived prior to transmission, thus allow-
ing the prescriber’s staff to add information not required
by DEA regulations, such as pharmacy URLs. The con-

The application service provider (ASP) must generate a
monthly log of all controlled substances prescribed elec-
tronically by the prescriber and present it to the prescrib-
er, but the prescriber is not required to review and con-
firm the log. The prescriber may print copies of electronic
prescriptions to place in the chart, but these must clearly
be marked as copies and cannot be used as hard copy
prescriptions in the event transmission fails, and cannot
be used to satisfy the record keeping requirements.

Pharmacy Requirements
When the e-prescription is transmitted to the pharmacy,
ither the pharmacy or its ASP (if it uses one) must digi-

tally sign it, and the pharmacy must archive the e-pre-
scription. If a prescription transmission fails, the prescrib-
er may print a copy of the transmitted prescription and
sign it. The copy must indicate that the prescription was
originally transmitted to a specific pharmacy and that the
transmission failed. The pharmacy must check to ensure
that the e-prescription was not received or dispensed,
before it dispenses the paper prescription. Similarly, if a
pharmacist receives a paper or oral prescription indicat-
ing that it was originally transmitted electronically to
another pharmacy, the pharmacist must check with that
pharmacy to determine whether the e-prescription was
received. If the original e-prescription was received but
not dispensed, the pharmacy that received it must void it.
If the original e-prescription was dispensed, the pharma-
cy with the paper prescription must void it.® .
A pharmacy may make changes to the e-prescription after
receipt in the same manner that it may make changes to
paper controlled substance prescriptions. The pharmacy
application system must document any such changes, in
addition to documenting prescription receipt, annotation
or deletion. The pharmacy, as well as the ASP, must also
maintain a daily internal audit trail that compiles a list of
auditable events. Auditable events are those that indicate
a potential security problem. For example, an unauthor-
ized person attempting to sign or alter a prescription is an
auditable event. However, a pharmacist annotating the
prescription to indicate a change to a generic drug would
not be an auditable event.%®

Pharmacies must back up all e-prescription records daily.
Back-up records may be kept on site; however the DEA
recommends that pharmacies keep these records off-site.
All records related to an e-prescription must be main-
tained by the pharmacy for 2 years, the same as for paper
prescriptions, unless state law requires a longer period of
time.%

Proseriptions mav.be electronically transferred between
pharmacies subject to the same requirements as for writ-
ten or oral transfers. The transferring pharmacist must
provide with the electronic transfer all the information
that the recipient pharmacist would transcribe if the pre-
scription were transferred orally.®

Pharmacies, as well as prescribers, must use e-prescrip-
tion systems that meet all DEA requirements. The DEA
will not audit or approve these systems itself; instead, the
systems must be audited for compliance by a third party
every 2 years, or whenever the system is altered in a way
that could affect its functionality. The third-party audit is
the responsibility of the ASF. Pharmacies and prescribers
are not responsible for these audits unless they use their

own applications.®®

References are nvailable in the online edition of this issue at wiw.rxconsultan






DISCUSSION AND DETERMINATION

NAC 639.753
Draft language for declination of a pharmacist to fill a prescription

At the Board's request, staff has drafted the following page as a starting point for
discussion.



Draft Language for Discussion and Determination

NAC 639.753 Declination of pharmacist to fill prescription. (NRS 639.070)

It is the intent by adoption of this regulation that a pharmacist or pharmacy who has
dispensed lawfully prescribed controlled substances or dangerous drugs to a patient pursuant to
this_regulation should not be legally accountable for damages suffered by any third party
resulting from the ingestion of the controlled substances or dangerous drugs.

1. A pharmacist may decline to fill a prescription that satisfies the requirements of this
chapter and chapter 639 of NRS only if the pharmacist reasonably believes, in his professional
Jjudgment, that:

(a) The filling of the prescription would be unlawful;

(b) The filling of the prescription would be potentially harmful to the medical health of the
patient;

(¢) The prescription is fraudulent; or

(d) The prescription is not for a legitimate medical purpose.

2. If a pharmacist declines to fill a prescription pursuant to this section, the pharmacist shall
speak with the prescribing practitioner in a timely manner to discuss and resolve the concerns of
the pharmacist regarding the prescription. Before the pharmacist speaks with the prescribing
practitioner, the pharmacist may, based on his professional judgment:

(a) Retain the prescription and not return the prescription to the patient;

(b) Return the prescription to the patient;

(c) Make a photocopy of the prescription and return the prescription to the patient; and

(d) Unless the prescription is for a controlled substance that is listed in schedule I, dispense a
quantity of the drug prescribed, not to exceed a 3 days’ supply, to allow a reasonable period for
the pharmacist to speak with the prescribing practitioner about the concerns of the pharmacist
regarding the prescription,

3. If, after speaking with the prescribing practitioner, the pharmacist reasonably believes, in
his professional judgment, that the prescription is:

(a) Lawful;

(b) Not potentially harmful to the medical health of the patient;

(c) Not fraudulent; and

(d) For a legitimate medical purpose,
= the pharmacist may fill the prescription.

4. If, after speaking with the prescribing practitioner, the pharmacist reasonably believes, in
his professional judgment, that the prescription is:

(a) Unlawful;

(b) Fraudulent; or

(¢) Not for a legitimate medical purpose,
= the pharmacist shall retain the prescription and may not return the prescription to the patient,

(Added to NAC by Bd. of Pharmacy by R036-06, eff. 5-4-2006)




TEMPORARY LICENSES
(Issued since last board meeting)

No temporary licenses have been issued since the last board meeting.






Nevada State Bogrd pf ﬁﬁﬂmmam

431 W. PLUMB LANE o RENQ, NEVADA 89509
(775) B50-1440 » 1-B00-364-2081 o FAX {775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov « Website: bop.aw.gov

Debra Scott, MSN, RN, FRE .
5011 Meadowood Mall Way, Suite 201
Reno, Nevada 89509

Dear Ms. Scoit,

At a board meeting of the Nevada State Board of Pharmacy held on December 7, 2011,
the Board voted to pledge its full support for Nevada’s selection as a Regional Action
Coalition (RAC) proposed by the Nevada Alliance for Nursing Excellence (NANE) and
the Nevada Health Care Sector Council, for the purpose of advancing the
recommendations included in the Institute of Medicine’s report on The Future of
Nursing: Leading Change, Advancing Health initiative.

This application is very timely in that it coincides with the Governor's Workforce
Investment Board's recent selection as a grantee for a Planning Grant funded by the
U.S. Resources and Services Administration (HRSA).

The objectives of this grant are being carried out by the Nevada Health Care Sector
Council, a board of 26 members appointed by the Governor representative of Nevada's
health care, iabor, education, business and government sectors. The principal outcome
of the project is to address workforce shortages especially in the primary heaith care
workforce over the next ten years. The project will also move Nevada forward in
developing a system for uniform information and data collection on health professions
supply and demand.

The Nevada Health Care Sector Council has identified nursing as one of its primary
strategic workforce priorities. The Future of Nursing: Campaign for Action presents
opportunity for nurses to fully participate and provide leadership in the transformation of
quality health care.

The Nevada State Board of Pharmacy is pleased to offer our strong support for
Nevada’s selection as a RAC, and is willing to work in conjunction with the RAC in
addressing solutions to challenges facing the nursing profession and in advancing
quality health care for all Nevadans.

Sincerely,
G A e, S
/
Larry L. Zon, Pharm. D.

Executive Secretary






DEA Final Rule Places Carisoprodol in
Schedule IV

Drug Enforcement Administration {DEA) issued a final rule, placing
carisoprodol into Schedufe IV of the Controlled Substances Act (CSA),
effective January 11, 2012, The DEA notice (FPDF) regarding the final
rule includes a summary of the background and procedural history of
the final rule and a detailed review of the data considered in
determining whether the drug should be schaduled. The nolice was

published in the Federal Register on December 12, 2011,
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FW: Record 64% Rate Honesty, Ethics of Members of Congress Low
Chery! Blomstrom [cherylblomstrom@gmait.com]

Sent: Monday, December 12, 2011 1:11 PM

To:  Beth Foster [beth.foster@va.gov]; Carolyn J. Cramer; Cheryl Blomstrom [cherylblomstrom@gmail.com]; Jack Dalton
[pharmijld@aol.com]; Jeri Walter; Jody Lewis [jodyliz@gmail.com]; Kam Gandhi [kam.gandhi@supervalu.com]; Kirk
Wentworth {kwentworth@sbcglobal.net]; LARRY L. PINSON; Russ Smith [rjmbsmith@hotmail.com]

December 12, 2011

Record 64% Rate Honesty, Ethics of Members of Congress Low

Ratings of nurses, pharmacists, and medical doctors most positive

by Jeffrey M. Jones

Gallup

PRINCETON, NJ -- Sixty-four percent of Americans rate the honesty and ethical standards of
members of Congress as "low" or "very low," tying the record "low"/"very low" rating Gallup
has measured for any profession historically. Gallup has asked Americans to rate the honesty
and ethics of numerous professions since 1976, including annually since 1990. Lobbyists also
received a 64% low honesty and ethics rating in 2008.

This year's update, from a Nov. 28-Dec. 1 Gallup poll, finds Americans rating the honesty and
ethical standards of 3 medical professions -- nurses, pharmacists, and doctors -- the highest of
the 21 professions tested. At the other end of the spectrum, Americans give the least positive
honesty and ethics ratings to members of Congress, lobbyists, car salespeople, and
telemarketers,

Nurses consistently top the list, having done so each year since they were first included in 1999
-- apart from 2001, when firefighters were included on a one-time basis to measure public
support for them after their heroic actions on 9/11. In addition to nurses and firefighters,
medical doctors (1976), clergy (1977, 1981, 1983, 1985), and pharmacists (1988 and 1990-1998)
have also ranked as the top-rated profession in a given year.

Americans Highly Negative on Members of Congress

In general, Congress members' honesty and ethics ratings have never been that positive,
averaging 15% very high or high and peaking at 25% in 2001. What has changed in recent years
is the growing proportion of Americans rating their honesty and ethics as very low or low,
rising from 22% in 2001 to 64% today.

This year's ratings of members of Congress are the worst for them on record, with 7% rating
them as high and 64% =ss low. That is consistent with Americans' poor views of Congress in
general, as both its job approval rating and broader trust in the institution are also at record
lows,

Several Professions Set or Tie New High Honesty/Ethics Ratings

Congress is the only profession that established a new low rating for the profession this year. In
contrast, the 84% of Americans who rate the honesty and ethics of nurses as very high or high
this year is tied for the highest rating nurses have received. They achieved the same rating in
2001, 2006, and 2008.
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For pharmacists and medical doctors, the poll also finds honesty and ethical ratings that tie or
set new highs. The trend for doctors dates back to 1976, with 56% rating them highly that year.
This year's 70% rating for doctors eclipses the previous high from 2006 by one percentage
point. The rating for pharmacists, first measured in 1981, this year ties that profession’s
historical high, from 2006.

There is also a new high in ratings of accountants (43%), first measured in 2000 but whose
score slipped to 32% in 2002 in the wake of the Arthur Andersen accounting scandal for its
handling of Enron's books. Building contractors (26%) and real estate agents (20%) also tied or
established new high ratings, though both continue to have fairly low ratings in general.
Implications

By any measure, Americans' views of Congress are as poor as they have ever been, and
Congress now ties lobbyists as the most disparaged profession Gallup has ever tested. Some of
the frustration with Congress is no doubt related to the poor economy, which is also keeping
down President Obama's job ratings. Congress' poor ratings also likely result from the
institution's inability to address the key issues facing the country, such as jobs and the federal
budget deficit, with the failure of the "supercommittee” to reach agreement on deficit reduction
a recent example.

On the other hand, Americans are as positive as they have ever been about those in medical
professions, though the public has always held doctors, nurses, and pharmacists in high
esteem.

Survey Methods

Results for this Gallup poll are based on telephone interviews conducted Nov. 28-Dec. 1,

2011, with a random sample of 1,012 adults, aged 18 and older, living in all 50 U.S. states and
the District of Columbia.
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Nevada State Board of Pharmacy

431 W. PLUMB LANE + RENO, NEVADA 895090
(775} 850-1440 ¢ 1-800-364-2081 = FAX (775) 850-1444
E-majl: pharmacy@phamacy.nv.gov « Website: bop.nv.gov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
DECEMBER 7 & 8, 2011 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 December, 2011 Board meeting.

Licensing Activity:

- 26 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 12 licenses were granted for Out-of-State pharmacies.

- 9 licenses were granted for Out-of-State wholesalers.

- 4 licenses were granted for a Nevada pharmacy (pending inspection).

- 6 licenses were granted for a Nevada MDEG company and 1 tabled.

Disciplinary Action:

» Physician GK was put on probation for two years with monitoring of her
controlled substance prescription activity for pre-signing prescription
blanks & leaving them with office staff to complete while she was on
vacation.

Other Activity:

- The usual Board business reports were given, including recent and
future speaking engagements.

- A presentation was given by Affiliated Monitors to discuss the services
of a monitoring service in specific disciplinary cases.

- Support was give to the Nevada Nursing Regional Action Coalition to
back their efforts to better provide nursing services to the citizens of
Nevada.

- The revised comprehensive review of regulations to be presented to
the Governor was approved by the Board.

- Board discussions were held on E-prescribing of controlled
substances; controlied substance diversion in pharmacies and on
prescription drug abuse education.



- A petition, submitted by the Retail Assn of Nevada, was heard to
amend a pharmacist’s right to decline to fill a prescription (if that
prescription would cause harm to the patient or if the prescription is

fraudulent) to a pharmacist having to fill every prescription presented fo
him.



Your Success Rx Reports

Russell Smith

Chona Sabistina



PROPOSED REGULATION OF
THE STATE BOARD OF PHARMACY
LCB File No. R065-11

November 17, 2011

EXPLANATION - Matter in frafics is new; matter in brackets |omitted-matesial| is material to be omitted.

AUTHORITY: §1, NRS 453.146 and 639.070.

A REGULATION relating to controlied substances; revising the list of drugs and other
substances contained in schedule I; and providing other matters properly relating
thereto.

Section 1. NAC 453.510 is hereby amended to read as follows:

453.510 1. ScheduleI 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 of the following
opiates, including, without limitation, their isomers, esters, ethers, salts and salts of isomers,

esters and ethers, whenever the existence of such isomers, esters, ethers and salts is possible

within the specific chemical designation:

Acetyl-alpha-methylfentanyl (N-[1-(1-methyl-2-phenethyl)-4-piperidinyl]-N-
phenylacetamide);
Acetylmethadol;

Allylprodine;

—-]--
LCB Draft of Proposed Regulation R063-11



Alphacetylmethadol (except levo-alphacetylmethadol, commonly referred to as levo-alpha-
acetylmethadol, levomethadyl acetate or “LAAM™),

Alphameprodine;

Alphamethadol;

Alphamethylfentanyl (N-[1 -(alpha-methyl-beta-phenyl)ethyl-4-piperidyl] propionanilide;
1-(1-methyl-2-phenylethyl)-4-(N-propanilido) piperidine);

Alpha-methylthiofentanyl (N-[1 -methyl-2-(2-thienyl)ethyl-4-piperidinyl]-N-
phenylpropanamide);

Benzethidine;

Betacetylmethadol,

Beta-hydroxyfentanyl (N-[1-(2-hydroxy-2-phenethyl)-4-piperidinyl]-N-
phenylpropanamide);

Beta-hydroxy-3-methylfentanyl (other name: N-[ 1-(2-hydroxy-2-phenethyl)-3-methyl-4-
piperidinyl]-N-phenylpropanamide);

Betameprodine;

Betamethadol;

Betaprodine;

Clonitazene;

Dextromoramide;

Diampromide;

Diethylthiambutene;

Difenoxin;
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Dimenoxadol;

Dimepheptanol;

Dimethylthiambutene;

Dioxaphetyl butyrate;

Dipipanone;

Ethylmethyithiambutene;

Etonitazene;

Etoxeridine;

Furethidine;

Hydroxypethidine;

Ketobemidone;

Levomoramide;

Levophenacylmorphan;

3-Methylfentanyl (N-[3-methyl-1-(2-phenylethyl)-4-piperidyl]-N-phenylpropanamide);

3-Methylthiofentanyl (N-[(3-methyl-1-(2-thienyl)ethyl-4-piperidinyl]-N-
phenylpropanamide);

Morpheridine;

MPPP (1-methyl-4-phenyl-4-propionoxypiperidine);

Noracymethadol;

Norlevorphanol;

Normethadone;

Norpipanone;
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Para-fluorofentanyl (N-(4-fluorophenyl)-N-[1-(2-phenethyl)-4-piperidinyl]propanamide);
PEPAP (1-(-2-phenethyl)-4-phenyl-4-acetoxypiperidine);

Phenadoxone;

Phenampromide;

Phenomorphan;

Phenoperidine;

Piritramide;

Proheptazine;

Properidine;

Propiram;

Racemoramide;

Thiofentanyl (N-phenyl-N-[ 1-(2-thienyl)ethyl-4-piperidinyl]-propanamide);
Tilidine; or

Trimeperidine.

3. Unless specifically excepted or unless listed in another schedule, any of the following
opium derivatives, including, without limitation, their salts, isomers and salts of isomers,
whenever the existence of such salts, isomers and salts of isomers is possible within the specific

chemical designation:

Acetorphine;
Acetyldihydrocodeine;
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Benzylmorphine;

Codeine methylbromide;
Codeine-N-Oxide;
Cyprenorphine;
Desomorphine;
Dihydromorphine;
Drotebanol;

Etorphine (except hydrochloride salt);
Heroin;

Hydromorphinol;
Methyldesorphine;
Methyldihydromorphine;
Morphine methylbromide;
Morphine methylsulfonate;
Morphine-N-Oxide;
Myrophine;

Nicocodeine;
Nicomorphine;
Normorphine;

Pholcodine; or

Thebacon.
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4. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following hallucinogenic
substances, including, without limitation, their salts, isomers and salts of isomers, whenever the
existence of such salts, isomers and salts of isomers is possible within the specific chemical

designation:

Alpha-ethyltrytamine (some trade or other names: ET, Trip);

Alpha-methyltryptamine (some trade or other names: AMT);

1,4-Butanediol (some trade or other names: 1,4-butyleneglycol, dihydroxybutane,

tetramethylene glycol, butane 1,4-diol, SomatoPro, Soma Solutions, Zen);

4-bromo-2,5-dimethoxyamphetamine (some trade or other names: 4-bromo-2,5-

dimethoxy-alpha-methylphenethylamine; 4-bromo-2,5-DMA);

4-bromo-2,5-dimethoxyphenethylamine (some trade or other names: Nexus, 2C-B);

1-Butyl-3-(1-naphthoyl)indole-7173 (some trade or other names: JW H-073),

2,5-dimethoxyamphetamine (some trade or other names: 2,5-dimethoxy-alpha-

methylphencthylamine; 2,5-DMA);
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2,5-dimethoxy-4-ethylamphet-amine (some trade or other names: DOET);

2,5-dimethoxy-4-(n)-propylthiophenethylamine (some trade or other names: 2C-T-7);

5-(1,1-Dimethylheptyl)-2-[(1R,3S)-3-hydroxycyclohexyl]-phenol-7297 (some trade or

other names: CP-47,497);

5-(1,1-Dimethyloctyl)-2-[(1R,3S)-3-hydroxycyclohexyi]-phenol-7298 (some trade or other

names: cannabicyclohexanol; CP-47,497 C8 homologue);

4-methoxyamphetamine (some trade or other names: 4-methoxy-alpha-

methylphenethylamine; para-methoxyamphetamine; PMA);

5-methoxy-3,4-methylenedioxyamphetamine;

S-methoxy-N, N-diisopropyliryptamine (some trade or other names: 5-meQ-DIPT);

4-methyl-2,5-dimethoxyamphetamine (some trade or other names: 4-methyl-2,5-

dimethoxy-alpha-methylphenethylamine; “DOM”; “STP”),

3,4-methylenedioxyamphetamine;
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3,4-methylenedioxymethamphetamine (MDMA);

3,4-methylenedioxy-N-ethylamphetamine (commonly referred to as N-ethyl-alpha-methyl-

3,4(methylenedioxy) phenethylamine, N-ethyl MDA, MDE, MDEA);

1-[2-(4-Morpholinyl)ethyl]-3-(1-naphthoy!)indole-7200 (some trade or other names: JWH-
200y,

N-hydroxy-3,4-methylenedioxyamphetamine (commonly referred to as N-hydroxy-aipha-

methyl-3,4(methylenedioxy) phenethylamine, N-hydroxy MDA);

1-Pentyl-3-(1-naphthoyl)indole-7118 (some trade or other names: JWH-01 8; AM678);

3,4,5-trimethoxyamphetamine;

Bufotenine (some trade or other names: 3-(beta-dimethylaminoethyl)-S-hydroxyindole; 3-
(2-dimethyl-aminoethyl)-5-indolol; N, N-dimethylserotonin; 5-hydroxy-N, N-

dimethyltryptamine; mappine);

Diethyltryptamine (some trade or other names: DET; N,N-Diethyltryptamine);
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Dimethyltryptamine (some trade or other names: DMT);

Gamma butyrolactone (some trade or other names: GBL, Gamma Buty Lactone, 4-

butyrolactone, dihydro-2(3H)-furanone, tetrahydro-2-furanone, Gamma G, GH Gold);

Gamma hydroxy butyric acid (some trade or other names: GHB);

Ibogaine (some trade or other names: 7-ethyl-6, 6 beta, 7, 8, 9, 10, 12, [3-octahydro-2-

methoxy-6, 9-methano-5H-pyrido (1°,2”:1,2) azepino (5,4-b) indole; Tabernanthe

iboga);

Lysergic acid diethylamide;

Marijuana;

Mescaline;

Parahexyl (some trade or other names: 3-Hexyi-1-hydroxy-7, 8, 9, 10-tetrahydro-6,6,9-

trimethyl-6H-dibenzo[b,d]pyran; Synhexyl);

Peyote (meaning all parts of the plant presently classified botanically as Lophophora

williamsii Lemaire, whether growing or not, the seeds thereof, any extract from any part
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of such plant, and every compound, manufacture, salts, derivative, mixture, or

preparation of such plant, its seeds or extracts);

N-benzylpiperazine (some trade or other names: BZP, 1-benzylpiperazine);

N-ethyl-3-piperidyl benzilate;

N-methyl-3-piperidyl benzilate;

Psilocybin;

Psilocin;

Tetrahydrocannabinols (synthetic equivalents of the substances contained in the plant, or in

the resinous extractives of Cannabis, sp. or synthetic substances, derivatives and their

isomers with similar chemical structure and pharmacological activity such as the

following;:

Delta [ cis or trans tetrahydrocannabinol, and their optical isomers,
Delta 6 cis or trans tetrahydrocannabinol, and their optical isomers,

Delta 3, 4 cis or trans tetrahydrocannabinol, and its optical isomers;
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since nomenclature of these substances is not internationally standardized, compounds

of these structures, regardless of numerical designation of atomic positions covered);

Ethylamine analog of phencyclidine (some trade or other names: N-ethyl-1-
phenylcyclohexylamine; (1-phenylcyclohexyl) ethylamine; N-(1-phenylicyclohexyl)

ethylamine; cyclohexamine; PCE);

Pyrrolidine analog of phencyclidine (some trade or other names: 1-(1-phenylcyciohexyl)

pyrrolidine; PCPy; PHP);

1-(1-(2-thienyl)-cyclohexyl)-pyrrolidine (some trade or other names: TCPy); or

Thiophene analog of phencyclidine (some trade or other names: 1-(1 -(2-thienyl)-

cyclohexyl)-piperidine; 2-thienyl analog of phencyclidine; TPCP; TCP).

For the purposes of this subsection, “isomer” includes, without limitation, the optical, position or
geometric isomer,

5. All parts of the plant presently classified botanically as Daiura, whether growing or not,
the seeds thereof, any extract from any part of such plant or plants, and every compound,
manufacture, salt derivative, mixture or preparation of such plant or plants, its seeds or extracts,

unless substances consistent with those found in such plants are present in formulations that the
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Food and Drug Administration of the United States Department of Health and Human Services
has approved for distribution.

6. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of phencyclidine, mecloqualone
or methaqualone having a depressant effect on the central nervous system, including, without
limitation, their salts, isomers and salts of isomers, whenever the existence of such salts, isomers
and salts of isomers is possible within the specific chemical designation.

7. 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, without limitation, their salts,

isomers and salts of isomers:

Aminorex;

Cathinone (some trade or other names: 2-amino-1-phenyl-1-propanone; alpha-
aminopropiophenone; 2-aminopropiophenone; norephedrone);

Fenethylline;

Methamphetamine;

Methcathinone (some trade or other names: N-Methylcathinone, cat);

3,4-Methylenedioxymethcathinone (Methylone);

3,4-Methylenedioxypyrovalerone (MDPV);

4-Methylmethcathinone (Mephedrone);

4-Methoxymethcathinone (Methedrone);
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Fluoromethcathinone;
beta-keto-N-methylbenzodioxolylpropylamine (bk-MBDB, butylone);
{(L)cis-4-methylaminorex ((+)cis-4,5-dihydro-4-methyl-5-phenyl-2-oxazolamine);
N,N-dimethylamphetamine (commonly referred to as N,N-alpha-trimethyl-
benzeneethanamine; N,N-alpha-trimethylphenethylamine); or

N-ethylamphetamine.

8. Unless specifically listed in another schedule, coca leaves, cocaine base or free base, or a
salt, compound, derivative, isomer or preparation thereof which is chemically equivalent or
identical to such substances, and any quantity of material, compound, mixture or preparation
which contains coca leaves, cocaine base or cocaine free base or its isomers or any of the salts of
cocaine, except decocainized coca leaves or extractions which do not contain cocaine or

ecgonine.
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