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January 8, 2014

AGENDA

® PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
January 22, 2014 at 9:00 am. The meeting will continue, if necessary, on Thursday,
January 23, 2014 at 9:00 am or until the Board concludes its business at the
following location:

Hilton Garden Inn
7830 S Las Vegas Boulevard
Las Vegas
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.



© 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. 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)

2. Approval of December 4-5, 2013, Minutes for Possible Action
3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

AcariaHealth Pharmacy, Inc. — Falls Church, VA

Amex Pharmacy — Melbourne, FL

AMOP Pharmacy — Warren, Ml

BriovaRx — Jeffersonville, IN

Complete Care Pharmacy — Champaign, IL

Cura Pharmacy - Tustin, CA

Halsted Pharmacy — Chicago, IL

Harper's Pharmacy — Corona, CA

Henry Ford Pharmacy Advantage Southfield — Troy, Ml
Imperial Point Pharmacy Center, Inc. — Ft Lauderdale, FL
Meds in Motion — Salt Lake City, UT

Pharmacy Innovations — Erie, PA

Rx e-fill Solutions — Santa Clarita, CA

Rx of Boca, LLC — Boca Raton, FL

SimfaRose Pharmaceutical Specialty, Inc. — Pembroke Pines, FL
Super Drugs — Horn Lake, MS

Titan RX Limited Liability Company — Cherry Hills, NJ
Woods Pharmacy LLC - Old Bridge, NJ
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Applications for Out-of-State Compounding Pharmacy — Non Appearance for
Possible Action:

Acton Pharmacy — Acton, MA

Cornerstone Compounding Pharmacy — Glendale, CA
Custom Care Pharmacy, LLC - Clinton, MS

Diabetes Total Care — Elk Grove Village, IL

Innovo Specialty Compounding Solutions — East Brunswick, NJ
MedArbor Pharmacy — Bala Cynwyd, PA

Middletown Pharmacy — Middletown, PH

Noble Health Services, Inc. — Syracuse, NY

Sunrise Medications Pharmacy — Lexington, SC
U-Sav Pharmacy Inc. — Sunrise, FL

Vidascript — Miami, FL

QEEN<XS<CHO

O,



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

DD. G & W Laboratories, Inc. — South Plainfield, NJ

EE. Kuehne + Nagel Inc. - Woodland, CA

FF. Preferred Pharmaceuticals, Inc. — Anaheim, CA

GG. St. Mary's Medical Park Pharmacy, Inc. — Oro Valley, AZ
HH. Upstate Pharma, LLC — Smyrna, GA

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

Il. Complete Medical Homecare — Lenexa, KS

JJ.  Dependable Diabetic Supply, LLC — Venice, FL
KK. Electromed, Inc. — Simi Valley, CA

LL. Homeline Inc. — San Diego, CA

MM. Medquarters — Nashville, TN

NN. Modern Medical, Inc. — Lewis Center, OH]

OO. Vidacare Corporation — Shavano Park, IL

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

PP. City Centre Pharmacy — North Las Vegas
QQ. Well Care Pharmacy | LLC Series C — Las Vegas

©® 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 parties.

ACTIOGMMOOD>E

Maree Kiledjian, R.Ph
Jennifer Kay, R.Ph
Walgreens #04854

Scott A. Ricci, R.Ph
Green Valley Drugs

Yin Tat William Kho, R.Ph
Stephanie S. Ng, R.Ph

Valerie P. Cunningham, PT

Walter Monge, PTT
Jamie E. Munford, PT
Maryanne Phillips, MD

(11-070-RPH-A-S)
(11-070-RPH-B-S)
(11-070-PH-S)
(12-063-RPH-S)
(12-063-PH-S)
(13-055-RPH-0)
(13-053-RPH-O)
(13-064-PT-S)
(13-063-PTT-S)
(13-062-PT-S)
(13-061-CS-S)

Applications for Nevada Pharmacy — Appearance for Possible Action:

Aeva Specialty Pharmacy — Las Vegas
National Specialty Pharmacy — Henderson
Pahranagat Valley Pharmacy — Alamo

Pinnacle Compounding Pharmacy — Las Vegas
Professional Center Pharmacy — Las Vegas
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10.

11.

12.

Application for Nevada MDEG — Appearance for Possible Action:

Proto-Script Pharmaceutical Corp. — Las Vegas

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

A.
B.

Application for Pharmaceutical Technician in Training License — Appearance for

Jennifer Booker
John Zindash

Possible Action:

Alyssum Lowdon

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

moow»

American Specialty Pharmacy — San Antonio, TX
Carie Boyd's Prescription Shop — Hurst, TX
Edge Pharmacy Services, LLC — Colchester, VT
HM Compounding — Bayonne, NJ

Roxsan Pharmacy — Beverly Hills, CA

Discussion and Determination for Possible Action:

A.
B.

Federal Drug and Security Act (FD&C Act)
Flu Vaccine Protocol

General Counsel Report for Possible Action

Executive Secretary Report for Possible Action:

A.
B.
C.

Financial Report
Temporary Licenses
Staff Activities
1. Presentations:
a. “Project Echo” through UNR School of Medicine
b. CDR
c. APRN Association
d. NABP
Reports to Board
1. Adopted Regulations
2. Verified Pharmacy Program
3. Collaborative efforts:
a. Indicted Physician (BME, DEA)
b. Ownership of Drugs in a Veterinary Clinic (Veterinary Board)
c. Pharmacist/Pharmacy Case (DEA)



13.

4. PMP AWARXE

5. Response to Daily Reporting Request to PMP

6. Meeting with CVS on Prescription Drug Abuse
a. NEJM Article

7. Financial Disclosures

8. Red Flags (ASPL)

9. Collaborative Practice Approval (TB Clinic/lUMC)

Board Related News

Activities Report

PUBLIC HEARING for Possible Action
Thursday, January 23, 2014 — 9:00 am

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

1.

Amendment of Nevada Administrative Code 639.7425 Dispensing
Technician: Requirements; application and fee for registration;
provisional registration; issuance of certificate of registration. This
proposed amendment will add a mandatory law CE requirement for
dispensing technicians, which is already a requirement for pharmaceutical
technicians.

Amendment of Nevada Administrative Code Chapter Code 639.926
Transmission of information regarding dispensing of controlled
substances to certain persons. This amendment is a technical change to
an existing regulation that establishes certain data fields for controlled
substance information that pharmacies must transmit to the Board’s
Prescription Monitoring Program pursuant to NRS 453.1545. This
amendment will update and improve the scope and quality of the data
available to practitioners and pharmacies through the PMP Program

Amendment of Nevada Administrative Code Chapter 639 NEW
LANGUAGE To realize the purpose and intent of the 2013 Legislative
Amendments to NRS Chapter 639 (SB 327) regarding telemedicine,
electronic refill log and 90-day refills of dangerous drugs.

Amendment of Nevada Administrative Code Chapter 453 NEW
LANGUAGE To realize the purpose and intent of 2013 Legislative
Amendments to NRS Chapter 453 (per AB 39) regarding the sale and
transfer of products that are precursors to methamphetamine

Amendment of Nevada Administrative Code Chapter 639.850, 639.854,
639.870, 639.879, 639.892 The proposed amendment will bring certain
sections of NAC Chapter 639 relating to the advanced practice of nursing in
line with the statutory amendments enacted by the Nevada Legislature
through AB 170. The proposed amendments will replace the term “advanced
practitioner of nursing” with “advanced practice registered nurse” and make



various other changes to the provisions relating to the advanced practice of
nursing.

6. Amendment of Nevada Administrative Code Chapter 639.7105
Electronic transmission of prescription. The proposed amendment will
allow a pharmacist who receives an electronic prescription to keep a paper or
electronic copy of the prescription at the pharmacy in a manner that is readily
accessible for inspection by the Board, rather than requiring the pharmacist to
print and keep on hand a paper copy of the electronic prescription.

7. Amendment of Nevada Administrative Code Chapter 639.262
Application for registration; issuance of certificate of registration;
maintenance of records relating to internship. Regarding increasing the
state requirement of 1500 hours for intern pharmacists to 1740 to match the
national standard.

14.  Next Board Meeting:
March 5-6, 2014 — Reno

15.  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)

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

Anyone desiring supporting materials or additional information regarding the meeting is
invited to call Shirley Hunting at (775) 850-1440 or email at
shunting@pharmacy.nv.gov.

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 Nevada Board of Pharmacy — Reno & Las Vegas
Washoe County Courthouse — Reno Mineral County Courthouse — Hawthorne



Nevada State Board of Pharmacy

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

MINUTES
BOARD MEETING
Hyatt Place
1790 E Plumb Lane

Reno, Nevada

December 4 -5, 2013

Kam Gandhi, Board President, called the meeting to order at 9:00 a.m.

Board Members Present:

Kam Gandhi Leo Basch Cheryl Blomstrom Jack Dalton
Jody Lewis Russell Smith Kirk Wentworth

Board Members Absent:

Board Staff Present:

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Joe Depczynski Keith Marcher

1. Public Comment

No comment.

2. Approval of October 16-17, 2013, Minutes

Board Action:

Motion: Cheryl Blomstrom moved to approve the Minutes as presented.
Second: Jack Dalton

Action: Passed Unanimously



Applications for Out-of-State Pharmacy — Non Appearance

A to Z Pharmacy — New Port Ritchey, FL

Accredo Health Group, Inc. — Indianapolis, IN

Accredo Health Group, Inc. — Orlando, FL

AllCare Plus Pharmacy Inc. — Worcester, MA

Canyon Creek Pharmacy, Inc. — San Antonio, TX

Care Direct Rx, LLC — Madison, AL

Ideal Care Pharmacy Inc. — Brooklyn, NY

Irmat Pharmacy — New York, NY

LMC Pharmacy — Boca Raton, FL

Med Care Choice Pharmacy, Inc. — West Palm Beach, FL
Meds Direct Rx of NY, LLC — Brooklyn, NY

Paramount Pharmacy — Tukwila, WA

Quick Care Pharmacy Inc. — Rancho Cucamonga, CA
Safeway Pharmacy — Bullhead City, AZ

Shoreline Pharmaceuticals, Inc. — Los Angeles, CA
Specialty Medical Drugstore — Miamiville, OH

Soneux Health Pharmacy Services, LLC — Lewisville, TX
Warner West Pharmacy — Canoga Park, CA
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Applications for Out-of-State Compounding Pharmacy — Non Appearance

California Drug Compounding LLC — North Hollywood, CA
Central Rexall Drugs, Inc. - Hammond, LA

Emerald Hills Pharmacy, LLC — Hollywood, FL
Hawthorne Professional Pharmacy — Hawthorne, CA
HealthScripts Specialty Pharmacy, LLC — Sugarland, TX
Inland Medical Consultants — Santa Ana, CA
Manchester Professional Pharmacy — Los Angeles, CA
Memorial Compounding Pharmacy — Houston, TX
Oldsmar Pharmacy — Palm Harbor, FL

BB. Professional Compounding Pharmacy — La Habra, CA
CC. PRN Rx - New Berlin, Wi

DD. San Dimas Pharmacy — Bakersfield, CA

EE. Sobe Compounding Apothecary — Miami, FL

FF. True Custom Pharmacy — Austin, TX

GG. Vitality Compounding Pharmacy — Bonita Springs, FL
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Applications for Out-of-State Wholesaler — Non Appearance

HH. Alcon Laboratories, Inc. — Fort Worth, TX

Il. Archway Marketing Services — South Bend, IN
JJ. Enovochem Manufacturing — Torrance, CA
KK. Kuehne + Nagel Inc. — Redlands, CA

LL. Kuehne + Nagel Inc. — Riverside, CA



MM. Medline Industries, Inc. — Libertyville, IL

NN. Nielsen Biosciences, Inc. — San Diego, CA
00. Par Pharmaceutical, Inc. — Montebello, NY
PP. Wright Medical Technology, Inc. — Tempe, AZ

Applications for Out-of-State MDEG — Non Appearance

QQ. All American Medical Supplies, LLC — Miramar, FL

RR. American HomePatient — Tampa, FL

SS. Donohoe Associates — Shawnee, KS

TT. Florida Home Health Equipment and Supplies Inc. — Orlando, FL
UU. Neovia Logistics Distributing, LLC — Ontario, CA

VV. Remote Cardiac Services — Bloomfield, CT

WW. SaraCare, LLC — Plantation, FL

XX.  Stymco Technologies LLC — Tampa, FL

YY. Yummy Mummy LLC — New York, NY

Applications for Nevada Pharmacy — Non Appearance

ZZ. Campus Pharmacy — West — Las Vegas

AAA. Express Scripts — Las Vegas

BBB. Providence Pharmacy — Las Vegas

CCC. Spring Valley Surgery Center, LLC — Las Vegas
DDD. Wellness Pharmacy LLC — Henderson

EEE. West Sunset Surgery Center LLC — Las Vegas

Applications for Nevada MDEG — Non Appearance
FFF. Key Medical, Inc. — Fallon
GGG. Medi Home Care — Las Vegas

Board Action:

Motion: Cheryl Blomstrom found the Consent Agenda application information to
be accurate and complete and moved for approval excluding ltem 3.AAA
Express Scripts.

Second: Leo Basch

Action: Passed Unanimously



Board Action:

Motion: Leo Basch moved to approve the application for Item 3.AAA (Express
Scripts) pending completion of the application indicating pharmacy type
and services provided.

Second: Cheryl Blomstrom

Action: Pass Unanimously

4. Discipline Cases
A Michael M. Hautekeet, R.Ph (12-058-RPH-A-N)
B. Howard M. Fond, R.Ph (12-058-RPH-B-N)
C. Mike's Pharmacy (12-058-PH-N)

Michael Hautekeet and Howard Fond appeared and were sworn by President Gandhi
prior to answering questions or offering testimony.

Paul Taggart was present representing Mr. Hautekeet, Mr. Fond and Mike's Pharmacy.

Kirk Wentworth disclosed that Mr. Fond was an employee of his several years ago, but
his judgment will not be affected in this case.

Cheryl Blomstrom disclosed that her family does business with Mike’s Pharmacy, but
she will be able to make an objective decision.

Russell Smith disclosed that he knows Mr. Hautekeet and Mr. Fond through the
continuing education (CE) programs conducted in Carson City.

Paul Edwards presented a Stipulated Agreement regarding Mr. Hautekeet, Mr. Fond
and Mike's Pharmacy for the Board's consideration. Respondents admit to the
allegations in the Notice of Intended Action and Accusation regarding the verification
and dispensing of two clonidine prescriptions for a pediatric patient on two different
dates of service. Both prescriptions were compounded at a concentration level higher
than prescribed by the physicians. In both cases, the patient ingested the medication
and was hospitalized with adverse effects.

Mr. Hautekeet shall pay a fine of $1,000.00 and $865.00 in administrative fees. His
pharmacist certificate of registration will be placed on probation for a period of twelve
months. Mr. Fond shall receive a public letter of admonition. Mike’s Pharmacy's
certificate of registration will be placed on probation for a period of twelve months.
During the probationary period, Mike's Pharmacy shall submit to monitoring and
quarterly inspections by a third party monitoring service, Board Staff and its inspectors.



Dave Wuest appeared and was sworn by President Gandhi prior to answering
questions or offering testimony. Mr. Wuest stated that the annual inspection of Mike's
Pharmacy conducted last week indicated that a majority of the issues identified during
the investigation of this case have been addressed and corrected.

Board Action:
Motion: Kirk Wentworth moved to accept the Stipulated Agreement as presented.
Second: Leo Basch
Action: Passed Unanimously
D. Charles Boisselle, R.Ph (13-037-RPH-N)
E. Hale’'s Pharmacy (13-037-PH-N)
F. Charles Boisselle, R.Ph (13-054-RPH-N)
G. Hale's Pharmacy (13-054-PH-N)

Charles Boisselle, Brant Skanson and David Vasenden (co-owners of Hale's
Pharmacy) appeared and were sworn by President Gandhi prior to answering questions

or offering testimony.

William Stilling was present representing Hale's pharmacy. Mr. Boisselle did not have
counsel present.

Mr. Edwards presented separate Stipulated Agreements for Mr. Boisselle and Hale’s
Pharmacy for the Board’s consideration.

Mr. Boisselle admits to the facts and allegations in the Notice of Intended Action and
Accusation alleged in the First, Third and Fifth Causes of Action regarding two sets of
misfills in which Mr. Boisselle was the verifying and dispensing pharmacist. On two
occasions (an initial fill and a refill), a prescription written for lansoprazole 30 mg.
capsules was filled and dispensed with omeprazole 20 mg. capsules. On an initial fill
and refill of another patient's prescription, topiramate 100 mg. tablets was dispensed
instead of the prescribed topiramate 50 mg. tablets.

Hale's Pharmacy admits that it is strictly liable for the acts of its employee and
stipulates to discipline under the Second and Fourth Causes of Action.

Mr. Boisselle shall complete six hours of CE related to error prevention, pay a fine of
$1,000.00, and an administrative fee of $295.00. Mr. Boisselle’s certificate of
registration shall be placed on probation for a period of twelve months.

Hale’s Pharmacy shall pay an administrative fee of $295.00.



Board Action:

Motion: Leo Basch moved to accept the Stipulated Agreement for Charles
Boisselle as presented.

Second: Jack Dalton

Action: Passed Unanimously

Board Action:

Motion: Leo Basch moved to accept the Stipulated Agreement for Hale's

Pharmacy as presented.

Second: Jody Lewis
Action: Passed Unanimously
H. Amanda L. Evans, PT (13-041-PT-N)

Mr. Edwards advised the Board that Ms. Evans was not present. Mr. Edwards
presented the Accusation that was sent to Ms. Evans' last known address as Exhibit 1.
The certified envelope containing the Accusation was returned to the Board Office and
labeled by the post office as “Unclaimed”. Mr. Edwards attempted to contact Ms. Evans
by telephone. He left a voice message, but Ms. Evans did not respond.

Exhibit 1 was accepted into the record.

Mr. Edwards explained that Board Staff received written notification from Ruth Kemper,
Safeway Regional Manager, that Amanda Evans had taken leave of her position as a
pharmaceutical technician at Safeway, and voluntarily enrolled in a Safeway company-
supported drug and alcohol treatment program. Ms. Kemper also advised the Board
that a subsequent inventory of controlled substances revealed several discrepancies.
Safeway provided the Board with a timeline of its internal investigation including a
surveillance video through which it came to suspect that Ms. Evans was responsible for
the losses.

During an interview conducted by Joseph Depczynski, Board Investigator, Ms. Evans
admitted to diverting controlled substances from Safeway for the past six months. She
also admitted to using cocaine and marijuana.

Board Action:

Motion: Kirk Wentworth moved to find Amanda Evans guilty of the alleged
violations in the First Cause of Action.



Second: Russell Smith
Action: Passed Unanimously

Mr. Edwards recommended that Ms. Evans’ pharmaceutical technician registration be
revoked.

Board Action:

Motion: Russell Smith moved to revoke Amanda Evans’ pharmaceutical
technician registration.

Second: Cheryl Blomstrom
Action: Passed Unanimously
5. Application for Out-of-State Pharmacy
Roxsan Pharmacy — Beverly Hills
Roxsan Pharmacy requested postponement until the January 2014 meeting.
6.  Application for Pharmacist — Reciprocation
David A. Clapp

David Clapp appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Mr. Clapp said that in September 1998, his Arizona pharmacist registration was
revoked. Mr. Clapp explained that he was addicted to methamphetamine. He diverted
drugs from his employing pharmacy to use as trade for methamphetamines. Since that
time, Mr. Clapp entered into an extensive outpatient rehabilitation program for one
month and then enrolled in a five year contract with the Pharmacists Assisting
Pharmacists Association (PAPA). He continues to participate in the 12-Step Program.
Mr. Clapp’s Arizona pharmacist license was reinstated in 2005 with conditions. Mr.
Clapp has not been granted a DEA waiver allowing him access to controlled
substances. He is currently employed as the pharmacy manager at Medi Star which
provides remote order entry services. Mr. Clapp is licensed in several other states and
is requesting reciprocation in order to provide order entry services in Nevada.

Mr. Clapp answered questions to the Board’s satisfaction.

The Board requested that Mr. Clapp provide Board Staff with a copy of the DEA waiver,
if granted, and to notify Board Staff if he intends to practice in Nevada.



Board Action:

Motion: Kirk Wentworth moved to approve David Clapp'’s Application for
Pharmacist Reciprocation pending receipt by Board Staff of certification of
completion of the PAPA program; letters of support from two each of Mr.
Clapp's employers and pharmacist associates.

Second: Cheryl Blomstrom
Action: Passed Unanimously
7.  Appearance Request
Loreto Grimaldi — MedAvalil

Bob Dufour, Consultant, and Sunny Lalli, Director of Pharmacy Services, presented an
overview of the services offered by MedAvail.

MedAvail Technologies has developed automated pharmacist-centered remote
dispensing/telepharmacy technology utilizing a self-service kiosk for the dispensing of
prescription and over-the-counter medications. Kiosks can be deployed in remote sites
such as clinics, hospitals and retail locations. Key features include live two-way audio-
visual link to a pharmacist or pharmaceutical technician; 24/7 availability, and complete
dispensing control by the remote pharmacist.

8. Discussion and Determination
Pharmaceutical Technicians and Drug Abuse NAC 639.240 (2)(d)

Mr. Pinson explained that the current regulation indicates that “An applicant for
registration as a pharmaceutical technician must have no history of drug abuse.”
Historically, the Board has opted, in most cases, to provide the applicant an opportunity
to successfully complete a rehabilitation program and reapply. Mr. Pinson questioned if
the regulation should be revisited and modified to reflect the Board'’s actions.

After discussion, the Board directed Board Staff to review the Americans with
Disabilities Act (ADA), which addresses protected groups of individuals that may falll
within this category.

Board Staff will review the ADA and incorporate applicable language into the regulation.
9. General Counsel Report
Discussion of possible new regulations for adoption into the Nevada

Administrative Code (NAC) pursuant to AB 362, which provides for the
establishment of a HIV/AIDS Drug Donation Program in Nevada.



Mr. Edwards informed the Board that Assembly Bill 362 allows for the establishment of
an HIV/AIDS drug donation program. Mr. Edwards stated that the terms of the program
are very specific in the Bill, and further regulation by this Board may not be necessary.

Following discussion, the Board requested that Board Staff review the language to
ensure that the drug categories are clearly defined.

10.  Executive Secretary Report

A. Financial Report
Mr. Pinson presented the financials and annual audit report to the Board’s satisfaction.
B. Temporary Licenses
One temporary license was issued since the last meeting.
C. Staff Activities
1. Presentations: UNR Students
Luis Curras will be speaking at the NABP Compliance Officer Forum this week.
Mr. Pinson was invited to speak at the Attorney General's Substance Abuse Task Force
meeting in January 2014.
D. Reports to Board
1. NASCA Annual Meeting
Lisa Adams and Mr. Pinson attended the NASCA Annual Meeting.
2. Roseman University Visit
Mr. Pinson met with the Dean of Roseman University. They discussed the failure of
pharmacy schools to provide training in sterile compounding. Roseman will consider
sterile compounding in future curriculum. Roseman graduates have difficulty passing
the Nevada law exam. Mr. Pinson and Board Staff offered to meet with the pharmacy
law instructor in January to review the current course.
3. Collaborative Efforts:
a. Compounding Pharmacy (DEA & Florida)
b. Vacated Surgery Center (Health Dept & Nevada Medical Board)
c. Dispensing Practitioner Who Relocated (Nevada Medical Board)
d. Crime Labs & Street Drugs (Law Enforcement)
e. Pet Store (Nevada Veterinary Board)
4. Roll Out of PMP Software
Mr. Pinson and Mr. Edwards attended the American Society for Pharmacy Law (ASPL)
conference in November. Mr. Pinson informed the Board that the new PMP will go live
on December 4, 2013.
E. Board Related News
1. NABP Meeting on Controlled Substance Prescription Issues
Mr. Pinson presented the letter from NABP regarding the meeting conducted with
sixteen different constituents, including the DEA and AMA, involving prescription drug
abuse and diversion.
F. Activities Report



11.  Workshop for Proposed Regulation Amendment

Amendment of Nevada Administrative Code (NAC) 639.748 Identification of
person to whom controlled substance is dispensed. Regarding identification
required to obtain controlled substance medication.

Mr. Edwards presented the proposed language which jncorporates the
recommendations requested by the Board at the October meeting.

Liz Macmenamin, Retail Association of Nevada (RAN), spoke in support of the
proposed language and applauded the Board for their efforts in clarifying this
amendment.

Board Action:

Motion: Russell Smith moved to adopt the proposed amendment to NAC 639.748,
to include the minor changes as discussed, and move forward to Public
Hearing.

Second: Jack Dalton

Action: Passed Unanimously

12.  Next Board Meeting:
January 22-23, 2014 — Las Vegas
13.  Public Comment

No comment.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$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.

O New Pharmacy

(Please provide current license number if making changes: PH_02978 )

0 Publicly Traded Corporation — Pages 1,2,3,7

X Non Publicly Traded Corporation - Pages 1,2,4,7

Please check box for type of ownership and complete correct part of the application.

X Ownership Change

O Partnership - Pages 1,2,5,7
1 Sole Owner —- Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: AcariaHealth Pharmacy, Inc.

Physical Address: 2924 Telestar Court, Falls Church, VA 22042

Mailing Address: 6923 Lee Vista Blvd., Suite 300

City: Orlando State:
Telephone: __(703) 208-1880 Fax:

Toll Free Number: (866) 920-1880

FL Zip Code; 32822

(866) 927-9870

E-mail: info@acariahealth.com

Managing Pharmacist: _James R. Whitford

(Required per NAC 639.708)

Website: Www.acariahealth.com

License Number: 0202-010133 (VA)

Hours of Operation:

Monday thru Friday _8:00 am  _6:00 pm

Sunday - am T pm

TYPE OF PHARMACY

Saturday 9:00 am 12:00 pm

24 Hours *A pharmacist is on call 24/7
via toll free number

SERVICES PROVIDED

O Retail

O Hospital (#beds ___ )

O Internet

O Nuclear

K Out of State

0O Ambulatory Surgery Center

0O Off-site Cognitive Services
0 Parenteral

O Parenteral {(outpatient)

O Outpatient/Discharge

X Mail Service

O Long Term Care

Page 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 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
laws of the State of Nevada.

@’ New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )

Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
m’ﬂlon Publicly Traded Corporation — Pages 1,2,4,7 O 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: po\c Lo Naticaal c{/m Amerx pl'm rracsy

Physical Address: [ 515 [Elizabherh St Suite T Helbourne [Fo 329]
Mailing Address: [ 575 FElizabeth St Suite J

City: _Melbowru e State: [z Zip Code: 3250 /
Telephone: 32/) 272 gv a2 3> Fax. _{ F00 592 3303

Toll Free Number: [ 800 944 6431 (Required per NAC 639.708)

E-mail: pL&rm«.c: :,7@4_,,,_, zﬂAarMat\/ on Website: _ame ;cﬂMmmu/ CN‘&

Managing Pharmacist: Chm\s Fina Bu.,‘l/m a~ License Number: p,j RPN 02

Hours of Operation:

Monday thru Friday 7 am (» pm Saturday am pm
Sunday am pm 24Hours _Oncall
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail 0O Off-site Cognitive Services
0 Hospital (# beds ) 0 Parenteral
O Internet 0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
@ Out of State [ Mail Service
0 Ambulatory Surgery Center O Long Term Care b‘5551

Page 1



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
laws of the State of Nevada.

N New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )

01 Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
Jg(Non Publicly Traded Corporation — Pages 1,2,4,7 3 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: A M 0] P p‘\qkch. 4

Physical Address: _2~3290 S clnoe.hll\e | RCI.

Mailing Address: 2-3290 SCL\OQ h ,ne v Rc] .

City: _Mq kirein State: Mr, Zip Code: L[ g0%9
Telephone: 586-T72-68 72 Fax b86-772-6873

Toll Free Number: 1~§88-772.—~ 38/l (Required per NAC 639.708)

E-mail:_ 4 Molo X ©.ComaaSkhetWebsite: _ gm ololnx COM

Managing Pharmacist: Sqmve ) AWGJQ License Number: 5302023175

Hours of Operation:

Monday thru Friday 8 am Ll pm Saturday g am 12 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
x Retail O Off-site Cognitive Services
0 Hospital (# beds ) O Parenteral
O internet O Parenteral (outpatient)
OO0 Nuclear O Outpatient/Discharge
W Out of State }2{ Mail Service 6?3q5
0 Ambulatory Surgery Center 0 Long Term Care ID

Page 1



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
laws of the State of Nevada.

X New Pharmacy 3 Ownership Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7 03 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation —- Pages 1,2,4,7 O3 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: BriovaRx

Physical Address: 1050 Patrol Road

Mailing Address:

City: _Jeffersonville State: _ndiana Zip Code: 47130
Telephone: 855-242-2241 Fax: 877-342-4596

Toll Free Number: _855-242-2241 (Required per NAC 639.708)

E-mail: michael.zeglinski@catamaranrx.com Website: www.briovarx.com

Managing Pharmacist: _Michael Zeglinski License Number: 26025322A (IN)

Hours of Operation:

Monday thru Friday _ 8:00 am 5:30 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDE
0 Retail 0O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
M Out of State K Mail Service
00 Ambulatory Surgery Center O Long Term Care l065q ‘

Page 1




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
laws of the State of Nevada.

X New Pharmacy 0O Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 0O Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 0 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: _INDEPENDENCE HOLDING COMPANY LLC d/b/a COMPLETE CARE PHARMACY

Physical Address: 14 E WASHINGTON ST,, STE C

Mailing Address: _ /o STATE LICENSE SERVICING, 321 ROUTE 94 SOUTH, WARWICK, NY 10990

City: CHAMPAIGN State: IL Zip Code: ___ 61820

Telephone: (217) 355-6607 Fax: (217) 355-6639

Toll Free Number: W‘;{’Ql 0+08 __ (Required per NAC 639.708)

E-mail: CCP@SLSNY.COM Website: WWW.COMPLETECAREPHARMACY.GOf-(ET
Managing Pharmacist: _BRUCE STRIKE License Number: 051035270

Hours of Operation:

Monday thru Friday _ 8 am 6 _pm Saturday 9 _am 1 _pm
Sunday CLOSEDam pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B{ Retail 0O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
JX Out of State & Mail Service
0O Ambulatory Surgery Center O Long Term Care b&q

Page 1




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
laws of the State of Nevada.

_ New Pharmacy 0 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

§_Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: WRA Y O AROIA WY

Physical Address: V7400  TRVINE  BLUD , SVITET , TUSTIN, (A G270
Mailing Address: S$ATE

City: State: Zip Code:

Telephone: Ny 505 2872 Fax: 1y 505 2KV

Toll Free Number: l S777 3”7 | 7% (Required per NAC 639.708)

E-mail: FUONGEDL @ HOTHAIL. (orf Website: CURARYX. oM

Managing Pharmacist: LYV, NGLYE—HUONG-  License Number: _ 5 3204 (caur

Hours of Operation:

Monday thru Friday IQ am / pm peT™ Saturday CLp4EDam pm
Sunday CLOSED am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear lD40utpatient/Discharge
A Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1 %352.



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
laws of the State of Nevada.

X New Pharmacy ] Ownership Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 0O Partnership - Pages 1,2,5,7

X Non Publicly Traded Corporation — Pages 1,2,4,7 0 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: __Ha\s+ted Pharmacuy

Physical Address: __ 1160 N Halsted é’(- Suite \ol

Mailing Address: MO N Halsted St Svite 10\

City: Chicago State: = Zip Code: __ L 0CLY?Z

J
Telephone: _312-(,24-939 1 Fax: _312-614- ©B1b
Toll Free Number: 5%~ 411~ 94U\ (Required per NAC 639.708)

E-mail:in{o @ha\s’ced?havmc\uj. cem Website: www-. halsied \g\'\(wm { ( \jl .com

Managing Pharmacist: Renn\/ Ruru \‘:> License Number: ¢31. 289459

Hours of Operation:

, 20 :
Monday thru Friday 9 am b pm Saturday 7 am 3 pm

Sunday ~  am ~  pm 24 Hours

TYPE OF PHARMACY ERVICES PROVIDE

& Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear XOutpatient/Discharge

5 Out of State 7 Mail Service

O Ambulatory Surgery Center 0 Long Term Care

Page 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 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
laws of the State of Nevada.

=" New Pharmacy 0 Ownership Change
(Piease provide current license number if making changes: PH )
03 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: /L/ﬂ/\’ﬂfﬂ ’s ﬁ/A/Q/VA’CV 2N

Physical Address: 770 [Tpenoeia AVF'./. S(/C.ZTE G

Mailing Address:

City: Coropr'A State: M Zip Code: N 273
Telephone: /35//5—2() 0039 Fax: (357/ 520-000 32

Toll Free Number: 577 /-728-3223 (Required per NAC 639.708)

E-mail: LECAL D HARPERSLHARN Acy. coryWebsite: HARFERS PHARMACK . Cord
Managing Pharmacist: /L/ARPEA/, Anphw A. License Number: zg ﬂ_‘t S€F60

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours /-
TYPE OF PHARMACY SERVICES PROVIDED
lB/RetaiI 0O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0 Nuclear 1 OQutpatient/Discharge
[ Out of State &' Mail Service
0 Ambulatory Surgery Center E’Gng Term Care ‘(ﬁ 55-5

Page 1




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
laws of the State of Nevada.

‘)z( New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation - Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application. NON profit Corporation

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Henry Ford Pharmacy Advantage Southfield

Physical Address: _735 John R Road, Suite 150

Mailing Address: __735 John R Road, Suite 150

City: _Troy State: _Mi Zip Code: _48083
Telephone: 1800 456-2112 Fax: __1888400-0109

Toll Free Number: __1800456-2112 (Required per NAC 639.708)
E-mail:_mxadvemp@hihs.org Website; pharmacyadvantagerx.com
Managing Pharmacist: _ Douglas Samojedny License Number: _5032025303

Hours of Operation:

Monday thru Friday __7 am 7 __pm Saturday 7 _am 4 pm
Sunday am pm 24 Hours Phones are 24 hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
[0 Nuclear O Outpatient/Discharge
d Out of State d Mail Service
0 Ambulatory Surgery Center O Long Term Care
Page 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 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
laws of the State of Nevada.

X New Pharmacy 3 Ownership Change
(Please provide current license number if making changes: PH )

1 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
X Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: _Imperial Point Pharmacy Center, Inc.

Physical Address: 6310 North Federal Highway, Fort Lauderdale, FL 33308

Mailing Address: _6278 North Federal Highway, Box 139

City: _Fort Lauderdale State: FL Zip Code: _ 33308
Telephone: _954-899-0612 Fax: _877-444-1954

Toll Free Number: _866-283-9115 (Required per NAC 639.708)
E-mail:_info@ippharmacy.com Website: N/A

Managing Pharmacist. _Lawrence Mann License Number: _PS20061

Hours of Operation:

Monday thru Friday 9:30 _am  6:30 _pm Saturday 10:00 am  2:00 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet 0O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
& Out of State Mail Service
O Ambulatory Surgery Center O Long Term Care lQS%L

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane e®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
laws of the State of Nevada.

& New Pharmacy 0 Ownership Change
(Please provide current license number if mgidng changes: PH )

0 Publicly Traded Corporation edages 1,2,3,7 artnership - Pages 1,2,5,7
1 Non Publicly Traded Corporation efages 1,2,4,7 3 Sole Owner ePages 1,2,6,7
Please check box for type of ownership and compléte correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: M@Aﬁ (L’\ MD"‘(‘OH

Physical Address: 2)76’6 S 700 E ﬁid@. ?

Mailing Address: 57% s Ap E. ﬁxrfc +

City: Salt LaKe ¢ty State: _ UT_ Zip Code:

/
Telephone: ?1)] -Xo-(999 Fax: A0\~ 990-700%
Toll Free Number: £5905- 5%’@76]4' (Required per NAC 639.708)
E-mail: clém@MEJSMM(TI"'M.M Website: _NWW. /YP(J.S iV\Mﬁ"M.(OWl
Managing Pharmacist: DF\ l‘lid IZ&cJ\arA S License Number: (01\5(&74’”0\
Hours of Operation:
Monday thru Friday q am 7' pm Saturday N I"‘ am N/A pm
Sunday :U/A am ﬂﬁ pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail [0 Off-site Cognitive Services

O Hospital (# beds ) 0O Parenteral

O Internet [0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

B OQut of State X Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1 {Os—m




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
laws of the State of Nevada.

A New Pharmacy J Ownership Change
(Please provide current license number if making changes: PH )
1 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

§Z Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: Phar MM lnnovahions

Physical Address: _ 29 3Le itk E ' A 05
Mailing Address: _ 2535 "Johns E'laﬁf,, Jamestown H\ﬁ 1473014
City: “demishon State: M\,I Zip Code: _170 |
Telephone: _HI\Y -%3%H- 2107 Fax. __ AU &a?: - 2163
Toll Free Number: Yo -2103 (Required per NAC 639.708)
E-mail: _Lmﬂﬁsilpha{mmﬁmu_hsm et Website: uumgphaanagjmmMm_ﬂ_
Managing Pharmacist: Rownect £, Auzas License Number: RP0O32.8A4
Hours of Operation:
Monday thru Friday 9 am S30pm Saturday 9 am .00 pm
Sunday N !A am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

& Retail 00 Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

B/Out of State \E/ Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1 %S[ab



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
laws of the State of Nevada.

® New Pharmacy O 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
& Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: Rx e-fill Solutions

Physical Address: 28341 Constellation Road

Mailing Address: 28341 Constellation Road

City: Santa Clarita State: California Zip Code: 91355
Telephone: 661-295-7124 Fax: 661-295-6635

Toll Free Number: 888-204-7664 (Required per NAC 639.708)

E-mail;: rx.efillecardinalhealth.com Website: N/A

Managing Pharmacist; Christopher Clare Gong License Number: 28167

Hours of Operation:

Monday thru Friday _8:00 am  6:00 pm Saturday = 8:00 gm  12:004
Sunday CLOSED am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
R Out of State K Mail Service
OO Ambulatory Surgery Center O Long Term Care Lyi‘\ 5(0

Page 1




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
laws of the State of Nevada.

W New Pharmacy 3 Ownership Change
(Please provide current license number if making changes: PH )

[ Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7 u/c‘
3 Non Publicly Traded Corporation — Pages 1,2,4,7 %ole Owner — Pages 1,2,6,7
Please check box for type of ownership and complefe cofrect part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ Rxof Boca, LLC

Physical Address: __5801 N Federal Hwy

Mailing Address:

City: Boca Raton State: FL Zip Code: __ 33487
Telephone: __561-999-2100 Fax: 561-999-4332

Toll Free Number: 888-350-6619 (Required per NAC 639.708)
E-mail:____legal@rxofboca.com Website: www.rxofboca.com

Managing Pharmacist: Momina Karapetyan License Number: _PS 31663/FL

Hours of Operation:

Monday thru Friday __10 _am 6 _pm Saturday 12pmatn 2 _pm
Sunday N/A am N/A pm 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDE
PRetail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
JOut of State !{Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1 LS 20D




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
laws of the State of Nevada.

& New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )
1 POblicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 ] 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: K4/ ; ccially, ?/ﬁ
Physical Address: _ £ Yamtt)
Mailing Address: mﬂm’ @n/

City: Z,,Am//,a "D,,,, ? State: =7 Zip Code: Zzy
Telephone: (264 435 - 7Z7%) Fax: /444) 438 -104D

Toll Free Number: (Required per NAC 639.708)

E-mail: at Website: _sudo. ,ﬂ'nwém.?ﬂfx./a/»
Managing Pharmacist: M@mzm? License Number: Z@z@__

Hours of Operation:

Monday thru Friday __4:mam  _j; 0p pm Saturday (Zlmd am

pm

Sunday g@m am pm 24 Hours vdres

TYPE OF PHARMACY SERVICES PROVIDED

B/ Retail O Off-site Cognitive Services

[0 Hospital (# beds ) [0 Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Qutpatient/Discharge

[0 Out of State Mail Service

O Ambulatory Surgery Center [0 Long Term Care

Page 1 [CEQA’]




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
laws of the State of Nevada.

® New Pharmacy 0 Ownership Change

(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
0O Non Publicly Traded Corporation — Pages 1,2,4,7 X 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: MidSouth Medical Specialties, LLC DBA Super Drugs

Physical Address: _1433 Goodman Road

Mailing Address: _P.Q_Box 563 Hernando MS 38632

City: Horn Lake State: _MS Zip Code: _38637
Telephone: _662-280-7455 Fax: _662-280-7457

Toll Free Number: 877-657-4094 (Required per NAC 639.708)
E-mail:_superdrugs@comcast.net Website: www super-drugs-pharmacy com
Managing Pharmacist: Eddie O'Bannon License Number: _T - 08835

Hours of Operation:

Monday thru Friday _8:30 am 7:00 _pm Saturday 9:00 am 3:00 pm
Sunday N/A am N/A pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[0 Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X Out of State X Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1




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 Bpard 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.

X New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: _Titan RX Limited Liability Company

Physical Address: _1930 East Route 70, Unit B-10, Executive Mews, Cherry Hill, NJ 08803

Mailing Address: 1930 East Route 70, Unit B-10, Executive Mews

City: _Cherry Hill State: _NJ Zip Code: 08803
Telephone: _856-751-8356 Fax: _856-751-8091
Toll Free Number: _855-751-8356 (Required per NAC 639.708)
E-mail:_zacfes@gmail.com Website:
Managing Pharmacist: _Zachary Fesnak License Number: _28RI03540500
Hours of Operation:
Monday thru Friday __ 9 am 6 pm Saturday 9 am 12 _pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
&K Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X Out of State & Mail Service
O Ambulatory Surgery Center O Long Term Care bS?qq
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$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 0O 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

1 Non Publicly Traded Corporation — Pages 1,2,4,7 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: Woods Pharmacy LLC

Physical Address: 151 Texas Road

Mailing Address: 151 Texas Road

City: Old Bridge, NJ 08857-3904 State: New Jersey Zip Code: 08857
Telephone: 732-656-9550 Fax: 732-656-9554

Toll Free Number: 855-287-1225 (Required per NAC 639.708)

E-mail: mpadigala@ushsnj.com Website:

Managing Pharmacist: Madhavi Padigala License Number: 28RI03122800

Hours of Operation:

Monday thru Friday 10 am 7 pm Saturday 10 am 3 pm
Sunday Closed am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
¥ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
¥ Out of State Mail Service
0O Ambulatory Surgery Center 0O Long Term Care (LﬁsG[O
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$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 00 Ownership Change
(Please provide current license number if making changes: PH )
0O Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7

= 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: ACTo~ Pleerw~atg 1. ACTON PHARMACY Nl
563-MASSACHUSETTS AVE

Physical Address: 5¢X MASSAchase s ps=_ ACTON. MASS. 01720-290"

Mailing Address:

City: /q cT or State: M A <s Zip Code: o) 7 20

Telephone: _57 7 § - 263 -39\ oy 2% 267-23=5

Toll Free Number: (Required per NAC 639.708)

E-mail: ACTom Pharmacyy @ Yeleo & (apsite: W22+ A «ioR Tlearmacg, o

Managing Pharmacist __ << &\ (x> N @O Jicense Number: ©H 2486 T

Hours of Operation:

Monday thru Friday % am 7= pm Saturday §1:am & pm
Sunday € 3°2am < pm 24 Hours LA
TYPE OF PHARMACY SERVICES PROVIDED
B Retalil O Off-site Cognitive Services Non
O Hospital (# beds ) O Parenteral 5—br; )2
O Internet O Parenteral (outpatient) C@ W\‘P
O Nuclear O Outpatient/Discharge
O Out of State ™. Mail Service
O Ambulatory Surgery Center O Long Term Care (H120

Page 1 ACTON PHARMACY INC.
563 MASSACHUSETTS AVE.
ACTON. MASS. 01720-2903



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
laws of the State of Nevada.

[ AN
Lﬁf\New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )
1 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: Cone eyone. Com (\’)DMVK“VW\ ?l/lﬁ Ymdacs/
Physical Address: |5\ N - VYacitic vt Gﬂﬂ'\ﬂb\fé, Ci- ﬂHQDZ»/
Mailing Address: 1D PZO)( 15119 | -
City: C’(\'(Wlﬁiﬂ\—@/ State: @7t\’ Zip Code: N2
Telephone%\?s 66@ : “527/ Fax:(?jﬁ') LU=\ )

Toll Free Number%?)';- Qéﬂ 47—:'60 (Required per NAC 639.708)

.Jse e - achalmhian @ ' '\
E-mail:__compaundyprarmacy -com Website:

J 1
Managing Pharmacist: %]/\‘\ZW\/ Oﬂﬁ/‘H o License Number:w%wo

Hours of Operation:

Monday thru Friday ZE am 6 pm Saturday (S am f‘ pm

Sunday /___am / __pm 24 Hours ><

TYPE OF PHARMACY SERVICES PROVIDED

%etail 0O Off-site Cognitive Services nbn

O Hospital (#beds ____ ) 0O Parenteral avne

[0 Internet [0 Parenteral (outpatient)

[0 Nuclear O Outpatient/Discharge

O Out of State /ﬁail Service

O Ambulatory Surgery Center ] I:ong Term Care |05&22
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$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.

A New Pharmacy 7 Ownership Change

(Please provide current license number if making changes: PH )
] Publicly Traded Corporation — Pages 1,2,3,7 ] Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 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: o0 r LC

Physical Address: __ |32 E.nJorthside Dr., Suide £, Clnkon, /M5 57056
Mailing Address: _— Sawme _as pkysicd address -

City: C ( D’\?K’OV\ State: M5 Zip Code: _ 59056

Telephone: _ 3 (8-091-374S mobile Fax: _ (01-48¥-4360

Toll Free Number: 8 17-747-5326  (Required per NAC 639.708)

E-mail:_Tn 66 @ f"\\! CustomCare €x.com  Website: _toww, /V\\I CMS\‘M\ Care KX 1 C2M
Managing Pharmacist: {V\N‘co mo A License‘Number: DCHZ 7 M5

Hours of Operation:

Monday thru Friday Ci am S5 pm Saturday — am — pm
Sunday — am — pm 24 Hours MZA
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [0 Off-site Cognitive Services
OO0 Hospital (# beds ) O Parenteral
O Internet L7 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
W Out of State & R o to] (,ampoam\;n:) (Nopa-ske Je)
[0 Ambulatory Surgery Center O Long Term Care
Page 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 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.

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

New Pharmacy x Ownership Change Name Change Location Change

GENERAL INFORMATION
Pharmacy Name: oo\ Cote Ry, Tnc DBA: Didbetes Total Cace

Physical Address: _Z4®0 Vells Lane , EIK Grove \l\\\nge IL o007

Mailing Address: __ 107 Nichelas B\wl

.City: EVK Geove \)\\\ao:)e, State: j:‘\\'no'\s Zip Code: (000071
Telephone Number: ((0303 S09-R2963  FaxNumber: _ 8YF- 34~ 1833

Toll Free Number: _(89%) 44U - (o123
E-mail:__Wc Oﬂ"rﬂw\'s_@_d't(‘,ﬁ(- CoW  Website: N/A

Managing Pharmacist: Leeva TXeose License Number: _LS(’_'O_

Hours of Operation:

Monday thru Friday 8:00 am 9320 pm Saturday Closed am pm
Sunday Q\osg& am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services Y\QY\
O Hospital (# beds ) O Parenteral 5&1‘! 2
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
IR Out of State I Mail Service
O Ambulatory Surgery Center O Long Term Care b62b2~

Board Use Only

Received: ! g &__‘; !5 Check Number: Amount; ﬂ’_{jOO'C’O
' Page 1 - 2009




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
laws of the State of Nevada.

w New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7 Jol Partnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: \YW\DW S(JQU(JLX*\;\ CD\AQQ)/\O&«AIG Siichons

Physical Address: 162 Sovuent! Road . Sove D

Mailing Address: QGN 08 G

City: _Zosy yunsock State: _ ANJ 7Y Zip Code: Q¥ I
Telephone: _SPU—201 ~(19&8  Fax _¥Q~2072~ 1779

Toll Free Number: _&D\O—501-( 772 K (Required per NAC 639.708)

E-mail: M)O\\&\ QAnOVD vy - LoN\ Website: Lo - vANBVOT N - COMH
Managing Pharmacist: _Piushinnas  Padel License Number: 2. ¢ R YD29X S0
Hours of Operation:
Monday thru Friday 9 am 2 _pm Saturday f] am Q pm
Sunday CAOS¢dm pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE

O Retail O Off-site Cognitive Services {QOW\QW\Y\(‘

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

ﬂ Out of State O Mail Service

(O Ambulatory Surgery Center O Long Term Care

Page 1 (05321



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
laws of the State of Nevada.

G/New Pharmacy O 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
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 ownershi

Pharmacy Name: i ~0/’j Mﬂ&f p / AV Oﬂ’\

Physical Address: _J$0 /M//W//l/h’ I/I/L'IL' kﬂ/( Slé Y03 ng& ﬂ Yl 1A (900Y
Mailing Address: /50 VWDI/)U:/MPI/CRL Kﬁ( Swln‘.’ Yo¥ , g

city: __pals O u/ud( state: __PlL Zip Code: (F00 Y
Telephone: _ (s (A - /ao(a(? F1OD  Fax: Zlfo- ?"/D - 1689
Toll Free Number: g?é’ “f)/Q[D - O?O? (Required per NAC 639.708)
E-mail: hg/éza[!u Ouiedarbor.tom— websie: 1A

Managing Pharmacist: /UL?NV‘A ﬁfb)p,/j (/ License Number: 2 EL/I_‘(O 2 90[

Hours of Operation:

Monday thru Friday i am 5 pm Saturday Z am / pm
Sunday C(ug@l am Clssed pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B/Retail O Off-site Cognitive Services r\DP
OO Hospital (# beds ) O Parenteral 5%( \ \Q
O Internet O Parenteral (outpatient)
O Nuclear (O Outpatient/Discharge
2@ Out of State Mail Service
O Ambulatory Surgery Center [ Long Term Care
Page 1



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
laws of the State of Nevada.

Fd
& New Pharmacy O 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
O Non Publicly Traded Corporation — Pages 1,2,4,7 Sole Owner — Pages 1,2,6,7

Please check box for type of ownership and completg€orrett part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: m:MlE/IDCJn OV\CL(YYICLCA/

Physical Address: 4Y2. | (Acosevelt P\l ")L.\TG H Maddledoen !O\ﬂ Hsovy
Mailing Address: 442\ Rosevelt Blod s, ike . H

city: Mzdadle feon state: OO Zip Code: 45044

Telephone: _H1d- 705- KOO-E)QL Fax H1D-709-(o25H7A

Toll Free Number: _S28-711-9114 (Required per NAC 639.708)

E-mail: m;d&&_m_g@m@é,m&?\ 2bate: N / /1

Managing Pharmacist: Philke W (droecman License Number: 1909

Hours of Operation:

Cl 30
Monday thru Friday Ei am LO pm Saturday am l pm
Sunday Wﬂ am ﬂzﬁ_pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services  NOIN

O Hospital (# beds ___ ) O Parenteral .Sh( ) \C

O Internet O Parenteral (outpatient) co“’? :

O Nuclear [0 Outpatient/Discharge

B/Out of State S/ﬁail Service

O Ambulatory Surgery Center O Lonjg Term Care Lo69~b5

Page 1



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
laws of the State of Nevada.

K1 New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )

7 Publicly Traded Corporation — Pages 1,2,3,7 ] Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 0 Sole Owner —- Pages 1,2,6,7
lease 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: _Noble Health Services, Inc.

Physical Address: _6040 Tarbell Road

Mailing Address: 6040 Tarbell Road

City: Syracuse State: NY Zip Code: __13206
Telephone: (888) 843-2040 Fax: (888)842-3977

Toll Free Number: _(888) 843-2040 (Required per NAC 639.708)
E-mail;_contactus@noblehealthservices.com Website: _www.noblehealthservices.com
Managing Pharmacist: _Timothy J Walsh License Number: 038931

Hours of Operation:

Monday thru Friday _8:30 _am 5:00 pm Saturday N/A__am NA _pm
Sunday _NA _am _NA pm 24 Hours  oncall
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services ~ NOY
O Hospital (# beds ) O Parenteral senle
O Internet O Parenteral (outpatient)
0 Nuclear O Outpatient/Discharge
Out of State A Mail Service
O Ambulatory Surgery Center O Long Term Care b59~4-‘7

Page 1




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
laws of the State of Nevada.

Z
[g/New Pharmacy 0O Ownership Change
(Please provide current license number if making changes: PH )
\g’{ublicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: S\U(\(\Sc W(\&(C&*\W P‘(\OXMQM

Physical Address: II &)) MMY{’)& mm W\b LQX\N)!W Sc quay
Mailing Address: \& qu@ LOW 6\,\@ YD W

City: \/Q/\&Wn State: SC/ Zip Code:aq079\/
Telephone: %dﬂ q%’ \OPO Fax: %qq /q%“q/166

Toll Free Number: %qu ’qgtﬂ' |OL\/6 (Required per NAC 639.708)

E-mail: \60«‘(\6@ s (‘D(D (OM website:
Managmg Pharmacist: ‘Q/Oﬂ\ \4 SOL“«L License Number: %QL@&

Hours of Operation:

Monday thru Friday % am 5 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[ Hospital (# beds ) O Parenteral Sﬁﬁ \2
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
‘E/Out of State Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1 %502_



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
laws of the State of Nevada.

m New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )

3 Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 O 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 ownershi

Pharmacy Name: ([-Sav Z/’}&( rmacy TIne.

Physical Address: 2933 N, Pins Tsland vd.

Mailing Address: SamiL

City: DUNMse. State: F /. Zip Code: 2339 |
Telephone: AU-920-Y RS Fax PU -532-544 9

Toll Free Number: 390 ~ 209 - €370 _(Required per NAC 639.708)

E-mail: \\)QY\@ UG L’ﬁ%}@fmg((u (OM Website: V\lO»
Managing Pharmacist: _x (/€ )?7% ! License Number: /53 Y F4//)

Hours of Operation:
Monday thru Friday 2 am 7 pm Saturday E? am 0/Z pm
Sunday _—_am /pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
W, Retail O Off-site Cognitive Services hon S’bﬂ e
O Hospital (# beds ) O Parenteral 00“—?
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
K17 Out of State W Mail Service
O Ambulatory Surgery Center ﬁLong Term Care

el L5243




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
;/$500.0 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 O 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

z"Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: Tech- Pharmaceutoals, Ina. - D/ajs: V/qéf-_’_'[zp?‘

Physical Address: _ 7432 Sw 4& S%rez/" Man, FL. 331658

Mailing Address: (7482 SW 42 Street, Mibmi, £ a3/68)s0m 25 afysin/
City: Az State: AL Zip Code:23/65
Telephone: (. 305) /- 354/ Fax: _@05) Cle/- 394

Toll Free Number: /(855 2 ~550-8Y432 (Required per NAC 639.708)

E-mail: /71QUervol@ I{/a’dscr@tggm Website: k/ﬁ SCr7 rﬁf' L0/M

anaging Pharmacist. #rank P 4mmz'm7‘4_./%”/§ License Number: /83423
Pharmacy OFFE

Hours of peration!

Monday thru Friday 042 Wam  p5-0Dpm Saturday é’(ﬂ.‘f&lam Clased pm
Sunday aéjfdam C’éézd pm 24 Hours (Dﬁﬂ)
TYPE OF PHARMACY SERVICES PROVIDED
E/Retail O Off-site Cognitive Services YO Y1
O Hospital (# beds ) O Parenteral 5&{ | 11::
O Internet O Parenteral (outpatient) CO }k\g .
O Nuclear O Outpatient/Discharge
I]Z/Out of State @ Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1 L5242,




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

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 laws of the State of Nevada.

&- New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: G “'\’J LA@D P\A DML—’S \ )/\/UQ—‘

Physical Address: \\\ Coou e CTRAET

Mailing Address: l\5 ‘ (¥

City: _SeOTH QLA\MC\ O\ state; N Zip Code: 570&]
Telephone: QDE“—’X‘% ~ 2450 Fax: t\D? - 7X} ~ | S g7

Toll Free Number: S’D'O %5:'—-“ 1075 &

E-mail: ?\O“ ?\Q’WM@ G;"\’(’P‘/%bsne o W W C\’JL‘A“EQ Com
Facility Manager \{\ N Coye\h1o S\)? \Q\W\\M

Professional qualifications and experience of facility manager: gt = ATW)ft\b

Types of licensed outlets or authorized persons firm will serve:

BPharmacies O Practitioners O Hospitals BWholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

B Tegend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1 %3)46



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

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 laws of the State of Nevada.

D/ New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7

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

GENERAL INFORMATION
Facility Name: kuehne + Naqd ine .

Physical Address: _1680 Tide ot woodland , cA 95336

Mailing Address: 10 €xdhange Place, 19t Floor At (oM pUan (€
City: Juseljuly _ state: _NT Zip Code: 0501
Telephone: S30-669-6420 Fax:

Toll Free Number:

E-mail:_terri. hopper @ ¥mehne -nagel-mvebsite: WWiv; mnehine 'MW - (om

Mourg ower- guaelul @ Kuehhe- naogel-com (Canpioiie)

Facility Manager: TerN Hopper

Professional qualifications and gaxpcarﬁrape E{facility manager: We_ase see af ’hth(Zd
Lexwme and Ch Design epre 3UNHORV ¢~ TTCURTE -

Types of licensed outlets or authorized persons firm will serve:

E/Pharmacies E/Practitioners E/I%spitals Mholesalers

0 Other:

Type of Products to be handled or wholesaled be firm:

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

O Controlled Substances (include copy of DEA)
O Other:
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 laws of the State of Nevada.

X New Wholesaler 3 Ownership Change
(Please provide current licensé number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: 'Pre ‘ferr‘ eCl ?‘ma Cmale u—h ca IS,. Ine

Physical Address: _ 1250 N, LaKey!ew Ave, Uit "0

Mailing Address: Same

city: _ Anaheim State: _ CA Zip Code: 9280
Telephone:h"‘f\ 777 -3%139 Fax: (71%70[‘ 1774 |

—

Toll Free Number:

E-mail: rkevﬁ Pp‘u @ O\‘H.MT Website: www.?re‘ferreJ.‘o\w m«ccu‘f‘:cals.com
Facility Manager: __ Michael L, I<ont , ‘DQS'Igng-'LQtJ Regeesentat]ve

Professional qualifications and experience of facility manager: BA_CSUF - 1943
Cal:f Boar g‘( P‘\wmw}, ])cs';Jm‘rth Qe._presevﬂd.uﬁ Ly cﬂig‘:}gq- - g."“,S

Types of licensed outlets or authorized persons firm will serve:

0O Pharmacies Kl Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

K] Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
A Controlled Substances (include copy of DEA)
O Other:
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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
$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.

O New Wholesaler X Ownership Change
(Please provide current license number if making changes: WH.00547 )

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

GENERAL INFORMATION

Facility Name: _St. Mary's Medical Park Pharmacy, Inc.

Physical Address: _10860 N. Mavinee Dr., Oro Valley, Arizona 85737

Mailing Address: 10860 N. Mavinee Dr.

City: _Oro Valley State: Arizona Zip Code: 85737

Telephone: (520) 297-3800 Fax: (520)297-5004

Toll Free Number; (800) 995-8157

E-mail;_jmilkovich@stmarysmpp.com Website:

Facility Manager: _Joanna Milkovich

Professional qualifications and experience of facility manager: _See Attached Resume.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ¥ Practitioners 0 Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:
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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
$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
(Please proviae current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: U?S‘k\-c Phar e
Physical Address: 1990 Lake Park Drive
Mailing Address: 1950 Lake Ol Drive

City: Smﬂmk State: G/A Zip Code: 30080
Telephone: 778-970-7500 Fax: V\/A
Toll Free Number: “/A
Tt
E-mail: WMW“\A. k\\% @ LLL\’). Lo Website: WWW.Ich. Egm

Facility Manager: QDOH' Y‘

Proﬁjsional qualifications and experience of facility manager: Mr¢ “HMm ?u\ezws @K'W»fl@na
W th‘hng&m%“' and gl xlﬂ BSSVANCL <

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals TiWholesaIers
O Other:

Type of Products to be handled or wholesaled be firm:

)ﬂ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
O Other:
Page 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 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
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ONew MDEG Ownership Change S
(Plx;;se provide current license number if making changes@r MW Gt ((-’—\ O )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

fx(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: COMP [ @ +6« [\/)GQI/' C"\C HQ(”%(A@@
Physical Address: ’ L/ 30% \N QST C7'S t ST (‘“QQ-T

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

Mailing Address: SAare_ A= ABosre

ciy: LENSX A State: <. N Zip Code: 6625
Telephone: A12-Y2T-/666 Faxe 103 - ¥22-~334K6
Website: W (e ¢ l(fe,)’)’\%;i,d.[ ('/\ A Crne - C/gnl

E-mail: tcagesl! 3‘\obai raddi gacd. copn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
& P=) S

Mon: ?, to = Tue: _© toS Wed: 2 tod Thu: ° toj

a . se (o Close d, creved
Frii _ Oto— Sat: QL%Q Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: L*Ql 'P\’\ Tess “
1

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** Bt Orthofjcs and Prosethics <FQ SUelF
X Diabetic Supplies Other: A:i o tAs=

**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:
Page 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
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ONew MDEG JOwnership Change =
(Please provide current license number if making changes: r MW OOQ 32 )
O Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5 Mole Owner — Pages 1,2,3,7 CLL(,
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: De OQ,V\DI U ODidbetic go(‘blu“ LLC
Physical Address: 240 Blue Yoaper Blyd, Sre G

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

Mailing Address: 24o Qlue  Jua pos @Vd; Ste. &

city: _ \ew'le state: _FL  ZipCode: _ 34242

Telephone: C%}Q’\ S20-20072  Fax (‘Cl 4 ‘) H¢8-2388

E-mail: m\(\éa n\/) an[@u?dn\;  lom  Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
q to éz rj i i i i

Fri: ﬁl to _‘_t Sat " fo_~ Sun: —_fo— Holidays: ___ fo—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Mt \(\e)manwf

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

00 Medical Gases** 0O Assistive Equipment
[0 Respiratory Equipment™* O Parenteral and Enteral Equipment**
Life-sustaining equipment™* K Orthotics and Prosethics |
Diabetic Supplies Other: So.4 affisy, Erantile Rq(’ﬁnohthW{’S cbtet)

**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 e Telephone: VIE N
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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
laws of the State of Nevada.

ﬁNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

P Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 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: _Elecfvomed \he.
Physical Address: 4590 Tsh Dciwe Ste 150 Sian Velley  ca 43063

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

Mailing Address: 4590 _T.sh Drve , Ste 150

City: Sveal Valley State: _(_Fc _ Zip Code: _q 3063
Telephone: 205 ~ 584~ QU4S Fax: 953 -758B- 5077
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7:30 to4.30 Tue: 7.30 to4.30 Wed: 7:30t0 430 Thu: 7.30to Y4 .20

. . Clased C\osedk cl\ose
Fri: 7.30 to4.30  Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kathleen Skecvan ] CEOD

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

O Medical Gases** [0 Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™*

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: I\ v sy Clearance gVC"F.NL-HFCWC

**If providing these types of services you are required to have in placé a mechanism to ensure continued

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

Name: Telephone:
Page 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 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
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

‘ﬂNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
ﬂNon Publicly Traded Corporation — Pages 1,2,3,5 J 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: ‘\’HY\Q,\\“Q,—D(\Q :

Physical Address: ALoa BIACK Nouwnou N |2} v, A 22 Qo S:D L@%O .C ACIQ-\QLF
(This must be a business address, we can not issue a license to a home address)

Mailing Address: QA% BIGCL Mouwntn L3 SR 209
City: state: (_A Zip Code:qgv\g(_?
Telephone: - Fax: %77 3(05 a7
E-mail: { E(f}hl\(:h@kQ!g;\\!_\g"\“-ww\/vebsite: N/ A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: I tol;‘[ Wed: l toﬂ Thu: l toL'\
Fri: 1 toH Sat: C‘,l(?c?ﬁd Sun: G’\D%?d Holidays?w %os,r

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: SY\W \,5h YY\Od\lI

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, Prosgthics

O Diabetic Supplies Other: mm_cmmum\ﬁ%m‘l
**If providing these types of services you are required to have in place a mechanism tb ensure'\cbntinued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: N/ Telephone: _\)/fx
Page 1 L2150




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
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

TXNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
:BfNon 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: /276006) porters
Physical Address: _ 5209 L inbor Ar’ Juife 630 /VOJAV///€ TN 37”//

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

Mailing Address: _§209 Linber Ar. sutte €306

city: _Aeshv. /e State: _7/V Zip Code: __ S 72/|

Telephone: _ /5 - 757 1- 5343 Fax. _ §V¥-485¢-35%/

E-mail: chefl_(/'ﬂf)@,/%eﬂzaor#rx. infp Website: _in/ Wi/« meﬂguar%err%fecv{ pom
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Y to§ Tue: [ to% Wed: ¥ to3 Thu: ¥ to&

Frii _§ to& Satt _—to~~  Sun: _— to — Holidays: — to—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: :rufl’{‘/ fﬂ"/’%/\

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

O Medical Gases™* O Assistive Equipment

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

O Diabetic Supplies Other: __8FRLC Susplirs

**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:

Page 1 (55 l (0,2_




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
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

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
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: _Modem Medical, Inc.

Physical Address: _7840 Graphics Way
(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ P-O.Box 549

City; _Lewis Center State: Ol Zip Code:; _43035
Telephone: 800-547-3330 Fax: 877-247-3330
E-mail: kathryn.hutton@cypresscare.com Website: www.modernmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7:30 amto 9pm  Tue: 7:30amto 9 pm Wed:7:30am to 9pm  Thu: 7:30amfo 9pm
Fri:7.30amto 9Pm  Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jamie Marie Mank

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

O Medical Gases™* O Assistive Equipment

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

[0 Diabetic Supplies Other: TENS units

**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: NA Telephone: NA

Page 1

Lol TA




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
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

COONew MDEG Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
2 Non Publicly Traded Corporation — Pages 1,2,3,5 1 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: _ N1 dacace Cox Qotakion
Physical Address: 13350 \odedl) Solena 4., Suile \SD

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

Mailing Address: _Satet &5 Q\\&s\ac\

City: _ontaoo  Voske State: _\x Zip Code: 1832144
Telephone: _2\0 - 3NS5 - ¥J00 Fax: 2\0- 315 - S00
E-mail: e Website: __ \W\W. Vidacate . (pon

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: R 10D Tue: B t0 S Wed: 8 t0S Thu: 8 to S
Frii _ R to S Sat: _— to = Sun: _— to — Holidays: _— to —
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: 3\.}&\'\«\ N M u(‘(‘c.\:)

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

O Medical Gases™* O Assistive Equipment

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

O Diabetic Supplies Other: N\edica\ Devicas

**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: _NJ]A Telephone: wa) B

i Page 1




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

APPLICATION FOR NEVADA 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 laws of the State of Nevada.

1 New Pharmacy o Ownership Change 1 Name Change O Location Change
(Please provide current license number if making changes: PH_O2854 )

7 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b o Sole Owner — Pages 1,2,6,7,8a,8b
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: CIL{ Centy< Plhm et/

Physical Address: ZZEID MCDJI&’H@( SJ’ Svurﬁ? (A

Mailing Address: 2.2 0 MCD&M el sF swle |A

City: NOY‘H”\ L'ﬂg \/é 94 S State: /\/\/ Zip Code: 86? 030
Telephone:(?C’ZS 47‘,)9 —03/! Fax: (9’02) Y4 FF 03¢

—

Toll Free Number:

E—mail:CCﬂ)C\/QﬁaSIZ@,Ceﬂl'urkﬂn(mk. m%gbsite: C;)L\/ Ceithe PI/WW/'VMC:,_/

U o {

Managing Pharmacist: O ’P\,{ W1 bawoct License Number: (304 9
Hours of Operation:
Monday thru Friday C( am & __pm Saturday (J OS€.am pm
Sunday CloS€ am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE

E(Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear [0 Outpatient/Discharge

O Out of State O Mail Service

0 Ambulatory Surgery Center O Long Term Care

Page 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
$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.

5@ New Pharmacy

0O Ownership Change

O Name Change

O Location Change

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

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b
p Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner - Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

O Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: WU\ (W Tharma) | W suito

Physical Address; GYI 1 WHPL Nostod plvd - L,V 2A09

Mailing Address:

WO\ igon Teoal
WJ

City: Y% AL state: _ NV Zip Code: _ 0AND
Telephone: 01 GA0-AMUG Fax: A0 QUi 039V

Toll Free Number: nla

E-mail:___ W4 Website: __ 0|4

Managing Pharmacist: %f/ﬂ /PP N

Hours of Operation:

0

Monday thru Friday am pm
Sunday __AJam ﬁ pm
TYPE OF PHARMACY

License Number: /7¢ g5

Saturday @ am @ pm

3

24 Hours

SERVICES PROVIDED

I{Retail

0O Hospital (# beds ___ )

O Internet

O Nuclear

O Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

O Outpatient/Discharge

O Mail Service

O Long Term Care
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 11-070-RPH-A-S

Petitioner, CASE NO. 11-070-RPH-B-S
\A CASE NO. 11-070-PH-S
MAREE KILEDJIAN, RPH NOTICE OF INTENDED

Certificate of Registration No. 17585, N

OF PHARMACY

JENNIFER KAY, RPH

Certificate of Registration No. 16539,
DEC 11 2013

WALGREENS #04854
Certificate of Registration No. PH01293,

FILED

)
)
)
)
)
)
; ACHNEVADA STATE BOARD
)
)
)
)
)
)
/

Respondents.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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 (Board) has jurisdiction over this matter because at
the time of the events alleged herein, respondent Maree Kiledjian was a registered pharmacist
with the Board, respondent Jennifer Kay was a registered pharmacist with the Board, and
respondent Walgreens Pharmacy #04854 (Walgreens) was a pharmacy registered with the Board.

II.

On or about July 12, 2011, patient AA tendered a prescription to Walgreens for
clomiphene 50 mg. tablets, with instructions to take one tablet twice a day. AA purchased and
picked up her medication on July 13, 2013, at Walgreens’ drive-thru window. Walgreens did not
provide AA counseling regarding the medication.

II.

On July 14, 2013, AA ingested the medication Walgreens dispensed, as instructed by her

physician. After taking a second dose, AA began to experience nausea, dizziness, blurred vision

and difficulty breathing.



IV.

AA contacted her physician’s office. The physician’s representative verified the
medication the physician prescribed as clomiphene 50 mg. tablets. AA then spelled the name of
the medication that Walgreens dispensed (clomipramine 50 mg.), as it read on the Walgreens’
label on the prescription bottle. The physician’s representative informed AA that Walgreens had
dispensed the wrong medication.

V.

Due to the physical symptoms AA was experiencing, she presented to Centennial Hills
Hospital’s Emergency Department, where she received treatment for an allergic reaction to
clomipramine 50 mg.

VL

On the evening of July 14, 2013, AA contacted Walgreens and spoke with the pharmacist
on duty, Alexandra Guru. Ms. Guru confirmed that Walgreens had misfilled the prescription for
clomiphene 50 mg. tablets (female fertility medication) with clomipramine 50 mg. capsules (an
antidepressant).

VIL

Respondent Maree Kiledjian was the verifying pharmacist at Walgreens for AA’s
misfilled prescription. In a written statement, Ms. Kiledjian indicated that she input the initial
prescription data in the Walgreens’ computer system.

VIIL

Walgreens filled AA’s prescription through its central fill facility in Arizona, as
Walgreens #4854 did not have clomipramine 50 mg. tablets in stock when AA tendered her
prescription. Walgreens’ central fill facility delivered the medication to Walgreens #4854 the

next day.



IX.

Walgreens’ pharmacist, respondent Ms. Kiledjian, conducted the data review and
verification of AA’s medication. Ms. Kiledjian was not on duty at the pharmacy when AA
picked up her medication.

X.
Walgreens’ records contain no documentation of counseling related to AA’s prescription.
XL

Walgreens pharmacist, respondent Jennifer Kay, was the pharmacist on duty when
Walgreens sold the prescription to AA. Ms. Kay indicates in a written statement that in
Walgreens’ computer system, “certain updates to a prescription may result in the hard-block not
activating at the point of sale.” Two changes to the prescription are documented in the pharmacy
computer system. Per her written statement, Ms. Kay assumes that those changes in Walgreens’
system are why “this prescription was never brought” to her for patient counseling.

XII.

The Board Investigator interviewed Matt Forster, Walgreens’ District Pharmacy
Supervisor regarding this case. Mr. Forster explained that in some Walgreens’ pharmacies, the
pharmacy software will not allow the “CAPS” system to capture certain information if updates
are made to a prescription. In this case, Walgreens’ software did not capture the information
allowing the system to show that AA’s prescription was new and required counseling.

XIIIL.

Walgreens’ error delayed, by approximately one month, AA’s treatment of the condition

for which her physician originally prescribed clomiphene.

FIRST CAUSE OF ACTION

XIV.
In failing to strictly follow the instructions of AA’s physician by verifying and dispensing

clomipramine 50 mg. capsules, rather than the clomiphene 50 mg. tablets AA’s physician

3-



prescribed, respondent Walgreens and its employee, respondent Maree Kiledjian, violated

Nevada Administrative Code (NAC) 639.945(1)(d) and/or (i), which violations are grounds for

action pursuant to NRS 639.210(4) and/or (12), or alternatively under NRS 639.255.
SECOND CAUSE OF ACTION

XV.

In failing to provide counseling for AA’s new prescription, respondent Walgreens and its
employee, respondent Jennifer Kay, violated NAC 639.707(1) (a), NAC 639.945(1)(i) and/or
NRS 639.266(1), which violations are grounds for action pursuant to NRS 639.210(4) and/or
(12), or alternatively, under NRS 639.255.

THEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificates of registration of these respondents.

Signed this {| day of December, 2013.

La L.@'son, Pharm.D., Execufive Secretary
Nevada Ktdte 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,
CASE NO . 11-070-RPH-A-S

Petitioner,
V.

RESPONDENT NOTICE
OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

MAREE KILEDJIAN, RPH
Certificate of Registration No. 17585,

)
)
;
) STATEMENT TO THE
)
)
)
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.
II.
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.
IIL
The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this
matter at the Hilton Garden Inn, 7830 South Las Vegas Boulevard, Las Vegas, Nevada. The
hour of the hearing will be set by letter to follow.
-1-



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.

7t
DATED this {| "day of December, 2013.

Z. /ﬁh S >

Larpf L. Pigson, Pharm.D., Execufive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 11-070-RPH-A-S

Petitioner,
V.

MAREE KILEDJIAN, RPH OF DEFENSE

)
)
)
)
) ANSWER AND NOTICE
)
Certificate of Registration No. 17585, )
)
)
/

Respondent.

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").



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

and alleges as follows:

I hereby declare, under 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 ,2013.

MAREE KILEDJIAN, RPH

el



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 11-070-RPH-B-S

Petitioner,
V.

RESPONDENT

NOTICE OF INTENDED ACTION
AND ACCUSATION

RIGHT TO HEARING

JENNIFER KAY, RPH
Certificate of Registration No. 16539,

)
)
)
) STATEMENT TO THE
)
)
)
Respondent. )
/

TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
L
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy by NRS 639.241 to NRS 639.2576, 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.
II.
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.
I11.
The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this
matter at the Hilton Garden Inn, 7830 South Las Vegas Boulevard, Las Vegas, Nevada. The
hour of the hearing will be set by letter to follow.

-1-



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 j_l_.%ay of December, 2013.

; = % —, f%'“' ﬁ*)
L Lﬁ'son, Pharm.D., Executive Secretary
Nevadal8tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 11-070-RPH-B-S

Petitioner,
V.

)

)

)

)

) ANSWER AND NOTICE
JENNIFER KAY, RPH ) OF DEFENSE
Certificate of Registration No. 16539, )
)
/

Respondent.

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert “none”).



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

and alleges as follows:

I hereby declare, under 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 ,2013.

JENNIFER KAY, RPH
2-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 11-070-PH-S
Petitioner, )
\A )
) STATEMENT TO THE
WALGREENS #04854 ) RESPONDENT
Certificate of Registration No. PH01293, ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
Respondent. ) RIGHT TO HEARING
/

TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
L

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy by NRS 639.241 to NRS 639.2576, 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. 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.

II.

The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this
matter at the Hilton Garden Inn, 7830 South Las Vegas Boulevard, Las Vegas, Nevada. The
hour of the hearing will be set by letter to follow.

-1-



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 _&%ay of December, 2013.

L LgMon, Pharm.D., Executive Secretary
Nevada@fate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 11-070-PH-S

Petitioner,
V.

)
)
)
)
) ANSWER AND NOTICE
WALGREENS #04854 ) OF DEFENSE
Certificate of Registration No. PH01293 )
)
/

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”).

o=



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 , 2013.

Print or Type name

For WALGREENS PHARMACY #04854
-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
)
Petitioner, ) NOTICE OF INTENDED ACTION
V. ) AND ACCUSATION
)
SCOTT ALLEN RICCI, RPH ) CASE NO. 12-063-RPH-S
Certificate of Registration No. 11997, ) CASE NO. 12-063-PH-S
) NEVADA STATE BOARD
GREEN VALLEY DRUGS ) OF PHARMACY
Certificate of Registration No. PH01729, )
) DEC 11 2013
Respondents. )
)
/ FILED

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board of
Pharmacy, 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 (Board) has jurisdiction over this matter and these
respondents because at the time of the events alleged herein, respondent Scott Ricci was a pharmacist
licensed by the Board, respondent Nevada Drug Compounding Pharmacy East (NDC Pharmacy) was
a pharmacy registered by the Board, and NDC Pharmacy’s owner and operator, respondent Green
Valley Drugs, was a pharmacy registered by the Board.

II.

At the time of the alleged violation, Respondent Ricci was the verifying pharmacist

responsible for patient JP’s prescriptions filled at NDC Pharmacy.
I1I.

Prior to the events alleged herein, patient JP had been on hormone replacement therapy for
approximately four years. She routinely had her prescription for Biest/50/50 1.5 PROG 20 TEST 0.5
DHEA 10M filled at NDC Pharmacy.



Iv.

On September 7, 2012, JP began experiencing abdominal pain and severe bleeding. She
reviewed her prescription records and discovered that the label on the prescription for her current
hormone replacement medication was different from the medication she had been taking. The label
on her current medication read: BIEST50/50 10 PROG 10 TEST 0.25 DHEA 50 MG/0.5 ML
LIPO(M) GEL, rather than the formulation prescribed by JP’s physician.

V.

NDC Pharmacy filled JP’s prescription using the incorrect formulation from July 2011,
through August 2012. During that period, JP’s medication contained over six times the amount of
prescribed estrogen and one-half of the prescribed amount of progesterone.

VI

NDC Pharmacy subsequently closed operations in August 2012. NDC Pharmacy transferred

its prescription files and inventory to its owner, Green Valley Drugs.
VIL.

When JP learned that NDC Pharmacy had closed, and that NDC Pharmacy/Green Valley
Drugs no longer employed Mr. Ricci, she called Green Valley Drugs concerning the error. Scot
Silber, President/CEO of Green Valley Drugs contacted Mr. Ricci. Mr. Ricci telephoned JP and
confirmed the error. He indicated that the error occurred due to a computer glitch in NDC
Pharmacy’s computer system.

VIIIL

During the Board’s investigation, Mr. Silber informed the Board Investigator that he
conducted an internal investigation when he became aware of JP’s complaint. Mr. Silber determined
that the person who entered the refill into the pharmacy computer system inadvertently changed the

formula.



IX.
When interviewed by the Board Investigator, Mr. Ricci admitted that the error had occurred.
The Board Investigator learned that pharmaceutical technician MR processed JP’s refill in the
pharmacy computer system. Mr. Ricci failed to identify the error during verification.

FIRST CAUSE OF ACTION

X.

In failing to strictly follow the instructions of patient JP’s physician by verifying and
dispensing BIEST50/50 10 PROG 10 TEST 0.25 DHEA 50 MG/0.5 ML LIPO(M) GEL, rather than
the prescribed Biest/50/50 1.5 PROG 20 TEST 0.5 DHEA 10M, respondent Scott Ricci violated
NAC 639.945(1) (b), (d) and/or (i), which violations are grounds for discipline pursuant to NRS
639.210(4), (11) and/or (12), and NRS 639.255.

SECOND CAUSE OF ACTION

XI.
In owning and operating the pharmacy in which the alleged violations occurred, Green Valley
Drugs violated NAC 639.945(1)(b), (d) and/or (i), and is statutorily responsible for Respondent
Ricci’s actions pursuant to NAC 639.945(2), which is grounds for discipline pursuant to NRS
639.210(4), (11) and/or (12), and NRS 639.255.
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, 2013.

Zﬁ//zw__%—/b

Lalﬂ L. Pigson, Pharm.D., Executive Secretary
Nevada §#ate Board of Pharmacy




NOTICE TO RESPONDENT
You have the right to show the Nevada State Board of Pharmacy that your conduct, as alleged

above, complies with all lawful requirements regarding your certificate of registration. To do so, you
must 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, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
Petitioner, AND ACCUSATION
\2 RIGHT TO HEARING

SCOTT ALLEN RICCI, RPH CASE NO. 12-063-RPH-S

Certificate of Registration No. 11997

N N N N N N N N

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of Pharmacy
(Board) 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.

I1.

You have the right to a hearing before the Board 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 Board within fifteen (15)
days of receipt of this Statement and Notice, and of the Notice of Intended Action and Accusation
served within.

I1I.

The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this matter
at the Hilton Garden Inn, 7830 South Las Vegas Blvd., 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 [l day of December, 2013.

1l S

La L.ﬁon, Pharm.D., Execufive Secretary
Nevada $tefte Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) ANSWER AND
) NOTICE OF DEFENSE

Petitioner, )
V. )
)

SCOTT ALLEN RICCI, RPH ) CASE NO. 12-063-RPH-S
Certificate of Registration No. 11997 )
)
Respondent. /

Respondent above named, in answer to the Notice of Intended Action and Accusation filed
in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being incomplete or
failing to state clearly the charges against him, is hereby interposed on the following grounds: (State

specific objections or insert "none").



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

alleges as follows:

I hereby declare, under 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 , 2013.

Scott Allen Ricci, R.Ph.

-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) ANSWER AND
) NOTICE OF DEFENSE

Petitioner, )
V. )
)

GREEN VALLEY DRUGS ) CASE NO. 12-063-PH-N
Certificate of Registration No. PH01729 )
)
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

Greed)

specific objections or insert "none")
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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 ZY day of Lo ,2013.

Jeot Silbe

Type or print name
W—f/ Pev /oD

Authorized Representative For

Green Valley Drugs£ & VY/J Hpﬂ//;fr/\.(__

-




FVS Holdings Inc.

December 24, 2013

To: Paul Edwards
From: Scot Silber R.Ph.

Noted below is a recap of what we discussed today:

e Green Valley Drugs will be closing and surrendering its pharmacy license and DEA certificate by
Jan 31, 2014.

e  FVS Holdings Inc purchased the assets of NDC Pharmacy in Jan 2010, Not Green Valley Drugs.
Scott Ricci was the previous owner and stayed the managing pharmacist until it closed in July

2012,
e Scott continued his employment with Green Valley Drugs until his resignation on Aug 24, 2012.

Please let me know if you require additional information.

University Specialty Pharmacy Green Valley Med NDC Pharmacy
3328 Garfield Ave. 1850 Whitney Mesa, #180 3041 W. Horizon Ridge

Commerce, CA 90040 Henderson, NV 89014 Henderson, NV 89052
P: 323.201.4488 F: 866.728.4810 P: 702.564.2079 F:702.564.8273 P:702.293.6900 F: 702.293.009;







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 13-055-RPH-O

Petitioner, NOTICE OF INTENDED ACTION

)

)

)
v g AND ACCUSATION

[ NEVADA STATE BOARD |

YIN TAT WILLIAM KHO, RPH ) NEVADA STATE BOARD
)
)
)
/

__OF PHARMACY
Certificate of Registration No. 13699

Respondent NOV -7 2083

FILED

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board

of Pharmacy, 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 (Board) has jurisdiction over this matter and this
respondent because Yin Tat William Kho, Certificate of Registration No. 13699, is a pharmacist
licensed by the Board.

II.

On or about October 10, 2013, the Board Office received a renewal application for
Respondent Kho’s pharmacist license. (Attached as Exhibit 1.) Mr. Kho disclosed on the
application that he has been the subject of a board citation or an administrative action in
California, and the subject of discipline and criminal action for violation of pharmacy or drug
laws since the last renewal period.

I1.

On February 13, 2012, the California State Board of Pharmacy (California Board) entered
a Stipulated Settlement and Disciplinary Order (Case No. 3860) regarding Mr. Kho, which is
attached hereto as Exhibit 2, and is incorporated herein by this reference as though it was fully
set out herein.

Iv.

In the February 13, 2012 Stipulated Settlement and Disciplinary Order signed by Mr.

Kho, Mr. Kho admitted to the charge that he diverted three hundred fifty-two (352) One Touch
-1-



Ultra diabetic kits and six (6) bottles of Florastor from his employer, CVS Pharmacy, Fullerton,
California. The total value of the products diverted equaled $43,064. Mr. Kho admitted to
diverting said products between March 2009 and April 2010. Mr. Kho was employed by CVS
Pharmacy, Fullerton, from 1997 until 2010.
V.
Mr. Kho was arrested and convicted by the Superior Court of the State of California
(Case No. 10NF3139). (See Exhibit 3.) On his plea of guilty, Mr. Kho was sentenced to three
years informal probation, serve 30 days in the Orange County Jail, payment of fees and fines, and
payment of restitution in the sum of $43,000.
VI
The California Board revoked Mr. Kho’s pharmacist license, however, the revocation was
stayed. Mr. Kho’s license was placed on probation for a period of four years with terms and
conditions. (See Exhibit2.)
FIRST CAUSE OF ACTION
VIL

In receiving discipline against his license in California for actions that would be grounds
for discipline, suspension or revocation of his license in Nevada, respondent Mr. Kho is subject

to discipline to parallel the California action pursuant to NRS 639.210(14) and/or NRS 639.255.

WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the license of respondent Mr. Kho.

. A
Signed this £ day of November, 2013.

Laﬁ Lf. Pihson, Pharm.D., Executive Secretary
Nevadad&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.

o



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 13-055-RPH-O

Petitioner,
\2

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

YIN TAT WILLIAM KHO, RPH

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. 13699 )
)
/

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 (Board) 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.

II.

You have the right to a hearing before the Board 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 Board
within fifteen (15) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

III.

The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this

matter at the Hilton Garden Inn, 7830 South Las Vegas Blvd., 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 November, 2013.

2.4l S

LargfL.. Pf#on, Pharm.D., Execufive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 13-055-RPH-O

Petitioner,
V.

)

)

)

)

) ANSWER AND
YIN TAT WILLIAM KHO, RPH ) NOTICE OF DEFENSE
Certificate of Registration No. 13699 )
)
/

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").

The underlying charge occurred in California and I have

been serving my disciplinary penalty for the same charge
pursuant to the terms impdsed by the California Pharmacy
Board. ‘

e



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

and alleges as follows:
I admit to the charge, but allege that I have been
serving my disciplinary penalty to the same charge pursuant to

the terms imposed by the California Pharmacy Board.

I hereby declare, under penalty of perjury, that the foregoing Answet and Notice of Defense, and

all facts therein stated, are true and correct to the best of my knowledge.

DATED this /_day of November, 2013,

jyhﬁvﬂfm %16, R.Ph.

2.
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Nevada State Board of Pharmacy — Renewal Application — Pharmacist
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Nevada State Board of Pharmacy - Renewal Application - PHARMACIST
431 W Plumb Lane » Reno, NV 89509 « bop.nv.gov
For the period of November 1, 2013 to October 31, 2015

Cashier's Check or Money Order ONLY (NO BUSINESS or PERSONAL CHECKS, NO CASH)
$180.00 (postmarked on or before 10/31/2013) OR $320.00 (postmarked after 10/31/2013)

LICENSE i#:_ 13699 Please make any changes lo name or address next lo the old information
Yin Tat William Kho
2033 CHRISTIE ST
Fullerton, CA 92833
RENEW BY MAIL RENEW ONLINE

1. Complete this form 1. Go to http://bop.nv.gov
2. Sign and date this form 2. Click “Applications “ then, “License Renewal”
3. Send payment with this form (do NOT staple) <0R> 3. Use USERID: fg34gc82
4. Mail griginal form and payment to address above PASSWORD: 1gcki728
5. NO COPIES ACCEPTED New Users: once logged in, when asked for OLD
6. NO SIGNATURE STAMPS ACCEPTED password, use the above password, then change
Section 1:  Since your |ast renewal or recent licensure have you: (Please fill in completely) Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or FB

Physical condition that would impair your ability to perform the essential functions of your license?........0 &
1. Been charged, arrested or convicted of a felony or misdemeanor in any state?.........coeeeiiivinenniiciinnincenienns H ] QJ/
2. Been the subject of a board citation or an administrative action whether completed or pending in any state? ..H#® O
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.......c.ccccecvvveverenneee 2 Sl | |
If you marked YES to any of the numbered questions (1-3) above, please include the following information & provide documentation:
Board Administrative Action: State Date: Case #:

CA 1520 AC 3860
Criminal State Date: ] Case #: County Court
Action:
(A [T/B3 204 [ONE 3139 Orange Moxth Justice Center

Section 2: ~ Yes No
Are you the subject of a court order for the support of a child? o A
If you marked YES to the question above, are you in compliance with that court order? [m] [m]

Section 3: Please check ONE box ONLY (Fees apply to either status) (see colored insert for details)

Active - KBy checking this box you cerify that you have completed ALL required CE Hours due for the 13/15 Renewal period.
(Dated from Nov. 1, 11 ~ Oct. 31, 13; 1.25hrs per mo.). The exemption period is 2yrs after graduation only. If none owed, please check Active box.

Inactive - O By checking this box you centify that you are NOT, practicing in NV and do not wish to comply with the CE requirements of NV and would
like your license changed to inactive status. Before re-activating your license it will be necessary to submit an application and to become compliant
with current CE requirements (NAC 639.219). See reverse of insert for more information.

Section 4:
A licensee is not required to have a Nevada State Business license, however, if you do, please provide the #:

L]

Section 5: Itis a violation of Nevada law to falsify this application and sanctions will be imposed for misrepresentation. | hereby certify
that | have read this application. | certify that all statements made are true and correct.

| attest to 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.

| understand that Nevada law requires a licensed pharmacist who, in their professional or occupational capacity, comes to know or has
reasonable cause to believe, a child has been abusedlneglected to’report the abuse/neglect to an agency which provides child welfare
services or to a local law enforcement agency. > —

- . —

Original Signature: /ff/‘:v/ Date: __/ /

-




EXHIBIT 2

California State Board of Pharmacy
Stipulated Settlement and Disciplinary Order — Case No. 3860



BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 3860

YIN TAT WILLIAM KHO OAH No. 2011070193
2033 Christie Street

Fullerton, CA 92833

Pharmacist License No. RPH 49713

Respondent.

DECISION AND ORDER
The attached Stipulated Settlement and Disciplinary Order is hereby adopted by the

Board of Pharmacy, Department of Consumer Affairs, as its Decision in this matter.
This decision shall become effective on May 4, 2012.

It is so ORDERED on April 4, 2012.
BOARD OF PHARMACY

DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

%(W

By

STANLEY C. WEISSER
Board President
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KAMALA D. HARRIS
Attorney General of California
JAMES M. LEDAKIS 2017FEB
Supervising Deputy Attorney General )
DAVID E. HAUSFELD
Deputy Attorney General
State Bar No. 110639
110 West "A" Street, Suite 1100
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 645-2025
Facsimile: (619) 645-2061
Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY .
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 3860
YIN TAT WILLIAM KHO OAH No. 2011070193
2033 Christie Street
Fullerton, CA. 92833 - STIPULATED SETTLEMENT AND -
Pharmacist License No. RPH 49713 DISCIPLINARY ORDER

Respondent.

In the interest of a prompt and speedy settlement of this matter, consistent with the public
interest and the resp‘ox.lsibility of the Board of Pharmacy of the Department of Consumer Affairs,
the parties hereby agree to the following Stipulated Settlement and Disciplinary Order which will
be submitted to the Board for approval and adoption as the final dispositioq of the Accusation.

PARTIES
' 1. Virginia Herold (Complainant) is the Executive Officer of the Board of Pharmacy.
She brought this action solely in her official capacity and is represented in this matter by Kamala
D. Harris, Attorney General of the State of California, by David E. Hausfeld, Deputy Attorey
General.

11/
/11

STIPULATED SETTLEMENT (3860)




© 0 9 o w»

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

2. I’ Yin ’i“at William Kho (Respondent) is represented in this proceeding by attorney Lan
Quoc Nguyen, whose address is: 9141 Bolsa Avenue, Suite 303, Westminster, CA 92683.

3. Onor about August 27, 1997, the Board of Pharmacy issuea Pharmacist License No.
RPH 49713 to Yin Tat William Kho (Respondent). The Pharmacist License was in full force and
effect at all times relevant to the charges brought in First Amended Accusation No. 3860 and will
expire on May 31, 2013, unless renewed. ”

JURISDICTION

4, Accusation No. 3860 was filed before the Board of Pharmacy (Board), Department of
Consumer Affairs. The Accusation and all other statutorily required documents were properly
served on Respondent on February 25, 2011. Respoﬁdent timely filed his Notice of Defense
contesting the Accusation. First Amended Accusation was filed on January 24, 2012, and is
currently pending against Respondent. A copy of the First Amended Accusation No. 3860 is
attached as Exhibit A and incorporated herein by reference. '

ADVISEMENT AND WAIVERS

5.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in First Amended Accusation No. 3860. Respondent has also carefully
read, fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order. -

6.  Respondent is fully aware of his legal rights in this matter, including_the righttoa
heMné on the charges and allegations in the First Amended Accusation; the right to confront and
cross-examine the witnesses against him; the right to present evidence and to testify on his own
behalf; the right to the issuance of subpoenas to compel the attendance of witnesses and the
production of documents; the right to reconsideration and court review of an adverse decision;

and all other rights accorded by the California Administrative Procedure Act and other applicable

laws.

7.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.
/11

STIPULATED SETTLEMENT (3860)
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CULPABILITY
8.  Respondent admits the truth of each and every charge and allegation in First
Amended Accusation No. 3860.
9. Respondent agrees that his Pharmacist License is subject to discipline and he agrees
to be bound By the Board's probationary terms as set forth in the Disciplinary Order below.
CONTINGENCY |

10. This stipulation shall be subject to approval by the Board of Pharmacy. Respondent
understands and agrees that counsel for Complainant and the staff of the Board of Pharmacy may
comrﬁunicate directly with the Board regarding this stipulation and settlement, without notice to
or participation by Respondent or his counsel. By signing the stipulation, Respondent
understands and agrees that he may not withdraw his agreement or seek to rescind the stipulation
prior to the time the Board considers and acts upon it. If the Board fails to adopt this stipulation
as its Decision and Order, the Stipulated Settlement and Disciplinary Order shall be of no force or
effect, except for this paragraph, it shall be inadmissible in any legal action between the parties,
and the Board shall not be disqualified from further action by having considered this matter.

11, The parties understand and agree that facsimile copies of this Stipulated' Settlement
and Disciplinars/ Order, including facsimile signatures thereto, shall have the same force and
effect as the originals.

12. This Stipulated Settlement and Disciplinary Order is intended by the parties to be an
integrated vvriting representing the complete, final, and exclusive embodiment of their agreement.
it supersedes any and all prior or contel.nporaneous agreements, understandiﬁgs, discussioﬁs,
negotiations, and commitments (written or oral). This Stipulated Settlement and Disciplinary -
Order may not be altered, amended, modified, supplemented, or otherwise changed except by a
writing executed by an authorized representative of each of the parties.

13. In consideration of the foregoing admissions and stipulations, the parties agreé that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order:

/11
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~ DISCIPLINARY ORDER
IT IS HEREBY ORDERED that Pharmacist License No. RPH 49713 issued to Yin Tat
William Kho (Respondent) is revoked. However, the revocation is stayed and Respondent is
placed on probation for four (4) years on the following terms and conditions.

1.  Obey All Laws |

Respondent shall obey all state and federal laws and regulations.

Respondent shall report any of the following occurrences to the Board, in writing, within

seventy-two (72) hours of such occurrence:

. an arrest or issuance of a criminal complaint for violation of any provision of the
Pharmacy Law, state and federal food and drug laws, or state and federal controlled
substances laws |

. a plea of guilty or nolo contendre in any state or federal criminal proceeding to any
criminal complaint, information or indictment |

*  aconviction of any crime

. discipline, citation, or other administrative action filed by any state or federal agency
which involves Respondent’s pharmacist license or which is related to the practice of
pharmacy or the manufacturing, obtaining, handling, distributing, billing, or charging

_for any drug, device or controlled substance.

Failure to timely fepoﬂ such occurrence shall be considered a violation of probation.

2. Report to the Board |

Respondent shall report to the Board quarterly, on a schedule as directed by the Board or its

deéignee. The report shall be made either in person or in writing, as directed. Among other
requirements, Respondent shall state in each report under penalty of perjury whether there has
been compliance with all the terms and conditions of probation. Failure to submit timely reports
in a form as directed shall Be considered a violation of probation. Any period(s) of delinquency
in submission of reports as directed may be added to the total period of probation. Moreover, if
the final probation report is not made as directed, probation shall be automatically extended until

such time as the final report is made and accepted by the Board.

4

STIPULATED SETTLEMENT (3860)
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3. ' Intel"view with the Board

Upon receipt of reasonable prior notice, Respondent shall appear in person for interviews
with tﬁe Board or its designee, at such intervals and locations as are determined by the Board or
its designee. Failure to appear for any scheduled interview without prior notification to Board
staff, or failure to appear for two (2) or more scheduled interviews with the Board or its designee
during the period of probation, shall be considered a violation of probation.

4,  Cooperate with Board Staff |

Respondent shall cooperate with the Board's.inspection program and with the Board's
monitoring and investigation of Respondent's compliance with the terms and conditions of his
probation. Failure to cooperate shall be considered a violation of probation.

5. Continuing Education

Respondent shall provide evidence of efforts to.maintain skill and knowledge as a
pharmacist as directed by the Board or its designee.

6. Notice to Employers

During the period of probation, Respondent shall notify all present and prospective
employers of the decision in First Amended Accusation No. 3860 and the terms, conditions and
restrictions nnposed on Respondent by the de0151on as follows: |

Within thirty (30) days of the effective date of this decision, and within fifteen (15) days of
Respondent undertaking any new employment, Respondent shall cause his direct supervisor,
pharmacist-in-charge (including each new pharmacist-in-charge employed during Respondent’s
tenure of employment) and owner to report to the Board in writing acknowledging that the listed
individual(s) has/have read the decision in First Amended Accusation No. 3860, and terms and
conditions imposed thereby. It shall be Respondent’s responsibility to ensure that his employer(s)
and/or supervisor(s) submit timely acknowledgment(s) to the Board.

If Respondent works for or is employed by or through a pharmacy employment service,
Respondent must notify his direct supervisor, pharmacist-in-charge, and owner at evéry entity

licensed by the Board.of the terms and conditions of the decision in First Amended Accusation

STIPULATED SETTLEMENT (3860)
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No. 3860 in advance of the Respondent commencing work at each licensed entity. A record of
this notification must be provided to the Board upon request.

Furthermore, within thirty (30) days of the effective date of this decision, and within fifteen

(15) days of Respondent undertaking any new employment by or through a pharmacy

employment service, Respondent shall cause his direct supervisor with the pharmacy employment
service to report to the Board in writing acknowledging that he has read the decision in First.
Amended Accusation No. 3860 and the terms and conditions imposed thereby. It shall be
Respondent’s responsibility to ensure that his employer(s) and/or supervisor(s) submit timely
acknowledgment(s) to the Board.

Failure to timely notify present or prospective emplqyer(s) or to cause that/those
employer(s) to submit timely acknowledgments to the Board shall be considered a violation of
probation.

"Employment" within the meaning of this provision shall include any full-time;,
part-time, temporary, relief or pharmacy management service as a pharmacist or any
position for which a pharmacist license is a requirement or criterion for employment,

whether the Respondent is an employee, independent contractor or volunteer.

7. No Supervision of Interns, Serving as Pharmacist-in-Charge (PIC), Sexving as
Designated Representative-in-Charge, or Serving as a Consultant

During the period of probation, Respondent shall not supérvise any intern pharmacist, be
the pharmacist-in-charge or designated representative-in-charge of any entity licensed by the
Board nor serve as a consultant unless otherwise specified in this order. Assumption of any such
unauthorized supervision responsibilities shall be considered a violation of probation.

8.  Reimbursement of Board Costs

As a condition precedent to4 successful completion of probation, Respondent shall pay to the
Board its costs of investigation and prosecution in the amount of $3,800.00. Respondent shall
submit, for the Board’s approval, within thirty (30) days of the effective date of the adoption by
the Board of this Order, a proposed payment schedule. There shall be no deviation from the

STIPULATED SETTLEMENT (3860)
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approvedlschedulle absent prior written approval by the Board or its designee. Failure to pay costs
by the deadline(s) as directed shall be considered a violation of probation.

There shall be no deviation from this schedule absent prior written approval by the Board or
its designee. Failure to pay costs by the deadline(s) as directed shall be considered a violation of
probation.

The filing of bankruptcy by Respondent shall not relieve Respondent of his responsibility to
reimburse the Board its costs of investigation and prosecution.

9.  Probation Monitoring Costs

Respondent shall pay any costs associated with probation monitoring as determined by the
Board each and every year o.f probation. Such costs shall be payable to the Board on a schedule
as directed by the Board or its designee. Failure to pay such costs by the deadline(s) as directed
shall be considered a violation of probation.

10. Status of License

Respondent shall, at all times while on probation, maintain an active, current license w.ith
the Board, including any period during which suspension or probation is tolled. Failure to
maintain an active, current license shall be considered a violation of probation.

If Respondent's license expires or is cancelled by operation of law or othefw@se at any time
during the period of probation, including any extensions thereof due to tolling or otherwise, upon
renewal or reapplication Respondent's license shall be subject to all terms and conditions of this
probation not previously saﬁsﬁed.

11. License Surrender While on Probation/Suspension

Following the effective date of this decision, shoﬁld Respondent cease practice due to
retirement or health, or be otherwise unable to satisfy the terms and conditions of probation,
Respondent may tender his license to the Board for surrender. The Board or its designee shall
have the discretion whether to grant the request for surrender or take any other action it deems
appropriate and reasonable. Upon formal acceptance of the surrender of the license, Respondent
will no longer be subject to the terms and conditions of probation. This surrender constitutes a

record of discipline and shall become a part of the Respondent’s license history with the Board.

7
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Upc;n acce;.Jtance of the surrender, Respondent shall relinquish his pocket and wall license
to the Board within ten (10) days of notification by the Board that the surrehder is accepted.
Respondent may not reapply for any license from the Board for three (3) years from the effective
date of the surrender. Respondent shall meet all requirements applicable to the license sought as
of the date the application for that license is submitted to the Board, including any outstanding

costs.

12. Notification of a Change in Name, Residence A&dress, Mailing Address or
Employment :

Respondent shall notify the Board in writing within ten (10) days of any change of
employment. Said notification shall include the reasons for leaving, the address of the new
employer, the name of the supervisor and owner, and the work schedule if known. Respondent
shall further notify the Board in writing within ten (10) days of a change in name, residence
address, mailing address, or phone number.

Failure to timely notify the Board of any change in employer(s), name(s), address(es), or
phone number(s) shall be considered a violation of probation.

13.  Tolling of Probation

Ekcept during periods of suspension, Respondent shall, at all times while on probation, be
employed as a pharmacist in California for a minimum of forty (40) hours per calendar month.
Any month during which this minimurﬁ is not met shall toll the period of probation, i.e., the
period of probation shall be extended by one month for each mbﬁth during which this minimum is
not met. During any such period of tolling of probation, Respondent must nonetheless comply
with all terms and conditions of probation.

Should Respondent, regardless of residency, for any reason (including vacation) cease
practicing as a pharmacist for a minimum of forty (40) hours per calendar month in California,
Respondent must notify the Board in writing within ten (10) days of the cessation of practice, and
must further notify the Board in writing within ten (10) days of the resumption of practice. Any
failure to provide such notification(s) shall be considered a violation of probation. '

171
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It is”a Viola'tion of probation for Respondent's probation to remain tolled pursuant to‘the
provisions of this condition for a total period, counting consecutive and non-consecutive months,
exceeding thirty-six (36) months.

"Cessation of practice" means any calendar month during which Respondent is

not practicing as a pharmacist for at least forty (40) hours, as defined by Business and

Professions Code section 4000 et seq . "Resumption of practice" ﬁeans any calendar

month during which Respondent is practicing as a pharmacist for at least forty (40)

hours as a pharmacist as defined by Business and Professions Code section 4000 et

seq.

14.  Violation of Probation .

If a Respondent has not complied with any term or condition of probation, the Board shall
have continuing jurisdiction over Respondent, and probation shall automatically be extended,
until all terms and conditions have been satisfied or the Board has taken other action as deemed
appropi'iate to treat the failure to comply as a violation of probation, to terminate probation, and
to impose the penalty that was stayed.

If Respondent violates probation in any respect, the Board, after giving Respondent notice
and an opportunity to be heard, may revoke probation and carry out the disciplinary order that
was stayed. Notice and opportunity to be heard are not required for those provisioﬁs stating that a
violation thereof may lead to automatic termination of the stay and/or revocation of the license. If
a petition to revoke prbbation or an accusation is filed against Respondent during probation, the
Board shall have continuing jurisdiction and the period of probation shall be automatically
extended until the petition to revoke probation or accusation is heard and decided.

15. Completion of Probation

Updn written notice by the Board or its designee indicating successful corﬂpletion of
probation, Respondent's license will be fully restored.

16. Community Services Program

Within sixty (60) days of the effective date of this decision, Respondent shall submit to the

Board or its designee, for prior approval, a community service program in which Respdndent

9
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shall prov‘ide free': health-care related services on a regular basis to a community or charitable
facility or agency for one hundred (100) hours for each year of probation. Within thirty (30) days
of Board approval thereof, Respondent shall submit documentation to the Board demonstrating
commencement of the community service program. A record of this notification must be
provided to the Board upon request. Respondent shall report on progress with the community
service program in the quarterly reports. Failure to timely submit, commence, or comply with the
program shall be considered a violation of probation.

17.  Supervised Practice

Duﬁng the period of probation, Respondent shall practice only under the supervision of a
licensed pharmacist not on probation with the Board. Upc;n and after the effective date of this
decision, Respondent shall not practice pharmacy and his license shall be automatically
suspended until a supervisor is approved by the Board or its desi.gnee. The supervision shall be,
as required by the Board or its designee, either: '

Continuous — At least 75% of a work week

Substantial - At least 50% of a work week

Partial - At least 25% of a work week

Daily Revieﬁv - Supervisor's review of probatioﬁer's daily activities within 24 hours

Within thirty (30) days of the effective date of this decision, 'Respondent shall have his
supervisor submit notification to the Board in writing stating that the supervisor has read the
decision in First Amended Accusation No. 3860 and is familiar with the required level of
supervision as determined by the Board or its designee. It shall be the Respondent’s
responsibility to ensuré that his employer(s), pharmacist-in-charge and/or supervisor(s) submit
timely acknowledgement(s) to the Board. Failure to cause the direct supervisor and the
pharmacist-in-charge to submit timely acknowledgements to the Board shall be considered a
violation of probation.

If Respondent changes employment, it shall be the Respondent’s responsibility to ensure
that his employer(s), pharmacist-in-charge al;d/or supervisor(s) submit timely
acknowledgement(s) to the Board. Respondent shall have his new supervisor, within fifteen (15)

10
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days aﬁer‘ employlfment commences, submit notification to the Board in writing stating the direct
supervisor and phamiacist—in—charge have read the decision in First Amended Accusation No.
3860 and is familiar with the level of supervision as determined by the Board. Respondent shall
not practice pharmacy and his license shall be automatically suspended until the Board or its
designee approves a new supervisor. Failure to cause the direct supervisor and the pharmacist-in-
charge to submit timely acknowledgements to the Board shall be considered a violation of
probation.

Within ten (10) days of leaving employment, Respondent shall notify the Board in writing.

During suépension, Respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retailer or any other distributor of
dmgs which is licensed by the Board, or any manufacturer, or where dangerous drugs and devices
or controlled substances are. maintained. Respondent shall not practice pharmacy nor do any act
involving drug selection, selection of stock, manufacturing, compounding, dispensing or patient
consultation; nor shall Respondent manage, administer, or be a consultant to any licensee of the
Board, or have access to or control the ordering, manufacturing or dispensing of dangerous drugs
and controlled substances. Respondent shall not resume practice until notified by the Board.

During suspension, Respondent shall not engage iﬁ any activity that requires the.
professional judgment of a pharmacist. Respondent shall not direct or control any aspect of the
practice of pharmacy. Respondent shall not perform the duties of a pharmacy technician or a
designated representative for any entity licensed by the Board.

Subject to the above restrictions, Respondent may continue to own or hold an interest in
any licensed premises in which he holds an interest at the time this decision becomes effective
unless otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of probation.

18.  No Ownership of Licensed Premises

Respondent shall not own, have any legal or beneficial interest in, or serve as a manager,_
administrator, membeér, officer, director, trustee, associate, or partner of any business, firm,

partnership, or corporation currently or hereinafter licensed by the Board. Respondent shall sell

11
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or transfer any legal or beneficial interest in any entity licensed by the Board within ninety (90)
days following the effective date of this decision and shall immediately thcreéﬂcr provide written
proof thereof to the Board. Failure to timely divest any legal or beneficial interest(s) or provide
documentation thereof shall be considered a violation of probation.

19. Ethics Course

Within sixty (60) calendar days of the effective date of this decision, Respondent shall
enroll in a course in ethics, at Respondent’s expense, approved in advance by the Board or its
designee. Failure to initiate the course during thé first year of probation, and complete it within
the second year of probation, is a violation of probation.

Respondent shall submit a certificate of completion to the Board or its designee within five
days after completing the course.

ACCEPTANCE

T have carefully read the above Stipulated Seftlement and Disciplinary Order and have fully
discussed it with my attorney, Lan Quoc Nguyen. T understand the stipulation and the effect it
will have on my Pharmacist License. [ enter into this Stipulated Scttlement and Disciplinary
Order voluntarily, knowingly, and intelligently, and agree to be bound by the Decision and Order

of the Board of Pharmacy. 7

DATED: 4%-2p) 2. | ‘;%

YINFAT WILLIAM KHO
espondent

1 have read and fully discussed with Respondent Yin Tat William Kho the terms and

conditions and other matters containcd in the above Stipulated Seitlement and Dis%plinary Order.

I approve its form and content. 7 //,.
wee: ehy. 11 200>, 277/

EAN QUOE NGUYLK ¢
Attorney for Respondent
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The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Board of Pharmacy of the Department of Consumer Affairs.

ENDORSEMENT

Respectfully submitted,

Dated:LZl//‘fl//;?

SD2010702935
70540662.doc

KAMALA D. HARRIS
Attorney General of California
JAMES M. LEDAKIS

ising Deputy Attorney General

0 b5
DaAvID E. HAUSFELD

Deputy Attorney General
Attorneys for Complainant
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EDMUND G. BROWN JR.
Attorney General of California
LINDA K. SCHNEIDER
Supervising Deputy Attorney General
DaviD E, HAUSFELD
Deputy Attorney General
State Bar No. 110639
110 West "A" Street, Suite 1100
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 645-2025
Facsimile: (619) 645-2061
Attorneys for Complainant

BEFORE THE

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 3860
YIN TAT WILLIAM KHO
2033 Christie Street . :
Fullerton, CA 92833 . . , FIRST AMENDED ACCUSATION
Pharmacist License No. RPH 49713

Respondent.

Complainant alleges:
PARTIES

| 1. Virginia Herold (Complainant) brings this Accusation solely in her official capacity
as the Executive Officer of the Board of Pharmacy, Department of Consumer Affairs,

" 2. Onorabout August 27, 1997, the Board of Pharmacy issued Original Pharmacist
License Number RPH 49713 to Yin Tat William Kho (Rgspondent). The Original Pharmacist
License was in full force and effect at all times relevant to the charges brought herein and will
expiré oﬁ May 31, 2013, unless renewed.

/11
/11
/11
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JURISDICTION

3.  This Accusation is brought before the Board of Pharmacy (Board), Department of
Consumer Affairs, under the authority of the following laws. All section references are to the
Business and _Professions Code unless otherwise indicated.

4,  Section 4300 of the Code states:

(a) Every license issued may be suspended or revoked.

(b) The board shall discipline the holder of any license issued by the board,
whose default has been entered or whose case has been heard by the board and
found guilty, by any of the following methods:

(1) Suspending judgment.

(2) Placing him or her upon probation.

(3) Suspending his or her right to practice for a period not exceeding one

. (4) Revoking his or her license,
(5) Taking any other action in relation to disciplining him or her as the board
in its discretion may deem proper. ' -

year.

5. Section 118, subdivision (b), of the Code provides that the suspension, expiration,
surrender or cancellation offé license shall not deprive the Board of jurisdiction to proceed with a
disciplinary action during the period within which the license may be renewed, restored, reissued
or reinstated.

' STATUTORY PROVISIONS

6.  Section 490 of the Code provides, in pertinent part, that a Board may suspend or
revoke a license on the ground that the licensee has been convicted of a crime substantially
related to the qualifications, functions, or duties of the business or profession for which the
license was issued.

7.  Section 493 of the Code states:

Notwithstanding any other provision of law, in a proceeding conducted by a
board within the department pursuant to law to deny an application for a license or
to suspend or revoke a license or otherwise take disciplinary action against a person
who holds a license, upon the ground that the applicant or the licensee has been
convicted of a crime substantially related to the qualifications, functions, and duties
of the licensee in question, the record of conviction of the crime shall be conclusive
evidence of the fact that the conviction occurred, but only of that fact, and the board
may inquire into the circumstances surrounding the commission of the crime in
order to fix the degree of discipline or to determine if the conviction is substantially
related to the qualifications, functions, and duties of the licensee in question.

First Amended Accusation




O 0 2 O Wt b W N =

As used in this section, 'license' includes 'certificate,' ‘permit,' ‘authority,' and
'registration.'

8.  Section 4301 of the Code states, in pertinent part:

The board shall take action against any holder of a license who is guilty of
unprofessional conduct or whose license has been procured by fraud or
misrepresentation or issued by mistake. Unprofessional conduct shall include, but
is not limited to, any of the following:

(f) The commission of any act involving moral turpitude, dishonesty, fraud,
deceit, or corruption, whether the act is committed in the course of relations as a
licensee or otherwise, and whether the act is a felony or misdemeanor or not.

(D) The conviction of a crime substantially related to the qualifications,
functions, and duties of a licensee under this chapter. ... [T]he record of
conviction shall be conclusive evidence only of the fact that the conviction
occurred. ‘The board may inquire into the circumstances surrounding the
commission of the crime, in order to fix the degree of discipline or, in the case of a
conviction not involving controlled substances or dangerous drugs, to determine if
the conviction is of an offense substantially related to the qualifications, functions,
and duties of a licensee under this chapter. A plea or verdict of guilty or a
conviction following a plea of nolo contendere is deemed to be a conviction within
the meaning of this provision. The board may take action when the time for
appeal has elapsed, or the judgment of conviction has been affirmed on appeal or
when an order granting probation is made suspending the imposition of sentence,
irrespective of a subsequent order under Section 1203.4 of the Penal Code
allowing the person to withdraw his or her plea of guilty and to enter a plea of not
guilty, or setting aside the verdict of guilty, or dismissing the accusation,
information, or indictment.

- REGULATORY PROVISIONS
9. California Code of Regulations, title 16, section 1770, states:

“For the purpose of denial, suspension, or revocation of a personal or facility license

pursuant to Division 1.5 (commencing with Section 475) of the Business and Professions Code, a

crime or act shall be considered substantially related to the qualifications, functions or duties of a

licensee or registrant if to a substantial degree it evidences present or potential unfitness of a

licensee or registrant to perform the functions authorized by his license or registration in a manner

consistent with the public health, safety, or welfare.”

/11
/11
iy
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10. California Code of Regulations, title 16, section 1769, states, in pertinent part:

“(b) When considering the suspension or revocation of a facility or a personal license on the
ground that the licensee or:the registrant has been convicted of a crime, the board, in evaluating
the rehabilitation of such person and his presént eligibiiity for a license will consider the
following criteria:

. (1) Nature and severity of the act(s) or offense(s).
(2) Total crimjnal record,
(3) The time that has elapsed since commission of the act(s) or offense(s).
(4) Whether the licensee has complied with all terms of parole, probation, restitution
or ahy other sanctions lawfully imposed against the licensee. '
(5) Evidence, if any, of rehabilitation submitted by the licensee.”
| COST RECOVERY

11, Section 125.3 of the Code states, in pertinent part, that the Board may request the.
administrative law judge to direct a licentiate found to have committed a violation or Yiolations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
enforcement of the case.

FACTS

12. Resi:ondent was employed from 1997 until 2010 in a part time position as a
phamiacist at the CVS Pharmacy on North Harbor Boulevard in Fullerton, California. In 2010,
the Loss Prevention Department of the pharmacy surreptitiously observed the activities of
Respondent while on duty at the pharmacy. T!nese observations included the use of surveillance
cameras, personal observation and review of inventory documents of the store.

13. It was determined that beginning in approximately March of 2009 until April of 2010,
Respondent rembved ﬁom.the store without authorization and without paying for the items, 352
One Touch Ultra diabetic test kits. Each kit contained 100 test strips and had a value of

approximately $122.00. Respondent also took 6 bottles of Florastor, a non-prescription pro-biotic

First Amended Accusation
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product, from the store. The total value of the items taken by Respondent was in the amount of
$43,064.

14, On April 3, 2010, Respondent was arrested by the Fullerton i’olicc Department for his
unlawful acts while employed at the CVS Pharmacy. .

15.  On or about October 7, 2010, a felony criminal complaint was filed in a criminal
proceeding entitled Peop}e of the State of California v. Yintat William Kho, in the County of
Orange, North Justice Center, Superior Court, case number 10NF3139. Respoﬁdent was chargéd
with one count of violations of Penal Code sections 459-460 (b), second degree commercial
burglary and one count of a violation of Penal Code section 487 (a), grand theft,

16.  On or about July 13,2011, Respondent was convicted on his plea of guilty of one
count of misdemeanor violations of Penal Code sections 459-460 (b), second degree commercial
burglary and one count of 2 misdemeanor violation of Penal Code section 487 (a), grand theft.

17. .As a result of the convictic;n, on or about July 13, 2011, Respondent was sentenced to
three years informal probation, serve 30 days in the Orange County jail, payrﬁent of fees and fines
and payment of restitution in the sum of $43,000.00;

FIRST CAUSE FOR DISCIPLINE
(Unprofessional Conduct - Dishonesty)

18. Respondent is subject to disciplinary action under Code section 4301, subdivision (f),
for the unlawful taking of 352 One Touch Ultra diabetic test kits and 6 bottles of Florastor, as
more particularly described in paragraphs 12 through 17, above.

. SECOND CAUSE FOR DISCIPLINE
(July 13, 2011 Criminal Convictions for B;urglary and Theft)

19, .Respondent has subjected his license to disciplinary action under sections 490 and
4301, subdivision (1) of the Code, in that Respondent was convicted of crimes that are
substantially related to the qualifications, functions, and duties of a pharmacist, as more
particularly described in baragraphs 12 through 17, above.

/11 '
/11
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PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the heaﬁ_ug, the Board of Pharmacy issue a decision:

1. Revoking or suspending Original Pharmacist License Number RPH 49713, issued to
Yin Tat William Kho;

2. Ordering Yin Tat William Kho to pay the Board of Pharmacy the reasonable costs of
the investigation and enforcement of this case, pursuant to Business and Professions Code section
125.3;

3. Taking such other and further action as deemed necessary and proper.

DATED: / /57 ‘/,/;l Z) La_q IWQL/(/

HEROLD !
Executive Officer
Board of Pharmacy
Department of Consumer Affairs
State of California
Complainant

SD2010702935
70409867.doc

First Amended Accusation




EXHIBIT 3

Superior Court of the State of California — Case No. 10NF3139



SURERIOR COUR.: UF THE STATE OF CALIFORNIA, L JUNTY OF ORANGE
NORTH JUSTICE CENTER
1275 N Berkeley Avenue, Fullerton, CA 92832.

NOTICE TO DEFENDANT
Defendant Name: Kho, Yintat William Case No: 10NF3139
Address: 2033 Christie, Date Sentenced: 07/13/11
Fullerton, CA 92833.
AKAs: Kho, Yintat W
Date of Order: 07/13/11  Judicial Officer: Robbins, Roger B. Dept: N3

OC Pay #: 6349717

Balance Due $240.

Charging Doc:  Original Complaint

CNT OL CHARGE CNT OL CHARGE
1 M 459-460(b) PC 2 M 487(a) PC

Hearing held on 07/13/2011 at 08:00:00 AM in Department N3 for Pre Trial
Disposition and Reset .

Court Reporter: Stacie Skotarczyk
People represented by Dennis Bauer , Deputy District Attorney, present.
Defendant present in Court with counsel Lan Nguyen , Retained Attorney .

To the Original Complaint count 1 amended by interlineation to read 459-460(b)
PC , MISDEMEANOR . Date of violation: 10/24/2010 .

Count 2 , 487(a) PC ,reduced to misdemeanor pursuant to Penal Code 17(b) at
request of People .

Defendant advised of legal and constitutional rights.
Defendant's motion to WITHDRAW NOT GUILTY PLEA to count(s) 1,2 granted.

Court finds defendant intelligently and voluntarily waives legal and constitutional
rights to jury trial, confront and examine witnesses, and to remain silent.

To the Original Complaint defendant pleads GUILTY as to count(s) 1,2 .

Defendant's written waiver of legal and constitutional rights for guilty plea received
and ordered filed.

Page 1 0of 3 Kho, Yintat William - 10NF3139 Rpt Date: 07/13/11 10:47 AM




SUPERIOGR COUR. JE THE STATE OF CALIFORNIA, L JUNTY OF ORANGE
NORTH JUSTICE CENTER
1275 N Berkeley Avenue, Fullerton, CA 92832.

NOTICE TO DEFENDANT

The defendant has been advised of constitutional rights, waivers and
consequences in writing pursuant to the guilty plea form. The defendant makes
the plea with a full understanding of all the matters set forth in the charging
document and in the guilty plea form, that defendant has read, understood and
personally initialed each item herein. Defendant understands that the signing'and
filing of the guilty plea form is conclusive evidence that defendant has pleaded
GUILTY to the charges set forth.

Court finds factual basis and accepts plea.
Counsel joins in waivers and plea .
Defendant waives statutory time for Sentencing .

No legal cause why judgment should not be pronounced and defendant having
Pled Guilty to count(s) 1,2 , Imposition of sentence is suspended and defendant is
placed on 3 Year(s) INFORMAL PROBATION on the following terms and
conditions:

Violate no law.
Obey. all laws, orders, rules, and regulations of the Court, Jail, and Probation .

Submit your person and property including any residence, premises, container, or
vehicle under your control to search and seizure at any'time of the day or night by
any law enforcement or probation officer with or without a warrant, and with or
without reasonable cause or reasonable suspicion.

Use true name and date of birth only at all times.

Disclose terms and conditions of probation when asked by any law enforcement or
probation officer.

Serve 30 Day(s) Orange County Jail as to count(s) 1 .
Complete 30 Day(s) Cal Trans in lieu of 30 days jail as directed by OneOC

astocount(s) T «#[\.{S’-fg : (‘45,51/] [ AT
Defendant ordered to report to OneOC forthwith .
Cal Trans stayed to 01/13/2012 for proof of completion .

Proof of Cal Trans to be mailed to North Justice Center, 1275 N. Berkeley Ave,
Fullerton, CA 92838 or placed in the 'Drop Box' at any Superior Court of California,
County of Orange, Justice Center. Proof must be received no later than
01/13/2012 .

Provide a state DNA sample and prints for the State DNA Database pursuant to
PC 296 and PC 296.1 and a local sample, prints and photograph to the Orange
County District Attorney for permanent retention, analysis and search within any
law enforcement database(s) for only law enforcement purposes immediately or, if
in custody, within 72 hours of release.

Pay $100.00 Restitution Fine pursuant to Penal Code 1202.4 or Penal Code
1202 .4(b).

Page 2 of 3 Kho, Yintat William - 10NF3139 Rpt Date: 07/13/11 10:47 AM




SUPERIOR GG8UR JUF THE STATE OF CALIFORNIA, C JUNTY OF ORANGE
NORTH JUSTICE CENTER
1275 N Berkeley Avenue, Fullerton, CA 92832.

NOTICE TO DEFENDANT

Pay $100.00 Probation Revocation Restitution Fine pursuant to Penal Code
1202.44. Restitution fine stayed, to become effective only upon final revocation of
probation.

Pay $40 Security Fee per convicted count pursuant to Penal Code 1465.8.

Pay Criminal Conviction Assessment Fee per convicted count of $30.00 per
misdemeanor/felony and $35.00 per infraction pursuant to Government Code
70373(a)(1).

Pay $8,000.00 to the Victim Witness Emergency Fund as to count(s) 1,2 .

Pay restitution in the amount as determined and directed by Victim Witness as to
count(s) 1,2.

restitution in the amount of 43,000.00

Defendant is required to complete a new financial disclosure form if money is still
owing on a restitution order or fine 120 days before the scheduled release from
probation. Defendant is required to file the form with the court at least 90 days
before the scheduled release from probation.

Deferdant ordered to report to Victim Witness room 485 fortwith .

| D=fendar: ordered ‘o report to the North Collections Department forthwith.
‘ D==-o=" sm=r=¢ & coeperae Wi and pay as directed by the Collections

=,

SCaTTeT

2azy $730 80 booking fees to City of Fullerton .

Defendant accepts terms and conditions of probation.

Financial Evaluation set on 07/27/2011 at 08:30 AM in Collections - North .
Notice to defendant issued.

: You can obtain additional case information through the court's Public Access Website at
j www.occourts.org .

A T AT

CEo PR T
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASENO. 13-053-RPH-O

)

Petitioner, ) NOTICE OF INTENDED ACTION
v. ; AND ACCUSATION
STEPHANIE SUN-PO NG, RPH ) Nevg%ﬂgbaa&mo
Certificate of Registration No. 11023 )
Respondent % NOV -7 2013
/

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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 (Board) has jurisdiction over this matter and this
respondent because Respondent Stephanie Sun-Po Ng, Certificate of Registration No. 11023,
is a pharmacist licensed by the Board.

I

On or about October 7, 2013, the Board Office received a renewal application for
Respondent Ng’s pharmacist license. Ms. Ng disclosed on the application that she has been the
subject of a board citation or an administrative action in California, and the subject of discipline
for violation of pharmacy or drug laws since the last renewal period. (See Exhibit 1.)

1L

On July 22, 2013, the California State Board of Pharmacy (California Board) adopted a
Stipulated Settlement and Disciplinary Order (Case No. 4235), which was signed on May 5, 2013
by Ms. Ng., which is attached hereto as Exhibit 2, and is incorporated herein by this reference as
though it was fully set out herein.

Iv.

In the Stipulated Settlement and Disciplinary Order, Ms. Ng. agreed that the California
Board had evidence to e:;:tablish a factual basis for the charges in the Accusation against her, in
which the California Board charged that during the tenure of her employment with Kaiser

-1-



Outpatient Hospital Pharmacy, Ms. Ng diverted approximately three hundred sixteen (316)
tablets of tadalafil (Cialis) 20 mg. and one-thousand two hundred twenty-five (1,225) sildenafil
(Viagra) 100 mg. tablets. The exact number of instances of diversion and the full quantity of
drugs diverted are not known.

V.

The California Board revoked Ms. Ng’s pharmacist license, however, the revocation was
stayed. Ms. Ng’s license was placed on probation for a period of four years with terms and
conditions.

FIRST CAUSE OF ACTION
VI

In receiving discipline against her license in California for actions that would be grounds
for discipline, suspension or revocation of her license in Nevada, respondent Ms. Ng is subject to

discipline to parallel the California action pursuant to NRS 639.210(14) and/or NRS 639.255.

WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate

disciplinary action with respect to the license of respondent Ms. Ng.

™~
Signed this 7 ~day of November, 2013.

Z AL M.

Laff L.éi}:gon, Pharm.D., Executive Secretary
NevadaState Board of Pharmacy

NOTICE TO RESPONDENT
You have the right to show the Nevada State Board of Pharmacy that your conduct, as

alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 15 days of your receipt of this Notice of Intended
Action and Accusation a written statement showing your compliance.

2-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 13-053-RPH-O
Petitioner, )
V. )
) STATEMENT TO THE RESPONDENT
STEPHANIE SUN-PO NG, RPH ) NOTICE OF INTENDED ACTION
Certificate of Registration No. 11023 ) AND ACCUSATION
) RIGHT TO HEARING
/

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 (Board) 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 Board 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 Board
within fifteen (15) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

I1I.

The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this

matter at the Hilton Garden Inn, 7830 South Las Vegas Blvd., Las Vegas, Nevada. The hour of

the hearing will be set by letter to follow.

i



IvV.

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 fday of November, 2013.

L Léi/{son, Pharm.D., Executfve Secretary

Nevadal$fate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

Certificate of Registration No. 11023

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 13-053-RPH-O
Petitioner, )
V. )
) ANSWER AND
STEPHANIE SUN-PO NG, RPH ) NOTICE OF DEFENSE
)
)
/

Respondent

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").



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

and alleges as follows:

I hereby declare, under 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 November, 2013.

Stephanie Sun-Po Ng, R.Ph.

2.



EXHIBIT 1

Nevada State Board of Pharmacy — Renewal Application — Pharmacist
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DO NOT FOLD OR STAPLE ABOVE THIS LINE..........

Nevada State Board of Pharmacy - Renewal Application - PHARMACIST
431 W Plumb Lane ¢ Reno, NV 89509 < bop.nv.gov
For the period of November 1, 2013 to October 31, 2015

Cashier's Check or Money Order ONLY (NO BUSINESS or PERSONAL CHECKS, NO CASH)
$180.00 (postmarked on or before 10/31/2013) OR $320.00 (postmarked after 10/31/2013)

LlCENSE #: 11023 Please make any changes to name or address next to the old information
STEPHANIE SUN-PO NG
250 ANITA DR
Pasadena, CA 91105
RENEW BY MAIL RENEW ONLINE
1. Complete this form 1. Go to http://bop.nv.gov
2. Sign and date this form 2. Click “Applications “ then, “License Renewal”
3. Send payment with this form (do NOT staple) <OR> 3. Use USERID:
4. Mail original form and payment to address above LAMOMMUSIC@YAHOO.COM
5. NO COPIES ACCEPTED PASSWORD: *#d#ksokiok
6. NO SIGNATURE STAMPS ACCEPTED New Users: once logged in, when asked for OLD
password, use the above password, then change

Section 1:  Since your last renewal or recent licensure have you: (Please fill in completely) 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?.........01 12/
1. Been charged, arrested or convicted of a felony or misdemeanorin gany state? .........cccovvvvvviiiiiieiiiiiceeeeniinnnn O ,El/'
2. Been the subject of a board citation or an administrative action whether completed or pending in any state? e s
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?...........ccccccveueeene, O
1f you marked YES to any of the numbered questions (1-3) above, please include the following information & provide documentation:
Board Administrative Action: State Date: Case #:

caA [T 2013 AC & 422K
Criminal State Date: Cass #: County Court
Action:
[

Section 2: Yes No
Are you the subject of a court order for the support of a child?......... TR T LG TSN O DA S E SR s s peses ensmsmesssnssmenerasas hed LB/
If you marked YES to the question above, are you in compliance w;th that court order? ..plidt u] u]

Section 3: Please check ONE box ONLY (Fees apply to either status) (see colored insert for details)

Active - F{y checking this box you certify that you have completed ALL required CE Hours due for the 13/15 Renewal period.
(Dated from Nov. 1, 11 - Oct. 31, 13; 1.25hrs per mo.). The exemption period is 2yrs after graduation only. If none owed, please check Active box.

Inactive - O By checking this box you certify that you are NOT practicing in NV and do not wish to comply with the CE requirements of NV and would
like your license changed to jnactive status. Before re-activating your license it will be necessary to submit an application and to become compliant
with current CE requirements (NAC 639.219). See reverse of insent for mors information.

Section 4 )
A licensee is not required to have a Nevada State Business license, however, if you do, please provide the #: N / #

Section 5: Itis a violation of Nevada law to falsify this application and sanctions will be imposed for misrepresentation. | hereby certity
that | have read this application. 1 certify that all statements made are true and correct.

| attest to 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.

| understand that Nevada law requires a licensed pharmacist who, in their professional or occupational capacity, comes to know or has
reasonable cause to believe, a child has been abused/neglected, to report the abuse/neglect to an agency which provides child welfare
services or to a local law enforcement agency.

Original Signature: T,*—tn‘;&&{_ <— ﬂ 8] ‘ Date: 10 / ] / 20(2
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'Y California State Board of Pharmacy BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY

¥

1625 N. Market Blvd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone: (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.
Fax: (916) 574-8618

www.pharmacy.ca.gov

July 22, 2013

CERTIFIED MAIL
Sun Po Ng
1710 Main Street
Susanville, CA 96130

RE: Administrative Case No. 4235
Dear Ms. Ng:

Attached is the Board of Pharmacy's Decision and Order regarding the above-
referenced matter. Your attention is directed to pages 4-11 of the decision.

Effective August 21, 2013, Pharmacist License No. RPH 44737, issued to Sun Po Ng is
revoked; however, said revocation is stayed, and your license is placed on probation for four years,
from August 21, 2013 through August 20, 2017, inclusive.

You will be schaduled to appear before representatives of the Board of Pliarmz:y. The
purpose of your appearanca is to explain to you tiie terms and conditions of your proba—on and
your responsibilites as a probatioiter. The Board will contact you regarding the date oi  -ur
appearance '

Upon successful completion of the 4-year pirobation period, or extension therec ™ our
license to work as a pharmagist will be fully restored. However, upon violationyor failure. > coni,
with any of the terms and conditions of this stay, ihe Board of Pharmacy may, after notize and
opportunity to be heard is given to you vacate the stay and re-impose the revocation, o1 take ci~or
action as it deems app:-opriate.

If you have any questions concernirg this matter, you may contact Tfna Thornas,
Enforcement Anaiyst, at (916) 574-7941.

Sincerely,

VIRGINIA K. HEROLD
Executive Officer

o S (appclle

Susan Cappello
Enforcement Manager
Enclosure

folo Joshua A. Room, DAG
Deborah L. Phillips, Esq.



BEFORE THE

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In the Matter of the Accusation Against: : Case No. 4235
SUN PO NG
1710 Main Street

Susanville, CA 96130
Pharmacist License No. RPH 44737

Respondent.

DECISION AND ORDER

The attached Stipulated Settlement and Disciplinary Order is heicby adopted by the

Board of Pharmacy, Department of Consumer Affairs, as its Decision in this matter.

This decision shall become effective on August 21, 2013.

It is so ORDERED on July 22, 2013.

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

%(.W

By

STANLEY C. WEISSER
Board President
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KAMALA D. HARRIS
Attorney General of California
FraNK H. PACOE
Supervising Deputy Attorney General
JosHUA A. RooM
Supervising Deputy Attorney General
State Bar No. 214663
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 703-1299
Facsimile: (415) 703-5480
Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

SUN PO NG
1710 Main Street

Case No. 4235

STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

Susanville, CA 96130
Pharmacist License No. RPH 44737

Respondent.

In the interest of a promnpt and speedy settleinent of this matter, consistent withi the pi.olic
interest and the responsibility of the Board of Pharmacy of the Department of Consumer Affairs,
the parties hereby agree to the following Stipulated Settlement and Disciplinary Order which will
be submitted to the Board for approval and adoi)tion as the final disposition of the Accusation.

PARTIES

1. Virginia Herold (Complainant) is the Executive Officer of the Board of Pharmacy.
She brought this action solely iﬁ her official capacity and is represented in this matter by Kamala
D. Harris, Attorney General of the State of California, by Joshua A. Room, Supervising Deputy
Attorney General.

2. Sun Po Ng (Respondent) is represented in this proceeding by attorney Deborah L.
Phillips, Esq., whose address is: Nurse Attorney, 5424-10 Sunol Boulevard, Suite 254,
Pleasanton, CA 94566 (telephone (925) 426-6020).

1/
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~with counsel, and understands the effects of this Stipulated Settlement and Disciplirary Order.

3. On orabout August 20, 1991, the Board of Pharmacy issued Pharmacist License No.
RPH 44737 to Respondent. The License was in full force and effect at all times relevant to the
charges brought in Accusation No. 4235 and will expire on January 31, 2015, unless renewed.

JURISDICTION

4. Accusation No. 4235 was filed before the Board of Pharmacy (Board) , Department
of Consumer Affairs, and is currently pending against Respondent. The Accusation and all other
statutorily required documents were properly served on Respondent on January 3, 2013.
Respondent timely filed her Notice of Defense contesting the Accusation. A copy of Accusation
No. 4235 is attached as exhibit A and incorporated herein by reference.

ADVISEMENT AND WAIVERS

5.  Respondent has carefully read, fully discussed with counsel, and understands the

charges / allegations in Accusation No. 4235. Respondent has also carefully read, fully discussed

6.  Respondent is fully aware of her legal rights in this matter, inc'uding the right to a
hearing on the charges and allegations in the Accusation; the right to be represented by counsel at
her own expense; the right to confront and cross-examine the witnesses against her: the right to
present evidence and to testify on her own behalf; the right to the issuance of subpoenas to
corupel the attendance of witnesses and the production of documents; the right to reconsideration
and court review of an adverse decision; and all other rights accorded by the California
Administrative Procedure Act and other applicable laws.

7. Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.

CULPABILITY

8.  Respondent understands and agrees that the charges and allegations in Accusation
No 4235, if proven at a hearing, constitute cause for imposing discipline upon her Pharmacist
License. To resolve the Accusation without the expense and uncertainty of further proceedings,
Respondent agrees that, at a hearing, Complainant could establish a factual basis for the charges

in the Accusation. Respondent hereby gives up her right to contest those charges.

2
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9. Respondent agrees that her Pharmacist License is subject to discipline and she agrees
to be bound by the Board's probationary terms as set forth in the Disciplinary Order below.

RESERVATION

10.  Concessions made by Respondent herein are only for the purposes of this proceeding,
or any other proceedings in which the Board of Pharmacy or other professional licensing agency
is involved, and shall not be admissible in any other criminal or civil proceeding.

CONTINGENCY

11.  This stipulation shall be subject to approval by the Board of Pharmacy. Respondent
understands and agrees that counsel for Complainant and the staff of the Board of Pharmacy may
communicate directly with the Board regarding this stipulation and settlement, without notice to
or participation by Respondent or her counsel. By signing the stipulation, Respondent
understands and agrees that she may not withdraw her agreement or seek to rescind the stipulation
piior to the time the Board considers and acts upon it. If the Board fails to adopt this stipulation
as its Decision and Order, the Stipulated Settlement and Disciplinary Order shall be of no force or
effect, except for this paragraph, it shall be inadmissible in any legal action between the parties,
and the Boaxd shall not be disqualified from further action by having considered this matter.

12.  The parties understand and agree that facsimile copies of this stipulation, including
facsimile signatures thereto, shall have the same force and effect as the originals.

13.  This Stipulated Settlement and Disciplinary Order is intended by the parties to be an
integrated writing representing the complete, final, and exclusive embodiment of their agreement.
It supersedes any and all prior or coﬁtemporaneous agreements, understandings, discussions,
negotiations, and commitments (written or oral). This Stipulated Settlement and Disciplinary
Order may not be altered, amended, modified, supplemented, or otherwise changed except by a
writing executed by an authorized representative of each of the parties.

14, In consideration of the foregoing, the parties agree that the Board may, without
further notice or formal proceeding, issue and enter the following Disciplinary Order:

I

i
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DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Pharmacist License No. RPH 44737, issued to Sun Po Ng
(Respondent), is revoked. However, the revocation is stayed and Respondent is placed on
probation for four (4) years on the following terms and conditions.

1.  Obey All Laws

Respondent shall obey all state and federal laws and regulations.

Respondent shall report any of the following occurrences to the board, in writing, within
seventy-two (72) hours of such occurrence:

. an arrest or issuance of a criminal complaint for violation of any provision of the
Pharmacy Law, state and federal food and drug laws, or state and federal controlled
substances laws

. a plea of guilty or nolo contendre in any state or federal criminal proceeding to any
criminal complaint, information or indictment

. a conviction of any crime

. discipline, citation, or other administrative action filed by any state or federal agency
which involves respondent’s pharmacist license or which is related to the practice of
pharmacy or the manufacturing, obtaining, handling, distributing, billing, or charging
for any drug, device or controlled substance.

Failure to timely report such occurrence shall be considered a violation of probation.

2. Report to the Board

Respondent shall report to the board quarterly, on a schedule as directed by the board or its
designee. The report.shall be made either in person or in writing, as directed. Among other
reciuirements, respondent shall state in each report under penalty of perjury whether there has
been compliance with all the terms and conditions of probation. Failure to submit timely reports
in a form as directed shall be considered a violation of probation. Any period(s) of delinquency
in submission of reports as directed may be added to the total period of probation. Moreover, if
the final probation report is not made as directed, probation shall be automatically extended until

such time as the final report is made and accepted by the board.

4
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3.  Interview with the Board

Upon receipt of reasonable prior notice, respondent shall appear in person for interviews
with the board or its designee, at such intervals and locations as are determined by the board or its
designee. Failure to appear for any scheduled interview without prior notification to board staff,
or failure to appear for two (2) or more scheduled interviews with the board or its designee during
the period of probation, shall be considered a violation of probation.

4.  Cooperate with Board Staff

Respondent shall cooperate with the board's inspection program and with the board's
ronitoring and investigation of respondent's compliance with the terms and conditions of her
probation. Failure to cooperate shall be considered a violation of probation.

5. Continuing Education

Respondent shall provide evidence of efforts to maintain skill and knowledge as a
pharn acist as directed by the board or its designee.

b Notice to Employers

During the period of probation, respondent shall notify all present ard prospectis.
emplevers of the decision in case number 4235 and the terms, conditions and restrictions iysposed
on respondent b+ the decision, as follows:

Within thirty (30) days of the effective date of this decision, and within fifteen (15) dayg of
undertaking any new employment, respondent shall cause her dirsct supervisor, pharrnacist-in-
chbarge (including each new pharmacist-in-charge during respondent’s tenure of employment) and
owner to report to the board in writing acknowledging that the individual(s) has/have read the
decision in case number 4235, and terms and conditions imposed thereby. It shall be
respondent’s responsibility to ensure that her employer(s) and/or supervisor(s) submit timely
acknowledgment(s) to the board. If respondent works for or is employed by or through a
pharmacy empioyment service, respondent must notify her direct supervisor, pharmacist-in-
charge, and owner at every entity licensed by the board of the terms and conditions of the

ecision in case number 4235 in advance of commencing work at each licensed entity. A record
of this notification must be provided to the board upon request.

5
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Furthermore, within thirty (30) days of the effective date of this decision, and within fifteen
(15) days of respondent undertaking any new employment by or through a pharmacy employment
service, respondent shall cause her direct supervisor with the pharmacy employment service to
report to the board in writing acknowledging that she has read the decision in case number 4235
and the terms and conditions imposed thereby. It shall be respondent’s responsibility to ensure
that her empleyer(s) and/or supervisor(s) submit timely acknowledgment(s) to the boarc

Failure to timely notify present or prospective employer(s) or to cause employer(s) to
submit timely acknowledgments to'the board shall be considered a violation of probation.

"Employment" within the meaning of this provision shall include any full-tune,
part-time, temporary, relief or pharmacy management service as a pharmacist or any
position for which a pharmacist license is a requirement or criterion for employment,

whether the respondent is an employee, independent contractor or volunteer.

7. No Supervision of Interns, Serving as Pharmacist-in-Charge (PI(). Ser+iug as
Designated Representative-in-Charge, or Serving as a Consultant

D...ing the period of probation, respondent shall not supervise any intern ph.mac 1, be the

¢ pharmacist-in-charge ot designuted representative-in-charge of any entity licenser by the board,

nor serve as a consultant. Assumption of any such unauthorized supervision responsibiiifes siall
be cunsidered a violation of prcbation.

8. Reimbursement of Bozrd Costs

As a condition precedent to successful completion of probation, respondent shall pay to the
board its costs of investigation and prosecution in the amount of $5,000,00. Respondent shall be
permitted to Loy these costs. ina p'ayment plau approved by the board or its designee, so long as
full payrment is made within forty-two (42) months of the effective date of this decision There is
to be no deviation from this scheduie absent prior written approval by the board or its dezignee.
Failure to pay costs by the deadline(s) as directed shall be considered a violation of probation.

The filing of bankruptcy by respondent shall not relieve respondent of her responsibility to
reimburse the board its costs of investigation and prosecution.

1
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9.  Probation Monitoring Costs

Respondent shall pay any costs associated with probation monitoring as determined by the
board each and every year of probation. Such costs shall be payable to the board on a schedule as
directed by the board or its designee. Failure to pay such costs by the deadline(s) as directed shall
be considered a violation of probation.

10, Status of License

Respondert shall, at all times while on probation, maintain an activc, curreat license with
the board, including any period during which suspension or probation is tolled. Failure to
maintdin an active, current license shall be considered a violation of prob....on.

If respondent's license expires or is cancelled by operation of law or otherwise at any time
during the period of probation, including any extensions thereof due to tolling or otherwise, upon
renewal or reapplication respondent's license shall be subject to all terms and conditions of this

obali. . not previoualy satisficd.
£mploynmient Requirement: Tolling of Frobation

I"xczpt cuing periods of suspersion, Respondent she'i, at 1 times +sile ¢» :6bation, be
employed as a pharmacist in California for a minimum of furty (40) hour “:2r i iiddr month.

tAny 1nonth during which this minimum is not met tolls the period of protztion, =the“§jfae;riod of

‘probation is extended by one month for each month in which the minimw is.no: met. During

“any such period of tolling, Respondent mu it comply with all terms and cor:diticiiz of probation.

Should Respondent, regardless of residency, for any reason (including vacation) cease
rracticing as a pharmacist for a minirnum of forty (40) hours per calendar month in California,
Respondent must notify the board in writing within ten (10) days of the ¢evsatic: of practice, and
must further notify the board in writing within ten (10) days of the resumption ractice. Any
failure to provide such notification(s) shall be considered a violation of probatio:.

1 is a violation of probation for Respondent's probation to remain telfied piirsuant to the
provisions of this condition for a total period, counting consecutive and non-corsecutive months
or smaller time periods, exceeding thirty-six (36) months.

i
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1 "Cessation of practice" means any calendar month during which Respondent is

2 not practicing as a pharmacist as defined by Business and Professions Code section
3 4000 et seq. for at least forty (40) hours,. "Resumption of practice" means any

4 calendar month during which Respondent is practicing as a pharmacist as defined by
5 Business and Professions Code section 4000 et seq.for at least forty (40) hours.

6 12.  Netification of Ciiange in Employment, Name, Address{(cs), or Plone(s}

7 * Respondent shall notify the board in writing within ten (10) days of any change ci

8 || employment. Said notification shall include the reasons for leaving, the address of the new
9 i employer, the name of the supsrvisor and owner, and the work schedule 1f known. Respundernt
10 || shall further niotify the board in writing within ten (10) days of a change in name, resids uce

11 || address, mailing address, or plone number.

12 Failure to timely notify the board of any change in employer(s), name(s), address(es), or

13 “phone aumber 5) gl Be coreidereid a violation of probation

14 13 o Ownorship o Licensed Premises
157 Rezpondent siall ot oo, have any legal or beneficial 1nteresst ir,  serve o ani- ge
16 B administrator. e er, ofic director, trustee, associate, or partner o1 bus.wess; i 7,

17° rﬁt.fr?artnership, or corporation cuntently or hereinafter licensed by the board. (Respondentggt: il s
18 l urdransfer anv iega! or beneficial interest in any entity licensed by the bowayd wi 'Lh‘:,;x‘r"'nir (90
19 days following the =ffective date of this decision and shall immediately-ihereafter prov.i= writter
20 § procfthereof ¢o the board. Fuilure to timely divest any legal or beneficial interesi(s) ov provi

21 |i documentation theicof shall b= considered a violation of probation.

22 1 14, Supervised Practice

23 During the period of probation, respondent shall practice oﬁly under the supervis vt of
24 || licensed pharmacist not on probation with the board. Upon.and after the ¢ffective date . this
25 i decision, respondent shall nat practice phannacy and her license shall bz automaiically suspend:
26 || until a supervisor is approved by the board or its designee. The supérvision shall be, as equired
27 || by the board o7 its designee, either:

28 1
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Continuous — At least 75% of a work week

Substantial - Al least 50% of a work week

Partial - At least 25% of a work week

Daily Reviéw - Supervisor's review of probationer's daily activities within 24 hours

Within thirty (30) days of the effective date of this decision, respondent shall have her
supervisor submit notification to the board in witling stating thai.the supervisor has read the
decision in case number 4235 and is familiar with the required Ievel of supervision as determined
by the board or its designee. It shall be the respondent’s responsibility to ensure that her
eimplofer(s), pharmacist-ini-charge and/or supervisor(s) submit tinely acknowledgément(s) to the
board. Failure to cause the direct supervisor and the pharmacist-in‘-charge to submit timely
acknowledgements to the board shail be considered a violation of probation.

If respondent changes employment, it shall be the respondent’s responsibility to ensure that

her employer(s), phasaciz-in-charge and/or suy eiv’'sor(s) subst timely acknowledgem:nt(s) £ |

‘e board. Respondera sha't liavs hes ew super sor. widhin fificen (15) days . fter smploymerr |

= omuitences, submit netifi~ation to the bozid in v riting statmg the dire. . ¢ pervisor aud |

1 arniacist-inscharge have read the decision in case number 4235 and is f2 pili witn'thes level

#upervision as determined-by the board. Respondent shall not practice phoymacy arid heg licen:
hall Ue automatically suspenided until the board or its designee approves & new supervisor.
Failure to cause the direct. supervisor and the pharmacist-in-charge to submit timely
wcknewledgements t tﬁ{:.fbcaa:n}:shall"be\considf:-ﬁ.,d a violation af probation. .-+

During aay such suspension, respondent shall not enter any pharmacy area or any portion uf
tiie licensed premises of a wholesaler, veterinary food-aninial drug retailer or any other distribuicr

' of drugs which is licensed by the board, or any mnnufacturer, or.where dangerous drugs and

devices or controlled substances are maintained. Respondent shall not practice pharmacy nor do

any act involvirig drug selaction, selection of stock, manufacturing, compounding, dispensing oz
patient consultation; nor shall respondent manage, administer, or be a consultant to any licensee
of the board, or have access to or control the ordering, manufacturing or dispensing of dangerous

drugs or controlled substances. Respondent shall not resume practice until notified by the board.

9
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1 During any such suspension, respondent shall not engage in any activity that requires the
2 || professional judgment of a pharmacist. Respondent shall not direct or control any aspeci of the
3 || practice of pharmacy. Respondent shall not perform the duties of a phaimacy technician or a

4 || designated representative for any entity licensed by the board.

5 Failure to comply with this suspension shall be considered a violation of probatio:.
I 15.  Likics Course
7. Within sixty (60) calendar days of the effective date of this decision, respondent shall enroll

8 || in a course in ethics, at respondent’s expense, approved in advance by the board or its designee.
9 |j Failure to ininate the course during the first year of probation, and complete 1t within thé second
10 || yea: of probation, is a violation of probation.

11 Respondent shall submit a certificate of completion to the board or its designee within five

12 li'dave after completing the course.

l¢ 1acense Surrender While on Probation/Stuspension

(WS

4 Ferowing the cffeciive date of this decision, shouid 1espoundent cer e+ ciic gghs

15 #eti mer. or health, or be ol rwisc uneble to satisfy the terms and cor Hiior af veal on

10 WErespondent may teriicr her liconse to the board fou surrcr_l.der.' The board arfits des o ner all wve
17 1:%fhe discretior: whettier to grant the request for surrender or take any other acticr it dser

3

jf‘,. . . d I} % y
18" [=‘app1opriute and reasonable. Upon formal acceptance of the suzrender of the licensg, resondert

19 T will no longer be subject to the terms and conditions of probation. Such surrender “onstitutes &
20 i record of discipline aud shall become a part of resnondent’s license isiory with flis bes

21 Upon acveptance of the surrender, respondent shal! relinquisly her pockelan. wail licensz to
99 1 the boatd witivn ten (10) days of notification by the board the surrender is aci-ptedt. Resronders
23 || may not ieapy!v for any license from the board for threc (3) years from the eilzctive date of t
24 || surrender. Respondent shall meet all requirements appucable o the liceise soaght os ¢ the cale
25 || the application for that license is submitted to the hoard, including any outstanding cost-.

26 17. Completion of Probation

27 Upon wiitten notice by the board or its designee indicating succe sful completior: of

28 || probation, respondent's license will be fully restored.
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1 18. Violation of }‘rubatiion _

If respondent has not complied with any term or condition of probation, the board shall
have continuing jurisdiction 0\’8.1_‘ respondent, and probation shall automatically be extended, until
all terms and conditions have been satisfied or the. board has taken other action as deemed

appropriate to trcat thc failure to comply as a viol at_:idn of probation, to terminate probstion, and |

= S S U OO

- to uuposr the pcnalw that was stayed.

If respondeni iolates probation in any respect, the board, after gwmg respondem notice

~J

8 a;nd' an opportunity to be heard, may revoke prohatlon and: carry out thc dlsc1p1ma.r.y orderthat
-9 || was stayed Ifa peh’uon to revoke probatlon or an accusanOn is filed against reqpondcnt during
10 ‘_probatlon, the board shall havc contmumg j'LlnSlethD. and the pened of probanon shall be

"1 11 mnomatlcally extenﬂed nnnl ﬂ:e pemon 0 revo} (2 pro’batzon or accusaﬁou 15 hmrd and dcclde.d.. :

i-0 Pl SRl AN ,LCPMAME _
14 E ,I I]"’vc Carcfu‘liy resd Lhe ahove Shp#hted Sﬁtﬂemen’c and'l)lsmplmaty Ox e full

g dJar'l\sst"l n with my attorney, Debm‘ah 1' Pmlh ;:s. Esq 1 understand th= 5t1p1 iailontad ‘ne:

Jerl cffect 11 wﬂ 1 tw.v mmy i‘nm st anr'mf‘ Tk into t‘ms ‘;t:lpulated ?etﬂf et |

PAR Y 1?’ ] -'“15C 113]31:‘13!3’@rderw@]antaﬂl}’rknewmglj’ 5 and m:elhgen-ﬂ- 5 and ag‘rce to-be-’ou 1d’c g "T';""“' o i
18 .D“ ”1011 and ﬂrde:r clf thf Boahﬂ of Pharmacy ‘ _' o By i
] : -t . - _ y : . _' ; !

20 |l DATED /.7_4 /;.0!3 = "'_+€ LM %:M‘P/l)g
. SUN PONG ' :
2 i o '. e _'_ fene o & Re-:pondent ' i g
j ?3 _ ‘ I‘ha /e read and fully d:scussed with I\.&SPOI!&GBI Sun Po Ng the terms and cond. (s and |

24 || other matters contamed i the a"bove Suptlaied Sctticment and D1smplmary Orcer, 1 prove its |

25 || form and content.

26 .I‘:»\TED ﬁMu 15 :u;b K{wﬂ/\d/bd&"”\ﬂw | N }

. (f” . DEBORAHL. PHILLIPS, ¥5Q.
27 % : A tomey forRespondent .
28 | '
| 14
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Board of Pharmacy of the Departlﬁent of Consumer Affairs.

Dated: é/% /Le -

SFz01240118C

' 40698602 doc

Respectfully submitted,

KamaLa D. HARRIS

Attorney General of Califoinia
FRANK H. PACOE

Supervising Deputy Attorney General

A G

SHUA A. RooM
upervising Deputy Attorney General
Artorneys for Complainant
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KamaLAa D. HARRIS

Attorney General of California

FraNK H. PACOE

Supervising Deputy Atlorney General

JosHuA A. Room

Deputy Attorney General

State Bar No. 214663
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 703-1299
Facsimile: (415) 703-5480

Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEFARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 4235
SUN PO NG
508 Connecticut Street
San Francisco, CA 94107 ACCUSATION
Pharmacist ).icense No. RPH 44737

Respondent.

Complainant alleges:
PARTIES

1.  Virginia Herold (Complainant) brings this Accusation solely in her official capacity
as the Executive Officer of the Board of Pharmacy, Department of Consumer Affairs.

2. On or about August 20, 1991, the Board of Pharmac 'ssued Pharmacisi License No.
RPH 44737 to Sun Po Ng (Respondent). The License was in full force and effect at all times

relevant to the charges brought herein and will expire on Jaruary 31,2013, unless renewed.

JURISDICTION
3. Thi- Accusation is brought before the Board of Pharmacy (Board), Department of
Consumner Affairs, under the autnority of the following laws. All section references are to the

Business and Professions Code (Code) unless otherwise indicated.

1

Accusation
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h

‘against any holder of a license who is guilty of “unprofessional condunet,” defined tr. mcluae, bur

4 Section 4011 of the Code provides that the Board shall administer and enforce both
tlic Pharmacy Law [Bus. & Prof. Code, § 4000 et seq.] and the Uniform Controlled Substances
Act [Health & Satety Code, § 11000 et seq.].

5. Section 4300(a) of the Code provides that every license issued by the Board may be
suspended or revoked.

6. oectiun 118(b) of the Code provides, in pg_rtinent parl, that the suspeusior. exphiation,
surrender, or cancellation of a license shall not deprive the Board of jurisdiction to proceed with a
disciplinary action during the period within which the license may be renewed, restored, reissued
or reinstated. Section 4402(a) of the Code provides that any pharmacis-t license that is not
renewed within three years following its expiration may not be renewed, restored, or reinstated

and shall be canceled by operation of law at the end of the three-year period.

$1ATUTORY AND REGULATORY. PROVISTL N3
7. Secirun 4301 of the Code pr’oVides, in pertinent part, that the F zrd shall - ke action ,

. i
not be limed to, any of the following:

5 (f) ' e commission of any act involving moral turpitude, dishonesty, fraud, d=ceit, or
corruption, whether the act is committed in the course of relations as a licensee or otherwise, and
vwhether the act is a felony or misdemeanor or not.

() The violation of any of the statutes of this siate, of any other state, o: if-inie United
“tates repniating controlled substances and dangerous drugs.

(0) Violating or attempting to violate, directly or indirectly, or assisting in or abetling the
violation of or conspiring to violate any provision or term of this chapter or of the g icabie
federal and statz laws al)d regulations governing phaimacy, including reg: lations ¢stablished by
the board ar by any other state or federal regulatory agency.

8 Section 4059 of the Code, in pertinent part, prohibits furnishing of any dangercus

drug or dangerous device except upon the prescription of an authorized prescriber.

1"

o
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COST RECOVERY

9. Section 125.2 of the Code provides, in pertinent part, that the Board may request the
administrative law judge to direct a licentiate found to have committed a violation of the licensing

act to pay a sum not to exceed its reasonable costs of investigation and enforcement.

DANGEROUS DRUGS

10.  Section 4022 of the Code states, in pertinent part:

“‘Dangerous drug’ or ‘dangerous device’ means any drug or device unsafe for self use,
except veterinary drugs that are labeled as such, and includes the following:

“(a) Any drug that bears the legend: ‘Caution: federal law prohibits dispensing without

prescription,” "Rx only,” or words of similar import.

“() Any other drug or device thrﬁ by foderal o1 state law can be lawtully disper. “ouly on
prescription o: furnished pursué.nt to Section 4606.”

11, Viagrs is a brand name for sildenafil, a dangerous drug as designated by 7 1stuess
Yan ! Professions Code section 4022, K is an erectile-dysfunction treatment drug.

s

Professions Code section 4022. It is an erectile-dysfunction treatment drug.

FACTUAL BACKGROUND

13 From an unknovm start date until on or about May 14, 2011, Respondent worked as a
pharmacist at Kaiser Outpatient Hospital Pharmacy No. 123 (PHY 40896}. in Richmand. CA

14. During the tenure of her employment. Respondent used the access afforded by he
employinent and licenstre to divert/steal, or attemut to divert/steal, dangerous drugs, including
Viagra/sildenafil, and/or Cialis/tadalafil. T he exact number of instances of diversion/atierp- d
diversion by Respondent, and the full quantity of drugs diverted/attempted to be diverted, are not
known, but in the course of investigation(s) conducted by Kaiser and the Board of Pharmacy, the

following were among the observations, admissions, and revelations reported:

3

12, Cialis is a brand name for tadalafil, a dangerous drug as designated by Bus.ness and |

Accusation
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10
11

12

4
25
26

27

a  Inor about June 2010, the pharmacy where Respondent worked was notified by
4 fraud detection unit within Kaiser that unusual purchasing and dispensing variances had been
detected with Cialis/tadalafil 20mg tablets. At the direction of this unit, supervisory staff in the
pharmacy began conducting daily counts of Cialis/tadalafil 20 mg tablets.

b.  Inorabout Septernber 2010, additional auditing revealed that in addition to the
('ialis/iadalafil variances; the pharmacy was also exhibiting unusual purchasing and dispensing
variances in its stock of Viagra/sildenafil 100mg tablets. In or about November 2010, pharmacy
supervisory staff began counting Cialis/tadalafil 20 mg tablets, Viagra/sildenafil 50mg tablets,
and Viagra/sildenafil 100mg tablets two to three times a day. This continued into in or about
February 2011, during which time period the variances of these drugs persisted.

c.  Thereafter, upgraded video surveillance cameras were covertly installed in two

additional Jocations. On or about April 23, 2011 and/or April 30, 2011, surveillance footage from

-se Larneras showed Respondent diverting Cialis/tadalafil and/oz Viag a/sildenafil products. |

. !
d.  Onorabout May 14,2011, Responden’ vas call- 4 to &n .nvesi gatory interview

with & Kaiser investigator. Prior to the start of the interview, Respondent. ~as nermitted to view !

"1 surveillance footage from April 23,2011 and/or April 30, 2011 with . Lmon reprcs;entativc. |

Y rior to the start of the interview, Respondent resigned her position of en ployment with Kaiser.

During the interview, the surveillance footage was again reviewed with Respondent.
e. On or about June 2, 2011, in accordance with Business and Professions Code
¢ 1 4104, subdivisior (c), ‘he pharmacist i charge for the plizrmacy sent o letler to the Board

-porting theft by Respondent of Cialis/tadalafil 20mg tablets and Viagi a/sildenafil 160mg

(-blets. That letter reporied a total variance/loss between on or abcut April 20 2010 and on or
bout May 14, 2011 of three lundred sixteen (316) tablets of Cialis/tadalafil Uy, and one
housand iwo hundred twenty five (1,225) tablets of Viagra/sildenafil 100mg.
e. - Onor about September 14, 2011, Respondent participated in un interview witl
Board Inspector(s). When the Board Inspector(s) showed the Kaiser surveillance footage to
Respondent, she gave no explanation for the footage showing her pocketing a drug container.

She instead commented that character and job performance should be considered.

4
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FIRST CAUSE FOR DISCIPLINE
‘Acts Involving Moral Turpitude, Dishonesty, Fraud, Deceit or Corruption)

15. Respondent is subject to discipline under section 4301(f) of the Code, in that
Respondent, as described in paragraphs 13 and 14 above, committed acts involving moral
turpitude. dishonesty, fraud, d=ceit, or corruption.

SECOND CAUSE FOR DISCIPLINE
(Furnishing of Dangerous Drug(s))

16. Respondent is subject to discipline under section 4301(j) and/or (0) and/or section
4059 of the Code, in that Respondent, as described in paragraphs 13 and 14 above, furnished to
herself or ano her without a valid prescripﬁon, and/or conspired to furnish, and/or assisted or
abetted furnisbing of, one or more dangerous drug(s).

| THIRD CAUSE FOR DISCIPTINE
; (Unprofessional Conduct)
i 17, Tespoadentis st . ot to discipline under section 4301 of the Tode in Lz

23

. LI
%Respondem, as deseribed in paragraphs 13 to 16 above, engaged in unprofessional:éye nct

k3

¥

PRAYER
WHEIEFORE, Complainant requests that a hearing be held on thfiz'?:f?:i:'iﬂfvz g kerein atleged
arid that foll wing th= hearing, the Board of Pharmacy issue a decision:
1. Tevoking or suspending Pharmacist License No. RPH 44737, issued to Sun Po Ng
(Respondent;
2. Ordering Respondent to pay the Board the reasonable costs of the investigation and
enforcement of this case, pursuant to Business and Professions Code section 125.3,

5
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DATED:

3. Taking such other and further action as is deemed necessary and proper.

ereseslotl

SF2012401182
40586324.doc

___./_/7&// 2

VTRG EROLD y
Executi icer
Board 1armacy

Depantment of Consumer Affairs
State of California
Complainant

Aceneation




DECLARATION OF SERVICE BY CERTIFIED MAIL

RE: Sun Po Ng, RPH 44737 CASE NO. 4235

| am over 18 years of age, and not a party to the within cause; my business
address is 1625 N. Market Bivd, Suite N 219, Sacramento, California 95834. | served a
copy of the:

LETTER AND DECISION

on each of the following, by placing same in an envelope(s) addressed as follows:

NAME CERTIFIED NO.

Sun Po Ng 7012 1010 0001 2548 0365
1710 Main Street
Susanville, CA 96130

Deborah L. Phillips, Esq., Nurse Attorney 7012 1010 0001 2548 0372
5424-10 Sunol Blvd, Suite 254
Pizasanton, CA 94566

and that said envelope was then sealed and deposited and certified in the United States
Post Office at Sacramento, California, on July 22, 2013, as certified mail with postage fully
prepaid thereon and return receipt service by United States mail between the place of
mailing and the place so addressed.

| declare under penalty of perjury that the foregoing is true and correct. Executed
on July 22, 2013, at Sacramento, California.

~

com (] ippedlo

Susan Cappello






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASENO. 13-064-PT-S
)
Petitioner, ) NOTICE OF INTENDED ACTION
v. ) AND ACCUSATION
)
VALARIE P. CUNNINGHAM, PT ) NEVADA STATE BOARD
Certificate of Registration No. PT09944, ) OF PHARMAGY
)
) DEC -3 208
Respondent. )
: FILED

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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 (Board) has jurisdiction over this matter because
respondent Valarie Cunningham, PT, Certificate of Registration No. PT09944, was a registered
pharmaceutical technician with the Board at the time of the events alleged herein.

II.

On or about September 24, 2013, Board Staff received written notification from Debbie
Mack, Walmart Pharmacy’s Senior Corporate Compliance Director, that Ms. Cunningham was
terminated from her employment as a pharmaceutical technician at Walmart Pharmacy #10-1584
(Walmart), located at 3615 South Rainbow Boulevard, Las Vegas, Nevada. Walmart terminated
Ms. Cunningham for embezzlement.

11

During an interview conducted by Walmart’s Asset Protection Manager, and in a written
statement, Ms. Cunningham admitted to processing fraudulent refunds through the cash register
since 2011 and collecting the money for herself. Ms. Cunningham admitted to embezzling
approximately $15,000 over the course of two years. Walmart notified local law enforcement.

Ms. Cunningham was taken into custody and cited with embezzlement.



FIRST CAUSE OF ACTION
Iv.
In embezzling money from Walmart Pharmacy #10-1584, respondent Valarie P.

Cunningham violated NAC 639.945(1)(h), which is grounds for discipline pursuant to NRS
639.210(1) and/or (4), as well as NRS 639.255.

WHEREFORE, it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action wi:l'lérespect to the certificate of registration of this respondent.
Signed this 2" day of December, 2013.

Lang L.&éon, Pharm.D., Execftive Secretary
t

Nevada Sthte 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, CASE NO. 13-064-PT-S
Petitioner,
V.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

VALARIE P. CUNNINGHAM, PT
Certificate of Registration No. PT09944

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
)
)
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 (Board) 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.

II.

You have the right to a hearing before the Board 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 Board
within fifteen (15) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

I1I1.

The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this

matter at the Hilton Garden Inn, 7830 South Las Vegas Boulevard, 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 ﬁay of December, 2013.

Z, 7 /Zq__;_ .y

Larrf L.@éon, Pharm.D., Executive Secretary
Nevada $#ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 13-064-PT-S
)
Petitioner, )
V. )
)
VALARIE P. CUNNINGHAM, PT ) ANSWER AND NOTICE
Certificate of Registration No. PT09944 ) OF DEFENSE
)
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").

5



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 ,2013.

VALARIE P. CUNNINGHAM, PT

2-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 13-063-PTT-S
)
Petitioner, ) NOTICE OF INTENDED ACTION
V. ) AND ACCUSATION
).
WALTER MONGE, PTT ) NEVADA STATE BOARD
Certificate of Registration No. PT15174 ) OF PHARMACY
)
) DEC -3 2013
Respondent. )
| FILED

Larry L. Pinson, in his official capacity as Executive Secrefary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intenc{ed action under
Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 639.241.

L

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because
respondent Walter Monge, PTT, Certificate of Registration No. PT15174, was a registered
pharmaceutical technician in training with the Board at the time of the events alleged herein.

IL.

On or about October 29, 2013, Board Staff received notification from Mark Brunton,
Kaplan College Pharmacy Technician Program Director, notifying the Board that during a
random drug screen on October 21, 2013, Respondent Monge tested positive for marijuana. Mr.
Brunton provided Board Staff a copy of Respondent Monge's positive test result.

FIRST CAUSE OF ACTION

I1.

By using marijuana and testing positive for marijuana use during a random drug screen,
respondent Walter Monge violated Federal and state law regarding a controlled substance and is
subject to discipline by the Board pursuant to NRS 639.210(1), (4) and/or (11), as well as NRS
639.255.



WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of this respondent.

Signed this 2 day of December, 2013.

Z; / Z-,\_ﬂ 2T

Larg§ L. @on, Executive Secretary

Nevada S#ate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must 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, ) CASE NO. 13-063-PTT-S
)
Petitioner, ) STATEMENT TO THE RESPONDENT
v. ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
WALTER MONGE, PTT ) RIGHT TO HEARING
Certificate of Registration No. PT15174 )
)
)
Respondent. )
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a Notice of
Intended Action and Accusation has been filed with the board by the Petitioner, Larry L. Pinson,
Executive Secretary for the board, alleging grounds for imposition of disciplinary action by the
board against you, as is more fully explained and set forth in the Notice of Intended Action and
Accusation served herewith and hereby incorporated reference herein.
IL
You have the right to a hearing before the Nevada State Board of Pharmacy to answer the
Notice of Intended Action and Accusation and present evidence and argument on all issues
involved, either personally or through counsel. Should you desire a hearing, it is required that
you complete two copies of the Answer and Notice of Defense documents served herewith and
file said copies with the Nevada State Board of Pharmacy within fifteen (15) days of receipt of

this Statement and Notice, and of the Notice of Intended Action and Accusation served within.



1.

The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this
matter at the Hilton Garden Inn, 7830 South Las Vegas Boulevard, 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.

e
DATED this "°"day of December, 2013.

LAl A

Iz on, Executive Secretary
Nevada te Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMAC(CY, ) CASE NO. 13-063-PTT-S
)
Petitioner, ) ANSWER AND NOTICE
V. ) OF DEFENSE
)
WALTER MONGE, PTT )
Certificate of Registration No. PT15174 )
)
)
Respondent. )
/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").



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

and alleges as follows:

I hereby declare, under 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 ,2013.

WALTER MONGE, PTT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 13-062-PT-S
)
Petitioner, ) NOTICE OF INTENDED ACTION
V. ) AND ACCUSATION
) REVADASTATE BOATD
JAMIE E. MUNFORD, PT ) U e
Certificate of Registration No. PT14115 ) B T
)
) DEC 18 2013
Respondent. )
/
 FILED

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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 (Board) has jurisdiction over this matter because
Respondent Jamie E. Munford, PT, was a registered pharmaceutical technician with the Board at
the time of the events alleged herein.

IL.

On or about November 11, 2013, Board Staff received written notification from Jody
Lewis, CVS Caremark (CVS) District Pharmacy Supervisor, indicating that CVS had terminated
Ms. Munford from her employment as a pharmaceutical technician at CVS Pharmacy #2928,
located at 1825 East Warm Springs Road, Las Vegas, Nevada. CVS terminated Ms. Munford for
diversion of controlled substances.

111

On October 27, 2013, Ms. Munford exhibited impaired behavior while at work at CVS
Pharmacy #2928. The CVS Minute Clinic practitioner evaluated Ms. Munford and referred her
to the emergency room. Controlled substances (Xanax and Soma) were discovered in Ms.
Munford’s socks at the emergency room. Ms. Munford did not have a valid prescription for the

controlled substances.



Iv.

During an interview conducted by Jason Beck, CVS Regional Loss Prevention Manager,
on October 30, 2013, and in her written statement, Ms. Munford admitted that she diverted two
Xanax 2 mg. tablets on October 27, 2013. She consumed the Xanax in the CVS break room the
same day. Ms. Munford claimed that the Soma and Xanax found in her socks at the emergency
room belonged to her sister. She indicated that she did not want the drugs to be discovered
during a “bag check” when she got off of work. Ms. Munford did not want anyone to assume
that she stole the drugs, so she placed them in her socks.

V.

On November 25, 2013, Mr. Beck notified the Board Office that during an interview by
Las Vegas Metro Officer Groberski, Ms. Munford admitted to the theft of approximately five
hundred (500) alprazolam 2 mg. tablets. Ms. Munford was subsequently arrested and cited for
embezzlement.

FIRST CAUSE OF ACTION
VI

In diverting controlled substances, Jamie Munford violated Nevada Revised Statute
(NRS) 453.331(1)(d), NRS 453.336(1), NRS 639.283, and/or Nevada Administrative Code
(NAC) 639.945(1)(g) and/or (h), which violations are grounds for action against Ms. Munford’s
registration pursuant to NRS 639.210(1), (4), (11), and/or (12), as well as NRS 639.255.

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, 2013.

Laryg L. yson, Pharm.D., Execufive Secretary
Nevada g#ate Board of Pharmacy




NOTICE TO RESPONDENT
You have the right to show the Nevada State Board of Pharmacy that your conduct, as

alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must 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, CASE NO. 13-062-PT-S
Petitioner,

v.
STATEMENT TO THE RESPONDENT

)
)
)
)
)
JAMIE MUNFORD, PT ) NOTICE OF INTENDED ACTION
)
)
)
/

Certificate of Registration No. PT14115 AND ACCUSATION
RIGHT TO HEARING

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 (Board) 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 Board 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 Board
within fifteen (15) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

II.

The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this

matter at the Hilton Garden Inn, 7830 South Las Vegas Boulevard, 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, 2013.

Lar& L.Sféon, Pharm.D., Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

Respondent.

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 13-062-PT-S
)
Petitioner, )
V. )
)
JAMIE MUNFORD, PT ) ANSWER AND NOTICE
Certificate of Registration No. PT14115 ) OF DEFENSE
)
)
/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").



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

and alleges as follows:

I hereby declare, under 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 ,2013.

Jamie Munford, PT
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

)
NEVADA STATE BOARD OF PHARMACY, ) CASENO. 13-061-CS-S
)
Petitioner, ) NOTICE OF INTENDED ACTION
v. g AND ACCUSATION
MARYANNE PHILLIPS, MD ) NEVADA STATE BOARD
Certificate of Registration No. CS19260 ) OF PHARMACY
Respondent. % DEC 18 2013
)
/
FILED

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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 (Board) has jurisdiction over this matter and this
respondent because respondent Maryanne Phillips has a Controlled Substance Registration, No.
CS19260, issued by the Board.

IL

Procedural Background in California Case Revoking Dr. Phillips’ Medical License

Effective August 26, 2013, the Medical Board of California, Department of Consumer
Affairs, (CA Board) revoked respondent Maryanne Phillips’ California Physician’s and
Surgeon’s Certificate No. A-63753 (CA Certificate), in California Case No. 19-2010-211768
(OAH No. 2012060101), thereby revoking Dr. Phillips’ privilege to practice medicine in the state
of California.

11

The CA Board revoked Dr. Phillips’ CA Certificate after adopting the Proposed Decision
of Administrative Law Judge Roy W. Hewitt (the ALJ), of the California Office of
Administrative Hearings. See Proposed Decision, dated June 26, 2013, attached as Exhibit A
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and incorporated herein by reference. The ALJ entered his Proposed Decision on June 26,
2013, after conducting an evidentiary hearing on the matter earlier that month. Id.
Iv.

The CA Board “accepted and adopted” the ALJ’s Proposed Decision as its Decision and
Order on July 17, 2013. See Decision, attached as Exhibit B and incorporated herein by
reference. The CA Board made its Decision effective “at 5:00 p.m. on August 16, 2013.”!

V.

On August 15, 2013, the CA Board entered an Order Granting Stay, which stayed the
revocation of Dr. Phillips’ license until August 26, 2013. See Order Granting Stay, attached as
Exhibit D. The CA Board stayed its Decision to allow time for it to review and consider a
petition for reconsideration filed by Dr. Phillips. Exhibit E. The CA Board denied Dr. Phillips’
Petition for Reconsideration on August 23, 2013. Id. Dr. Phillips’ CA license to practice
medicine in California was therefore revoked no later than August 26, 2013.

VI.

Summary of Findings and Conclusions in 2013 California Case

Following the June 2013 hearing in Case No. 19-2010-211768, The ALJ found, in
relevant part, that:

1. Prior to having her CA Certificate revoked in August 2013, Dr. Phillips had been
disciplined, including substantial periods of probation, by the CA Board, the Nevada State Board
of Medical Examiners, the Nevada State Board of Pharmacy and the New Mexico Medical
Board. See Ex. A, pp. 2-8. Those disciplinary actions occurred between August 2006, and entry
of the ALJ’s June 2013 Proposed Decision. /d.

1 On July 30, 2013, the CA Board entered an Order Correcting Decision in this matter correcting the ALJ’s
Proposed Decision (Ex. A) to reflect Dr. Phillips’ correct Physician’s and Surgeon’s Certificate Number: A-63753,
rather than A-89141. See Order Correcting Decision, attached as Exhibit C, and incorporated herein by reference.
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Initial 2009 California Discipline

2. In a 2009 case, the CA Board revoked Dr. Phillips’ Certificate in April 2009, then
stayed the revocation and placed Dr. Phillips on probation for three years with certain terms and
conditions. Ex. A, p.2, {5.

2009 Nevada Board of Medical Examiners Discipline

3. In May 2009, Dr. Phillips renewed her license to practice medicine with the
Nevada State Board of Medical Examiners (BME). Id., p.3, §6. In response to Question 9 on the
BME’s renewal application, which asked “‘[h]ave you had a medical license or license to
practice any other healing art revoked, suspended, limited, or restricted in any state, country or
U.S. territory?’, [Dr. Phillips] falsely answered . . . in the negative.” /Id.

4. Based on that false representation, the BME brought an accusation against Dr.
Phillips. Id., p.3, 7. Dr. Phillips and the BME settled that matter by agreeing that Dr. Phillips
would receive a public reprimand, her Nevada medical license would be revoked. Id., p.3, 116-8.
The BME stayed the revocation and placed Dr. Phillips on probation until April 6, 2012. Id.
2010 Nevada Board of Pharmacy Discipline

5. In December 2010, the Nevada State Board of Pharmacy filed an accusation
against Dr. Phillips alleging, in part, that Dr. Phillips had provided false information on her
November 17, 2010 renewal application. Ex. A, p.3, 9. Dr. Phillips admitted in a February
2011 Stipulation and Order with this Board to “provid[ing] false information on her renewal
application by failing to disclose the administrative actions taken against her and the
administrative action that was still pending against her.” /d., p.3, §10.

6. As a result of Dr. Phillips> admissions, the Nevada Board of Pharmacy cancelled
Dr. Phillips’ Nevada Controlled Substance Registration and DEA Registration, effective March
1,2011. Id The Board allowed Dr. Phillips to apply for a new controlled substance registration
reflecting her disciplinary actions. /d. The Board revoked that new registration, then stayed the
revocation and placed Dr. Phillips on probation until February 2013. Id.
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2011 New Mexico Medical Board Discipline

7. Based on the April 2009 California discipline, the New Mexico Medical Board
(New Mexico Board) entered into an “agreed order” with Dr. Phillips, in which Dr. Phillips
agreed to have her New Mexico medical license placed on probation until she completed the
terms and conditions ordered by the CA Board and her California license had been fully restored.

Ex. A, p.4, J11. One of the terms of that “Agreed Order” with the New Mexico Board was that
Dr. Phillips would “‘provide quarterly affidavits to the [New Mexico] Board attesting to her
compliance with the terms set forth in [the] Agreed Order.” Id.

8. In August 2011, the New Mexico Board filed an accusation against Dr. Phillips,
and ultimately disciplined her for failing to provide the agreed upon quarterly affidavits, and for
failing to inform the New Mexico Board that she was publicly reprimanded and placed on
probation by the Nevada BME. Id., p.4, 12. After Dr. Phillips failed to respond to that
accusation, the New Mexico Board issued a Default Decision and Order revoking Dr. Phillips’
license to practice medicine in New Mexico. Id., p.5, {13.

2011 Nevada Board of Medical Examiner’s Discipline
0. In January 2011, the BME filed another complaint against Dr. Phillips charging

her with:

“One count of engaging in conduct intended to deceive . . . One
count of violating a regulation adopted by the [Nevada] State
Board of Pharmacy . . . . One count of prescribing a controlled
substance except as authorized by law . . . and one count of failure
to maintain timely, legible, accurate and complete medical records
related to the diagnosis, treatment and care of [a patient]. . . .
(Exh.29).”

See Id., p.5, Y13 (quoting January 28, 2011 BME Complaint).
10.  Dr. Phillips settled that matter with the BME in April 2012. Pursuant to the
parties’ “Settlement, Waiver and Consent Agreement”, Dr. Phillips agreed to accept a public

letter of reprimand, her Nevada medical license was revoked, the revocation was stayed, and Dr.



Phillips was placed on probation for thirty-six (36) months. Ex. A, p.5, {15-16.
2013 California Medical Board Discipline and Revocation of Dr. Phillips’ License

11.  Inthe ALJ’s June 2013 Proposed Decision, the ALJ found that Dr. Phillips had
failed to comply with the terms of her California probation. Id., pp.6-7, {17-21.

12.  One of the terms of Dr. Phillips’ California probation was that she would file
quarterly declarations with the California Board declaring, under penalty of perjury, that she had
answered the questions in the Quarterly Declaration Form truthfully. /d. The ALJ found that Dr.
Phillips had not answered the questions in the Quarterly Declaration Form truthfully. /d., p.7,
920-12. The ALJ found that Dr. Phillips failed to disclose (a) her February 2011 discipline and
placement on probation by the Nevada Board of Pharmacy, and (b) her April 2012 discipline by
the Nevada BME, including her public letter of reprimand and probation. /d., p.6, {]17-21.

13.  The ALJ found that Dr. Phillips falsely represented those disciplines to the CA
Board as “reciprocal” discipline, when they were truthfully each supported by independent
grounds for discipline. Id., p.7, §20-21.

14.  The ALJ found that Dr. Phillips filed false Quarterly Declarations with the CA
Board again in July 2011, by again failing to disclose and misrepresenting her discipline in
Nevada. Id.

15.  The ALJ described Dr. Phillips’ testimony at the June 3, 2013 hearing regarding
those false Quarterly Declarations as “merely serv[ing] to highlight the fact that [Dr. Phillips]
plays fast and loose with the truth.” Ex. A, p.7, 23.

16.  The ALJ found that Dr. Phillips “engages in half-truths and slight of tongue to
obfuscate the truth. In other words, [Dr. Phillips], by her own statements during the hearing . . .

proved to be a consummate liar. /d.



17. The ALJ further stated

Based on [Dr. Phillips’] equivocations and misrepresentations to
the court in the present action, and her seeming inability to
distinguish truth from fiction, [her] testimony was completely
discounted.

Id. at 25,
VIL

Based on the findings of fact in the Proposed Decision, The ALJ concluded that legal and
factual grounds existed under California law for further discipline of Dr. Phillips. /d., pp.8-9.
Based on his conclusion that numerous violations of California law had occurred, The ALJ
recommended to the CA Board the “outright revocation of [Dr. Phillips’] certificate to practice
medicine in the state of California.” Id., p.9.

VIIL

The CA Board adopted the ALJ’s recommendation and revoked Dr. Phillips’ license on
or about August 26, 2013. See Ex. B.

CAUSE OF ACTION

IX.
In receiving discipline against her license in California for actions that would be grounds
for discipline, suspension or revocation of her license in Nevada, respondent Maryanne Phillips
is subject, pursuant to NRS 639.210(14) and/or NRS 639.255, to discipline in Nevada to parallel

the California action.

WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate

disciplinary action with respect to the license of respondent Maryanne Phillips.
Signed this 18" day of December, 2013.

Laf§ Lﬂson, Pharm.D., Execifive Secretary
Nevada(gtate Board of Pharmacy
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NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as

alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 15 days of your receipt of this Notice of Intended

Action and Accusation a written statement showing your compliance.



Exhibit A

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and Petition to

Revoke Probation Against: Case No. 19-2010-211768

MARYANNE PHILLIPS, M.D. OAH No. 2012060101

Physician’s and Surgeon’s
Certificate No. A 63753,

Respondent.

PROPOSED DECISION

This matter came on regularly for hearing before Roy W. Hewitt, Administrative Law
Judge (ALJ), Office of Administrative Hearings, in San Dicgo, California on June 3, 2013.

Deputy Attorney General Samuel K. Himmond represented complainant.

Maryanne Phillips, M.D. (respondent) represented herself.

MOTION TO CONTINUE TO OBTAIN COUNSEL

In her Notice of Defense respondent indicated she was represented in this action by Jess
R. Marchese, Esg., a Nevada attorney. On the first day of hearing respondent notified the ALJ
that she was being represented by Eric Chase, Esq., a California attorney, and that M. Chase
had been hospitalized on Thursday, May 30, 2013, with the flu and was still ill and could not,
therefore, represent her unless the matter was continued to a time when her attorney regained
his health. The ALJ directed respondent to contact Mr. Chase’s office to determine his current
status and to further obtain an estimate as to when he would be available to represent
respondent. The ALJ recessed the hearing so that respondent could make telephonic contact
with Mr. Chase’s office. After reconvening, respondent informed the ALJ that she could not get
in contact with Mr. Chase; however, one of the witnesses, respondent’s probation monitor, who
was present to testify during the hearing, informed the ALJ that she was successful in
contacting Mr. Chase during the recess and that Mr. Chase indicated to her that he was not sick
and that he was not retained to represent respondent in the instant proceedings. Respondent’s



probation monitor provided the ALJ with Mr. Chase’s telephone number and the ALJ, in the
presence of the parties, called Mr. Chase. Mr. Chase stated that he had never been retained to
represent respondent during the instant hearing. Mr. Chase further stated that although he had
been sick the week before the hearing, he was not currently ill. After the telephone conversation
with Mr. Chase respondent attempted to clarify her position by telling the ALJ that she believed
her Nevada attorney had hired Mr. Chase to represent her in these proceedings. Respondent’s
attempt to explain herself was unpersuasive. The ALJ concluded that respondent attempted to
mislead the court by telling half-truths and the continuance motion was denied.

Oral and documentary evidence was received and the matter was submitted on June 3,
2013.

FACTUAL FINDINGS

1. The Accusation and Petition to Revoke Probation against respondent was filed
by Linda K. Whitney (complainant), while acting in her official capacity as the Executive
Director of the Medical Board of California, Department of Consumer Affairs, State of
California (the Board).

2. On October 24, 1997, the Board issued respondent Physician’s and Surgeon’s
Certificate No. A 63753.

Prior California Discipline

3. On August 21, 2006, David T. Thornton, then Executive Director of the Board,
filed an accusation against respondent in Case number 09-2004-161866. The accusation
alleged that respondent committed acts of gross negligence, repeated negligent acts,
incompetence, violations of drug statutes, excessive prescribing, prescribing to an addict,
prescribing without a good faith examination and in the absence of medical indication, and
failed to maintain accurate records during her care and treatment of two patients.

4. On December 2, 2008, respondent signed a Stipulated Settlement and
Disciplinary Order in Case number 09-2004-161866. In the Stipulated Settlement respondent
admitted that complainant “could establish a prima facie case with respect to the charges and
allegations contained in Accusation No. 09-2004-1618666, and that she has thereby subjected
her Physician’s and Surgeon’s Certificate No. A 63753 to disciplinary action.” (Exh. 8)

5. Effective April 6, 2009, respondent’s certificate was revoked, the revocation
was stayed and respondent was placed on probation for three years on certain terms and
conditions, including: obey all laws and rules; submission of quarterly reports; and, comply
with the Board’s probation unit.



2009 Nevada State Board of Medical Examiners’ Complaint Against Respondent and the
Resulting Discipline

6. After the April 6, 2009, discipline in California respondent moved to Nevada
where she had been licensed since December 21, 1995. On May 8, 2009, respondent renewed
her license with the Nevada State Board of Medical Examiners (Nevada Board). Question
number 9 on the renewal application asked “[h]ave you had a medical license or license to
practice any other healing art revoked, suspended, limited, or restricted in any state, country
or U.S. territory?” Respondent falsely answered Question 9 in the negative.

7. On December 23, 2009, the Nevada Board filed a complaint against
respondent alleging that respondent was subject to discipline because she obtained her
renewed license to practice medicine by “misrepresentation or by [a] false, misleading,
inaccurate or incomplete statement. . . .” (Exh. 14)

8. In January 2011, respondent entered into a settlement agreement with the
Nevada Board. Pursuant to that agreement respondent received a public reprimand, her
license was revoked, the revocation was stayed and respondent was placed on probation until
April 6, 2012.

2010 Nevada State Board of Pharmacy Accusation Against Respondent and the Resulting
Discipline

9, On December 8, 2010, the Nevada State Board of Pharmacy filed an
accusation against respondent based, in part, on an allegation that respondent’s November 17,
2010, application for renewal of her controlled substance registration contained false
information. In pertinent part, the accusation alleged the following:

On the renewal notice there are three questions that Respondent
had to answer:

Since your last renewal or recent licensure have you:

1. Been charged, arrested or convicted of a felony or
misdemeanor in any state?

2. Been the subject of an administrative action whether
completed or pending in any state?

3. Had your license subjected to any discipline for violation of
pharmacy or drug laws in any state?

To the first question Respondent Phillips answered, ‘no.’
To the second question Respondent Phillips answered ‘yes’ and



‘no’ and then wrote, ‘Not since last renewal.” To the third
question Respondent Phillips answered ‘no.’ In the
administrative action section of the renewal application
Respondent Phillips wrote, ‘CA’ and in the criminal action
section she wrote ‘none.”

7...9

On April 6, 2009, Respondent Phillips entered into a
Stipulated Settlement and Disciplinary Order, File No. 09-2004-
161866, with the Medical Board of California. On December
21, 2009, Respondent Phillips entered into an Agreed Order
with the New Mexico Medical Board. On December 23, 2009,
the Nevada Board of Medical Examiners filed a formal
complaint against Respondent Phillips that is still pending.
None of these administrative actions were disclosed by
Respondent Phillips as is required by the renewal application.
(Exh. 18)

10.  Ina February 2, 2011, Stipulation and Order by the Nevada Statc Board of
Pharmacy respondent admitted that she provided false information on her renewal application
by failing to disclose the administrative actions taken against her and the administrative
action that was still pending against her. As a result of the stipulated settlement respondent’s
Controlled Substance Registration and DEA Registration were cancelled, effective March 1,
2011; however, respondent was allowed to apply for a new controlled substance registration
reflecting her disciplinary actions. That registration was revoked, the revocation was stayed
and respondent was placed on probation until February 2, 2013 (Exh. 18)

New Mexico Medical Board Actions Against Respondent

11.  Based on the April 6, 2009, California discipline, the New Mexico Board
issued an “Agreed Order.” The Order, which respondent signed on November 18, 2009,
placed respondent on probation in New Mexico “until she has successfully completed the
terms and conditions set forth in the California Medical Board Order and her license has been
fully restored in that state.” (Exh. 21) One of the conditions of the New Mexico probation
order was that respondent “will provide quarterly affidavits to the Board attesting to her
compliance with the terms set forth in this Agreed Order.”

12.  On August 26, 2011, the New Mexico Board filed a Notice of Contemplated
Action (an Accusation) against respondent. On September 2, 2011, the New Mexico Board
amended the Accusation. The Amended Accusation alleged the following:

A. In December 2009 the Board approved an Agreed Order
with Respondent which provided, in part, that Respondent



would provide quarterly affidavits to the Board attesting to her
compliance with the terms set forth in the Agreed Order. To
date, Respondent has submitted none of the affidavits required
by the Agreed Order. . .

B. InJanuary 2011, Respondent entered into a Settlement
Agreement with the Nevada Board of Medical Examiners
pursuant to which she was, among other things, to receive a
public reprimand and be placed on probation. . . . Respondent
failed to inform the Board of the action by the Nevada Board.
(Exh. 22)

13.  Respondent failed to provide a defense to the allegations of the Accusation so,
on November 10, 2011, the New Mexico Board issucd a Default Decision and Order
revoking respondent’s New Mexico license to practice medicine. (Exh. 22)

2011 Nevada Board, Investigative Committee’s, Complaint Against Respondent and the
Resulting Discipline

14.  On January 28, 2011, the Investigative Committee filed a Complaint against
respondent charging her with engaging in conduct that is grounds for discipline pursuant to
the Nevada Medical Practice Act. The Complaint charged respondent as follows:

One count of engaging in conduct intended to deceive . ... One
count of violating a regulation adopted by the State Board of
Pharmacy . . . . One count of prescribing a controlled substance
except as authorized by law. . . and one count of failure to
maintain timely, legible, accurate and completed medical
records related to the diagnosis, treatment and care of [a patient].
... (Exh. 29)

15. On April 17,2012, respondent signed a “Settlement, Waiver and Consent
Agreement” in the Nevada matter.

16.  Asaresult of the Settlement/Consent Agreement respondent’s license was
revoked, the revocation was stayed, respondent was issued a public letter of reprimand and
was placed on thirty-six (36) months of probation. The Public Letter of Reprimand
summarized the disciplinary action as follows:

In Accordance with its acceptance of the Agreement, the Board
has entered an Order finding that you engaged in conduct
intended to deceive . . . and that you failed to maintain timely,
legible, accurate and complete medical records related to the
diagnosis, treatment and care of a patient. . . . The Order calls



for your license to be revoked and that the revocation be stayed
and that you be placed on thirty-six (36) months probation. ...
(Exh. 29)

Respondent’s Lack of Compliance With the Terms and Conditions of Her California
Probation

17.  Probation condition number 8 of the Board’s Decision and Order in Case No.
09-2004-161866 required that “Respondent shall submit quarterly declarations under penalty
of perjury on forms provided by the Board, stating whether there has been compliance with
all the conditions of probation. . ..” (Exh. 8).

18.  The Quarterly Declarations signed and submitted by respondent contained the
following oath:

I hereby submit this Quarterly Declaration as required by the
Medical Board of California and its Order of probation thereof
and declare under penalty of perjury under the laws of the State
of California that I have read the foregoing declaration and any
attachments in their entirety and know their contents and that all
statements made are true in every respect and I understand and
acknowledge that any misstatements, misrepresentations, or
omissions of material fact may be cause for further disciplinary
actions. (Exh. 5)

19.  Question number 10 the Quarterly Reports submitted by respondent asks:
“Have you been denied, had a license or certificate to practice a business or profession
suspended, revoked, or surrendered or otherwise disciplined by any other federal , state,
government agency or other country?” Question number 10 is followed by two boxes; one
box labeled “yes*” with an asterisk, and one box labeled “no.” In bold print beneath the
questions section of the application is the following explanation of the asterisk attached to the
number 10 question’s “yes” answer: “*IF YOU ANSWERED YES, to the above question
numbers 1 through 10. .., you must explain in detail, on an attached sheet of paper.”
(Exh. 5, emphasis in original) Therefore, if respondent checked the “yes” box she was
required to provide a detailed explanation.

20.  On March 30, 2011, respondent failed to check either the “yes” or “no” boxes
in response to Question 10. Following Question 10, respondent wrote “reciprocal probation-
New Mexico and Nevada.” The information provided by respondent was false, misleading,
and was not “true in cvery respect.” Respondent failed to check the “yes” box and disclose
the following disciplines: on February 2, 2011, the Nevada State Board of Pharmacy
disciplined her DEA Registration and Nevada Controlled Substance Registration by placing
her Nevada Controlled Substances Registration on probation for two years; and the Nevada
Board imposed disciplinary action on her Nevada medical license by publicly reprimanding




her and placing her Nevada Medical License on probation. Furthermore, respondent failed to
“explain in detail” that the Nevada Pharmacy and Medical Boards imposed the discipline(s)
based on the fact that respondent provided false information in her renewal applications.
(Exh.5, AGO 0082) They were not “reciprocal” disciplines, she was disciplined in those
states for her acts of dishonesty when completing those states’ renewal applications. This
conduct violated condition 8 of respondent’s California probation.

21.  OnJuly 10, 2011, respondent again failed to check either the “yes” or “no”
boxes in response to question 10. Near the “yes” and “no” boxes respondent wrote: “recently
renewed Nevada Lic” (Exh. 5, AGO 0085) Again, respondent failed to disclose her Nevada
disciplines and failed to provide a “detailed explanation” of the Necvada disciplines. Again,
respondent violated condition 8 of her California probation.

Respondent’s Testimony Concerning Her Failure to Comply With Condition Number 8 of
Her California Probation

22.  Inessence, respondent testified that although she did not check the “yes” or
“no” box on her March 30, 2011 and July 10, 2011, California quarterly reports she did write
information on the quarterly reports that should have alerted her probation monitor to the
Nevada and New Mexico disciplinary actions. As previously noted, on the March 30, 2011,
quarterly report respondent noted “reciprocal probation-New Mexico and Nevada,” however,
this statement was not accurate. Respondent’s disciplinary actions in Nevada and New
Mexico were not “reciprocal probations” based on respondent’s California discipline.
Rather, the Nevada and New Mexico actions were based on false information respondent
provided on her applications and her failure to disclose the Nevada actions to the New
Mexico Board. On respondent’s July 10, 2011, quarterly report, respondent wrote “recently
renewed Nevada Lic.” However, respondent conveniently left out the fact that as a result of a
Settlement/Consent Agreement respondent’s license was revoked, the revocation was stayed,
respondent was issued a public letter of reprimand and was placed on thirty-six (36) months

of probation.

23.  Respondent’s testimony merely served to highlight the fact that she plays fast
and loose with the truth. Respondent engages in half-truths and slight of tongue to obfuscate
the truth. In other words, respondent, by her own statements during the hearing, both during
the motion phase of the hearing and during the substantive phase of the hearing, proved to be

a consummate liar.

Respondent’s Testimony Concerning the Nevada and New Mexico Disciplinary Actions

24.  During her testimony respondent attempted to explain how she was railroaded
in the Nevada and New Mexico disciplinary proceedings. According to respondent she was
represented by several attorneys during the course of the Nevada and New Mexico
proceedings and the attorneys were inept. For example, one of the attorneys did not hire a
hand-writing expert to examine the prescriptions/scripts that formed the basis of some of the



improper prescribing allegations respondent faced. It was explained to respondent during the
hearing that she was bound by the findings and the discipline imposed by Nevada and New
Mexico and could not collaterally attack those determinations in this action. (See Arneson v.
Fox (1980) 28 Cal.3d 440, 449.)

25.  Based on respondent’s equivocations and misrepresentations to the court in the
present action, and her seeming inability to distinguish truth from fiction, respondent’s
testimony was completely discounted.

LEGAL CONCLUSIONS
1. California Business and Professions Code section 2303 provides:

The revocation, suspension, or other discipline, restriction, or
limitation imposed by another state upon a license or certificate to
practice medicine issued by that state, or the revocation,
suspension, or restriction of the authority to practice medicine by
any agency of the federal government, that would have been
grounds for discipline in California of a liccnsce under this
chapter, shall constitute grounds for disciplinary action for
unprofessional conduct against the licensee of this state.

2. California Business and Professions Code section 2261 provides that the
following constitutes unprofessional conduct in California: “Knowingly making or signing any
certificate or other document directly or indirectly related to the practice of medicine or
podiatry which falsely represents the existence or nonexistence of a state of facts.”

3. Causes for discipline exist pursuant to California Business and Professions Code
sections 2305 and 2261 for each individual instance which formed the bases for respondent’s
Nevada Medical Board, Nevada Pharmacy Board and New Mexico Medical Board disciplines.

4. Causes for discipline exist pursuant to California Business and Profcssions Code
section 2305 for each of respondent’s false answers on her March 30, 2011, and July 10, 2011,
California quarterly probation reports.

5. Causes for revocation of respondent’s probation exist based on respondent’s
failure to comport with condition 8 of her probation.

6. The grant of probation by a regulatory agency is an act of grace. One who is
placed on probation should strictly adhere to the terms and conditions of the probation and not
play fast and loose with the conditions. Respondent’s conduct in California, Nevada and New
Mexico, when viewed individually and cumulatively reveal that respondent did not appreciate
the act of grace that was bestowed upon her by any of the jurisdictions. Instead of being



thankful for the chance to prove herself, respondent abused the privilege of being placed on
probation and her abuses of probation provided evidence that she cannot be trusted to adhere to
terms and conditions designed to ensure public protection. Consequently, the only action
appropriate to protect the public is to revoke respondent’s probation and, based on the
revocation and the other independent bases for discipline, order the outright revocation of
respondent’s certificate to practice medicine in the state of California.

ORDER

Respondent Maryanne Phillips’s California Physician’s and Surgeon’s
Certificate No. A 89141 and all rights appurtenant thereto is/are revoked.

Dated: June 26, 2013.

gw 05/;,7%

ROY .HEWITT~
Admlmqtratxve Law Judge
Office of Administrative Hearings




Exhibit B

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and)

Petition to Revoke Probation )
Against: )
)
MARYANNE PHILLIPS, M.D. ) Case No. D1-2004-161866
)
Physician's and Surgeon's ) OAH No. 2012060101
Certificate No. A-63753 )
)
Respondent. )
)

DECISION

The Proposed Decision of Roy W. Hewitt, Administrative Law Judge, dated
June 26, 2013 is attached hereto. Said decision is hereby amended, pursuant to
Government Code section 11517(c)(2)(C), to correct technical or minor changes that
do not affect the factual or legal basis of the proposed decision. The proposed
decision is amended as follows:

1. Page 1, Case No. 19-2010-211768 is stricken and replaced with Case No.
D1-2004-161866.

The Proposed Decision as amended is hereby accepted and adopted as the
Decision and Order of the Medical Board of California, Department of Consumer

Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on August 16, 2013.

IT IS SO ORDERED July 17, 2013.

MEDICAL BOARD OF CALIFORNIA

e T oo e

Reginald Low, M.D., Chair
Panel B




Exhibit C

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and)
Petition to Revoke Probation
Against:

MARYANNE PHILLIPS, M.D. Case No. D1-2004-161866

Physician's and Surgeon's OAH No. 2012060101

Certificate No. A-63753

)
)
)
)
)
)
)
)
Respondent. )
)

ORDER CORRECTING DECISION

The Proposed Decision of Roy W. Hewitt, Administrative Law Judge, dated
June 26, 2013 is attached hereto. Said decision is hereby amended, pursuant to
Government Code section 11518.5(d), to correct technical or minor changes that do
not affect the factual or legal basis of the proposed decision. The proposed decision
is amended as follows:

1. Page9, Physician’s and Surgeon’s Certificate No. A-89141 is stricken and
replaced with Physician’s and Surgeon’s Certificate No. A-63753.

IT IS HEREBY ORDERED that the Physician’s and Surgeon’s Certificate
No. on page 9, under the Order in the above-entitled matter be and hereby amended
and corrected nunc pro tunc as of the date of entry.

IT IS SO ORDERED July 30, 2013.

MEDICAL BOARD OF CALIFORNIA

Regpty Fovo o

Reginald Low, M.D., Chair
Panel B




BEFORE THE -
MEDICAL BOARD OF CALIFORNIA  Exhibit D
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and Petition to
Revoke Probation Against:

MBC No. D1-2004-161866
MARYANNE PHILLIPS, M.D.
OAH No. 2012060101

Physician’s & Surgeon’s - ORDER GRANTING STAY
Certificate No. A-63753

(Gov’t Code Section 11521)

Respondent

Maryanne Phillips, M.D., has tiled a Request for Stay of execution of the Decision in
this matter with an effective date of August 16. 2013.

Execution is stayed until August 26, 2013.

This stay is granted solely for the purpose of allowing the Board time to review and
consider the Petition for Reconsideration.

DATED: _August 15, 2013

-,
L filice [ Roawe g of
A. Renee Threadgill /
Chief of Enforcement

Medical Board of California




Exhibit E

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and
Petition to Revoke Probation Against:

Maryanne Phillips, M.D. Case No. D1-2004-161866

Physician's and Surgeon's
Certificate No. A-63753

Petitioner

1

ORDER DENYING PETITION FOR RECONSIDERATION

The Petition filed by Maryanne Phillips, M.D. for the reconsideration of the decision in the
above-entitled matter having been read and considered by the Medical Board of California, is

hereby denied.

This Decision remains effective at 5:00 p.m. on August 26, 2013.

IT IS SO ORDERED: _ayqnst 23, 2013

Loy rosadlr MO

Dev énandev, l(/I.D., Vice Chair
Panel B




BEFORE THE NEVADA STATE BOARD OF PHARMACY

)
NEVADA STATE BOARD OF PHARMACY, ) CASENO. 13-061-CS-S
)
Petitioner, )
v. ) STATEMENT TO THE RESPONDENT
) NOTICE OF INTENDED ACTION
MARYANNE PHILLIPS, MD ) AND ACCUSATION
Certificate of Registration No. CS19260 ) RIGHT TO HEARING
)
/

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 (Board) 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 Board 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 Board
within fifteen (15) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

II.

The Board has reserved Wednesday, January 22, 2014, as the date for a hearing on this

matter at the Hilton Garden Inn, 7830 South Las Vegas Blvd., Las Vegas, Nevada. The hour of

the hearing will be set by letter to follow.

-1-



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 18" day of December, 2013.

%/L&ﬂﬂ)

L L.éy(on, Pharm.D., Executfve Secretary
Nevada $ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

)

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 13-061-CS-S
)
Petitioner, )

V. ) ANSWER AND

) NOTICE OF DEFENSE
MARYANNE PHILLIPS, MD )
Certificate of Registration No. CS19260 )
)
Respondent /

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none").



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

and alleges as follows:

I hereby declare, under 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 December, 2013.

Maryanne Phillips, MD

2-



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

APPLICATION FOR NEVADA 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 laws of the State of Nevada.

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

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0 Partnership - Pages 1,2,5,7,8a,8b
)Z:Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b O Sole Owner — Pages 1,2,6,7,8a,8b
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: Aeva xO)T}C\OH'V Ohﬂ\”ﬂ’\acu
Physical Address: 71970 &. ‘\Aat)\/' aind dK\I{N O
Mailing Address: 7/@?0 g Mal\/\ll\OnAf O\(_IX’\N O

: | ]
City: 105 s State: N\{ Zip Code: 54 (09
Telephone: 7 \47 -\\) ﬁq l . LQ”K")?’ Fax: N,/A
Toll Free Number: “//A
EAneaiI: f_g/@\/& 8 ﬂmO\\S . COYM Website: N//?
VOYX @ gmou . (om .
Managing Pharrﬁacist: NY\ \\Q (\)’lC\\'\J License Number: \6L\ g
Hours of Operation:
Monday thru Friday ﬂ am 5 pm Saturday 'U/ﬂ' am .MZA/ pm
Sunday Nlpam VA pm 24 Hours ol A
TYPE OF PHARMACY SERVICES PROVIDED
4 Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear X Outpatient/Discharge
[0 Out of State X Mail Service
O Ambulatory Surgery Center 0O Long Term Care MD

Page 1



APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross '
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [ No )Z(

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [1 No jé

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes U No)Zi

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled

substances? Yes [ Noﬁ(

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No }i

If the answer to questions 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.
I 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.

P

P
Original Signature of Person Authorized to Submit Application, no copies or stamps

Lucas  (otian V21

Print Name of Authorized Pefson Date !

Board Use Only Received: [ ') "-7— ! 1‘4‘ Amount: $500.00

Page 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: N% \[ Q d[/\

Parent Company if any: N //’\/

Corporation Name: A‘Q\/Q LLC,

Mailing Address: __ 7300 % 1L.AS \/eacr R\d_#so4
City: Lo Veoos State: N Zip: 291049
Telephone: 2.\5. -7531'\\ VECs Fax: N /%

Contact Person: LVCOSY [\O\\y\(\ )

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a_Lucas, Caliao JA00 4. Laa\/eaa% b\)c&k%ou

Name U Address l\)\J %\Oq
‘W nm%r MovAn oW\ Vil\a Pica \—\m\(‘r%m N\/ F0s7
c) A// A ad / Al
Name Address
d) v /p N/
Name' Address !

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2)  Provide the number of shares issued by the corporation. 1, 000 000
3) What was the price paid per share? % # 0.\0

4)  What date did the corporation actually receive the cash assets? \1/ 60/ 20\3

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.
Name: ’V//’r %: /VI//’?~
Name: v //T %: ’V,/ﬁ

Page 4a



STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

] Luegs — (anvad
Responsible Person of IDTE)\/O\ L O

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said company.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) 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’s, any owner(s), shareholder(s)
or partner(s) 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.

I further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

/4, l /i/ZO\H

OriginaIVSignature, no stamps or copies Date

Page 7



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: NG\\\(‘ ()’\O\V\J License #: _\54 8+
Pharmacy Name: Beva \QpeciO\Hx/ }/)lf\(mfmaCj

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? O

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? 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 above, please include the following information

/ v/ /
Board Administrative Action:  State: N, /A Date: "/ Z\ Case#: /A
N ;A

} 0
And/or Criminal Action: State: L‘ A Date: }J A Case #:

County Ay Court: ~NIA !

Page 8a







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

APPLICATION FOR NEVADA 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 laws of the State of Nevada.

X New Pharmacy J Ownership Change 00 Name Change O Location Change
(Piease provide current license number if making changes: PH )

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b ™ Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 Sole Owner — Pages 1,2,6,7,8a,8b
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: NATION AL SPEcIALTY %HA’IQ—W\A‘C Y/

Physical Address: <t 4 70 St LosE PALe LL)A“F- Surre ( 20 HENDERSn, NV
Mailing Address: S535 BRYAMT ST NO 70§ éﬁl@_
City: @A’LO ALTO State: C A Zip Code: 1 %30 (
Telephone: 70 - 372;70%/ Fax: ?bb- LF?S" 5&58

Toll Free Number: 866-475"535’57 ,

E-mail: §Cl l\m\:a.; é"j'fwvmmlcw « GyWebsite: N /’R

Managing Pharmacist: 74’ EN ’Q‘:/ A" M“"'EIQ License Number: T&2Z

Hours of Operation:

Monday thru Friday / 0 am é pm Saturday /0 am é pm
Sunday — am — pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
¥ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
[0 Out of State 0 Mail Service 7
{0 Ambulatory Surgery Center O Long Term Care %a ‘

Page 1



APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, 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 q

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes OO No I?L

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes F;J No O

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, 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 §

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration .
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes & No O

If the answer to questions 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. (PLIZ&’S?/ SEE ,é\)rqﬁj-/}(,(»{f,b

I hereby certify that the answers given in this application and attached documentation are true and correct.
I 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 fumnished on this application are true, accurate and correct. |
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
e business, professional, social and moral background, qualification and

‘ erson Authorized to Submit Application, no copies or stamps

Ml V%) (S
Print Nane of Authorized Person Date
Board Use Only Received: ] ) ?—,l 14 Amount: _ $500 .C0

Page 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately
complete a personal history record form.

List names of 4 largest partners and percentage of ownership:

Name: SL{N/L. X, i HAUW AN %: 3Q~o§

Name:  ~SANT 'V S. 351‘/4’6()/4/\/ %: 3.5
Neme: _ HENEY A, MILLER w 1.5

Name: W N DA <. DMZZO w | 1. S
Partnership Name: NA'_IONAL, SPECIALTi[ ’pHAaML/ LLA
Mailing Address: S D 5 B p‘VA‘f\[— S 1. ND 705

City: PA’ L0 P(’L«TO State: CA Zip Code: Ol 430{
Telephone: éSD" &—DD -OSDC( Fax: %bé- L/?f" 5—&5-8
Contact Person: SA'NT/ l/ S DHM%/

List any physician shareholders and percentage of ownership.

Name: SuNliL <, SDHALUA'M %: A3, S

Name: %:

PARTNERSHIP

Include with the application for a partnership

Designated representative form. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete personal history record for each partner. Download the form from the website under the
“New Applications” tab. The forms are available under the documents for all types of businesses.
Must be original signature(s), no copies or stamps.

Page 5



STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

., AANM Wil

Responsible Person of __ A A’T(-CM AL Sﬁﬂ]/’nfﬁ ‘i)H;é) ,6;%4(—7

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said company.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) 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’s, any owner(s), shareholder(s)
or partner(s) 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 owners must assure that an accountability audit of all controlled substances shall

be performed jéintly by the departing managing pharmacist and the new managing pharmacist.

}\ e 12) 3y ;3

o stamps or copies Date '

Original S
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Statement of Responsibility

‘ \ Managing Pharmacist

Pharmacist Name: L /\ﬂ«\\ Mﬁ‘-h[ License#: (5 722
Pharmacy Name: /\/ﬂ7’/0 UAC’ pr&b’ A C’W p/%ﬁﬂ’m C}/
g 7

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.

I 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 reguiations are knowingly violated in the pharmacy in which | am

managing pharmacist.

I 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? [ﬁ O

1. been charged, arrested or convicted of a felony or misdemeanor in any state? ! 'ﬁl
o 0O
2. been the subject of an administrative action whether completed or pending in any state? ﬂ O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? D‘ O

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: A Date: _© l 42000 Case #: (D000 '?)PI\’S
ApdiorCriminakhetions  State: 1A Date: _1|/ 26] %6i2 Case . 12°54-1103%
County Court:

Page 8a




Nevady State Board of Pharmacy

431 W. PLUMB LANE « RENO, MEVADA 89509
(775) 850-1440 « 1-B00-364-2081 » FAX (775) B50-1444
E-mail phamnacy@phamacy.nv.gov ¢ Website; bop.nv.gov

April 13, 2012

Henry A. Miller, RPh
263 Windsong Echo Drive
Henderson, NV 89012

RE: Nevada State Board of Pharmacy Case Number: 08-064-RPH-S
Certificate of Registration Number: 13722

Dear Mr. Miller:

This correspondence is to inform you that the Nevada State Board of Pharmacy
officially terminated your probation as of this date. Enclosed is your new
certificate and wallet card reflecting your Active status.

If you have any questions, please do not hesitate to contact this office.

v = [

Larry L. Biison, Pharm.D.
Executive Secretary

Sincerely,

jw

Enclosure



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ORDER TO MODIFY PREVIOUS
V. BOARD ORDERS
HENRY A. MILLER, R.Ph,,
Certificate of Registration #13722, Case No. 08-006-RPH-S
Respondent.

/

This matter has been addressed by the Nevada State Board of Pharmacy
(hereinafter Board) in two previous orders which are incorporated herein. In those
orders, which are still in effect with all previously ordered conditions, contains a
provision which prohibits the Respondent from being able to serve as a managing
pharmacist. The Respondent filed a request to remove the prohibition from the Board's
previous orders to allow him to serve as a managing pharmacist. The Board heard this
matter at its regular meeting on October 13, 2010, in Las Vegas, Nevada, at which time
the Board took testimony from Mr. Miller and Mr. Larry Espadero, the monitor of the
PRN-PRN program. The Board's Staff was represented by Carolyn J. Cramer, General
Counsel for the Board. Mr. Miller represented himself. Based on the presentation of
the parties and the public records in the possession and control of the Board, the Board

lifted the managing pharmacist restriction from its previous orders provided that



Mr. Miller not work more than 90 hours in a two week period with all remaining terms

and conditions to remain in effect.

7h
Signed and effective this g day of November, 2010.

Nonasa 1) Foy

Donald W. Fey, President /
Nevada State Board of Pharmac




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ORDER GRANTING REQUEST
V. FOR REINSTATEMENT BY
HENRY A. MILLER, R.Ph.

HENRY A. MILLER, R.Ph.,
Certificate of Registration #13722, Case No. 08-006-RPH-S

Respondent.
/

This matter was originally heard by the Nevada State Board of Pharmacy
(hereinafter Board) at its regular meeting on June 4, 2008 Reno, Nevada, at which time
the board took testimony and admissions from Mr. Miller. At the hearing on June 4,
2008, Mr. Miller was represented by Erick M. Ferran of Patti, Sgro & Lewis from Las
Vegas, Nevada. Because of the stipulation of the parties, Board Staff presented no
testimony or evidence. As a result of the hearing, on June 4, 2008, the Board issued
Findings of Fact, Conclusions of Law, and Order. The Board's Order placed Mr.
Miller's license on probation for five years with many conditions, including PRN-PRN
and restitution to the victims, and required that his license be suspended for a period
of one year before he could apply for reinstatement after June 5, 2009.

Mr. Miller requested that he be reinstated and provided accompanying
documents seeking reinstatement of his license. Pursuant to NRS 639.257, a hearing
was held on Mr. Miller's request for reinstatement on June 3, 2009.

At the hearing on June 3, 2009, Mr. Miller appeared and represented himself;
also appearing with Mr. Miller was Larry Espadero of PRN-PRN. Mr. Miller presented
evidence and testimony that demonstrated that he has fully complied with the terms of

his probation by making restitution to Smiths and OnePoint and was in compliance with



PRN-PRN. Mr. Miller plead for his license to be reinstated and answered questions
from the Board regarding what he had learned from the consequent suspension of his
Nevada pharmacist's license with sincerity and confidence. Finally, Mr.Espadero
testified in support of Mr. Millers request for reinstatement stating the Mr. Miller has
grown and learned through his participation in the PRN-PRN program,

Based upon Mr. Miller's presentation and demeanor at the hearing on June 3,
2009, we find that reinstatement of Mr. Miller's license on June 5, 2009 is in the public
interest. Consequently, we hereby reinstate Mr. Miller's pharmacist's license (#13722)
subject to the condition that he continue with the PRN-PRN program as previously
ordered in the Board's Order dated July 3, 2008.

"
Signed and effective this 3ﬂ day of June, 2009.

QA}W/Z W 2

Donald W. Fey, President /]
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
HENRY A MILLER, R.Ph,
Certificate of Registration #PT13722, Case No. 08-006-RPH-S
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on June 4, 2008, in Reno, Nevada. The Board was
represented by Louis Ling, General Counsel to the Board. Respondent Henry A. Miller
appeared and was represented by Erick M. Ferran of Patti, Sgro & Lewis from Las
Vegas, Nevada. Based on the presentation of the parties and the public records in the
possession and control of the Board, the Board issues the following Findings of Fact,
Conclusions of Law, and Order:

FINDINGS OF FACT

1. Mr. Miller agreed that the facts alleged in the Notice of Intended Action and
Accusation were true and correct. Based upon Mr. Miller's admissions and stipulations,
Board Staff did not present any testimony. Mr. Miller testified on his own behalf by way
of mitigation and explanation, and he presented the testimony of Larry Espadero from
PRN-PRN. Based upon the presentations, admissions, and stipulations of the parties,
the Board finds the following to be the facts of the matter.

2. In 2007, Mr. Miller was employed as a pharmacist at Smith’s Pharmacy #349
(Smiths #349) in Las Vegas, Nevada. Mr. Miller was terminated from his employment
at Smiths #349 on August 15, 2007 for taking a newspaper and gum without paying for

them. After Smiths #349 terminated Mr. Miller, it conducted an audit of its controlled



substances and ultimately found that for the period of May 2007 through August 15,
2007, Mr. Miller had created 72 fraudulent prescriptions for hydrocodone products
accounting for a total of 16,020 dosage units of hydrocodone, the value of which Smiths
#349 estimated to be $3,714.29. Smiths #349 subsequently informed the Board of the
results of its audit and its conclusions regarding Mr. Miller's fraudulent actions.

3. After Mr. Miller was terminated by Smiths #349, he began working as a
pharmacist at Professional Pharmacy, Inc. which does business in Las Vegas as
OnePoint Patient Care (OnePoint). OnePoint is a closed-door pharmacy that serves
hospice patients and assisted-living residents. While at OnePoint, Mr. Miller began a
practice of creating false prescriptions for patients of OnePoint which he then filled and
removed for his own use. The false prescriptions were for hydrocodone products and
alprazolam 2 mg. tablets. Through this scheme of creating false prescriptions, for the
period of October 22, 2007 through March 5, 2008, Mr. Miller removed a total of 19,153
dosage units of hydrocodone products and 2,240 units of alprazolam 2 mg. for his
personal use and without lawful authorization therefore.

4. On March 31, 2008, Board Staff received a letter from OnePoint by which
OnePoint informed the Board of the resuits of its investigation regarding Mr. Miller. As a
result of receiving the letter from OnePoint , on April 3, 2008, the Board's Executive
Secretary Larry L. Pinson, Pharm.D. issued a Notice of Immediate and Temporary
Suspension of Pharmacist's License, thereby suspending Mr. Miller's pharmacist's
license. The suspension notice was served upon Mr. Miller through service upon his
attorney on April 7, 2008.

5. At hearing, Mr. Miller explained that before he studied pharmacy, he had

been a football player at the college level. While playing football, Mr. Miller severely



injured a knee, resulting in subsequent surgeries and chronic and lingering pain. Mr.
Miller explained that he began removing hydrocodone products from Smiths #349 and
continued the removing of hydrocodone products from OnePoint (and also alprazolam 2
mg.) to self-treat the pain he suffered daily. Mr. Miller explained that he realized that
what he was doing was wrong, but once he became accustomed to the hydrocodone
and its effects, he could not stop. Mr. Miller testified that he tried to quit several times,
but could not. He admitted that he was taking 40 or more dosage units of hydrocodone
per day. Mr. Miller began taking the alprazolam 2 mg. to assist him with sleeping and
the guilt and anxiety caused by his fraudulent conduct. Mr. Miller also explained that he
did not consume all of the thousands of tablets of hydrocodone he had removed from
Smiths #349 and OnePoint and was hoarding some of the controlled substances in
case he was ever caught.

6. Mr. Miller explained that his pain issues persisted and effected his ability to
continue to train with weights, although Mr. Miller appeared at the hearing to be
extraordinarily muscular. Board members questioned Mr. Miller as to whether he used
anabolic steroids or HGH, and Mr. Miller denied doing so. Mr. Miller also denied selling
or trading any of the hydrocodone or alprazolam he had unlawfully procured to other
people to obtain other drugs, including anabolic steroids or HGH.

7. Mr. Espadero testified that Mr. Miller entered the PRN-PRN program in May
2008 and that Mr. Miller appeared to be working well within his substance abuse
treatment program. Mr. Espadero stated that it was too early in Mr. Miller's treatment to
render an opinion regarding Mr. Miller's future prognosis. Mr. Espadero stated that Mr.
Miller's urine samples had all tested negative since Mr. Miller joined the PRN-PRN

program, and Mr. Miller testified that he had been clean and sober since entering the



PRN-PRN program. Mr. Miller also testified that he had destroyed all of the hoarded
controlled substances.
CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Mr. Miller is a pharmacist
licensed by the Board.

2. In removing controlled substance, namely hydrocodone and alprazolam, from
two employing pharmacies without lawful order or authorization therefore, Mr. Miller
violated NRS 453.331(1)(d) and (f), 453.336(1), and 639.210(1) and (4) and NAC
639.945(1)(h) and (i).

3. In creating false, fraudulent, or deceitful records regarding controlled
substances at Smiths #349, including but not limited to false prescriptions and false
entries into the Smiths #349 computer system, Mr. Miller violated NRS 4563.331( 10(e)
and 639.210(1), (4), and (12) and NAC 639.945(1)(h) and (i).

4. In charging himself the discounted price of $55.99 for the false hydrocodone
prescriptions he removed from Smiths #349, thus realizing a financial benefit estimated
to exceed $3,700.00, Mr. Miller violated NRS 639.210(1) and (4) and NAC 639.945(h).

9. In removing controlled substances, namely hydrocodone products and
alprazolam, from OnePoint without lawful order or authorization therefore, Mr. Miller
violated NRS 453.331(1)(d) and (f), 453.336(1), and 639.210(1) and (4) and NAC
639.945(1)(h) and (i).

6. In creating false, fraudulent, or deceitful records regarding controlled
substances at OnePoint, including but not limited to false prescriptions and false entries
into the OnePoint computer system, Mr. Miller violated NRS 453.331(1)(e) and

639.210(1), (4), and (12) and NAC 639.945(1)(h) and (i).
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ORDER

Based upon the foregoing, the Board imposes the following discipline:

1. Mr. Miller's pharmacist's license (#13722) shall be placed on probation for a
period of at least five years from the effective date of this Order, subject to the following
terms and conditions:

a. Mr. Miller's pharmacist's license shall be suspended for a period of at least
one year from April 1, 2008, during which time Mr. Miller may not be employed in any
business or facility licensed or registered by this Board. Mr. Miller may apply for
reinstatement of his pharmacist's license at any time after June 5, 2009 only if:

(1) He provides written evidence that he has paid restitution to Smiths
#349 and OnePoint in such amounts and under such circumstances as were
reasonably acceptable to each pharmacy.

(2) He schedules an appearance before the Board at which he would
appear with a representative of PRN-PRN. The purpose of the appearance
before the Board is to allow the Board the opportunity to ascertain whether Mr.
Miller can safely and lawfully return to the practice of pharmacy. At any such
appearance, the Board may add additional terms and conditions.

b. Mr. Miller shall remain compliant with his treatment agreement with PRN-PRN
upon such terms and conditions as PRN-PRN shall deem necessary and appropriate.
Mr. Miller shall comply fully with the terms and conditions required of him by PRN-PRN.
Mr. Miller's probation shall be for such a term as PRN-PRN determines to be necessary
and appropriate. Any violation of Mr. Miller's PRN-PRN agreement shall constitute a

violation of this Order. . . = _ ) o



c. If and after Mr. Miller's pharmacist's license is reinstated, Mr. Miller may not
be employed or serve as a managing pharmacist.

d. Mr. Miller shall notify his present employer and any potential employers
licensed or registered by this Board of the existence and terms of this Order and shall
provide a copy of this Order to his employer or potential employer.

e. Mr. Miller shall provide to PRN-PRN a copy of or notification of any
prescription he receives from a physician. If Mr. Miller seeks a prescription for a
controlled substance, he shall assure that the physician is notified of this Order before
the physician prescribes a controlied substance for Mr. Miller.

f. PRN-PRN shall notify the Board's office of any breach of his treatment
agreement committed by Mr. Miller. The Board's staff shall evaluate and, if it deems
necessary, investigate the breach and shall take such action, including seeking
additional discipline, as the Board's staff deems appropriate.

g. PRN-PRN shall notify the Board's office of Mr. Miller's successful completion
of his treatment agreement. If Mr. Miller has otherwise complied with the terms of this
Order, his probation shall terminate upon the Board office’s receipt of the notification
from PRN-PRN if such notification is received after the passage of five years from the
effective date of this Order. If Mr. Miller completes his treatment agreement with PRN-
PRN prior to the passage of five years from the effective date of this Order, then he
shall remain on probation until the passage of five years from the effective date of this
Order.

h. Mr. Miller shall comply with all laws relating to the practice of pharmacy,
whether state or federal, statute or regulation.

i. If Mr. Miller intends to reside outside of Nevada, he must:



(1) Notify PRN-PRN and the Board in writing at least two weeks before he

departs the state;

(2) Enroll in a substance abuse treatment program sponsored by or
affiliated with the board of pharmacy in the state in which he intends to make his
residence, if such a program is available. If such a program is unavailable, then
Mr. Miller shall attempt to obtain private substance abuse treatment. Mr. Miller
shall notify PRN-PRN that he has enrolled in a sister-state program or a private
program within two weeks after he has moved to the new state. PRN-PRN shall
correspond with the sister-state program or the private program to assure that
the program will operate in a manner satisfactory to PRN-PRN. While Mr. Miller
is enrolled in a sister-state or private program, his treatment shall be monitored
by PRN-PRN, and any violation of the out-of-state program shall constitute a

violation of Mr. Miller's treatment agreement with PRN-PRN and this Order.

j- I Mr. Miller is not able to reasonably enroll in an out-of-state programs
pursuant to paragraph (2) above, then he shall notify the Board office and PRN-PRN
that of his inability to enroll, and this Order will thereafter be stayed until Mr. Miller either
enrolls in an out-of-state program or until Mr. Miller again resides in Nevada and re-
enrolls in the PRN-PRN program.

k. Mr. Miller shall be responsible for and shall pay all fees and costs related to
his substance abuse treatment pursuant to this Order. A failure to pay any of these
fees or costs for treatment shall be deemed a violation of this Order.

2. Upon receipt of credible information that Mr. Miller has failed to comply with

any term of this Order, the Board's Executive Secretary shall be authorized to



immediately suspend Mr. Miller's license. The Board's Executive Secretary shall also
prepare and file such documents as are necessary to allow the Board to impose further
discipline, up to and including revocation of Mr. Miller's license. Furthermore, any failure
to pay any fine, fee, or cost ordered herein will also result in such legal action as Board
staff determines to be necessary to collect the unpaid fine, fee, or cost.

Signed and effective this 32 day of July, 2008.

//

Barry Boudreaux, President
Nevada State Board of Pharmacy
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FINAL ORDER

ADOPTING HEARING EXAMINER’S PROPOSED ADJUDICATION
AND SUBSTITUTING BOARD ORDER

AND NOW, September ‘{2013, the State Board of Pharmacy (Board), having reviewed

the evidentiary record of this proceeding, together with the hearing examiner’s proposed adjudication

and order, and noting that neither party filed exceptions to the hearing examiner’s proposal, hereby

ORDERS that the proposed adjudication of the hearing examiner, including the proposed findings

of fact, proposed conclusions of law, and discussion, filed June 18,2013, be adopted as the FINAL

Adjudication of the State Board of Pharmacy in this disciplinary proceeding. A copy of the hearing

examiner’s proposed adjudication and order is appended to this order as Appendixs A. The Board

will substitute its own FINAL ORDER for that of the hearing examiner, as follows:
It is hereby ORDERED that the license issued to Respondent Henry A. Miller, R.Ph,,

license no. RP445486, is SUSPENDED for no less than FIVE (5) YEARS, with the first TWELVE

MONTHS of the suspension, retroactive to November 28,2012, to be ACTIVE and the remainder

to be STAYED in favor of no less than FIVE YEARS OF PROBATION.
After at least the minimum period of suspension, Respondent may petition for a stay of the

suspension of his license to practice pharmacy. Any petifion for a stay must include the following:

1. A signed verification that Respondent has not practiced pharmacy in the Commonwealth

since the suspension. The form may be obtained from the Board Counsel.
In addition, Respondent is also subject to the following terms and conditions:



(1) Within 10 days of the issuance of this Order,
Respondent - s.hall contact the Bureau of Professional and
Occupational Affairs, Professional Health Monitoring Programs
(“PHMP*), Disciplinary Monitoring Unit (“DMU”) to begin

monitoring. PHMP’s DMU contact information is:

Professional Health Monitoring Programs
Disciplinary Monitoring Unit

P.O. Box 10569

Harrisburg, PA 17105-0569 ,
Tele (717)783-4857 or in PA (800)554-3428

(2) Respondent shall full}} and completely comply and
cooperate with the PHMP and its agents and employees in their
monitoring of Respondent's impairment under this Order. -

(3) Respondent shall abide by and obey all laws of the United
States, the Commonwea;lth of Pennsylvania and its political
subdivisions and all rules and regulatioﬁs and laws pe;ﬁaining to the
practice of the profession in this Commonwealth or any other state or

jurisdiction in which Respondent holds an authorization to practice

‘the profession. Summary traffic violations shall not constitute a

violation of this Order; however, a violation of any conditions of a
criminal probation and/or parole is a violation of this Order.

(4) Respondent shall at all times cooperate and comply with
the PHMP and its agents and employses in the monitoring,
supervision and investigation of Respondent's compliance with the
terms and conditions of this Order. Respondent shall cooperate and

comply with any requests for written reports, records or verifications



o-f actions tilat may be requ_i-re-d by- the PHMP; the requested sh;ll be
obtained and submitted at Respondent’s expense.

'(5) Respondent's failure to fully cooperate and comply with
the PHMP shall be deemed a violation of this Order.

(6) Upon request of the PHMP case manager, Respondent
shall enroll in a peer assistance program, when available, including,
but not limited to, Physician's Health Program (“PHP”), Secundum
Artem Reaching Pharmacists with Help (“SARPH”), and
Pennsylvania Nurse Peer Assistance Program (“PNAP”), and shall
fully and completely comf;ly with all of the terms and conditions of
Respondent's Order with the peer assistance program. Respondent's
failure to fully and éompletely comply with Respondent's Order with
the peer assistance program shall constitute a violation of this Order.

(7) Respondent shall not falsify, misrepresent or make
material omission of any information submitted pursuant to this
Order.

(8) Should Respondent relocate to Pennsylvania from Nevada,
Respondent may not be absent from the Commonwealth of
Pennsylvania for any period exceeding twenty (20) days unless
Respondent seeks and receives prior written permission from the
PHMP subject to any additional terms and conditions required By the
PI—LMP-.

(9) Respondent may not engage in the practice of the
profession in any other state or jurisdiction without first obtaining

written permission from the PHMP. Once written permission is



gra.nted by the PHMP, Re;bondent s}_lall notify. thé_ iiéénsing board 6{ |
~ the other state or ;jurisdiction that Respondent suffers from an
impairment and is enrolled in the DMU prior to engaging in the
practice of the profession in the other state or jurisdiction.

(10) In the event Respondent relocates from Nevada to
another jurisdiction, including Pennsylvania, within five_ (5) days of
relocating, Respondent shall either enroll in the other jurisdiction’s
impaired professional program and have the reports required under
.tfu's Order sent to the Pennsylvania PHMP, or if the other jurisdiction
has no impaired professional program, notify the licensing board of
the other jurisdiction that Respondent is impaired and enrolled in this
Program. In the event Respondent fails to do so, in addition to being
in violation of this Order, the periods of suspension and probation
herein shall be tolled. It is a violation of this Order if Respondent
violates and/or fails to fully and completely comply with the impaired
professional program in another jurisdiction.

(11) Respondent shall notify the PHMP by telephone
within forty-eight (48) hours and in writing within five (5) days of the
filing of any criminal charges against Respondent; the final
disposition of any criminal charges against Respondent; the violation
of any terms and conditions of & criminal IIJrobation or parole; the
initiaﬁon of any legal action pertaining to Respondent’s practice of
the profession; the initiation of charges, action, restriction or
limitation related to Respondent’s practice of the profession Ey a

professional licensing authority of any state or jurisdiction or the



Drug _Enforceme_aﬁ Agency- E)f t-he Umted étatés Dép-artment- of_.
Justice; or any investigation, action, restriction or limitation related to
Respondent’s privileges to practice the profession at any health care
facility.

(12) Respondent shall notify the PHMP by telephone
within forty-eight (48) hours and in writing within five (5) days of
any change of Respondent’s home address, phone number,
employment status, employer and/or change in practice at a health
care facility. Failure to timely advise the PEIMP under this subsection
due to the PHMP office being closed is not an excuse for not leaving
a voice mail message with this information.

(13)  Respondent shall cease or limit Respondent’s practice
of the profession if the PHMP case manager directs that Respondent
do so.

EVALUATION — TREATMENT

(14)  As requested by the PHMP, Respondent shall have
forwarded to the PHMP, a written mental and/or physical evaluation
by a provider approved by the PHMP (hereinafter “treatment
provider”) assessing Respondent’s fitness to actively practice the

profession. Unless otherwise directed by PHMP, the evaluation shall

be forwarded to:

PHMP -DMU

P.0O. Box 10569
Harrisburg, PA 17105-0569
Tele: 717-783-4857

In PA: 800-554-3428




| If t_he treatﬁiént prévicief defe}nﬁjqes thét Respondent ié not fit to
practice, Respondent shall immediately cease practicing the
pfofession and not practice until the treatment provider and the
PHMP case manager determine that Respondent is fit to resume
practice with reasonable skill and safety to patients.

(I5)  The evaluation described in the previous paragraph is
in addition to any other evaluation already provided.

(16) Respondent shall provide copies of any prior
evaluations and counseling records and a copy of this Order to‘ the
treatment provider.

(17)  Respondent shall authorize, in writing, the PHMP to
-receive and maintain copies of the written evaluation reports of the
treatment provider(s).

(18) - If atreatment provider recommends that Respondent
obtain treatment, Respondent must fully comply with those
recommendations as part of these probationary requirements.

(19) Respondent shall arrange and ensure that written
treatment reports from all treatment providers approved by the PHIVIP
are submitted to the PHMP upon request or at least every ninety (90)
days after the effective date of this Order. The reports shall contain at
least the following information:

(1) Verification that the treatment provider has
received a copy of this. Order and understands the conditions
of this probation;

(ii) A treatment plan, if developed,;



(i1i)  Progress .reiaor_ts, including -inf-ormatior.l.
regarding compliance with the treatment plan;

(iv)  Physical evaluations, if applicable;

(v)  Theresults of any testing including any testing
for therapeutic levels of prescribed medications when deemed
appropriete by the treatment provider;

(vi) © Modifications in treatment plan, if applicable;

(vil) Administration or prescription of any drugs to
Respondent; and

(viii) Discharge summary and ¢ontinuing care plan
at discharge.

(ix) Any change in the treatment provider’s
assessment of the Respondent’s fitness to actively practice the
profession.

(20) Respondent shall identify a primary care physician
who shall send written notification to the Respondent’s PHMP case

manager certifying Respondent’s health status as requested.

SUPPORT GROUP ATTENDANCE

(21)  Respondent shall attend and actively participate in any
support group programs recommended by the treatment provider or
the PHMP case manager at the frequency recommended by the
treatment provider, however, Respondents with a chemical

dependency or abuse diagnosis shall attend no less than twice a week.



any .

(22)  Respondent shall provide written verification of
and all support group attendance to the PHMP on at least a monthly

basis or as otherwise directed by the PHMP.

ABSTENTION

(23)  Respondent shall completely abstain from the use of
controlled substances, caution legend (prescription) drugs, mood
altering drugs or drugs of abuse including alcohol in any form,
except under. the following conditions: |

1) Respondent is a bona fide patient of a licensed
health care practitioner who is aware of Respondent’s
impairment and participation in the PHMP;

(ii) Such medications are lawfully prescribed by
Respondent’s treating practitioner and approved by the PHMP
case manager;

(ii1)  Upon receiving the medication, Respondent
must provide to the PHMP, within forty-eight (48) hours by
telephone and within five (5) days in writing, the name of
the practitioner prescribing the drug, the illness or medical
condition diagnosed, the type, strength, amount and dosage of
the medication and a signed staternent consenting to the
release of medical information from the prescribing
practitioner to the PHMP or its designated representative for

the purpose of verification; and



| (iv)  Upon reﬁiliﬁg a fnedicaﬁon, ﬁespdndent
‘must provide to the PHMP, within forty-eight (48) hours by
telephone and within five (5) days in writing, the name of
the practitioner prescribing the drug, the illneés or medical
condition diagnosed, the type, strength, amount and dosage of
the medication and a signed statement consenting to the
release of medical information from the prescribing
practitioner to the PHMP or its designated representative for
the purpose of verification.

DRUG TESTING

(24)  Respondent shall submit to random unannounced and
observed drug and alcohol tests (drug testing), inclusive of bodily
fluid, breath analysis, hair analysis or another procedure as may be
directed by the PHMP for the detection of substances prohibited
under this Order as directed by the PHMP. A positive, adulterated or
substituted result on a drug test shall constitute an irrefutable
violation of this Order unless Respondent has complied with the
provisions of this Order pertaining to the use of drugs. Failure to
provide a specimen or a specimen of sufficient quantity for testing
when requested will be considered a violation of this Order.

(25) Respondent shall avoid all foods that contain poppy
seeds. Ingestion of poppy seeds will not be accepted as a valid
explgnation for a positive screen.

(26) Respondent shall avoid all substances containing

alcohol, including alcohol in food or beverages, medications,



-cheénical soluti-o.né, -cleanjng solutions, gasoline, hand sanitiz_efs, or
other skin preparations. Incidental use of alcohol will not be accepted
as a valid explanation for a'positive drug test unless Respondent has
complied with the provisions of this Order pertaining to the use of
drugs as set forth in the Abstention Section above.

MONITORED PRACTICE

(27)  Respondent shall not function as a preceptor or a
Apharmacist manager.

(28) For ptirposes of this Order, the terms “practice”,
“practice of the professz’oﬁ, " and “practice the profession” shall
include any and all activities requiring a license, registration,.
certificate, approval, authorization, or permit from the Board to
perform. It also includes attendance at any educational
program/cours;e that includes a clinical practice component with
patients and/or requires a current license to practice the profession.

(29) Respopdent shall not practice the profession unless a
provider approved by the PHMP approves the inra;ctice in writing and
the PHMP Case Manager gives written permission to practice.

(30) Respondent shall not work in any practice setting
without workplace monitoring as required by the PHMP.

(31) If Respondent is practicing or atiending any
educational program/course that includes a clinical practice
component with patients and/or requires a current license to practice
the profession, Respondent shall give any employer, SUpervisor,

preceptor, or instructor (hereinafter referred to collectively as



;‘s:upervisor”) a co-py of this Order Wlth_m five (5) dayé ol‘the effectiv-e
date of this Order.

(32) Respondent shall give any prdspec'tive employer and
supervisor a copy of this Order when applying for employment in the
practice of the profession and to any prospective school/program
when applying for any educational program/course that includes a
clinical practice.component with patients and/or requires a current
license to practice the professioﬁ.

(33)  Within five (5) days of the effective date of this Order,
and by telephone within forty-eight (48) hours and in writing within
five (5) days upon obtaining employment, or entering an educational
program/course that includes a clinical practice component with
patients and/or requires a current license to practice, Respondent shall
provide the following to PHMP:

()  Name and address of the supervisor
responsible for Respondent’s practice;

(i) The name(s) and address(es) of the place(s) at
which Respondent will practice the profession and a
description of Respondent’s duties and responsibilities at such
places of practice; and |

(iii)  Any restrictions on Respondent’s practice.
(34) Respondent shall ensure that Respondent’s supervisor

submits to the PHMP the following information in writing:



1) Veﬂﬁéation that the- supé;viso-r hasreceived a
copy of this Order and understand the conditions of this
probation; |

(i) An evaluation of Respondent’s work
performance on a ninety(90) day or more frequent basis as
requested by the PHMP; and

(i) Immediate notification of any suspected
violation of this probation by Respondent.

REPORTING/RELEASES

(35) Respondent, Respondent’s treatment providers,
supervisors, employers or other persons required to submit reports ‘
under this Order shall cause such reports, data or other information to

be filed with the PHMP, unless otherwise directed, at:

PHMP-DMU
Box 10569
Harrisburg, PA 17105-0569

(36) Respondent consents to the release by the PHMP of
any information or data produced as a result of this probation,
including written treatment provider evaluations, to any treatment
provider, supervisor, Commonwealth’s attorney, hgaring examiner
and Board members in the administration and enforcement of this
Order.

(37) Respondent shall sign any required waivers or release
forms requested by the PHMP for any and all records, including
medical or other health related and psychological records, pertaining

to treatment and monitoring rendered to Respondent during this



probatibn and any .corres.;;onding_ cﬁmjnal pfbbation, a_nd ény |
employment, personnel, peer review or review records pertaining to
Respondent’s practice of the profession during this probation to be
released to the PHMP, the Commonwealth’s attorney, hearing
examiner and Board members in the administration and enforcement

of this Order.

(38)  Respondent shall be responsible for all costs incurred
in complying with the terms of this Order, including but ﬁot limited to
psychiatric or psychotherapy Atreatments, and reproduction of
treatment or other records. Respondent shall pay the costs for any
drug testing and any subsequent reanalysis of specimens required by
the PHMP. Failure of Respondent to pay any of these costs in a

timely manner shall constitute a violation of this Order.

BUREAU/PEHMP EVALUATIONS

VIOLATION

(39)  Uponrequest of the PHMP, Respondent shall submit
to mental or physical evaluations, examinations or interviews by a
treatment provider approved by the PHMP or the PHMP.
Respondent’s failure to submit to such an examination, evaluation or

interview when directed shall constitute a violation of this Order.

OF THIS ORDER

(40) Notification of a violation of the terms or conditions of
this Order shall result in the IMMEDIATE VACATING of the stay

order, TERMINATION of the period of probation, and



- ACTIVATIO‘{ of the suspensmn of Respond_er;t's author_xzat—lons t0 :
practice the profession in the Commonwealth of Pennsylvania as
follows: |

(1) The prosecuting attorney for the Commonwealth shall
present 10 the Board's Probable Cause Screerﬁng Committee
(“COmmittee”) a Petition that indicates Respondent has violated any
terms or conditions of this Order.

(2) Upon 2 pro'bable cause determination by the Committee
that Respondent has violated any of the terms of conditions of this
Order, the Commiftee shall, without holding a formal hearing, issue 2
preliminary order vacating the stay of the within suspension,
terminating this proba’uon and activating the suspension of
Respondent's authorization(s) to practice the profession.

3) Respondent shall be notified - of the Committee's
preliminary order within three (3) business days of its issuance by
certified mail and first class mail, postage prepaid, sent to the
Respondent's last registered address on file with the Board, or by
personal service if necessary.

(4) Within twenty (20) days of mailing of the preliminary
order, Respondent may submit a written’ answer 10 the
Commonwealth’s Petition and reques’t.that a formal hgan'ng be held
concermning Respondent’s violation of probation, :n which Respondent

may seek relief from the preliminary order activating the suspension.

The answer shall be set forth in pumbered paragraghs

corresgonding to the pumbered p_aragraghs of the Petition.



Respondent shall admit or denv each of the allegations set forth

in _the paragraphs in the Petition. Respondent shall mail the

original answer and request for hearing, as well as all subsequent

filings in the matter, to:

Prothonotary
2601 North Third Street
P.O. Box 2649
Harrisburg, PA 17105-2649

Respoﬁdent shall also mail a copy of all filings to the prosecuting
attorﬁey for the Commonwealth.

(5) If the Respondent submits a timely answer and request for
a formal hearing, the Board or a designated hearing examiner shall
convene a formal hearing within forty-five (45) days from the date of
the Prothonotary's receipt of Respondent's request for a formal
hearing.

(6) Respondent's submission of a timely answer and request
for a hearing shall not stay the suspension of Respondent's license
under the preliminary order. The suspension shall remain in effect
unless the Board or the hearing examiner issues an order after the
formal hearing staying the suspension again and reactivating the
probation.

(7) The facts and averments in this Order shall be deemed
admitted and uncontested at this hearing.

(8) If the Board or hearing examiner after the formal hearing

makes a determination against Respondent, a final order will be



iééued "s-l.l.stai;u;g. tHe suspension of l_iespondent s -liceﬁ-s-e énd
imposing any additional disciplinary measures deemed appropriate.

* (9) If Respondent fails to timely file an answer and request for
a hearing, the Board, upon motion of the prosecuting attorney, shall
1ssue a final order affirming the suspension of Respondent's license.

(10)  If Respondent does not make a timely answer and
request for a formal hearing and a final order affirming the suspension
is issued, or the Board or the hearing examiner makes a determination
against Respondent sustaining the suspension of Respondent's
license, after at least three (3) years of active suspension and any -
additional imposed discipline, Respondent may petition the Board for
reinstatement based upon an affirmative showing that Respondent has
at least thirty-six (36) months of sustained documented recovery, an
evaluation by a treatment provider approved by the PHMP that
Respondent is fit to safely practice the profession, and verification
that Respondent has abided by and obeyed all laws of the United
States, the Commonwealth of ' Pennsylvania and its political
subdivisions, and all rules and regulations pertaining to the practice of
the brofession in this Commonwealth.

(41) Ifthe Boardissues a Preliminary Order terminating the
stay of the suspension and dctively suspending Respondent’s license
to practice the profession in accordance with the procedure set forth
above, Respondent shall immediately cease the practice of the
profession. Respondent shall continue to comply with all of the terms

and conditions of probation in this Order during the active suspension



U.Iltli th; B(-.')_aI.d is-sue-é a fiﬁél Order. antmued failure by Respondéﬁt

~to comply ﬁth the unaffected terms and conditions <'3f probation
while awaiting the issuance of a Final Order by the Board may result
in further disciplinary action against Respondent.

(42)  Respondent's failure to fully comply with any terms of
this Order may also constitute grounds for additional disciplinary
action.

(43)  Nothing in this Order shall preclude the prosecuting
attorney for the Commonwealth from filing charges or the Board
from imposing disciplinary or corrective measures for violations or
facts not contained in this Order.

COMPLETION OF PROBATION

(44)  After successful completion of the minimum period of
probation, Respondent may petition the Board, upon a form provided
by the PHMP, to reinstate Respondent's authorizations to practice the
profession to unrestricted, non-probationary status upon an
affirmative showing that Respondent has complied with all terms and
conditions of this Order and that Respondent's resumption of
unsupervised practice does not present a threat to the public health
and safety. Respondent is required to remain in complia:nce with

all teyms and conditions of this Order until the Board issues the

order terminating Respondent’s probationary status.



This Order was deposited in the mail on
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HISTORY

This matter comes before the hearing examiner of the Department of State on a Petition
for Appropriate Relief (“PAR”) ﬁled November 28, 2012. The PAR alleged that Henry A,
Miller, R.Ph. (“Respondent”), violated a Final Adjudication and Order iséued by the State Board
of Pharmacy (“Board”) on January 21, 2011 (“2011 A & O”) which -granted Respondent’s
application for reciprocal licensure but placed Respondent’s license to practice pharmacy in
Pennsylvania on probation for not less ‘than five yéars, subject to speciﬁcally enumerated terms
and conditions.

More specifically, the P./-‘;R alleged that Respondent violated the 2011 A &. O by faili g
to provide a specimen for testing for a scheduled random observed body fluid screen (“ROBS”)
on one occasion and failing to abstain from the use of alcohol on two occasions. As a result of
the filing of the PAR, the Board’s Probable Cause Screening Committee (“PCSC”) filed a Notice
and Preliminary Order on November 28, 2012 (“Preliminary Order”), which terminated the
period of probation to which Respondent’s license was subject and actively, indefinitely
suspended Respondent’s license for no less than five years.

On January 9, 2013, Respondent filed an answer to the PAR and requested a hearing. A
hearing in the matter occurred on April 12, 2013. Prosecﬁting Attorney Keith E. Bashore
represented the Commonwealth, while Respondent was represented by Brian E.- Quinn, Esquire.

The parties waived the filing of post-hearing briefs, and the record was closed with the filing of

the transcript on April 26, 2013.



FINDINGS QF FACT

1. At all relevant and material-ﬁmes, Respondent held a license to practice as a
pharmacist in the Commonwealth of Pennsylvania, license no. RP445486. Commonwealth
Exhibit C-1 (PAR, paragraph 1); Commonwealth Exhibit C-2, paragraph 1.

2. Respondent’s license was suspended on November 27, 2012, by the Preliminary
Order of the Board’s PCSC, after consideration of the Commonwealth’s PAR. Commonwealth
Exhibit C-1 (Preliminary Order). _

3. Respondent's last known address on file with the Board is 213 Walnut Avenue,
Hollidaysburg, PA 16648. Commonwealth Exhibit C-1 (PAR, paragraph 3); Commonwealth
Exhibit C-2, paragraph 3.

4, Respondent played football in high school and college, during which he sustained
injuries to his left knee which required surgeries and physical therapy. Notes of Testimony
(“NT™) at 49 - 50, 51.

5. Respondent attended Duquesne University, graduating in 1997 with a Bachelor of
Science degree in pharmacy. Board records®; NT at 49, 50.

6. After gradﬁat'mg, Respondent moved to Las Vegas to practice pharmacy, where
he practiced mainly in retail pharmacy. NT at 5051

- 7. While in Nevada, in 2606, Respondent had additional surgery to his left knee for

the removal of damaged cartilage and to reattach and repair a ligament in his knee, his ACL. NT

at 51.

"The Preliminary Order is dated November 27, 2012, and the suspension was imposed on that date, although the
Preliminary Order was filed with the Department of State Prothonotary on November 28, 2012. See Commonwealth
Exhibit C-1.

?Official notice is taken of the Board’s records, which indicate 1997 to be the year of Respondent’s gradnation from
pharmacy school at Duquesne. Pursuaiit to Gleeson v. State Bd. of Medicine, 900 A.2d 430,440 (Pa. Cmwlth. 2006),
appeal denied, 917 A2d 316 (Pa. 2007), a licensing board may take official notice of its own records.



8. Respondent also completed eight weeks of intense and extremely painful physical
therapy after the surgery. NT at 51 — 52. |

9. Respondent was prescribed Lortab (hydrocodone) for the pain. NT at 52.

10. Respondent was on Lortab for several months, began abusing it within six
months, and continued to abuse it for about a year. NT at 52 — 53,

11.  Respondent was caught diverting medication at work and was sanctioned.by the
Nevada Board of Phaﬁnacy (“Nevada Board”). NT at 53.

lé. As a result of the sanction by the Nevada Board, Respondent was required to join
Nevada’s PRN Program, which is the professional assistance program which a number of
Nevada health licensing boards utilize for referral and monitoring of health professionals with
substance abuse or addiction problems, and his license in Nevada was placed on probation for
five years. NT at 33 — 34, 53. ‘

13, Respondent initially entered the PRN Proéram in April 2008 and as part of
participating in it, he attended PRN aftercare meetings, NA or AA meetings, and had drug
screenings. NT at 34, 53 = 54.

14. At that point, Respondent had been abusing opiates but only drank alcohol on
social occasions and had never had a problem with alcohol. NT at 54,

15, Secundum Artem Reaching Pharmacists with Help (“SARPH”) is the designated
pharmacy peer assistance program for the State of Pennsylvania. NT at 9.

16.  Kathie Simpson is the Executive Director of SARPH. Id

17. In October 2008, Respondent contacted Ms. Simpson through a self-referral
because he was under the five-year agreement with Nevada’s PRN Program and he was

considering relocating to Pennsylvania to practiqe pharmacy. NT at 11.



18.  SARPH started the enrollment process, sending Respondent a coniract, but
Respondent did not return the contract to SARPH at that time. /d

19.  Respondent did tﬁe same thing in 2010, contacting SARPH to start the enrollment
process but then failing to return the enrollment agreement. /d.

20.  As part of Respondent’s application for a license to practice pharmacy in
Pennsylvania, on January 21, 2011, the Board issued its 2011 A & O at File No. 10-54-05495,
Docket No. 1389-54-10, which granted Respondent’s application for reciprocal licensure but
placed Respondent’s license to practice pharmacy in Pennsylvania on probation for not less than
five years, subject to specifically enumerated terms and conditions, based ‘on information.
revealed on his license application indicating that Respondent’s Nevada pharmacist license has
been disciplined and that Respondent has participated in a chemical substance rehabilitation
program in the last five years. Commonwealth Exhibit C-1 (PAR, paragraphs 4 and 5 and
attached Exhibit A at page 9).

21. The 2011 A & O placed Respondent in the Disciplinary Monitoring Unit
(“DMU”) of the Bureau of Professional and Occupational Affairs’ Professional Health
Monitoring Program (“PHMP”). Commonwealth Exhibit C-1 (PAR at attached Exhibit A (Final
Order at paragraph 1)).

22, The terms and conditions of probation set forth in the 2011 A & O included, but
were not limited to, the following requirements:

a. Respondent shall completely abstain from the use of controlled
substances, caution legend (prescription) drugs, mood altering drugs or drugs of

abuse including alcohol in any form, except under specifically stated conditions;

and



b. Respondent shall submit to ROBS for the detection of éubstances
prohibited under the 2011 A & O as directed by the PHMP, and failure to provide
a specimen when requested will be considered a violation of the 2011 A & O.
Commonwealth Exhibit C-1 (PAR at attached Exhibit A, paragraphs 21 and 30).
23, Respondent finally enrolled with SARPH on Jume 1, 2012, upon referral to
SARPH by the PHMP after the issuance of the Board’s 2011 A & O placing Respondent in the

DMU. NT at 11 - 12.

24, Nevada’s PRN Program discharged Respondent in April 2012, after he had
successfully participated for four years by adhering to the PRN Program’s guidelines, and the
PRN Program ceased monitoring Respondent at that time. NT at 34 — 35, 39.

25. On or about September 1, 2012, Respondent notified Kathie Simpson, Director of
SARPH, that he would be moving his residence during the first week of September 2012 from
Las Vegas, NV to a rental unit located at 1124 204 Avenue, Altoona, PA 16601. Commonwealth
Exhibit C-1 (PAR, paragraph 6a); Commonwealth Exhibit C-2, paragraph 6a.

26.  Respondent also notified SARPH that he was offered and accepted employment
as a staff pharmacist for a pharmacy located in Blair County, PA. Commonwealth Exhibit C-1
(PAR, paragraph 6b); Commonwealth Exhibit C-2, paragraph 6b.

27. - -Respondent moved -back to Altoona, Pennsylvania, in September 2012.
Commonwealth Exhibit C-1 at attached Exhibit B; NT at 55.

28.  Although Respondent had thought moving back to Pennsylvania would be a good
idea because his parents and other family live there, he did not find the support group among his

friends there that he had thought he would find, and things were extremely different than when

he had left 15 years previously. NT at 54 - 55, 57.



29.  Additionally, the house Respondent had rented was rat-infested, so he had to ﬁnd
another place to live, he had trouble with his truck, and the _]Ob he had taken was not what had
been represented to him. NT at 55.

30.  On September 28, 2012, Respondent failed to appear for a scheduled ROBS in
Altoona, PA. Commonwealth Exhibit C-1 (PAR, paragraph 6c); Commonwealth Exhibit C-2,
paragraph 6¢c.

31 In his Answer to Petition for Appropriate Relief, lRespondent admitted that his
failure to provide a specimen for testing for a scheduled ROBS on September 28, 2012, violated
the provisions of paragraph 30 on page 9 of the 2011 A & O. Commonwealth Exhibit C-1 (PAR,
paragraph 6m); Commonwealth Exhibit C-2, paragraph 6m.

32, Onor about October 11, 2012, Respondent sent a letter of explanation to SARPH
and PHMP regardipg his missed ROBS on September 28, 2012. Commonwealth Exhibit C-1
(PAR, paragraph 6d and attached Exhibit B); Commonwealth Exhibit C-2, paragraph 6d.

33, On or about__ October 18, 2012, correspondence was sent bf the Prosecution
Division of the Department of State Office of Chief Counsel to Respondent régarding his missed
ROBS on September 28, 2012. Commonwealth Exhibit C-1 (PAR, paragraph 6e and attached
Exhibit C); Commonwealth Exhibit C-2, paragraph 6e.

34. - Respondent has a 13-year old son in Nevada, and Respondent shares custody of

his son with his .son’s mother. NT at 55 — 56.

35.  Respondent went back to Nevada for a visit in October 2012. Commonwealth

Exhibit C-1 at attached Exhibit E; NT at 55, 58.

36.  While visiting his son, Respondent learned that his son was having academic and

behavioral problems attributable to Reépondent’s relocating to Pennsylvania. NT at 58.



37. WEIe in Las Vegas, on or about October 28, 2012, Respondent consumed alcohol
in the form of a margarita. Commonwealth Exhibit C-1 at attached Exhibit E; NT at 56.

38.  When Respondent returned to Pennsylvania from his visit to Nevada, his
coworkers invited him for the first time to hang out with them by going for wings and beer on
November 1, 2012. Id

| 39.  Respondent, who wanted_ to go out and be a part of the group, went along, and he
ate wings and drank about half a pint of beer on that date. [d

40.  In his Answer to Petition for Appropriate Relief, Respondent admitted that his
failure to abstain from the use of alcohol on October 28, 2012 and November 1, 2012, violated
the provisions of paragraph 21 on pagé 6 of the 2011 A & O. Commonwealth Exhibit C-1 (PAR,
paragréphs 6n and 60); Commonwealth Exhibit C-2, paragraphs 6n and 60.

41. On or about November 9, 2012, correspondence was sent by PHMP to
Respondent regarding a positive ROBS provided by Respondent on November 2, 2012,
Commonwealth Exhibit C-1 (PAR, paragraph 6f and attached Exhibit D); Commonwealth
Exhibit C-2, paragraph 6f.

42. On November 9, 2012, Respondent spoke with Ms. Simpson and stated that he
had been in Las Vegas, NV during the last week of October 2012. Commonwealth Exhibit C-1
(PAR, paragraph 6g); Commonwealth Exhibit C-2, paragraph 6g.

43.  Respondent also told Ms. Simpson that during the last week of October 2012, he

‘drank a huge “Cadillac” margarita that contained alcohol. Commonwealth Exhibit C-1 (PAR,

paragraph 6h); Commonwealth Exhibit C-2, paragraph 6h; NT at 16 — 17.

~1



44.  On November 13, 2012, Respondent sent an email message to Ms. ‘Simpson
regarding Respondent’s positive ROBS on November 2, 2012. Commonwealth Exhibit C-1
(PAR, paragraph 6i and attached Exhibit E); Commonwealth Exhibit C-2, paragraph 6i.

45.  Respondent’s email message also stated “I did consume a margarita on 10/28/12
while in Las Vegas.” Commonwealth Exhibit C-1 (PAR, paragraph 6j); Commonwealth Exhibit
C-2, paragraph 6j. :

46. Respondent’s email fnessage also stated “Secondly, after I came back, I was
invited out for wings and beer on 11/01/2012 by some coworkers. It was the first time I was
in\_rited to hang out with my new coworkers so I went and ate wings and drank about half the pint
of beer that came with the deal” Commonwealth Exhibit C-1 (PAR, paragraph 6k);
Commonwealth Exhibit C-2, paragraph 6k.

47.  Additionally, Respondent admitted to Ms. Simpson that he had consumed alcohol
previously that year over different holidays and that he had been drinking while under
monitoring in Nevada. NT at 17.

48.  Ms. Simpson/SARPH subsequently referred Respondent to Greenbriar Treatment
Center in Washington, Pennsylvania, for an alcohol and drug evaluation. Commonwealth Exhibit
C-1 (PAR, paragraph 61); Commonwealth Exhibit C- 2, paragraph 61; NT at 17— 18, 20.

49. Respondent did not have insurance funding for treatment at Greenbriar, but he
ultimately obtained funding and referral for treatrnent at Sharon Regional Behavioral Health
Services. NT at 20 — 21. |

50.  Richard Trannick of Sharon Regional Behavioral Health Services evaluated

Respondent, diagnosed him with alcohol dependence, and recommended that he emter an .



intensive outpatient (“IOP”) treatment program, which would require aﬁendaﬁce a minimum of
three days a week, three hours a day, either in the morning or in the evening. NT at 21.

51.  Respondent did not complete the IOP program at Sharon Regional Behavioral
Health Services, which he was supposed to start in December 2012. NT at 21 ~ 22.

52.  Because of the issues with his son and because Respondent missed the sobriety
and recovery support relationships he had in Las Vegas, he moved back to Las Vegas. NT at 58 —
59. | |

53.  Although Respondent had notified SARPH when he went to Las Vega; to visit his
son, he did not notify SARPH that he was moving back to Las Vegas. NT at 22, 60.

54: The second week of December, Respondent 'E:ontacted Lan:y Espadero, the
Nevada PRN Program Director, and on December 12, 2012, Resﬁondent voluntarily re-signed
with that program, with no obligation to the Nevada Board. Respondent’s Exhibit 1-A; NT at 35,
40 —41.

55.  After rejoining the Nevada PRN Program, Respondent attended and completed
IOP in Nevada, in accordance with Pennsylvania recommendation. NT at 36.

56. Since rejoining the Nevada PRN Program, Respondent had. been attending all
required AA meetings and aftercare groups, and he had been subject to ROBS, all of which have
been negative. Id. - |

57.  Additionally, Respondent has continued to undergo ROBS pursuant to his
agreement with SARPH, and while he has not provided proper chain of custody documents for -
three of the screens which he has }mdergone pursuant to that agreement, all of the ROBS he has

undergone have been negative, although the record does not indicate what substances were tested

for in those ROBS. NT at 24, 28 —29.



58.  Asof the date of the hearing, Respondent was not in compliance with his SARPH
agreement because he did not complete treatment as SARPH required h_1m todoin Pennsylvanié,
he failed to notify SARPH when he planned to be out of state for more than 20 days, and he
failed to érovide at least 14 days’ prior notice that he was going on vacation so that SARPH
could arrange for appropriate ROBS collections m the event he had been selected for screening.
NT at 25.

59. Since re-signing with the Nevada PRN Program, Respondent has been ﬁompliant
with that program’s requirements. NT at 37.

60.  Mr. Espadero, Director of Nevada's PRN Program, believes that Respondent’s
prognosis for conti_ﬁued -sobriety is good. NT at 33.

61. Christopher Peters is Respondent’s coworker as well as Respondent’s sponsor at
peer assistance meetings. NT at 44.

62. Mr. Pétefs belie\;es that Respondent works a good recovery program and takes his
recovery quite seriously. NT at 45, 47.

63.  Because drinking alcohol had not been a problem for him in the past and alcohol
was not Respondent’s drug of choice, he used to think he could drink, despite his addiction, and
it would not be a problem, but Respondent now knows that he cannot consume any mood-
alteriﬁg substances ever, no exceptions, because he has a disease. NT at 60 — 61. |

64.  Respondent appearsd at the hearing in this matter, was represented by counsel,

and presented evidence and testimony on his own behalf. Docket No. 1951-54-12; NT at 6 and

passim.



CONCLUSIONS OF LAW.

1. The Board hés jurisdiction in this matter. Findings of Fact 1 — 2.

2. Respondent received notice of this proceeding and was afforded an opportunity to
be heard in accordance with section 4 6f the Administrative Agency Law, 2 Pa. C.S. § 504.
Finding of Fact 64.

3. The record supports the finding that Respondent violated the 2011 A & O at
paragraphs 21 and 30 in that he failed to completely abstain from the use of controlled
substances, caution legend (prescription) drugs, mood altering drugs or drugs of abuse including
alcohol in any form, as required in paragraph 21, and also in that he failed to appear for a ROBS
and failed to provide a specimen when requested, as required in paragraph 30. Findings of Fact

30 —33, 37— 47.

11



DISCUSSION
VIOLATIONS
- The Commonwealth’s PAR alleged that Respondent violated the provisions of the 2011
A & O to which he was subject. More specifically, the PAR alleged that Respondent violated
paragraphs 21 and 30 of the 2011 A & O because he failed to completel.y abstain from the use of
alcohol on two occasions and he failed to appear for a ROBS to provide a specimen when
requested. The relevant provisions of the 2011 A & O read as follows:

* %

ABSTENTION

21.  Applicant shall completely abstain from the use of
controlled substances, caution legend (prescription) drugs, mood
altering drugs or drugs of abuse including alcohol in any form,
including alcohol in food or beverages, medications, chemical
solutions, cleaning solutions, gasoline, hand sanitizers, or other
skin preparations, except under the following conditions:

* % %

DRUG TESTING.

30.  Applicant shall submit to rendom unannounced and
observed body fluid toxicology screens or other chemical testing
for the detection of substances prohibited under this order as
directed by the PHMP. A positive result on a body fluid toxicology
screen or. other chemdfcal test shall constitute an irrefutable
violation of this order unless Respondent has complied with the
provisions of this order pertaining to the use of drugs. Failure to
provide a specimen when requested will be considered a violation

of this order.

%k %
In his answer to the PAR, Respondent admitted all of the facts and violations alleged
against him. Likewise, at the hearing, he testified to the fact that he drank alcohol on two

occasions at the end .of October and beginning of November, 2012. And Kathie Simpéon of



SARPH confirmed that Respondent admitted missing the screen and drinking alcohol on the two
occasions in question, as well as that Respondent admitted that he had consumed alcohol
previously that year over different holidays, and that he had been drinking while under
monitoring in Nevada. The Commonwealth, therefore, has met its burden of proving that
Respondent violated paragraphs Zi and 30 of the 2011 A & O, as alleged in the PAR, by a
preponderance of the evidgence.3

SANCTION

The remaining issue is What' sanction should be applied. Under its enabling legislation,
the Board is charged with the responsibility and authority to oversee the profession and to
regulate and license professionals to protect the public health and safety. C.f Barran v. State
Board of Medicine, 670 A.2d 765, 767 (Pa. Cmwlth. 1996), appeal denied 679 A.2d 230 (Pa.
1996). If there are mitigating factors present, a lesser sanction could be appropriate.

In this case, there are some mitigating factors. First, Respondent’s relapse occurred after
he had made the mistake of relocating back to Pennsylvania, away from his son and his
established sobriety and recovery support groups. In so doing, he discovered in short order that
things back home were not the way he had thought they would be, in that 15 years had passed.
However, once he figured that out, Respondent corrected the problem, moved back to Nevada,
re-established his support connections there, and voluntarily, without any involvement of the

Nevada Board, re-signed with the Nevada PRN Program. Moreover, even though he is in

The degree of proof required to establish a case before an administrative tribunal in an action of this nature isa
preponderance of the evidence. Lansberry v. Pennsylvania Public Utility Commission, 578 A2d 600, 602 (Pa.
Cmwlth. 1990). A preponderance of the evidence is generally understood to mean that the evidence demonstrates a
fact is more likely to be true than not to be true, or if the burden were viewed as a balance scale, the evidence in
support of the Commonwealth’s case must weigh slightly more than the opposing evidence. Se-Ling Hosiery, Inc. v.
Margulies, 70 A.2d 854, 856 (Pa. 1949). The Commonwealth therefore has the burden of proving the chérges
against Respondent with evidence that is substantial and legally credible, not by mere “suspicion" or by only a
"scintilla" of evidence. Lansberry, 578 A.2d at 602. - . ‘
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technical violation of provisions of his SARPH agreement, he has been in compliance with the
Nevada PRN Program’s requirements ever since re- -signing, which is essentially the same period
of time in which he has committed those technical violations of his SARPH agreement.

Additionally, Respondent engaged in IOP in Nevada, as recommended by the evaluator
in Pennsylvania, and the Director of the Nevacia PRN Program, Larry Espadero, opines that
Respondent’s prognosis for continued recovery is good. And fmélly, Respondent can articulate
clearly what he leamed from his relapsé to alcohol — that he has a diséase which does not -
discriminate among types of mood-altering drugs — and the reason he has been rﬁore successful
at recovery in the PRN Program — that he.has a stronger support group there.

None of these ﬁnitigating factors constitutes an excuse for Respondent’s failure to
maintain his sobriety in the face of his stressful but brief return to Pennsylvania in the fall of
2012. However, they do provide a better understanding of Respondent’s actions. Also, there are
no facts in the record indicating that Respondent consumed prohibited substances at work or
diverted them from his employer.

.The manner in which'Respondent has handled himself since his October/November 2012
relapse, when -coupled with Mr. Espadero’s good prognosis, provides indications . that
Respéndent is on the path to continued recovery and sobriety. For that reason, there is sufficient
mitigation evident to warrant the imposition of a lesser penalty on Respondent than the five-year
suspension of Respondent’s license, whicl? is the penalty called for in the 2011 A ‘and O and the
Preliminary Order of the PCSC. ‘

Respondent argued in favor of lifting the suspension entirely and placing Respondent
back on probation, but the Commonwealth recommended a one-year active suspension,

retroactive to November 28, 2012, the date of the PAR, and then followed by five years of

14



probation in the DMU. Given the facts, and in particular, Respondent’s admissions to Ms.
Simpson that he had consumed alcohol pr.eviously that year over different holidays anci that he
had been drinking while under monitoring in Nevada, the Commonwealth’s recommendation fits
the circumstances more aptly than does Respondent’s request, because Respondent’s sobrety
with regard to alcohol is much newer than his sobriety with regard to opiates. Despite the good
prognosis from Mr. Espadero, Respondent nonetheless needs to demonstrate a lengthier period of

sobriety in order to earn the Board’s trust. Accordingly, the following proposed order will issue:



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BEFORE THE STATE BOARD OF PHARMACY

Commonwealth of Pennsylvania,
Bureau of Professional and
Occupational Affairs

V. , Docket no. 1951-54-12
File no. 12-54-11038

Henry A. Miller, R.Ph.,
Respondent

PROPOSED ORDER '

AND NOW, this 17™ day of June, 2013, upon consideration of the foregoing findings of
fact, conclusions of law and discussion, it is ORDERED that the license issued to Respondent
Henry A. Miller, R.Ph., license number RP445486, is SUSPENDED for no less than five
years, with the first TWELVE MONTHS of the suspension, retroactive to November 28, 2012,
to be ACTIVE and the remainder to be STAYED in favor of no less than FIVE YEARS OF
PROBATION, subject to the following terms and conditions:

GENERAL
e} Respondent shall fully and completely comply and cooperate with

the Bureau of Professional and Occupational Affairs, Professional Health

Monitoring Program (“PHMP”), Disciplinary Monitoring Unit ("DMU") and its

agénts and employees in their monitoring of Respondent under this order.

(2) Respondent sﬁall abide by and obey all laws of the United States,
the Commonwealth of Pennsylvania and its political subdivisions and all rules
and rf;guiaﬁons and laws pertaining to the practice of the profession in this

- Commonwealth or any other state or jurisdiction in which Respondent holds a



license to practice a health care profession. Summary traffic violations shall not

"

constitute a violation of this order. However, violations of any criminal
probation and/or parole are a violation of this order.

3) Respondent shall at all times comply and cooperate with the
PHMP and its agents and employees in the monitoring, supervision and
investigation of Respondent's compliance with the terms and conditions of this
order. Respondent shall cooperate W1‘Lh any requests for Wdften reports, records
and verifications of actions that may be required by the PHMP; the requested
information and documents shall be obtained and submitted at Respondent’s
expense.

6 Respondent's failure to fully cooperate with the PHMP shall be
deemed a violation of this order.

©)) Upon request of the PHMP case manager, Respondent shall enroll
in a peer assistance program, when available, including, but not limited to,
Physician’s Health Program (PHP), Secundum Artem Reaching Pharmacists with
Help (SARPH), and Pennsylvania Nurse Peer Assistance Program (PNAP), and -
shall fully and completely comply with all of the terms and conditions of
Respondent’s agreement with the peer assistance program. Respondent’s failure
to fully and completely comply with Respondent’s agreement with the peer
assistance program shall constitute a violation of this order.

(6) Re_spondent shell not falsify, misrepresent or make material

omission of any information submitted pursuant to this order.



(N Should Respondent relocate to Pennsylvania from Nevada,
Respondent may not be absent frqm the Commonwealth of Pennsylvania for any
period exceeding twenty (20) days unless Respondent seeks and receives prior
written permission from the PHMP subject to any additional terms and conditions
required by the PHMP.

() In the event Respondent relocates from Nevada to another
jurisdiction, including Penﬁsylvaﬁia, Respondent shall Wlthln five (5) days of
relocating either enroll in the other jurisdiction's impaired professional program
and have the reports required under this order sent to the Pennsylvania PHMP, or
if the other jurisdiction does not have an impaired professional program,
Respondent shall notify the licensing board of the other jurisdiction timt
Respondent is impaired and enrolled in this Program. In the event Respondent
fails to do so, in addition to being in violation of this order, the periods of
suspension and probation shall be tolled. It is a violation of this order if the
Respondent violates and/or fails to fully and completely comply with the impaired
professional program in another jurisdiction.

©) Respondent shall notify the PHMP by telephone within 48 hours
and in writing within five (5) days of the filing of any criminal charges against
Respondent; the final disposition of any criminal charges against Respondent; the
initiation of any legal action pertaining to Respondent's practice of the profession; |
the initiation of charges, action, restriction or limitation related to Respondent’s
practice of the profession by a professional licensing authority of any state or

jurisdiction or the Drug Enforcement Agency of the United States DeEamnent of

e )



Justice; or any investigation, action, restriction or limitation related to
_Respondent's privileges to practice the profession at any health care facility.

(10)  Respondent shall notify the PHMP by telephone within 48 hours
and in writing within five (5) days of any change of Respondent's home address,
phone number, employment status, émployer and/or change in practice at a health
care facility. Failure to timely advise the PHMP under this subsection due to the
PHMZP office being closed is ndt an excuse for not leaviﬁg ;1 voice mail message
with this information.

(11)  Respondent shall cease or limit his/her practice if the PHMP case
manager directs that Respondent do so.

EVALUATION - TREATMENT

(12) If Respondent returns to the Commonwealth to practice the
profession, and if an assessment/treatment evaluation has not been done by a
provider approved by the PHMP (“approved provider”) within thirty (30) days
pror to the date of Respondent’s return to the Commonwealth, or within thirty
(30) days subseqﬁent to the date of Respondent’s return to the Commonwealth,
Respondent shall have forwarded to the PHMP-DMU, -P.O. Box 10569,
Harrisburg, PA 17105-0569, (717) 733-4857, a written eva;uation by an approved -
provider assessing Respondent's fitness to actively practice the profession. If the
approved provider determines that Respondent is not fit to practice, Respondent
shall immediately cease practicing the profession in the Commonwealth and shall

not practice until an approved provider and the PHMP case manager determine



that Respondent is fit to resume practice with reasonable skill and safety to
patients.

(13)  The evaluation described in the previous paragraph is in addition to
any other evaluation already provided.

(14) Respondent shall provide copies of any prior evaluations and
counseling records and a copy of this order to the approved provider.

(15) Respondent shéll authorize, in writing, the PHMP to have a cop};
of any written evaluation reports of the approved provider.

(16) If an approved provider recormnmends that Respondent obtain
treatment, Respondent must fully comply with those recommendations as part of

these probationary requirements.

(17)  Respondent shall arrange and ensure ‘that written treatment reports
from all appro{fed providers are submitted to the PHMP upon request or at least
every ninety (90) days éfter the effective date of this order. The reports shall
contain at least the following information: |

(2) Verification that the provider has received a copy of
this order and understands the conditions of this prébation;
(b) A treatment plan, 1f developed;
(©) Progress reports, including mformétion regarding
- compliance with the treatment plan;

@ Physical evaluations, if applicable;



(e) The results of any testing including any testing for
therapeutic levels of prescribed medications when deemed
appropriate by the provider;

&) Modifications in treatment plan, if applicable;

(g) Administration or prescription of any drugs to
Respondent;

(h) Discharge summary and continuing care plan at
discharge; and

6y Any change in the provider’s asééssment  of
Respondent’s fitness to actively practice the profession.

(18) Respondent shall identify a primary care physician who shall send
written notification to the Respondent's PHMP case manager certifying
Respondent's health status as requested.

SUPPORT GROUP ATTENDANCE

(19) Respondent shall attend and actively pa:tiqipate in any support
group programs recommended by the approved provider or the PHMP case
manager at the frequency recommended by tﬁe provider, but no less than twice a
week.

(20)  Respondent shall provide written verification of all support group

attendance to the PHMP on at least a2 monthly basis or as cherwise directed by

the PHMP.



ABSTENTION

(21)  Respondent shall completely abstain from the use of controlled
substances, caution legend (prescription) drugs, mood altering drugs or drugs of

abuse including alcohoﬂl,in anv form, including alcohol in food or beverages,

medications. chemical solutions, cleaning solutions, gasoline, hand sanitizers,

or other skin preparations, except under the following conditions:

(a) Respondent is a bona fide patient of a licensed
health care practitioner who is-aware of Respondent's impairment
and participation in the PHMP;

(®) | Such medications are lawfully prescribed by
Respondent's tljeating__‘ practitioner and approved by the PHMP case
manager; and

(c) Upon receiving the medication, Respondent must
provide to the PHMP: the name of the medication; the name of the
practitioner prescribing the drug; the illness or medical condition
diagnosed; the type, strength, amount and dosage of the
medication; and a signed statement consenting to the release of
medical information from the prescribing practitioner to the PHMP
or its designated representative for the purpose of verification

within 48 hours by telephone and within 5 days in writing.

MONITORED PRACTICE



(22) “Practice” includes employment in any position in the
Commonwealth requiring the maintenance of a current professional license or
pharmacy intern certificate.

(23) Respondent shall not be a pharmacist manager of any pharmacy
licensed in this Commonwealth.

(24) Respondent shall not work in any practice setting in the
Commonwealth without workplace monitoring as;equired by PHMP.

(25) Workplace monitoring shall require control and personal direction
exercised by the monitor over the services provided by the licensee being
monitored. Constant physical presence of the monitor is not required so long as
the monitor and the licensee being monitored are, or can easily bé, in contact with
one another by radio, telephone, or telecommunications. Monitoring requires the
availability of the monitor to the licensee being monitored. An appropriate degree

of monitoring includes:

(a) Active and continuing overview of the monitored

licensee’s activities to determine that the monitor’s directions are

being implemented.

. (b)  Immediate availability of the monitor to the licensee

being monitored for necessary consultations.

(c) Personal and regular, on an at least weekly basis,
review by the monitor of the patient records upon which entries are

made by the licensee being monitored.



(26) If Respondent is practicing, Respondent shall give any employer
and supervisor a copy of this order within five (5) days of the effective date of this
order. |

(27) Respondent shall give any prospective employer and supervisor a
copy of this order when applying for employment in the practice. of the
profession.

(28)  Respondent shall provide the PEMP by telephone within 48 hours,
and in writing within five (5) days of the effective date of this order of obtaiﬁing
employment, notification of the following:

(a) Name and address of workplace monitor if a
workplace monitor is required by PHMP;
(b) The name(s) and address(es) of the place(s) at

which Respondent will practice the profession and a description of

Respondent's duties and responsibilities at such places of practice;

and

(c) Any restrictions on Respondent's practice.
(29 i Respondent shall ensure that Respondent's .supervisor submits to
the PHMP the following information in writing:
| (a) Verification that the employer and supervisor have
received a copy of this order and understand the conditions of this
probation;
| (b)  An evaluation of Respondent’s work performance

on a 90-day or more frequent basis as requested by the PHMP; and



(c)  Immediate notification of any suspected violation of
this probation by Respondent.

DRUG TESTING

(30) Respondent shall submit to random unannounced and observed
body fluid toxicology screens or other chemical testing for the detection of
substances prohibited under this order as directed by the PHMP. A positive result
on a body fluid toxicology screen. Or other chemical test shall coﬁstitute an
irrefutable violation of this order unless Respondent has complied with the
4 provisions of this order pertaining to the use of drugs. Failure to provide a
specimen Or & specimen of sufficient quantity for testing when requested will be
considered a violation of this order.

(31) Respondent shall avoid all foods that contain poppy seeds.
Ingestion of poppy seeds will not be accepted as a valid explanation for a positive
screen.

| (32) In addition to abstaining from the use of alcohol in beverages,
medication and food, Respondent shall avoid all substances containing alcohol
including alcohol in chemical solutions, cleaning solutions, gasdljne, hand
sanitizers, or other skin preparations. Incidental use of alcohol will not be

accepted as a valid explanation for a positive drug test unless Respondent has

complied with the provisions of this order pertaining to the use'of drugs as set

forth in the Abstention section above.



REPORTING/RELEASES

(33) Respondent, Respondent's providers, supervisor.(s), employers or
other persons required to submit reports under this order shall cause such reports,
data or other information to be filed with the PHMP, unless otherwise directed, at:

PHMP-DMU
Box 10569
Harrisburg, PA 17105-0569

(34) Respondent consents to the release by the PHMP of any
information " or data produced as a result of this probation, including written
provider evaluations, to any treatment provider, supervisor, Commonwealth's
attorney, hearing examiner or Board members in the administration and
enforcement of this order.

(35) Respondent shall sign any required waivers or release forms
requested by the PHMP for any and all records, including medical or other health-
related and psychological records, pertaining to treatment and monitoring
rendered to Respondent during this probation and any corresponding criminal
probation, as well as any employment, personnel, peer review or review records
pertaining to Respondent's practice of the f)rofession during this probation, to be
released to the PHMP, the Commonv'vealﬂl's attorney, hearing examiner and
Board members in the administration and enforcement of this order.

COSTS |
(36) Respondent shall be responsible for all costs incurred in complying

with the terms of this order, including but not limited to psychiatric or

" psychotherapy treatments, and reproduction of treatment of other records.

a1



Respondent shall pay the costs for any drug testing and any subsequent reanalysis
of specimens required by PHMP. Failure of Respondent to pay any of these costs
in a timely manner shall constitute a violation of this order.

' BUREAU/PEMP EVALUATIONS

(37)  Upon request of the PHMP, Respondent shall submit to mental or
physical evaluations, examinations or interviews by a treatment provider
approved by thé PHMP or the PHMP. Respondent‘s failure to submit to such an
examination, evaluation or interview shall constitute a violation of this order.

VIOLATION OF THIS ORDER

(38) Notification of a violation of the terms or conditions of this order
shall result in the IMMEDIATE VACATING of the stay order, IMMEDIATE
TERMINATION of the perod of probation, and ACTIVATION of the
INDEFINITE SUSPENSION, for no less than five years, of Respondent's
license .to practice the profession in the Commonwealth of ‘Pennsylvania as
follows:

(@) The prosecuting attorney for the Commonwealth

shall present to the Board's Probable Cause Screening Committee

("Committee") a Petition that indicates that Respondent has

violated any terms or conditions of this order.

(b) Upon a probable cause determination by the

Commnittee ‘that Respondent has violated aﬁy of the terms or

condﬁions of this order, the Committee shaﬂ, Withput holding a

formal hearing, issue a preliminary order vacating the stay of the

am



within suspension, terminating this probation and activating the
suspension of Respondent's license.

(c) Respondent shall be notified of the Committee's
preliminary order within three (3) business days of its.issuance by
certified mail and first class mail, postage prepaid, sent to
Respondent's last registered address on file with the Board, or by
personal service if necessary.

(d) Within twenty (20) days of mailing of the
preliminary order, Respondent may submit a written answer to the
Commonwealth's Petition and request that a formal hearing be held
concerning Respondent's violation of probation, in which
Respondent may seek relief from the preliminary order activating
the suspension. Respondent shall mail the original answer and
request for hearing to the Department of State Prothonotary, 2601
North Third Street, P.O. Box 2649, Harrisburg, PA 17105-2649,
and a copy to the prosecuting attorney for the Commonwealth, as
well as all subsequent filings in the matter.

(e) If Respondent submits a timely answer and request
for a formal hearing, the Board or a designated hearing examiner
shall convene a formal hearing within forty-five (45) days from the

date of the Prothonotary's receipt of Respondent's request for a

formal hearing..




® ~ Respondent's submission of a timely answer and
request for a hearing shall not stay the suspension of Respondent's
license under the preliminary order. The suspension shall remain in
effect unless the Board or the hearing examiner issues. an order
after the formal hearing staying the suspension again and
reactivating the probation.

' (® The facts and averments in this adjudication and
order shall be deemed admitted and uncontested at this hearing.

() If the Boa.rd' or hearing examiner after the formal
hearing makes a determination against Respondent, a final order
will be issued sustaining the suspension of Respondent's license
and imposing any additional disciplinary measures deemed
appropriate.

@) If Respondent fails to timely file an answer and
request for a hearing, the Board, upon motion of the prosecuting
attorney, shall issue a final order affirming the suspension of
Respondent's license.

| )] If Respondent does not make a timely answer and
request for a formal hearing and a final order affirming the
suspension is issued, or the Board or the hearing examiner makes a
determination against Respondent sustaining the suspension of
Requnder‘l’t"ls'licénse, after at least FIVE (5) YEARS of active

suspension and any additional imposed discipline, Respondent may

14



petition the Board for reinstatement based upon an affirmative

showing that Respondent has .at least sixty (60) months of
sustained documented recovery, Respondént has undergone an
evaluation by a provider approved by PHMP and is fit to safely
practice the profession, and Respondent has abided by and obeyed

all laws of the United States, the Commonwealth of Pennsylvania

and its political subdivis;ions, and all fules and regulations

pertaining to the practice of the profession in this Commonwealth.

(39)  If the Board issues a Preliminary Order terminating the stay of the
suspension and actively suspending Respondent’s license to practice the
profession in accordance with the procedure set forth above, Respondent shall
immediately cease the practice of the profession. Respondent shall continue to
comply with all of the terms and conditions of probation in this order during the
active suspension until the Board issues a final order. Continued failure by
~Respondent to comply with the unaffected terms and conditions of probation
while awaiting the issuance of the final order by the Boa:d may result in further
disciplinary action against Respondent.
| (40) Respondent’s failure to fully comply with any terms of this order

may also constitute grounds for additional disciplinary action.

COMPLETION OF PROBATION

(41)  After successful completion of probation, Respondent may petition
the Board, upon a form provided by PHMP, to reinstate Respondent's license to

. unrestricted, ﬁon-probaﬁonary status upon an affirmative showing that

15



Respondent has complied with all termé and conditions of this order and that

Respondent's resumption of unsupervised practice does not present a threat to the

public health and safety. Respondent shall be required to remain in

compliance with all terms and conditions of this order until the Board issues

the order terminating Respondent’s probationary status.

This Proposed Order shall be effective as a Final Order in accordance with 1 Pa. Code §
35.226(a)(3) in 40 days unless a Brief on Exceptions is filed within 30 days in accordance with 1
Pa. Code § 35.211 or the State Board of Pharmacy initiates a review within 40 days in
accordance with 1 Pa. Code § 35.226(a)(2).

BY ORDER

Ruth D. Dunnewold
Hearing Examiner

For the Commonwealth: Keith E. Bashore, Esquire
GOVERNOR’S OFFICE OF GENERAL COUNSEL
DEPARTMENT OF STATE OFFICE OF CHIEF COUNSEL
PROSECUTION DIVISION
P.O. Box 2649
Harrisburg, PA 17105-2649

For Respondent: Brian E. Quinn, Esquire
LAW OFFICE OF BRIAN E. QUINN
1429 Walnut Street, Suite 1300 -
Philadelphia, PA 19102

Date of mailing: & ((6{ (2
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NOTICE

SERVICE OF PROPOSED REPORT:

The foregoing is the proposed report issued in this matter by a Mearing Examiner for
the Department of State, in accordance with the General Rules of Administrative Practice
and Procedure at 1 Pa, Code §35.207.

EXCEPTIONS.T-D PROPOSED REPORT:

Any participant who wishes to appeal all or part of the Hearing Examiner’s proposed

_report to the Board must file exceptions in the form of a Brief on Exceptions with the

_ Prothonotary of the Department of State within 30 days after the date of mailing shown on

this proposed report in accordance with the General Rules of Administrative Practica and
Procedure at 1 Pa. Code §§35.211-214,

. The Brief on Exceptions shall contain a short statement of the case, a summary of
the appealing party’s position, the grounds for filing exceptions to the proposed report, and
+the argument in support of the- appealing party’s position with citations to the record and
legal authority. The appealing party may also indude proposed findings of fact and
conclusions of law, -

In the event any participant files exceptions, the Board may substitute its findings for
thase of the Hearing Examiner, and /or may impose a greater or lesser sanction than that

imposed by the Hearing Examiner without regard to the relief requested or the position
argued by any party, and without hearing additional argument or. facing additional evidence.

Failure to file a Brief on Exceptions within the time allowed under the General Rules
of Administrative Practice and Procedure at 1 Pa. Code §§35.211-214 shall constitute a
waiver of all objections to the proposed report. '

FILING AND SERVICES:
An original and three (3) éopieé of the Brief on Excaptions shall be filed with:

- Prothonotary
2601 North Third Street
P. O. Box 2649
Harrisburg, PA 17105-2649

Copies of the Brief on Exceptions rﬁust also be served on all participants to the proceeding,

Briefs on Exceptions must be received for filing by the Prothonotary within the ljmf.
limits spedified herein. Date of receipt by the Office of Prothonotary and not date of deposit
in thé mail is determinative. i



NOTICE

The attached Final Order represents the final agency decision in this matter.” It may be
appealed to the Commonwealth Court of Pennsylvania by the filing of a Petition ibr
Review with that Court within 30 days after the entry of the order in’accordance with the
Pennsylvania Rules of Appellate Procedure. See Chapter 15 of the Pennsylvania Rules of
Appellate Procedure entitled “Judicial Review of Governmental Determinations,” Pa.
R.AP 1501 - 1561. Please note: An order is entered on the date it is mailed. If you take
an appeal to the Commonvwealth Court, you must serve the Board with a copy of your
Petition for Review. . The agency contact for receiving service of such an appeal is:

) Board Counsel
: , . P.0. Box 2649
Harrisburg, PA 17105-2649

The name of the individual Board Counsel is identified on the Final Order,






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

APPLICATION FOR NEVADA 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 laws of the State of Nevada.

5 New Pharmacy O Ownership Change 0 Name Change O Location Change
Tel DL Armaly (Please provide current license number if making changes: PH _ )
3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 01 Partnership - Pages 1,2,5,7,8a,8b

& Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [0 Sole Owner - Pages 1,2,6,7,8a,8b
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: Ya heana ﬁﬂl+ VQ“—QAF ?Mrw\ﬁé}r{'

Physical Address: ﬂl i &oaim Y

Mailing Address: 12 @ov 244

City: Al 4 ng State: AV Zip Code: ‘84 00 |
Telephone: _ndja \‘Z(NALMT Fax: _NJA ?{pgl NG

Toll Free Number: ) IA

E-mail: ‘?\\Grmﬁé}jwaﬁw\/\ N CQr~ Website:

Managing Pharmacist: _Adgn (4t schre License Number: {Sbo)
Hours of Operation:
Monday thru Friday 4 am S pm Saturday O\JSQ«Lam pm
Sunday C\ 2 am pm 24 Hours CL:%J
TYPE OF PHARMACY SERVICES PROVIDED
X Retail [0 Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

0 Ambulatory Surgery Center O Long Term Care
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, 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

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of

registration? Yes [ NOBT

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [ No X1

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, 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 \Lﬁ
5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any

interest, 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 questions 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 %&W, proper or desirable.

Original Signature of Person Authorized to Submit Application, no copies or stamps

Ads 2 Ma-r{aéka Lo [i5/z01 3

Print Name of Authorized Person Date

Board Use Only Received: __'b }5{')\1 1% Amount: 5Db—
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: N \]

Parent Company if any:
Corporation Name: _ Ax W 14 TSCHLp} D

Mailing Address: Yo Boy 315

City: Cilrenre. State: AV zip: 84008
Telephone: 135-326-333) Fax. _135-726-%85
Contact Person: AJ&M Uatschhe

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) At Larschio. 4 Waygack La  Galionte, v 83008

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. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. 7500

alll

3) What was the price paid per share?

4)  What date did the corporation actually receive the cash assets? W 34 /ZGOZ—

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: %:

Name: %:
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: Acbm p }Zpﬁsélﬂ o License #: le(){

Pharmacy Name: ?4' )\Féi\&éﬂ \alle Yy p]\hﬂ*’\ acy

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? O A

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
o o ™
2. been the subject of an administrative action whether completed or pending in any state? o X

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? o >4

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:
And/or Criminal Action: State: Date: Case #:
County Court:
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MEADOW VALLEY PHARMACY

800 N Spring Street
PO Box 315
Caliente, NV 89008
Phone 775-726-3771 Fax 775-726-3635

October 15,2013

Nevada State Board of Pharmacy
431 W Plumb Lane
Reno, NV 89509

To whom it may concern:

I am submitting an application for a new pharmacy. I have spoken to
the office several times and just wanted to clarify that this application is for
a satellite or telepharmacy that we would like to open. Our technician,
Laticia Prince, would be the responsible technician at this location. We were
also told that we would need to appear before the board at its next meeting.
We are respectfully requesting that we be allowed to appear at the next
meeting in Las Vegas, which I believe will be in January 2014.

Thank you for your time and consideration of this application.

Sincerely,

v/

Adam P Katschke, PharmD

cotked lo)22|13 fore. wul pend






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

APPLICATION FOR NEVADA 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 laws of the State of Nevada.

z

|'_ﬁ New Pharmacy O Ownership Change 3 Name Change 0 Location Change
| (Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b m/fDartnership - Pages 1,2,5,7,8a,8b
O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
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: eV LLC ppa Pianacie, (om porendin 51 ¥ harpaae
Physical Address: HIAdS. SoeddSEn Ave . Sjle B Lag \/L(/dﬁ NV E‘
Mailing Address: 44D\ <. padeen Ste 2 Lag fojﬁ(s NV 85“ 9

City: LAS \/3,6\0\3 State: _ NV Zip Code: 14

Telephone: _ (02 205 ¥352L 6 Fax: TBD

Toll Free Number: __V b D

E-mail. e c41id . ventueql v & Website: | & P

Managing Pharmacist: _Natiein Jm " Cffon;l nolly  License Number: (2S5 HO

Hours of Operation:

Monday thru Friday O\ am (ﬂ pm Saturday am pm
Sunday ~ _am pm 24 Hours N ! 2\
TYPE OF PHARMACY SERVICES PROVIDED
@ Retail Mo Ste.nl€ 0 Off-site Cognitive Services
O Hospital (¢ beds ) LOMPOUAI NG 5 poreniera
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State ) /Mail Service - e ve i ¢S
O Ambulatory Surgery Center 0O Long Term Care %3%
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, 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 D/

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [ No ISJ/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding IQ/
relating to the pharmaceutical industry? Yes [0 No

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes 1 No IZ(

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration m/
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes L1 No

If the answer to questions 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

reputatlon asit may deem m proper or desirable.

Original Slgnéiure of Person Authorized to Submit Application, no copies or stamps

Cecdva Vet 1z] 20/ 13

Print Name of Authorized Person Date

Board Use Only Received: Amount: § 500.CO
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a partner must accurately
complete a personal history record form.

List names of 4 largest partners and percentage of ownership:

Name: Cecilia  yentupAq o Wl G
Name: Brandon J/(:Méﬂﬁz/ %: 3% 3'~]L
Name: %:
Name: %:

Partnership Name: PPl v LLC
Mailing Address: ddzy & eltern Ste =2

City: Las e @ as State: NV Zip Code: 8 1
Telephone: [0l 26> 8V 2 (o Fax: TR

Contact Person: _(-€f Hlan Vepsfu 24

List any physician shareholders and percentage of ownership.

Name: “” 0\ %:
Name: %:
PARTNERSHIP

Include with the application for a partnership

Designated representative form. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete personal history record for each partner. Download the form from the website under the
“New Applications” tab. The forms are available under the documents for all types of businesses.
Must be original signature(s), no copies or stamps.
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STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

L leala Ventiies
Responsible Person of PepLyV cLl  oen Pmnad{ OOVV\IOOLU\C{IVIQ

hereby acknowledge and understand that in addition to the corporation’s, any owner(s), Praroma.

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said company.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) 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’s, any owner(s), shareholder(s)
or partner(s) 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 owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

et ) 2/31)12

Original Sigrla;@re, no stamps or copies Date
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Statement of Responsibility
Managing Pharmacist

Pharmacist Name: Nf/(’H’\ﬁV] Da ({/ (/Om ) O‘ l j License #: ‘ %‘3—"’ O

Pharmacy Name: PC PL—‘ v L\/(/ DA P[nmac‘/{(’ &MPDM“C(IVlé
P harmacy|

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? [ I;(

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
0%

2. been the subject of an administrative action whether completed or pending in any state? O Bk

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? | ;V

If you marked YES to any of the numbered questions above, please include the following information
Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:
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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)
$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.

K New MDEG 1 Ownership Change 1 Name Change 1 Location Change
(Please provide current license number if making changes: MP or MW )

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

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: PRo7d - Scp 197 PHAZmp cenzear  cdieff
Physical Address: I8 (3 S\ ActeY Ul RLyp 7] |

(This must be a business address, we can not issue a license to a home a?gsi);' / 0 3

UelhAs, WECUVEDPDA
~nE —

Mailing Address:
City: — < AP~ State: .S /7777 Zip Code: DN
Telephone: Jn2 -3 (-0 72 Fax 2 D2 —72 3 - Y767

E-mailr Tm & DR 0A-56R,P7. Wiinebsite: U)W WS . (PROT3-3¢Cr21P7 e
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: i to > Tue: T _to 3 Wed: z t03 Thu: C)f to 3

i 7 10 D sat OLQSU’O Sun: d‘taoff% Holidays: LS

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: YY) FA72/K /ll//ﬁ’/ﬁ

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

O Medical Gases™ O Assistive Equipment

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

O Life-sustaining equipment** Orthotics and Prosethics

O Diabetic Supplies Other: 2Ry 7Y CRuiP mesy ) 1t

**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:
Page 1
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

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 ﬂ/
or another political jurisdiction? Yes J No

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? YesO No &

3) Are any of the owners health professionals? If yes, please check the box and list name.

O Practitioner Name: N //

O Advanced Practitioner of Nursing  Name: [/  / _

0O Physician’s Assistant Name:

O Physical Therapist Name: [ /] ]
[0 Occupational Therapist Name: [/

O Registered Nurse Name: T

0 Respiratory Therapist Name: v

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross m/
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes OO No O

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No '{

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, 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 O

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No Q/

If the answer to questions 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and correct.
I understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or wholesaler 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.

A

Original Signature of Person Authorized to Submit Application, no copies or stamps

7 &0y W DEFT 7 (22t —( 3

Print Name of Authorized Person Date

Board Use Only Received: Amount:
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APPLICATION FOR NEVADA MDEG LICENSE
OWNERSHIP 1S A NON-PUBLICY TRADED CORPORATION

State of Incorporation: _ (L FO/RNI | A

Parent Company if any: ’\)/ (2
Corporation Name: [QRe 7p - H o p (P77 ClHALmMAL FU7 1 cAC KO/L/
Mailing Address: )<= 2-( (& . ()¢ NS70~> R %0 Wﬁ’/%/év%,%{ 2

City: (VA A+ &7 State: __ &/  Zip: /7, Y0 (- '
Telephone:ﬁﬁo' <D 7 - %76/3/ Fax: 9</// {7;_, ?7(/5/
Contact Person: ‘71%/49‘/ 777 9%//7

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

L EJHETLLE Rlao  ©28D Crper=Fpn/c
Lrrocle™  agesm o NBs  arA 7 2¢2 (.

b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. @ %, i 290

3) What was the price paid per share? e S/ /7

4) What date did the corporation actually receive the cash assets? 167 009

5) Provide a copy of the corporation’s stock register evidencing the above information

Page 5a



APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the owner.

Owners Name: /MW | Q-7 E 2] A

Business Name: CR070 JCP 1 P7 A/ 7279772 0/3 CEUT 1 EACS ()i
Current Business Address: D20 E - (U1 257D ,0 120D H#O

Cityyaz~1Y(7/ & sate: G/ 2 G250 &

Tolephone: SVD = 4D7 - F 758 Fax 7L/~ &S 72~ %7¢5

SOLE OWNER

Include with the application for a sole owner

Complete personal history record Must be original signature(s), no copies or stamps. Download
the form from the website. Download the form from the website under the “New Applications” tab.
The forms are available under the documents for all types of businesses.
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APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis

Each MDEG shall employ an administrator at all times. The administrator must be:

1. A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) Atleast 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

Be approved by the board.

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.

o o

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 not be withdrawn without the permission of the licensing agency.

If applicable, Name Under Which It Is Now Operated

Page 1 — MDEG Administrator



1. PERSONAL INFORMATION:

REED MARK EVAN
Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

4530 TOPAZ ST LAS VEGAS NV 89121

Present Residence Address-Street or RFD City State/Zip
3863 S. VALLEY VIEW BLVD, SUITE 11 Dates LAS VEGAS NV 89103

Present Business Address City State/Zip
OFFICE ADMINISTRATOR Dates

Present Position with the MDEG

Phone: Fax: (702) 366-9409

Email address: _

LAS VEGAS, CLARK COUNTY, NV

Date of Birth Place of Birth (City, County, State)
46 . MALE
Age Social Security Number Sex
BROWN BLONDE 330 5'9"
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics _SCAR - LEFT SHOULDER AND

LEFT SIDE OF HEAD

Are you a citizen of the United States? Yes KINo [J

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.

Jan 2001 SUMMERLIN HOSPITAL 657 N. TOWN CENTER DR, LAS VEGAS, NV 89144 3,170 HRS
Month and Year Name/ Address of Employer/Business No of Employed Hours

RN PATIENT CARE DEB POLANZA
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 Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator



I have 00 | have not K1 been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. I have X | have notC] been charged, arrested or convicted of a felony or misdemeanor.

2. Ihave B [have not J been the subject of an administrative action whether completed or
pending.

3. I'have Kl | have not(] 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: _NEVADA STATE BOARD OF NURSING
b)

Date: 11/17/2003

Case Number; RN30354

c) Criminal Action: State: _NEVADA

Date: 12/04/2003

Case Number; 03C197082

County: _CLARK

Court: CLARK COUNTY DISTRICT COURT

4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes Kl No O

5 .Will you be employed fulltime with the MDEG? Yes K No O

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes X No O

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation.

........................................................................................ i e

Date of photograph __12/18/2013
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BOARD ADMINISTRATIVE ACTION:

AGENCY: NEVADA STATE BOARD OF NURSING

LICENSE #: RN30354

In the year 1999 or 2000, | applied for nursing licensure in the state of Arizona. This application was
refused because the nursing board of Arizona stated that | had complaints against my license in Nevada.
A little bit after this, | began speaking with an investigator for the Nevada State Board of Nursing who
advised me to sign a “stipulation of facts” concerning complaints that | had against me, such as not
flushing an I.V. and withholding pain medication from patients. | subsequently had a hearing with the
Nevada State Board of Nursing where | really had no opportunity to defend myself against the
complaints/allegations before me. 1 was then placed on probation for two years.

While on probation, | was finding it difficult, at best, to maintain gainful employment as a Registered
Nurse. |, subsequently, stepped away from nursing to assess myself and why things had gone so wrong.
| decided that | needed to assess whether being a Registered Nurse was a good path for me.

The bottom line is that, although | may not have agreed with every complaint against me, | needed to
make sure that | corrected what needed to be corrected, and | felt that my best option for making
change was by being away from nursing for at least a while. Because of my decision to stop nursing, my
license was revoked on or about 11/17/2003. | am currently looking at taking refresher courses to

reacquire my license.



CRIMINAL ACTION:

STATE: NEVADA

COURT: CLARK COUNTY DISTRICT COURT
CASE: 03C157082

DATE: 12/04/2003

CHARGE: BATTERY

This stems from an incident where my son was standing in a shopping card. After my son was asked
numerous times, by his mother, grandmother, and myself, to sit down, my son continued to refuse to sit
down. | tried to pull my son down to a sitting position, but | caused him to lose his balance. His mouth
hit the side of the shopping cart causing him to cut his lip and gum. This was reported to Child
Protective Services, and | was subsequently convicted of battery. | spent one day in jail in Henderson,
NV, completed 12 months supervised probation, and completed community service.

WW&M |

Mark E. Reed



L MARK EVAN REED , 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.

| 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.

Original Signature of Applicant

Page 5 —- MDEG Administrator



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

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.

N e of Li
PSP HomechR e, LELN. namE . PROZO.SCRPT PHPEM A cELTIcal COR

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name ) Middle Name
\co My e HELLE My~ (3

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
GRIE=S
Present Residence Address-Street or RFD Ci?/ State/Zi
— N NIl CUA™M O MG (/Ygr A17739
18y (oupin TRA! gatses r one A

Present Business Address RBILR S. v Ly V:O@’LJ NS VETAS State/Zip /\J ‘t‘\)}f_m: &Ci J O\
Bivi H |\

Dates - 7
Occupation Phone: :
Residence
. ) Busi SR 4. VU
TindignapollS, Tn e
vate or BIrn " Place of Birth (Citv./Cauntv_State) F
Hyo
Age . R Sex
Riue.  Blonde . Wiidte 129 sk I

Color of Eyes Color of Hair Complexion Weight(m_ Build Height

Scars, tattoos or distinguishing marks and/or
g '.\'.\_‘__ﬁ'lf)aw z"ﬂt,"’\

T 'lt\'aq‘ ;'H@ié’i""‘"”;'(;{,"""
- . 0 KIRAL
Are you a citizen of the United ,;ate%y?angs- \dN%LE;lga If
'_5' . UQQ (l!\“)\:3 me:)»\{.u

2. MARITAL INFORMATION:
Single% Married O  Separated [0  Divorced O Widowed O Engaged 0O

Applicant'’s initial



MARITAL INFORMATION-Continued

A. CUITent VAl ag e
Date City, County and State
Spouse’s full name (Maiden), SRS S.S.No.
Date of Birth e Place of Birth
N}h RESIAEN AUUICS S i
Street City State Zip
Telephone: Residence e BUSINESS
SpouUSE’'s €MPlOYET. OCCUPAtON
AAAIESS O BNl OV T i,
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

Eobert Rico 7/@4 q/g7 widz | San Berrucdiry

£/

Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

B. Child Support Information: N>/A
Please mark the appropriate response:

O | 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

O | 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

the repayment of the amount owed pursuant to the order.
Applicant's initial ______ ”7



FAMILY INFORMATION-Continued &> /P
District attorney or public agency responsible for enforcing the child support order:

Lo =L
CON B PBEE O e i

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-

z;m(aid — I;wth Date = .Addess — - — Occupation
Father ) )
RS S}’(MDL’L\! , , S_Dfﬂ(_fl’“‘, T 26“'1[?(}(
Mother
Rhyundg l)jm Gﬂgﬁs docease d_
Father-in-Law

Yobert Racd d{&fa&ézdl .

Mother-in-Law

Donva ¢ Licy deceased .

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Lheir n“aﬂsrz’ecgive spouses —— — . ; Hu D
ame 1 algen | ‘ ’a. e ress — ccupa ID’l"I [ yve//
Yathy Covin M gy QQQE»X }Jl’)bﬂ,}h ﬁ‘f(%i@mwﬁ
P Ol MOSS Uinten T (e Minor
Daid Oo\vm : , e I, CA / Disa bl
T Pevey e | e

Ty oty B vn deceansed

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

S;r;wgar ”Pw\('ﬁ”ﬁ(l H’l( -B\(\N\/Yéfld t’\ ‘q@jq€9‘~ Yesm No (O
smea_Ploonhieid thoh owmnfidd ;o A€ ven wo

College
University Yes O No O

ngr/BV\/W/(I\ [0”56\(’ s Dingelas. Ck Yes[A No O

Type of degree obtained, if any.____ M{QJIC[L,I [G)Qﬁ}c,ﬂ, WM?W ________
College or university where obtamed.%_’_\ﬂ )’)W’\ﬂT’f / %g “’Q(fe] ______________________________________________

Applicant's initial___SIML. ...
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5 MILITARY INFORMATION:
A.  Have you ever served in any armed forces? Yes [0 No é

Branch Date of entry-active service

Yes O No O If yes, furnish details on page 10. (List all incidents
regardless ofAthere they occurred-foreign or domestic.)

B. Have yod registered for the draft? Yes O No,Bi

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 O 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

B.  Has a criminal indictment, information or complaint ever been returned against ygu, but for which you were not
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 questiog}d or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes (O No

D. Have you ever beeg subpoenaed to appear or testify before a federal, state or county grand jury, board or

ﬂ!ﬂeommlssmn'? Yesﬁ No

E. Hav u ever beén subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes No O
F.  Have you evephad a civil or crlmlnal record exp Jnged or sealed by a court order? Yes O No B~
If yes, whelrd< RO e A< ity, county and state__ &2 PV o
G. Have you gt prosecution for any cnmlnal offense? Yes O No )@
If yes when7 ___________________________________________ city, county and State e
H Has any member of your famlly or of your spouse's family ever been convicted of a felony? Yes O Np/ﬁ‘

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

D &s o mutust wings -Twas _exppdt shitnas 5 #84d,
to FBL. Tv on Dimg Companiés . ,zvdgxnaa/ /) /Lu'u ho)

mjcarts QOgam Wort- ond  wlert Aa,ud/ Wof/l? or Qm/)%a/n
Applicant’s initial m
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawgujt 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:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City. County and State Disposition/Date

\XX

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 K No O If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

b Iy s DT 2009-3010
A//(J%j//// Kico  Prisima BK-Aolo

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

Present--B00) (9% ColderTals  Ranchr Ctlafmmgo\_ San Bevnard i
Ho0l-1998 V//( 0 Anza Fontana | C _Nin Bernardiny
1995 1988 Bask liKviewns D Fondua, o Vin Pesnadis




8. EMPLOYMENT:

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

. P
[0/ 1 PSS fAowmetrn72t STl (1€ &
Title Descriptio uties Name of Supervisor

- - 1 .
PRES (D 7 — Bl o M EZ
I\Qo/h and Year Name/Mailing Address of Employer/Business Reason for Leaving
[O moB/ey 7 LIS L PanN  BoJGlt7 OJF
Title Description of Duties Name of Supervisor
Pres /e 7 e O W NEF~
7

optf and Year ”/ Name/Mailing Address of Employer/Business e Reason for Leaving

[9g =10 p1 D _+ ASTVUB 757 o 2o 9 Byvbayods
Title Description of Duties Name of Supervisor

AR(= Yok =d A gl

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title 7 Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month 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.



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do notinclude relatives, present

emplover or emplovees
Name_of Where Employed Street City State Zip Teleghone _Years Known

vame LIZ_Taylor _vome Beho(nemnigy CEITR -~ ~ . ..., 8¢g
Emgloyer/MDbl‘Wﬁl&ausmess JHE&T -MC"S)\ VoﬁL/é‘? oz, CA

ame DN KA tome  PV4BidL U NS 1Purs
Enptoe NDID . ousness_CYOTIA, LA v
name VN WOV Z: ome Sunda Rurbu=, (A ' 1DUrs

£ "bOrfhﬂ\car%usmess e
Name CCOH’ —H‘(rﬂ;’\ Home 1Ot —Q(Jdd’l o . 2 LS
Empioyedl 03y S) 110N S Business 600‘H@ ulbr soluh 1onJ Lo v
Name 17111 QW}Z)YUH Home %’\FD{’CR) Ch o 6%@

EM%—PM(D\P Business 94N DI&% Ch

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)Z]
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users
N4

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 Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes OO No

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 JX No O
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,

ventu%industry.

...............................................................................................................................................................................




13.

"""""""""""""""""""""""""""""""""""""""" — | MICHELLE RICO_

Have you ever appeared before any licensiffg agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

Have you ever been denied a personal Ji€ense, 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 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 [J No

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 [0 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 and
controlled substances? Yes [0 No

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 (otherépaﬁ
upon voluntary close of a manufacturer Yes OO No

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes J No 42/

Date of photograph___. /27/ =i7//_,) _
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November 2, 2013

PT05880

Nevada State Board of Pharmacy
431 W. Plumb Lane
Reno, NV 89509

To Whom It May Concern:

My name is Jennifer Booker and my license number is PT05880. I am requesting an
appearance before the State Board of Pharmacy in Las Vegas, NV on January 22nd and/or

rd' Thank you for your consideration.

/éw“ e

January 23

Smcerely,

/ ifer Booker







Dear Pharmacy Board,

Hello, my name is John Zindash PT12630. A year ago my license was revoked at a hearing in Las
Vegas. However | was told | could reapply for it in October 2013. | was wondering who | had to speak to
about the reapplying. | thank you for your time and hope to hear from you soon,

Thank yo%4

John Zindash



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
JOHN ZINDASH, P.T.,
Certificate of Registration #PT12630, Case No. 12-043-PT-S
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on October 17, 2012, in Las Vegas, Nevada. The Board
was represented by Carolyn J. Cramer, General Counsel to the Board. Mr. John
Zindash represented himself. Mr. Zindash admits guilt to the facts as presented in the
Notice of Intended Action and Accusation, but wanted to make a statement to the
Board. The Board staff presented no testimony or evidence, but did make a
presentation based upon the public records in the Board’s possession. Mr. Zindash
admitted that he had diverted approximately 50 to 60 tablets of hydrocodone/ APAP
5/325, 50 to 60 tablets of hydrocodone/APAP 10/325, and 50 to 60 tablets of
hydrocodone/APAP 5/500 from his employing pharmacy to self-medicate. Mr. Zindash
stated that the job was physically and emotionally draining, and that he had back pain
from all the bending down to retrieve medications from the shelves. Mr. Zindash was
asked to work overtime and due to his back pain, he began self-medicating. Based on
the presentation of Board staff, the testimony of Mr. Zindash, 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. On or about June 4, 2012, Mr. Zindash was terminated from employment as a

pharmaceutical technician at CVS/pharmacy #8794. CVS conducted an internal

-



investigation into the performance issues of a co-worker of Mr. Zindash. In the course
of that investigation, Mr. Zindash’s co-worker told CVS loss prevention personnel that
Mr. Zindash had taken controlled substances from his employing pharmacy. CVS loss
prevention personnel interviewed Mr. Zindash and he admitted that he had diverted
approximately 50 to 60 tablets of hydrocodone /APAP 5/325, 50 to 60 tablets of
hydrocodone/APAP 10/325, and 50 to 60 tablets of hydrocodone/APAP 5/500 from his

employing pharmacy to self-medicate.
CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Mr. Zindash is registered
as a pharmaceutical technician with the Board.

2. In removing controlled substances, nhamely approximately 50 to 60 tablets of
hydrocodone /APAP 5/325, 50 to 60 tablets of hydrocodone/APAP 10/325, and 50 to 60
tablets of hydrocodone/APAP 5/500 without a valid prescription, Mr. Zindash violated
Nevada Revised Statutes (NRS) 639.210(1), (4) and/or and/or Nevada Administrative
Code (NAC) 639.945(1)(h) and/or 639.951(c).

ORDER

Based upon the foregoing, the Board imposes the following discipline:

1. Mr.'s Zindash registration (PT12630) is revoked.

2. Mr. Zindash may not be employed in any business registered by the Board in

any capacity. X\ﬂ\'

Signed and effective this /day of November, 2012.

Lo Joitr

Beth Foster, President
Nevada State Board of Pharmacy
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431 W Plumb Lane =~ Reno, NV 838521 = (775) 850—1440

- PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable money order or cashier’s check only. no cash)

Complete Name (no abbreviations):

First: MIA%AW ~ Middle: CO%MVG Last: L@(A)dOV)
HomeAddress 47 fb MM Y{Oﬂ.i [/Ua u Apt #:

City: ‘_Q(O \16005 State: IEI V Zin Crda: QOI (77

Social Security Number: _

Place of Birth: LO%\/@\OWQD- NV sex om orY{F

2. Are you a high school graduate or the equivalent?
| (IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

E-mail Addre
| am requesting registration at the following pharmacy: .
Pharmacy: __PMAA MEDICAL. WSTITUTE store . N/A
Address: 25 E. FLaalliu9o E;D _ _
City: _LAaS NEDAS ; L0 State: NV Zip Code: ___ 412 (0/—.3/ 2
Signature of Managing Pharmacist: ‘@tﬁﬁé ﬁ‘hz,a-u., Lic# PTeol3q  Date: \a)';g/ 13
(Without the signature of the managing pharmacist, the application will be returned.)
1. Are you 18 years of age or older? Yes¥ NoO
Yes X NoO

Yes No

Been diagnosed or treated for any'mental.lllness, including alcohol or substance abuse, or
Physical condition that would impair your ability to perform the essential functions of your license?........ O g

3. Been charged, arrested or convicted of a felony or misdemeanor in any state? v O
4. Been the subject of an administrative action whether completed or pending in any state?...oecevciiininniniiannna, O
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any statePu.eceneeieenennes o W
- *If you marked YES to any of the numbered questions (3-5) above, include the following information & provide documenta’non
Board Admlnlstratlve State Case #
Action:

Criminal State Court

Action: [

In response to federally mandated requirements, the Nevada Legislature and Attomey General require that we include the following questions as part of all

applications.

Yes No
Are you the subject of a court arder for the support of @ Child?u..c.ceveninninersnn O
IF you marked YES to the question, above are you in compliance with the court order?......coueurursceesesssssnssnanen: g O

'Orlgma_@ gnature no copies or stamps accepted

| hereby certify that the Information furnished on this document Is true and correct, | agres to abide by all the statutes, rules and regulations governing

eutical technicians and understand that a vidlation of any such statutes, rules and regulations may be grounds for suspenslon or revocation of this permit.

W/Qmmh MR 0/3/1%

Date

D , {‘3 Amount: MO‘CO _Entity#

¥ Board Use Only Received:




Dear Nevada State Board of Pharmacy,

In June of 2010 | was called in for a routine random drug test. | failed that test. The only test |
had ever failed. All tests are made to judge a person’s competence, whether it be intellectual, physical,
emotional or otherwise. In the case of drug testing, a person’s competence is measured by how well
they can control themselves when faced with a decision to be made as to whether they will use drugs or
not. When | was told it was my turn to take this test, | had a feeling | would not pass. In the weeks prior
to this test | had become increasingly bothered by my life at home with my mother. During that time,
my mom was very unstable, causing me to become that way as well. A friend suggested that I try
marijuana to make me feel better. As | suspected, it worked, but only for a very short time. It was over
and done and my life was still my life only now | had THC in my system.

After 19 years of trying my hardest to be a good person and 11 years in school doing my best to
be a good student — without recognition, good or bad — all | got was a failing grade on what should have
been the simplest test | would ever take. And a request to leave the school —into which | had put all of
my very little remaining strength — as well as the rest of my self-confidence behind. So | did just that, for
a while anyway.

| began seeing counselors after | lost my father in 2006. These men and women seemed to do
very little for me other than tell me how to grieve, and even that didn’t go well. Without being able to
say goodbye, or even see my dad until a few days before his passing, daily activities and high school
became much more difficult than they already were, given my deteriorating Gl health. After deciding to
receive my GED in 2009, in place of going to school every day, | thought | might be able to get a head
start on my career path. Although at the time, [ hadn’t the slightest clue what | wanted to do with the
rest of my life, | was always deeply fascinated by medicine and the world of healthcare. So | sought out
Pima Medical Institute. From there | could feed my curiosity of all things pharmaceutical as well as
getting myself a lasting education.

Since leaving PMI, | have seen several therapists, counselors and psychiatrists until | finally
found the right people — ones who could understand me and see me as a valued patient and a human
being. Finding Dr. Pinto and Russ Pilgrim has been tremendously helpful for my well-being. | haven’t
doubted that | can do whatever | put my mind to. In early 2011, | went to the office of Dr. Pinto. | could
tell immediately that he would be the person to help me get better permanently. | cried as | told him a
brief life story ending with my departure from PMI and he knew exactly what needed to be done. After
ordering blood tests and a physical, he was sure that taking care of my virtually nonexistent vitamin D3
levels and beginning a new antidepressant, along with a lifestyle healthy for my brain and my body, |
would become the person that had been hiding inside for 20 years.

Shortly after these physical changes began to set in, | was ready to find the right therapist. |
searched for therapists and counselors that accept patient without health insurance that | could afford
to pay for. | found Oasis Counseling on the internet. I called their number and spoke to Jeff, a counselor
there, and within five minutes he had made me laugh and thanked me for being so honest in telling him
that my day was not going well at all when asked how | was doing. | made an appointment to see his



colleague, Russ Pilgrim, the next day. It was all over. | knew he search was over. | had found a wonderful
therapist. Russ encourages me to never stop thinking about how to improve my life by volunteering and
seeking employment any chance | get. He helps me to reduce the amount of time | spend worrying
about my future not becoming what I think it should be and just letting it be what it will be. | have
learned to accept myself for who I am and even take my hardships to my advantage. | am so much
stronger and more confident than ever. | will be forever grateful for what Russ and Dr. Pinto have done

for my life.

| am still very much interested in pharmacy and medicine. | would like nothing more at this time
than to pursue my Pharmacy Technician’s license. | strive to be a confident, sensible person no matter
what. | will continue to fill my brain with the marvels of medicine in all its many forms. | don’t plan to
use this knowledge to become a doctor, just to know everything they know — and more.

Sincere Thanks,

Alyssum Cassandra Lowdon

MIWU Dppsndna hond e






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
laws of the State of Nevada.

o New Pharmacy 7 Ownership Change
(Please provide current license number if making changes: PH )

3 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
= Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: kmeni (an Sphcualbd Phadrmacd

Physical Address: MW Babvcock Qa  Suiye. ,l I

Mailing Address: 2\’“\’\ @&b COCK Rd i S(/U ‘—C/ H \

City: SMH ﬁ’wmf\\o State: T)( Zip Code: ’[g 220)
Telephone: 210 LS /MOO Fax: 210 ZUS /)L{O‘

Toll Free Number: %Sg (e (S /, LIOD (Required per NAC 639.708)

e-mait W08 PRI o websie: WWW. A0iericanspeaathy pharmacy

Managing Pharmacist: Manohar Wi f\llal A License Number: 43435
Hours of Operation:
Monday thru Friday q am /l pm Saturday C [og(_pl am pm
Sunday C(O?{’Aam pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

0 Retail O Off-site Cognitive Services

0 Hospital (# beds ) O Parenteral ’5’\ch \.e

0 internet O Parenteral (outpatient) CD?NPMN a

O Nuclear O Outpatient/Discharge

lQ( Out of State Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.
Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [J No EZ{

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of m/
registration? Yes O No

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [ No ﬁ

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [ No Ef

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [J No ﬂﬁ

If the answer to 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.
I 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.

h R s

Original Signature of Person Authorized to Submit Application, no copies or stamps

Abdul Hamecd e 113

Print Name of Authorized Person Date

Board Use Only Received: \\\25\\?) Amount. _$ 500 0O

Page 2




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: ng
Parent Company if any:
Corporation Name: AWK/H (AN SV{C{M \M ?VM“FM“C\I \
Mailing Address: l‘Nq) \N lg'h/\ SWCOT — ’

City: P\OW\D State: X Zip: /,SD/IS
Telephone: ZMOHOI 2.520 Fax: 2“4 A9 [01 ZSZL"

Contact Person: _(\ (AN, T novedn (x4 303)

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

o Podul tameed 2240 Rankan st Dallas TX15208

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation. \ / 000 ) 000

3) What was the price paid per share? ‘h 0- 0 b l

4) What date did the corporation actually receive the cash assets? NA

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.
Name: V\WM/ %:

Name: %:

Include with the application for a non publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The Certificate
of Corporate status must be dated within the last 6 months.

List of officers and directors

Page 4



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I, m')dM ( Hdm{/(,d
Responsible Person of ﬁW\CV] CéW\ §PCOLﬂ HM PM VTVMLO\/

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, 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 corporation’s, any owner(s), shareholder(s)
or partner(s)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’s, any owner(s), shareholder(s)
or partner(s) 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“‘\\/\

NN
Original Signature of Person Authorized to Submit Application, no copies or stamps

Modul Hameed nhul

Print Name of Authorized Person Date
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*
TEXAS STATE BOARD OF PHARMACY

Jeanne D. Waggener, R.Ph.
President
Waco

Alice G. Mendoza, R Ph.
Vice President
Kingsville

Dennis F. Wiesner, R.Ph
Treasurer
Austin

Buford T. Abeldt, Sr., R Ph.
Lufkin

Christopher M. Dembny, R.Ph.

Richardson

W. Benjamin Fry, R.Ph.
San Benito

L. Suzan Kedron
Dallas

Bradley A. Miller, CPhT
Austin

Phyllis A. Stine
Abilene

Joyce A. Tipton, R.Ph.
Houston

Charles F. Wetherbee
Boerne

Gay Dodson, R.Ph.
Executive Director/Secretary
Austin

Re: American Specialty Pharmacy

Address: 2414 Babcock Rd, Suite 111
San Antonio, TX 78229

License No.: 28002

Date Issued: April 18,2012

Licensure Status: Active

Expiration Date: April 30,2014

Type of Pharmacy: Community — Class A

Prior Disciplinary Orders: No

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. As of the date of the receipt of the request for
license verification (September 26, 2013), American Specialty Pharmacy, (Texas
Pharmacy License #28002) has not been subject to disciplinary action by the Texas State
Board of Pharmacy.

Form Completed by:

(O o

Allison Benz, R.Ph., M.S. ¢
Director of Professional Services
Texas State Board of Pharmacy

October 18, 2013
Date

The Texas Department of State Health Services, Drugs and Medical Devices Division, Wholesaler Registration, 1100 W. 49*
Street, Austin, TX 78756, is responsible for issuing registrations to wholesale drug distributors and drug manufacturers in
Texas.

333 Guadalupe Street  Suite 3-600  Austin, Texas 78701-3943  512-305-8000(voice) 512-305-8082(fax) www.tshp.state.tx.us







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
laws of the State of Nevada.

yd
I:Q/New Pharmacy 0 Ownership Change
(Piease provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [ 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: Cﬂ?\\(’/ %\,\)\C\b %M\m 9\0@

Physical Address: \17/- @WNWLQ/ \’\\d\\wM

Mailing Address: SN\Q/ ,

City: “)&Lg‘\'/ State: /D( Zip Code: qbog+
Telephone: \6\/l l%,)— (43(“0 Fax: %\q Zg?— \‘10(’1

Toll Free Number: ‘500 450”%%\ (Required per NAC 639.708)

E-mail: (AG\\ Q) : Website: _ W] - (JﬁQ—\e\%MCL Cix
Managing Pharmacist: jﬂ O Snﬁh License Number: TX Ej ﬂ

Hours of Operation:

Monday thru Friday C‘ am la pm Saturday Dﬂcﬁ\\am M‘pm
Sunday QOCRWN am  ONcRlom 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED

D/Retail O Off-site Cognitive Services )
Yecile

O Hospital (#beds ) O Parenteral

O Internet O Parenteral (outpatient) CDVUP .
O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care &”ﬁ]

Page 1




APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [J No D/

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [J No D/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes E/No

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, 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 .

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [ No {Z/

If the answer to 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.
I 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 mvestlgatlon(s ) of the busmess professional, social and moral background, qualification and

reputatlon@s itm eem’necessary, proper or desirable.

Original Slgnature\c{)D son Authorlzed to Submit Application, no copies or stamps

DRIO D I\ (51>

Print Name of Authorlzed Person Date

Board Use Only Received: |Q~\‘Q.\‘\?) Amount; $ SO0 0O

Page 2



Statement Regarding Disciplinary Action Against
Richard E. Appling 11, Texas License #37892

Upon routine inspection by the Texas State Board of Pharmacy, it was found that shipping
clerk employed by Denton Prescription Shop, Diane Bottoni, had occasionally entered refill
request(s) into pharmacy operating system. Mrs. Bottoni was granted access to pharmacy
operating system to gather information for shipping only. This access has since been
restricted to prevent the possibility of entering prescription refill request(s).

Texas State Board of Pharmacy interpreted the violation of occasionally entering refill
request(s) as unlawfully engaging in the duties of a pharmacy technician. Mrs. Bottoni had
not registered with the Texas State Board of Pharmacy as a pharmacy technician. As
previously stated, Mrs. Bottoni was not and, is not, a pharmacy technician, nor has she
registered as such. Her access to pharmacy operating software has been restricted and the
violation of Texas State Board of Pharmacy resulted in the following disciplinary action(s).

Further, Mrs. Bottoni will no longer be an employee of Denton Prescription Shop as of
February 12, 2013.

ABO #K-12-031-A  (action against Richard E. Appling 1], PIC)

Please see attached ABO for both violations.




AGREED BOARD ORDER #K-12-031-4

RE: IN THE MATTER OF BEFORE THE TEXAS STATE
RICHARD EARL APPLING 1] BOARD OF PHARMACY
(PHARMACIST LICENSE #37892)

On this day came on to be considered by the Texas State Board of Pharmacy (“Board™)
the matter of pharmacist license number 37892 issued to Richard Earl Appling 11
{(“Respondent™).

By letter dated October 31, 2012, the Board gave preliminary notice to Respondent of its
intent to take disciplinary action. This action was taken as a result of an investigation which
produced evidence indicating that Respondent may have violated:

Section 565.001(a)(1), (12) and (13); Section 568.002(a); and Section

568.003(a)(1) and (7) of the Texas Pharmacy Act, Tex. Occ. Cobe AnN. Title 3,
Subtitle J (201 1); and

Section 291.32(a)(2)(H); Section 291.32(c)(1)(C) and (E); Section 295.3; Section
297.3(a)(1); and Section 297.3(c) of the Texas Pharmacy Board Rules, 22 Tex.
ADMIN. CopE (2012) in that allegedly:

COUNT

On or about January 3, 2012, through on or about June 13, 2012, Diane D. Bottoni, while
acting as an employee of Denton Prescription Shop, 2501 West Oak St., Suite 100, Denton,
Texas 76201, was unlawfully engaged in the duties of a pharmacy technician. Ms. Bottoni failed
to register with the Texas State Board of Pharmacy (TSBP) before starting her employment as a
pharmacy technician. As evidenced by pharmacy records, Ms. Bottoni engaged in the duties of a
pharmacy technician without a registration until her failure to register was discovered during a
TSBP inspection on June 13, 2012.

On or about January 3, 2012, through on or about June 13, 2012, Richard Earl Appling 11,
while acting as an employee (pharmacist-in-charge) and corporate officer of Denton Prescription
Shop, failed to properly supervise pharmacy personnel as previously described.

By letter dated October 31, 2012, Respondent was notified that the matters previously set
out in this Order could be disposed of without the scheduling of an informal conference or a
formal administrative hearing. By signing this Order, Respondent neither admits nor denies the

truth of the matters previously set out in this Order, and agrees that the Board has jurisdiction in



Agreed Board Order #K-12-031-A
Richard Earl Appling I
Page 2
this matter and waives the right to informal conference, notice of hearing, formal administrative
hearing, and judicial review of this Order.

The parties acknowledge that this Order resolves the allegations set forth herein, and
agree to the terms and conditions set forth in the ORDER OF THE BOARD below.

ORDER OF THE BOARD
THEREFORE, PREMISES CONSIDERED, the Board does hereby ORDER that:

(1)  Respondent shall pay an administrative penalty of one thousand dollars ($1,000) due
ninety (90) days after the entry of this Order.

(2)  Respondent shall allow Board staff to directly contact Respondent on any matter
regarding the enforcement of this Order.

(3)  Failure to comply with any of the requirements in this Order constitutes a violation and
shall be grounds for further disciplinary action. The requirements of this Order are
subject to the Texas Pharmacy Act, Tex. Occ. Cobe ANN., Title 3, Subtitle J (2011), and
Texas Pharmacy Board Rules, 22 TEX. ADMIN. CODE (2012).



Agreed Board Order #K-12-031-A
Richard Ear! Appling II
Page 3

And it is so Ordered.

THIS ORDER IS A PUBLIC RECORD,.

Signed and entered by the Executive Director on behalf of the Texas State Board of Pharmacy on
this 4th day of December , 2012

N, »
A ppHneR-Ph

Richard Earl

APPROVED AS TO FORM:

v/

Kdrstif E. Amold, General Counsel
Texas State Board of Pharmacy

SMAttomeys\PNLs 0112 - 1212\Appling, Richard P\Appling, Richard E_MOABO_1 $1946 docx



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: /l/%

Parent Company if any: N N’(

Corporation Name: (\Z'\Q h’f' VK\ME D(?-Hﬂ ¥ S ) N(/
Mailing Address: ___| 12~ E1&PPIOL” iAW)

City: "\%\X&.%"’ State: T)é} Z\}[/JZ d bD TZ’, o
Telephone: \r *28,)-’ pr Fax: 8’({ i 282' \qm
Contact Person: .DR\“VD { ﬂlﬂ’\,

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

o Richaeo € Agplin 34 Bovtiay et Devit) Tk 621D

Name M Address
b) Nfe
Name Address
c) N/
' Name Address
d) N JA -
Name Address

(i
2) Provide the number of shares issued by the corporation. DL’)‘ DDD

3) What was the price paid per share? ’&6 OD

4) What date did the corporation actually receive the cash assets? ‘ L‘ 5\ 'an\

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.
Name: ld/ p‘ . %:

Name: %:

Include with the application for a non publicly traded corporation

/ Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The Certificate
of Corporate status must be dated within the last 6 months.

/ List of officers and directors
Page 4



Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

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

LICENSE VERIFICATION

Name: C/PWAQ/ %’\N\NS Wm V‘\m %\‘W W H?g
Address: \’)/7/ L’UQ(D(’»! \M Y\‘\O\\W\DM ‘

City: \)\N‘-—%“ State: M Zip: UU%

I hereby authorize the T‘Opfb Wf(ﬁ) vF ?WW to furnish to the Nevada

State Board of Pharmacy, information requested below.
Signature of Applicant

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION. DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued Date License Expires

165 Active See Attached 3/31/2015

Has this license been Type of Encumbrance: (if any See Attached
encumbered in any way? O Revoked O Surrendered 0O Limited

O Yes 0O No O Suspended O Restricted [0 Probation
See Attached Please attach copies of any pertinent legal documents

|| USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or See Attached
distribution of controlled substances?_(If yes, please explain) 0 Yes OO No
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or See Attached
distribution? (if ves, please explain) O Yes ONo
Have any inspections of the applicant resulted in deficient ratings? See Attached

(If ves, please explain) O Yes O No

Has applicant met gll licensing requirements of your state? See Attached

(If no, please explain) O Yes ONo , .

| Signaturg, of State Official_~ Title State Date
/ )/’ Director of
Professional Servikces TX [12/17/2013




Jeanne D. Waggener, R.Ph.
President
Waco

Dennis F. Wiesner, R.Ph.
Vice President
Austin

Buford T. Abeldt, Sr., R Ph
Treasurer
Lufkin

Christopher M. Dembny, R.Ph.

Richardson

W. Benjamin Fry, R Ph.
San Benito

L. Suzan Kedron
Dallas

Alice G. Mendoza, R Ph.
Kingsville

Bradley A. Miller, Ph. TR
Austin

Phyllis A. Stine
Abilene

Joyce A. Tipton, R Ph.
Houston

Charles F. Wetherbee
Boerne

Gay Dodson, R.Ph.
Executive Director/Secretary
Austin

TEXAS STATE BOARD OF PHARMACY

Re: Carie Boyd’s Prescription Shop

Address: 122 Grapevine Hwy
Hurst, TX 76054

License No.: 165

Date Issued: Prior to 1978, when licensing records were
computerized.

Licensure Status: Active

Expiration Date: March 31, 2015

Type of Pharmacy: Community — Class A

Prior Disciplinary Orders: Yes

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. As of the date of the receipt of the request for
license verification (November 20, 2012), Carie Boyd’s Prescription Shop, (Texas
Pharmacy License #165) has been subject to disciplinary action by the Texas State
Board of Pharmacy (see attached). '

Form Completed by:

WY I

Allison Benz, R.Ph M.
Director of Professio ervices
Texas State Board of Pharmacy

December 17, 2013
Date

The Texas Department of State Health Services, Drugs and Medical Devices Division, Wholesaler Registration, 1100 W, 49"
Street, Austin, TX 78756, is responsible for issuing registrations to wholesale drug distributors and drug manufacturers in
Texas.

333 Guadalupe Street

Suite 3-600  Austin, Texas 78701-3943  512-305-8000(voice) 512-305-8082(fax) www.tsbp.state.tx.us



Fhcy. Lis.

\(a”é

Expires

%!\%

NOTICE OF INSPECTION
Texas State Board of Pharmacy
333 Guadalupe Street, Suite 3-600
Austin, Texas 78701-3942

(512) 305-8000

m\e of Individua Title R.Ph. Lic. # Explres
( %\o«}\ Pl \CF!Q\?
me of Facili
b &QM d's Y %) ch%m\J %pr
Address
1D O}{Yﬂ/@(/\m d&w Y(“
City/State Phone #
mbb%;\” L TX :HQO{D% (8 ﬂ@-@/@%
DEA Registration # g Expires | DPS Registration # Expires
AR FF60¥%5 / | | NOBmas 9//@
Date ' Time of Entry !
AR E M HSan
! | PURPOSE OF INSPECTION
M Comblaint ___(2)Routine __ (3) PreceptorN_ (4) Follow-up to Warning Notice
___(7)New Pharmacy ___ (8) Change/Owner ___ (15) Pre-Inspection ____ (17) Follow-up to Complaint
___(18) Follow-up to Theft/Loss Report ___ (12) Other
ACKNOWLEDGEMENT

This is to acknowledge that Texas State Board of Pharmacy

Sdvieone | Rave

Agent

has presented official credentials and this Notice of Inspection citing’ Séctions 554.001, 556.001, 556.051-556.054, and
556.101 of the Texas Pharmacy Act which authorizes an inspection of the above descnbed faCIllty By my signature, |
hereby acknowledge receipt of this Notice of Inspection and certify that:

| am the ?{C/‘

| have read this Notice of Inspection and understand

ORWN~

for the above-described facility;

its contents and purpose;

| have the authority to act in this matter and have signed this Notice of Inspection pursuant to my authority;
| have had the purpose of the entry into the above-described facility by the/Beard’szrymted to me; and

| have consented to an inspection of the above-described facility volur?n’l}a"nd withoyfany' manner of threats.

Do oive.

Signature

Signature

Signature

EWTER

11/07

El



TEXAS PHARMACY ACT
(Occupations Code, Subtitle J)

CHAPTER 554. BOARD POWERS AND DUTIES; RULEMAKING AUTHORITY L
SUBCHAPTER A. POWERS AND DUTIES

Sec. 554.001. General Powers and Duties of Board.

XXX
(©) The board may:
). 0.9.4
) inspect a facility licensed under this subtitle for compliance with this subtitle.
XXX

CHAPTER 556. ADMINISTRATIVE INSPECTIONS AND WARRANTS
SUBCHAPTER A. GENERAL PROVISIONS

Sec. 556.001. Definition. In this chapter, “facility” means a place:

) for which an application has been made for a pharmacy license under this subtitle;
) at which a pharmacy licensed under this subtitle is located;

3) at which a pharmacy is being operated in violation of this subtitle; or

) where the practice of pharmacy occurs.

SUBCHAPTER B. INSPECTIONS
Sec. 556.051. Authorization To Enter and Inspect. The board or a representative of the board may enter and inspect a facility relative to the

following:
(1) drug storage and security;
(¢)] equipment;
3) components used in compounding, finished and unfinished products, containers, and !abeling of any item;
©)) sanitary conditions; or
5 records, reports, or other documents required to be kept or made under this subtitle, Chapter 481 or 483, Health and Safety Code,

or the Comprehensive Drug Abuse Prevention and Control Act of 1970 (21 U.S.C. Section 801 et seq.) or rules adopted under
one of those laws.
Sec. 556.052. Requirements Before Entry and Inspection.
(a) Before an entry and inspection of the facility, the person authorized to represent the board must:
)] state the purpose for the inspection; and
2) present to the owner, pharmacist, or agent in charge of the facility:
(A) appropriate credentials; and
(B) written notice of the authority for the inspection.
(b) If an inspection is required by or is supported by an administrative inspection warrant, the warrant is the notice for purposes of Subsection
(a)(2)(B).
Sec. 556.053. Extent of Inspection. Except as otherwise provided in an inspection warrant, the person authorized to represent the board may:
m inspect and copy documents, including records or reports, required to be kept or made under this subtitle, Chapter 481 or 483,
Health and Safety Code, or the Comprehensive Drug Abuse Prevention and Control Act of 1970 (21 U.S.C. Section 801 et seq.)
or rules adopted under one of those laws;

@) inspect, within reasonable limits and in a reasonable manner, a facility’s storage, equipment, security, prescription drugs or
devices, components used in compounding, finished and unfinished products, or records; or
3) perform an inventory of any stock of prescription drugs or devices, components used in compounding, or finished and unfinished

products in a facility and obtain samples of those substances.
Sec. 556.054. Limitation on Inspection. Unless the owner, pharmacist, or agent in charge of a facility consents in writing, an inspection of the
facility authorized by this chapter may not extend to:
n financial data;
2) sales data, other than shipment data; or
3) pricing data.
XXX

SUBCHAPTER C. WARRANTS
Sec. 556.101. Warrant Not Required. A warrant is not required under this chapter to:

0 inspect books or records under an administrative subpoena issued under this subtitle; or
3] enter a facility or conduct an administrative inspection of a facility if:
(A) the owner, pharmacist, or agent in charge of the facility consents to the inspection;
(B) the situation presents imminent danger to the public health and safety;
©) the situation involves inspection of a conveyance, if there is reasonable cause to believe that the mobility of
the conveyance makes it impracticable to obtain a warrant; or
(D) any other exceptional situation or emergency exists involving an act of God or natural disaster in which

time or opportunity to apply for a warrant is lacking.
XXX



Personnel

TEXAS ST.
LASS;

Name of Pliarmacy ‘[) QI\M‘W{U’Y\
Pharmacist in Charge o Al
U VXA
()

ARD OF PHARMACY INSPECTION REPORT
C(BEDS__ )

D Other —
TSBP License # ILQ 5
ucla%k/’fjf Exp_°] 3
Lic__ Exp /

Lic Exp,
Lic Exp
Lic Exp

KEY: Circled items need improvement, v items in Column One Refer to Legal Division (R/L) for review and possible discipline.

v items in Column Two receive a Waming Notice (W/N).
For an explanation of specific violations noted, refer to remarks section of inspection report.

R/L W/N R/IL WIN R/L W/N
1 Licenses not posted Date of last inventory 10 Rxs not separated
2 Insufficient Equipment 15 No PIC inventory 35 Invoices not separated
3 Orderly/Clean 69 No annual inventory 67 No written information
4 Balance Failed 68 No change of ownership 21 Computer records
inventory incomplete
5 Equipment Inspection 31 Closed Phcy/Change of 22 Computer system
owner improper noncompliance
6 Inadequate Library 17 Incomplete inventory 82 PMR Incomplete
7 Improper security 18 Records not available 83 PMR Absent
8 Environment 46 Improper distribution 84 No drug regimen review
9 Delinquent 54 Improper prepackaging 16 No perpetual inventory
licenses/certifications procedures
36 No notification of 24 Theft/Loss not reported 27 Improper inpatient
substitution records
90 No complaint 30 Invoices not dated/initialed 51 Improper ER dispensing
notification
38 Area for non sterile 86 Absence of RPh pick up 75 Improper absence of
compounding records RPh procedures
43 Records for non sterile 19 Rx lacks proper information 70 No P&P manual
compounding
47 Out of date/mislabeled 25 No documentation of refill 71 incomplete P&P manual
drug stock authorization
48 Improper drug storage 32 Rx label is incorrect 72 Improper procedures for
1V preparation
53 lllegal possession of 40 Non emergency C-f Rx 81 Area for preparation of
C/S sterile products
57 Corresponding 26 C It Rx noncompliance 85 Patient Care Guidelines
Responsibility incomplete
59 Improper drug 37 lllegal dispensing 87 Quality
destruction Control/Assurance
61 Improper supervision of 45 Improper dispensing/ 88 Cytotoxic/Biohazardous
supportive personnel labeling Procedures
62 Aiding and abetting 44 Refill CllI-V over 5x/6mo 89 Refrigerator
Temperature Log
65 Improper registration 55 Refill prn past one year 28 No provision log
procedures
66 Grey Market diversion/ 78 Counseling area 29 Incomplete provision log
Samples
76 No PIC 80 No counseling by RPh 52 Improper provision/
dispensing in Class D
34 Notification Violation 56 Improper transfer of Rx 63 Prohibited drugs in Class
D pharmacy
79 Nametags 50 Out of state verbal Rx 64 Violation of limited
for C/S formulary
60 Improper docu- 49 Substitution 91 RPh visits/contact
mentation of training noncompliance documentation
92 Improper automated 33 Rx records not in 73 Formulary not complete
dispensing procedures numerical order




Remarks

Action Taken

(1) Inspection (10)____ Pre-Inspection
(2) Partial Inspection (9)_Other
(3)___Visit

(5)_Audit

An agent of the Texas State Board of Pharmacy has inspected your pharmacy. The results of this inspection
have been noted. Items marked in Column One will be referred to the Legal Division for review and possible
disciplinary action. Items marked in Column Two are conditions that have resulted in the issuance of a
Warning Notice and must be corrected to ensure compliance with the laws and rules governing the practice of
pharmacy. Circled items need improvement.

| acknowledge that the noted conditions, which are not in
compliance, haye’been explained to me and

W% | ha e rece? a copggé/s ﬁon.

nt of /he Texas State Board of Pharmacy .\ Authorized Individual for the Pharmacy
Y~ lrmven_ GprRAw 2k
l Déte Time of Exit- Printed Name arid Title of Authorized Individual

11/07 Texas State Board of Pharmacy last page



NOTICE OF INSPECTION

F’hty. Lic. # Expires Texas State Board of Pharmacy
LQED =S 333 Guadalupe Street, Suite 3-600
| — Austin, Texas 78701-3942

(512) 305-8000

Name of I_r_ldividu Title R.Ph. Lic. # Expires
ANE %ﬂ/\fj nC 9129 9/
me of Facilit L

Fv Aie Mjs PresnuPhon Shap

Address

|22 O\r&ge/uww, Fheou
City/State u i _ Phone #

Must o | Feomt Rt 7
DEA Registration # Expires | DPS Registration # ires
pR— F00825 8lio-| Nop s o ﬁ' Es
Date ¢ Time of Entry

T | 4]l Q' 00om;

PURPOSE OF INSPECTION
M Complaint_\/(Z) Routine ___ (3) Preceptor ____ (4) Follow-up to Warning Notice
__ (7)New Pharmacy ___ (8) Change/Owner ___ (15) Pre-Inspection ___ (17) Follow-up to Complaint

___(18) Follow-up to Theft/Loss Report ___ (12) Other

ACKNOWLEDGEMENT

This is to acknowledge that Texas State Board of Pharmacy Agen \ﬂ cnne.

has presented official credentials and this Notice of Inspection citing Sections 554.001, 556.001, 556 051-556.054, and
556.101 of the Texas Pharmacy Act which authorizes an inspection of the above described facility. By my signature, |
hereby acknowledge receipt of this Notice of Inspection and certify that:

! am the 7{ C/ for the above-described facility;
| have read this Notice of Inspection and understand its contents and purpose;
| have the authority to act in this matter and have signed this Notice of Inspectlon pursuant to my authority;

I have had the purpose of the entry into the above-described facility by/th‘ﬂ/ rd’s agent d to me; and

gk wn -

| have consented to an inspection of the above-described facility voluntayify and W|tho anner of threats.

A

Signature

(; Al . b

Signature 11/07

» .

Signature




TEXAS PHARMACY ACT
(Occupations Code, Subtitle J)

CHAPTER 554. BOARD POWERS AND DUTIES; RULEMAKING AUTHORITY
SUBCHAPTER A. POWERS AND DUTIES

Sec. 554.001. General Powers and Duties of Board.

XXX
(c) The board may:
XXX
) inspect a facility licensed under this subtitle for compliance with this subtitle.
XXX

CHAPTER 556. ADMINISTRATIVE INSPECTIONS AND WARRANTS
SUBCHAPTER A. GENERAL PROVISIONS

Sec. 556.001. Definition. In this chapter, “facility” means a place:

(1) for which an application has been made for a pharmacy license under this subtitle;
2) at which a pharmacy licensed under this subtitle is located;

3) at which a pharmacy is being operated in violation of this subtitle; or

4 where the practice of pharmacy occurs.

SUBCHAPTER B. INSPECTIONS
Sce. 556.051. Authorization To Enter and Inspect. The board or a representative of the board may enter and inspect a facility relative to the

following:
0] drug storage and security;
) equipment;
3) components used in compounding, finished and unfinished products, containers, and labeling of any item;
4) sanitary conditions; or
(5) records, reports, or other documents required to be kept or made under this subtitle, Chapter 481 or 483, Health and Safety Code,

or the Comprehensive Drug Abuse Prevention and Control Act of 1970 (21 U.S.C. Section 801 et seq.) or rules adopted under
one of those laws.
Sec. 556.052. Requirements Before Entry and Inspection.
(a) Before an entry and inspection of the facility, the person aut horized to represent the board must:
)] statc the purpose for the inspection; and
(2) present to the owner, pharmacist, or agent in charge of the facility:
(A) appropriate credentials; and
(B) written notice of the authority for the inspection.
(b) If an inspection is required by or is supported by an administrative inspection warrant, the warrant is the notice for purposes of Subsection
(a)(2)(B).
Sec. 556.053. Extent of Inspection. Except as otherwise provided in an inspection warrant, the person authorized to represent the board may:
) inspect and copy documents, including records or reports, required to be kept or made under this subtitle, Chapter 481 or 483,
Health and Safety Code, or the Comprehensive Drug Abuse Prevention and Control Act of 1970 (21 U.S.C. Section 801 et seq.)
or rules adopted under one of those laws;

2) inspect, within reasonable limits and in a rcasonable manner, a facility’s storage, equipment, sccurity, prescription drugs or
devices, components used in compounding, finished and unfinished products, or records; or
3) perform an inventory of any stock of prescription drugs or devices, components used in compounding, or finished and unfinished

products in a facility and obtain samples of those substances.
Sec. 556.054. Limitation on Inspection. Unless the owner, pharmacist, or agent in charge of a facility consents in writing, an inspection of the
facility authorized by this chapter may not extend to:

(1) financial data;
(2) sales data, other than shipment data; or
(3) pricing data.

XXX

SUBCHAPTER C. WARRANTS
Sec. 556.101. Warrant Not Required. A warrant is not required under this chapter to:

N inspect books or records under an administrative subpoena issued under this subtitle; or
2) enter a facility or conduct an administrative inspection of a facility if:
(A) the owner, pharmacist, or agent in charge of the facility consents to the inspection;
(B) the situation presents imminent danger to the public health and safety;
© the situation involves inspection of a conveyance, if there is reasonable cause to believe that the mobility of
the conveyance makes it impracticable to obtain a warrant; or
(D) any other exceptional situation or emergency exists involving an act of God or natural disaster in which

time or opportunity to apply for a warrant is lacking.
XXX



Name of Pharmacy
Pharmacist in Charge
Personnel

F PHARMACY INSPECTION REPORT

)

TEXAS SCTATE BO A
-CL
Cﬂl)\w (C%FM D
YN

v M e

U/

KEY: Circled items need improvement, Y items in Column One Refer to Legal Division (R/L) for review and possible discipline.

v items in Column Two receive a Warning Notice (W/N).
For an explanation of specific violations noted, refer to remarks section of inspection report.

D
TS jicense #
Licw Exp /
Lic__ ’ Exp A
Lic Exp
Lic Exp.
Lic Exp.

RIL WIN RIL WIN RL WIN
1 Licenses not posted EE? ﬁfﬁ%\ventfry L/ 10 Rxs not separated
2 Insufficient Equipment 15 No PIC inventory 35 Invoices not separated
3 Orderly/Clean 69 No annual inventory 67 No written information
4 Balance Failed 68 No change of ownership 21 Computer records
inventory incomplete
5 Equipment Inspection 3 Closed Phcy/Change of 22 Computer system
L\ owner improper noncompliance
(T\ti) Inadequate Library 17 Incomplete inventory 82 PMR Incomplete
7 Improper security 18 Records not available 83 PMR Absent
8 Environment 46 Improper distribution 84 No drug regimen review
9 Delinquent 54 Improper prepackaging 16 No perpetual inventory
licenses/certifications procedures
36 No notification of 24 Theft/Loss not reported 27 Improper inpatient
substitution { 1 records
0 No complaint 30 Mvoices not dated/initialed 51 Improper ER dispensing
notification
38 Area for non sterile 86 Absence of RPh pick up 75 Improper absence of
compounding records RPh procedures
43 Records for non sterile 19 Rx lacks proper information 70 No P&P manual
compounding
47 Out of date/mis labeled 25 No documentation of refill 71 Incomplete P&P manual
drug stock authorization
48 Improper drug storage 32 Rx [abel is incorrect 72 Improper procedures for
1V preparation
53 lllega! possession of 40 Non emergency C-Il Rx 81 \/ Area for preparation of
C/S sterile products
57 Corresponding 26 C Il Rx noncompliance 85 Patient Care Guidelines
Responsibility incomplete
59 Improper drug 37 lllegal dispensing 87 Quality
destruction Control/Assurance
61 Improper supervision of 45 Improper dispensing/ 88 Cytotoxic/Biohazardous
supportive personnel labeling Procedures
62 Aiding and abetting 44 Refill CIlI-V over 5x/6mo 89 Refrigerator
Temperature Log
65 Improper registration 55 Refill prn past one year 28 No provision log
pracedures
66 Grey Market diversion/ 78 Counseling area 29 Incomplete provision log
Samples
76 No PIC 80 No counseling by RPh 62 Improper provision/
dispensing in Class D
34 Notification Violation 56 Improper transfer of Rx 63 Prohibited drugs in Class
D pharmacy
79 Nametags 50 Out of state verbal Rx 64 Violation of limited
for C/S formulary
@ \/ Improper doc- 49 Substitution 91 RPh visits/contact
umentation of training | noncompliance documentation
92 Improper automated 33 Rx records not in 73 Formulary not complete
dispensing procedures numerical order
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Action Taken

(1)_w~Inspection (10)_ Pre-Inspection
(2)_Partial Inspection (9) Other
(3)_Visit
(5)___Audit

An agent of the Texas State Board of Pharmacy has inspected your pharmacy. The results of this inspection
have been noted. Items marked in Column One will be referred to the Legal Division for review and possible
disciplinary action. Items marked in Column Two are conditions that have resulted in the issuance of a
Warning Notice and must be corrected to ensure compliance with the laws and rules governing the practice of
pharmacy. Circled items need improvement.

I acknowledge that the noted conditions, which are not in
compliance I/:lave been explained to me and

I haVVe/{\//ed aco /f is report.
g

nt of the Texas State Board of Pharmacy Authorized. Individual for the Pharmacy
CH (4[> | 3" Do ~ ﬁ @ oy o
! Date Time of Exit Printed Name and Title of Authorized Individual

11/07 Texas State Board of Pharmacy last page



Texas State Board of Pharmacy

- 333 Guadalupe Street, Suite 3-600, Box 21
Austin, Texas 78701-3942
Phone: 512/305-8000

WARNING NOTICE

Pharmacy LicefiSe # /L(.Q , .
s R i 5 ] wsc%m;i%

Pharmacist Lice;g # l Pl
NAME OF PERSON RESPONSIBLE ( ﬁﬂ«m M

Notice [s hereby given that you are not complying with the follo& Qlaws and or rules

govemj eprachce of pharmacv 3 CV d a2 Y‘KD
B rﬁa@ EOLLIEE AT

1. Lav/Rule
Explandtion of vlolatn&tﬂkﬂa"\/h"k .h
o) dentns Duwry pNaad e
%%1‘3' Covdu it 7 qu %ﬂn_-:\j d Phantaio
orentrth-on~
2. La@ 24,123 (d\/ﬁ)(“cﬁ
Explanation of vlolatlonﬂmm W MY (—«h""p‘e‘-“’m oA
pP nmles O\MMWLV\ Bl s
+in D
Cve dis & Nonap r\u\’ibhﬁ d;m '
3. Law/Rule L2t o Aﬂw««g_& B’WCBK L Pofaat
Explanation of violalion (T leJ /\/\af”ﬁ 3

Notice is also hereby given that uniess the conditions noted above are corrected and a written
repont detalling the correctlons Is submi fo thes Exgculive Director/Secrelary of the Texas

State Board of Pharmacy on or before , disciplinary action may be
Instituted against your license.
| hereby acknowledge that the laws and or rules
cited above have been explalngd to me and
hat 1 have r ei ed a copy notice.
harmacy
Signed

11/00
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AN OYD
U
Cﬁ’rescrzptzon Shop
August 5, 2011

RESPONSE TO WARNING NOTICE

1. Media fill testing kits ordered from Hardy Diagnostics have been received and sterile
personnel completed testing on August 5, 2011. Media fill testing has been sent to Analytical
Research Labs for results. Media Fill Testing file has been established.

2. The cleanroom is now compliant with TSBP rules. OnJuly 30, 2011 Ramsey’s Paint & Drywall
removed all trim from the sterile room. Texture and epoxy paint were applied forming a

smooth, no shedding, free from cracks and crevices surface.
4- 6 é,@

Carie G. Boyd, Pharmacist In Charge

122 Grapevine Hwy. < Hurst, Texas 76054 + (817) 282-9376 - Fax (817) 282-1709
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Lxecutive Director Secretary
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September 13, 2011

Carie G. Boyd, R.Ph.

Carie Boyd’s Prescription Shop
122 Grapevine Hwy.

Hurst, TX 76054

Re: License #165
Dear Carie Boyd:

This letter is to acknowledge the receipt of your written response assuring the Texas State
Board of Pharmacy that you have corrected those procedural violations specified on the
"Warning Notice" issued during the pharmacy compliance inspection of July 19, 2011.

We appreciate your voluntary compliance with the law. In addition, we must make you
aware that this pharmacy may be visited by a Compliance Officer in the near future for the
purpose of checking compliance with the violations noted in the "Warning Notice." If the
Compliance Officer finds that the violations noted in the "Warning Notice" have not been
corrected, disciplinary action will be instituted against your license and the license of the

pharmacy.

In addition, plelase note that any additional alleged deficiencies referred to the Legal Division
are not addressed in this letter.

Again, your timely show of concern and cooperation is appreciated. If you encounter any
problems or have any questions concerning the changes you have made, please contact me at

512-305-8041.

Sincerely,

%%,Wu

Ben Santana, R.Ph.
Chief of Compliance

BIS:Id

cc: Adrienne Bauer
Compliance Inspector

333 Guadalupe Street  Suite 3-600  Austin, Texas 78701-3943  512-305-8000(voice) 512-305-8082(fax) www.tsbp.state.tx.us



- . NOTICE OF INSPECTION
Phey. Lic. # Expires Texas State Board of Pharmacy
l 15 05 09 333 Guadalupe Street, Suite 3-600
' Austin, Texas 78701-3942
(512) 305-8000

Name of Individual Title R.Ph. Lic. # Expires
: 1O
\Cevind SeoLACEr 0\ 400 i
Name of Facility
CAme  Bowds Piegiprion  Sdo?
Address
\22  Garevile Bdwy
City/State Zip Phone #
Hulst X [T19094 B 287 G311
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