NEVADA STATE
BOARD OF PHARMACY

BOARD MEETING

JANUARY 16 & 17, 2018

HILTON GARDEN INN
/7830 S LAS VEGAS BOULEVARD
LAS VEGAS, NEVADA



Nevada State Board of Pharmacy

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

Date Posted: January 3, 2019

AMENDED AGENDA

& PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
January 16, 2019 at 9:00 am. The meeting will continue, if necessary, on Thursday,
January 17, 2019 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, Nevada

Please Note:

In regulating the practice of pharmacy, the Nevada State Board of Pharmacy has a duty
to carry out and enforce the provisions of Nevada law to protect the health, safety and
welfare of the public.

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 has rendered a decision in the contested case and,
assuming this happens before adjournment, the board or commission may entertain public
comment on the proceeding at that time.



1.

Public Comment: No action may be taken upon a matter raised under this item of the
agenda until the matter itself has been specifically included on a future agenda as an
item. (NRS 241.020)

© 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.

2.

3.

Approval of December 5-6, 2018, Minutes (For Possible Action)

Applications for Out-of-State Pharmacy — Non Appearance (For Possible Action)

@TMMOUOw»

ASAP Pharmacy, Inc. — Dunedin, FL

Metro Drugs Hoboken, LLC — Hoboken, NJ

Motto Pharmacy Inc. — Riviera Beach, FL

OptumRx — Jacksonville, FL

Pharmacy Care Providers of Georgia — Augusta, GA
UBC Pharmacy — St Louis, MO

Value Specialty Pharmacy, LLC — Dunvasville, PA

Applications for Out-of-State Compounding Pharmacy — Non Appearance
(For Possible Action)

H.
I.

AAA Community Pharmacy — Westminster, CA
SmartScript Pharmacy — Oshkosh, WI

Applications for Out-of-State Wholesaler — Non Appearance (For Possible Action)

S<CHAOWIPUOZErx&

Acer Therapeutics Inc. — Newton, MA

Acorda Therapeutics, Inc. — Ardsley, NY

Agios Pharmaceuticals, Inc. — Cambridge, MA
Authentic Medical — Rocklin, CA

Dova Pharmaceuticals — Durham, NC

EyePoint Pharmaceuticals US, Inc. — Watertown, MA
Fisher BioServices, Inc. — Rockville, MD

Harmony Biosciences, LLC — Plymouth Meeting, PA
Harris Pharmaceutical, Inc. — Fort Meyers, FL

IBSA Pharma Inc. — Parsippany, NJ

Ironshore Pharmaceuticals Inc. — Cherry Hill, NJ
Innocoll Inc. — Newtown Square, PA

McKesson Medical-Surgical Inc. — Urbancrest, OH
MD Logistics, Inc. — Plainfield, IN



Partner Therapeutics, Inc. — Lexington, MA
Premier Dental Products Company — Plymouth Meeting, PA
PTC Therapeutics, Inc. — South Plainfield, NJ

. Surgical Specialties Corporation — Chula Vista, CA

BB. The Hillsinger Company — Tucson, AZ

CC. Woodfield Distribution LLC — Lockbourne, OH

gNXX

Applications for Out-of-State Medical, Devices, Equipment and Gases — Non
Appearance (For Possible Action)

DD. Absolute Comfort Medical, Inc. — Largo, FL

EE. American Health Supply Inc. — Jensen Beach, FL

FF. C & R Medical — Fort Worth, TX

GG. Inspire Medical Systems, Inc. — Maple Grove, MN

HH. One Source Medical Group LLC — Tampa, FL

Il. The Spectranetics Corporation — Colorado Springs, CO

Applications for Nevada Pharmacy — Non Appearance (For Possible Action)
JJ.  Bliss Pharmacy - Las Vegas, NV

KK. Dignity Health Rehabilitation Hospital - Henderson, NV

LL. Eternity Care Infusion Pharmacy — Las Vegas, NV

Application for Nevada Medical, Devices, Equipment and Gases — Non Appearance
(For Possible Action)

MM. Precision Orthotics & Prosthetics — Las Vegas, NV

© REGULAR AGENDA @

Disciplinary hearings pursuant to NRS 639.247 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.

(For Possible Action)

A. Donald Cowles, R.Ph (18-104-RPH-S)
B. Willie Bawarski, R.Ph (18-105-RPH-S)
C. Jaime Cordoba-Hernandez, R.Ph (17-070-RPH-S)
D. All City Pharmacy (17-070-PH-S)
E. Raanan Pokroy, MD (17-098-S)

Applications for Out-of-State Pharmacy — Appearance (For Possible Action)

A. AvasaRx Pharmacy — Phoenix, AZ
B. SMP Pharmacy Solutions #2 — Miami, FL



10.

11.

12.

13.

Request for Renewal of Pharmacist Registration — Appearance 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. (For
Possible Action)

Phic Lim

Request for Advisory Opinion pursuant to NAC 639.150 on professional services
provided by third parties to Nevada Medical, Devices, Equipment and Gases licensees
(For Possible Action).

iSleep, LLC

Application for Out-of-State Medical, Devices, Equipment and Gases — Appearance
(For Possible Action)

CPAP.com

Reconsideration of denial of application pursuant to NRS 639.139
(For Possible Action)

Lan Thi Tran Nguyen
Applications for Nevada Pharmacy — Appearance (For Possible Action)

A. CMH Pharmacy, LLC — Las Vegas, NV

B. Eastside Pharmacy LLC - Las Vegas, NV
C. Modern Rx - Las Vegas, NV

D. Perform Rx Pharmacy — Las Vegas, NV

Application for Pharmaceutical Technician — Appearance (For Possible Action)
Jevons Wang

Application for Controlled Substance Registration — Appearance 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. (For Possible Action)

Victor Bruce, MD

Applications for Nevada Medical, Devices, Equipment and Gases — Appearance
(For Possible Action)

A. 702 Medical Supplies — Las Vegas, NV
B. Las Vegas Mobility Store — Las Vegas, NV



14.

15.

16.

17.

18.

Authorization for Executive Secretary to negotiate Memorandum of Understanding
with U.S. Food and Drug Administration addressing certain distributions of
compounded drug products (For Possible Action).

Discussion and Determination - Regarding the Technician to Pharmacist Supervision
Ratio as Set Forth in NAC 639.250. The Board staff will report the results of the
completed survey regarding an increase in Technician to Pharmacist Supervision
Ratio. All the pharmacists licensed to practiced pharmacy in Nevada with current
email addresses were surveyed. The Board may decide to move forward with a
Workshop to potentially adopt changes to NAC 639.250 regarding the Technician to
Pharmacist Supervision Ratio. (Possible Action).

General Counsel Report
Executive Secretary Report:

A. Financial Report
B. Temporary Licenses
C. Staff Activities:
Meetings with other health care boards
Rural Hospital Association — Yenh and Dave
Nevada Optometry Meeting — Dave
Pharmacist Letter CE — Paul
Nevada State Medical Association — Yenh and Dave
. Roseman Student Rotation -
D. Report to Board:

1. Licensing software update
E. Board Related News
F. Licensing Activities Report:

1. PMP Integration
G. 2019 Legislative Report
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©® WORKSHOP @

Thursday, January 17, 2019 — 9:00 am

Notice of Proposed Regulation Workshop Pursuant to NRS 233B.061(2)
(For Possible Action):

The purpose of the workshop is to solicit comments from interested persons on the
following general topic that may be addressed in the proposed regulation:

A. Amendment of Nevada Administrative Code (NAC) 453.520: Schedule Il. The
proposed amendment will add FDA approved dronabinol oral solution to the
controlled substances listed in Schedule II.



B. Amendment of Nevada Administrative Code (NAC)639: Dispensing
Practitioner. The proposed amendment would permit dispensing practitioners
employed by a Federally Qualified Health Center to dispense dangerous drugs for
qualified patients at a certain site other than the Health Center.

19. Date and Location of Next Scheduled Board Meeting:
March 6-7, 2019 — Reno, Nevada

20. Public Comment: No action may be taken upon a matter raised under this item of the
agenda until the matter itself has been specifically included on a future agenda as an
item. (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, NV, 89509, or
call Shirley Hunting at (775) 850-1440, as soon as possible.

Supporting materials or additional information regarding the meeting may be obtained from
Shirley Hunting at (775) 850-1440, email at shunting@pharmacy.nv.gov or 431 W Plumb
Lane, Reno, Nevada.

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
www.notice.nv.gov and 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, NV 89509
(775) 850-1440 < 1-800-364-2081 « FAX (775) 850-1444

* Web Page: bop.nv.gov

MINUTES
December 5 & 6, 2018
BOARD MEETING
Hyatt Place
1790 E Plumb Ln

Reno, Nevada

Board Members Present:

Leo Basch Kevin Desmond Jade Jacobo Melissa Shake
Robert Sullivan

Board Members Absent:

Wayne Mitchell Jason Penrod

Board Staff Present:

Dave Wuest Paul Edwards Shirley Hunting Brett Kandt
Yenh Long Joe Depczynski Kenneth Scheuber Kristopher Mangosing
Sarah Bradley

President Basch read the mission statement of the Nevada State Board of Pharmacy to
reiterate the Board’s duty to carry out and enforce the provisions of Nevada Law to protect
the health, safety, and welfare of the public.

Mr. Wuest introduced and congratulated Jade Jacobo as Governor Sandoval’s newest
appointment to the Nevada State Board of Pharmacy for a three-year term.

1. Public Comment December 5, 2018 9:00 AM
There was no public comment.
2. Approval of October 10-11, 2018, Minutes

Ms. Jacobo recused from participation in this matter due to her absence at the October 2018
Board Meeting.



Mr. Desmond requested a correction to his vote on p.7. Ms. Shake requested a correction
on p.20 to correct the spelling of Lorri Walmsley’s name.

Board Action:

Motion: Kevin Desmond moved to approve the October 2018 Meeting Minutes with

corrections as discussed.

Second: Robert Sullivan
Action: Passed unanimously
3. Applications for Out-of-State Pharmacy License— Non Appearance

Acacia Pharma Inc. — Solano Beach, CA

Amani Pharmacy — Brooklyn, NY

Astro Rx — Spring, TX

AvasaRx Pharmacy — Phoenix, AZ

Benzer Pharmacy — Tampa, FL

Blink Health Pharmacy, LLC — Chesterfield, MO

Clarks Pharmacy — Caretree, AZ

Diplomat Specialty Pharmacy — Chandler, AZ

Everwell Specialty Pharmacy — Pensacola, FL

Fast Access Specialty Therapeuticas, LLC — Metairie, LA
Good Day Pharmacy LLC — Middleburg, FL

Hamilton Rx LLC — Hamilton, OH

Kaiser Permanente Pharmacy #329 — San Francisco, CA
Omnicare of Sacramento — Sacramento, CA

OptumRx — Phoenix, AZ

Phantastic Pharmacy — Sherman Oaks, CA

PillPack Phoenix — Phoenix, AZ

Pro Script Solutions Pharmacy — Humble, TX

Skip’s Pharmacy — Deerfield Beach, FL

TC Script LLC — Scottsdale, AZ

V-Care Pharmacy and Surgical Supplies — Framingham, MA
Walgreens Pharmacy #15987 — Sacramento, CA
Westover Hills Pharmacy — San Antonio, TX
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Applications for Out-of-State Compounding Pharmacy License — Non Appearance

X. Cypress Compounding Pharmacy — Houston, TX
Y. Go Live Well Pharmacy — St. Louis, MO

Applications for Out-of-State Wholesaler License — Non Appearance
Z. A & K Distributors PR, LLC — Aguadilla, PR

AA. Apetevo Biotherapeutics LLC — Seattle, WA
2



BB.
CC.
DD.
EE.
FF.
GG.
HH.
Il.
JJ.
KK.
LL.
MM.
NN.
0OO0.
PP.

QQ.
RR

SS.
TT.
Uu.
VV.

Braeburn Inc. — Plymouth Meeting, PA

CMP Pharma, Inc. — Farmville, NC

DC Dental, Inc. — Baltimore, MD

H.D. Smith, LLC — Louisville, KY

GC Morgan, Inc. — Fort Lee, NJ

Johnson & Johnson Health Care Systems, Inc. — Elk Grove Village, IL
Johnson & Johnson Health Care Systems, Inc. — Warsaw, IN
Karyopharm Therapeutics Inc. — Newton, MA
Lifeline Pharmaceuticals — Ocean Springs, MS
Medmax RX, Inc. — Hicksville, NY

MediNatura Inc. — Albuquerque, NM

Medisol Plus, LLC — Richardson, TX

MTS Health Supplies, Inc. — Chino, CA

Neurelis, Inc. — San Diego, CA

New American Therapeutics, Inc. — Parsippany, NJ
Octapharma USA, Inc. — Hoboken, NJ

Patheon Pharmaceuticals Inc. — Cincinnati, OH
Prasco Laboratories — Mason, OH

Sharps Compliance, Inc. — Carthage, TX

Tanvex BioPharma USA, Inc. — San Diego, CA
X-GEN Pharmaceuticals, Inc. — Horseheads, NY

Applications for Out-of-State Medical, Devices, Equipment and Gases License -
Non Appearance

WW.
XX.
YY.
ZZ.
AAA.
BBB.

CCC.
DDD.

EEE.
FFF.

GGG.
HHH.

II.
JJJ.

Belle Oak Bracing, Inc. — Largo, FL

Cintas Corporation No. 2 — Mason, OH

Cintas Corporation No. 2 #169 — Sacramento, CA
Durable Medical Supply, Inc. — Fayetteville, GA
Electrical Geodesics, Inc. — Eugene, OR
Essential HME — San Diego, CA

Independence Medical — Kansas City, MO
Integrated CareGroup — Overland Park, KS
In-Step Mobility Products — Skokie, IL
Lingraphicare America, Inc. — Princeton, NJ
Onduo, LLC — Newton, MA

OrthoPro of Twin Falls, Inc. — Twin Falls, ID
WellDyneRx-FL — Lakeland, FL

Westside Medical Bracing, Inc. — Zephyrhills, FL

Applications for Nevada Pharmacy License — Non Appearance

KKK.
LLL.

Costco Pharmacy #1320 — Henderson, NV
Southwest Specialty Pharmacy LLC — Las Vegas, NV

MMM. Well Care Pharmacy — Las Vegas, NV

Applications for Nevada Medical, Devices, Equipment and Gases License

3



Non Appearance

NNN. Agiliti Health, Inc. — Las Vegas, NV
OO0O0. Cintas Corporation No. 2 (#187) — Henderson, NV

Melissa Shake recused from participation regarding Item 3 V due to her employment with
Walgreens.

Melissa Shake disclosed that she knows the managing pharmacist of Southwest Specialty
Pharmacy, LLC (Item 3 LLL) and stated that she would be able to participate in this matter
fairly and without bias.

Mr. Wuest requested the Board pull Item 3 D (AZBDBR, LLC dba AvasaRx Pharmacy) from
the Consent Agenda. He explained that after reviewing the application, Board Staff had
guestions regarding the products and services provided.

Board Action:

Motion: Melissa Shake moved to approve the Consent Agenda except for Iltems 3 D
and 3 V.

Second: Robert Sullivan

Action: Passed unanimously

Board Action:

Motion: Kevin Desmond moved to approve Walgreens Pharmacy #15987 (Iltem 3 V)
Second: Robert Sullivan
Action: Passed unanimously

Board Action:

Motion: Melissa Shake moved to have AZBDBR, LLC dba AvasaRx Pharmacy appear
at a future Board Meeting.

Second: Jade Jacobo

Action: Passed unanimously

4, Discipline

A. Susan Blair, R.Ph (17-044-RPH-N)
B. Walgreens Pharmacy #11227 (17-044-PH-N)

This matter was continued to a future Board meeting.
4



5. Applications for Nevada Pharmacy License — Appearance
A. Fidelis Specialty Pharmacy — Las Vegas, NV

Mr. Wuest explained that after further review of Fidelis Specialty Pharmacy’s Application, that
this application should have been placed on the Consent Agenda.

Board Action:

Motion: Kevin Desmond moved to approve Fidelis Specialty Pharmacy’s Application for
Nevada Pharmacy License.

Second: Melissa Shake
Action: Passed unanimously
B. Modern Rx — Las Vegas, NV

This matter was continued to a future Board meeting.

C. Perform Rx Pharmacy — Las Vegas, NV
This matter was continued to a future Board meeting.

D. Swift Pharmaceutical Inc. — Las Vegas, NV

Aurelia Hurtado-Sadowski, managing pharmacist, and Rob Gabiola, owner, appeared and
were sworn by President Basch prior to answering questions or offering testimony.

Mr. Gabiola explained that Swift Pharmaceutical Inc. is a retail community pharmacy.
Ms. Hurtado-Sadowski and Mr. Gabiola answered questions to the Board’s satisfaction
regarding Ms. Hurtado-Sadowski’s pharmacy experience, Mr. Gabiola’s work history,

pharmacy layout and marketing.

The Board expressed concern regarding Ms. Hurtado-Sadowski’s lack of experience in retail
pharmacy and management experience.

Board Action:

Motion: Kevin Desmond moved to approve Swift Pharmaceutical Inc.’s Application for
Nevada Pharmacy License pending a positive inspection. Swift Pharmaceutical
Inc. shall have quarterly inspections for the first year at Swift Pharmaceutical
Inc.’s expense.

Second: Jade Jacobo



Action: Passed unanimously
6. Applications for Out-of-State Pharmacy License — Appearance
A. Hopewell Pharmacy — Hopewell, NJ

Eric Jaderlund, part-owner, appeared and was sworn by President Basch prior to answering
guestions or offering testimony.

Mr. Jaderlund presented a Letter of Authority allowing him to speak on behalf of the
company.

Mr. Jaderlund stated that Hopewell Pharmacy is currently requesting Board approval for an
ownership change.

Mr. Jaderlund explained that Hopewell Pharmacy provides sterile and non-sterile
compounding services.

Yenh Long, Nevada State Board of Pharmacy, appeared and was sworn by President Basch
prior to answering questions or offering testimony.

Ms. Long questioned Mr. Jaderlund regarding Hopewell Pharmacy’s policies and procedures
regarding sterile compounding and past inspections.

Mr. Jaderlund was unable to answer questions regarding sterile compounding procedures to
the Board’s satisfaction.

After discussion, the Board suggested Board Staff contact the managing pharmacist at
Hopewell Pharmacy to question her regarding sterile compounding procedures.

Board Action:

Motion: Melissa Shake moved to approve Hopewell Pharmacy’s Application for Out-of-
State Pharmacy License pending correction to the application with the correct
business name and positive interview with Hopewell Pharmacy’s sterile
compounding staff. If Board Staff has any concerns regarding Hopewell
Pharmacy’s sterile compounding procedures, Hopewell Pharmacy will reappear
before the Board.

Second: Kevin Desmond
Action: Passed unanimously
B. NexGen Compounding Pharmacy — Weatherford, TX

Reynaldo Moreno, managing pharmacist, appeared and was sworn by President Basch prior
to answering questions or offering testimony.



Mr. Moreno presented a Letter of Authority allowing him to speak on behalf of the company.
Mr. Moreno stated that NexGen Compounding Pharmacy is a retail pharmacy that provides
sterile and non-sterile compounding services. Mr. Moreno explained that NexGen
Compounding Pharmacy provides primarily veterinary medications.

Ms. Long questioned Mr. Moreno regarding the company’s sterile compounding procedures,
sterilization techniques, staff training and product testing.

The Board questioned Mr. Moreno regarding NexGen Compounding Pharmacy’s past
discipline.

Mr. Moreno described the case where NexGen Compounding Pharmacy had misfilled a
prescription that led to the death of an animal.

After discussion, the Board expressed concern regarding NexGen Compounding Pharmacy’s
procedures regarding beyond-use date products.

President Basch offered Mr. Moreno the option to table NexGen Compounding Pharmacy’s
application to provide the company time to address the Board’s concerns.

The Board tabled NexGen Compounding Pharmacy’s application at Mr. Moreno’s request.
C. Pharmacy Solutions — Arlington, TX

James Miller, pharmacist, appeared and was sworn by President Basch prior to answering
guestions or offering testimony.

Mr. Miller presented a Letter of Authority allowing him to speak on behalf of the company.

Mr. Miller stated that Pharmacy Solutions is a retail pharmacy that provides sterile and non-
sterile compounding services.

Mr. Miller explained that Pharmacy Solutions primarily provides medications for hormone
replacement therapy and veterinary medications.

Ms. Long questioned Mr. Miller regarding Pharmacy Solutions building layout, compounding
policies and procedures, product testing, previous inspections and staff training.

Mr. Miller answered Ms. Long’s questions to the Board’s satisfaction.

After discussion, Mr. Miller explained that he is the managing pharmacist of record outside of
Texas and that another pharmacist is listed as the managing pharmacist of record in Texas.

The Board informed Mr. Miller that the application would need to be corrected to show the
actual managing pharmacist.

Board Action:




Motion: Kevin Desmond moved to approve Pharmacy Solutions’ Application for Out-of-
State Pharmacy License pending correction of the application to list the correct
managing pharmacist. Pharmacy Solutions shall provide Board Staff with a
copy of their PCAB inspection.

Second: Jade Jacobo
Action: Passed unanimously
D. SMP Pharmacy Solutions #2 — Miami, FL

This matter was continued to a future Board Meeting.
7. Applications for Out-of-State Outsourcing Facility License — Appearance
A. Asteria Health — Birmingham, AL

William Fixler, supervising pharmacist, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Mr. Fixler stated that he would provide a Letter of Authorization allowing him to speak on
behalf of the company.

Mr. Fixler explained that Asteria Health is an FDA approved 503B outsourcing facility that
provides sterile compounding services and ships products directly to clinics.

Ms. Long and Mr. Wuest questioned Mr. Fixler regarding Asteria Health’s last FDA
inspection.

Mr. Fixler answered questions regarding Asteria Health’s compounding policies and
procedures, clean room specifications, sterilization techniques, recall procedures and the
company’s response to the five observations noted on FDA’s most recent inspection.

Board Action:

Motion: Kevin Desmond moved to approve Asteria Health’s Application for Out-of-State
Outsourcing Facility License.

Second: Melissa Shake
Action: Passed unanimously
B. Edge Pharmacy Service, LLC — Colchester, VT

William Chatoff, owner and pharmacist, appeared and was sworn by President Basch prior to
answering questions or offering testimony.



Mr. Chatoff explained that Edge Pharmacy Service, LLC is an FDA approved 503B
outsourcing facility.

Ms. Long and Mr. Wuest reviewed the observations noted on FDA’s most recent inspection.
Mr. Chatoff provided background information on each observation and described Edge
Pharmacy Service, LLC’s response to each observation and how the company addressed
each issue.

Mr. Chatoff answered questions regarding the products and services provided by Edge
Pharmacy Service, LLC, compounding procedures, clean room specifications and product
testing.

The Board expressed concern regarding the number of observations found by FDA.

Board discussion ensued regarding sending Board Staff to Edge Pharmacy Service, LLC to
conduct a facility inspection.

Board Action:

Motion: Melissa Shake moved to approve Edge Pharmacy Service, LLC.’s Application
for Out-of-State Outsourcing Facility License pending a positive inspection by
Board Staff at the company’s expense. Edge Pharmacy Service, LLC shall
provide documentation at Staff’s request.

Second: Jade Jacobo
Action: Passed unanimously
C. Leiter's — San Jose, CA

No representative from Leiter’s was present.
8. Application for Nevada Wholesaler License — Appearance
Arnold Dental Supply Company, Inc. — Reno, NV

Leticia Guerrero, Denise Thompson and Ted Vucenich, Plant Manager, appeared and were
sworn by President Basch prior to answering questions or offering testimony.

Ms. Guerrero explained that Arnold Dental Supply Company provides dental supplies to
dental practices.

Ms. Guerrero, Ms. Thompson and Mr. Vucenich answered questions to the Board’s
satisfaction regarding the facility layout, products provided, marketing and the company’s
business model.

Board Action:




Motion: Kevin Desmond moved to approve Arnold Dental Supply Company, Inc.’s
Application for Nevada Wholesaler License pending a positive inspection.

Second: Melissa Shake
Action: Passed unanimously
9. Request for Renewal of Out-of-State Pharmacy License - Appearance

Theracom — Frisco, TX

Melissa Shake recused from participation due to her employment with Walgreens.
Walgreens is part owner of Theracom.

Jack McGuire, managing pharmacist, and Nelly Strom, attorney representing Theracom,
appeared and were sworn by President Basch prior to answering questions or offering
testimony.

Mr. Wuest stated that Theracom had disclosed past discipline on their license renewal.

Ms. Strom stated that Theracom was disciplined in two states for failing to notify the Board of
Pharmacy of a change in managing pharmacist within the required timeframe.

Mr. McGuire described his past discipline. He explained that he had failed to disclose DUI
and DWI charges and arrests on his pharmacist applications in other states. He explained
that he voluntarily entered into Kentucky’s PRN-PRN program and completed the contract in
2011.

Ms. Strom and Mr. McGuire answered questions to the Board'’s satisfaction.

Board Action:

Motion: Jade Jacobo moved to approve Theracom’s Request for Renewal of Out-of-
State Pharmacy License.

Second: Kevin Desmond

Action: Passed unanimously

10. Request for Reinstatement of Pharmacist Registration - Appearance
Justin Curnutt

Justin Curnutt appeared and was sworn by President Basch prior to answering questions or
offering testimony.
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Mr. Edwards provided a brief summary of the case where Mr. Curnutt was disciplined by the

Board in January 2016 for prescription and insurance fraud. He explained that Mr. Curnutt’s

pharmacist license was revoked and was granted a pharmacist intern license with conditions.
Mr. Curnutt agreed with Mr. Edwards’ summary of his past discipline.

Mr. Curnutt answered questions to the Board’s satisfaction regarding his current employment
and what changes he has made to prevent future issues.

Board discussion ensued regarding reinstating Mr. Curnutt’s pharmacist registration with
conditions.

Board Action:

Motion: Kevin Desmond moved to reinstate Justin Curnutt’'s Pharmacist Registration
with conditions. Mr. Curnutt’s Pharmacist Registration shall be on probation for
no less than two years. Mr. Curnutt shall not work more than 40 hours per
week. Mr. Curnutt shall not be the managing pharmacist. Mr. Curnutt must
inform all current and future employers of his disciplinary action. Mr. Curnutt
shall complete an additional 30 CEU for the 2019 renewal. At least 2 of the 30
CEU shall be on the topic of ethics. Mr. Curnutt shall not violate, attempt to
violate, assist or abet anyone in the violation of or conspire to violate any state
or federal law.

Second: Melissa Shake

Action: Passed unanimously

11. Requests for Renewal of Pharmacist Registration - Appearance
A. Gregory G. Gaiser

Mr. Gaiser was not present.
B. Lan T. Tran-Nguyen

Lan Tran-Nguyen appeared and was sworn by President Basch prior to answering questions
or offering testimony.

Mr. Kandt explained that Ms. Tran-Nguyen disclosed past discipline in another state on her
Nevada pharmacist renewal application.

Mr. Kandt summarized the facts of the case where Ms. Nguyen surrendered her California
pharmacist license for unprofessional conduct involving the sale of pseudoephedrine.

The Board questioned Ms. Nguyen regarding her discipline and her employment history
since she surrendered her California pharmacist license.

11

20



21

Ms. Nguyen stated that she wanted to renew her Nevada pharmacist license before she had
to retake the NAPLEX exam. She explained that her intent was to use her Nevada license to
re-apply for a California pharmacist license.

The Board expressed concern regarding the severity of Ms. Nguyen’s errors.

Board Action:

Motion: Kevin Desmond moved to deny Lan Tran-Nguyen’s Request for Renewal of
Pharmacist Registration.

Second: Jade Jacobo

Action: Passed unanimously

12. Requests for a Pharmacist Registration by Reciprocation - Appearance
Samuel Eskenazi

Samuel Eskenazi appeared and was sworn by President Basch prior to answering questions
or offering testimony.

Mr. Kandt stated that Mr. Eskenazi disclosed discipline in another state on his application for
pharmacist registration.

Mr. Eskenazi summarized the facts of the case in 1986, where he had accepted drug
samples from a pharmaceutical company and sold them to patients. Mr. Eskenazi’'s Georgia
Pharmacist License was placed on probation for a period of four years with terms and
conditions including the payment of a $500.00 fine.

Mr. Eskenazi explained that he has complied will all terms of his discipline in Georgia and
has not had any issues since then.

Mr. Eskenazi answered questions to the Board’s satisfaction regarding his work history and
current employment.

Board Action:

Motion: Kevin Desmond moved to approve Samuel Eskenazi’'s Application for
Pharmacist Registration by Reciprocation.

Second: Jade Jacobo
Action: Passed unanimously

13. Request for Renewal of Pharmaceutical Technician in Training Registration -
Appearance

12
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Brittany R. Odegard

Brittany Odegard appeared and was sworn by President Basch prior to answering questions
or offering testimony.

Mr. Edwards explained that in November 2018, Ms. Odegard disclosed discipline on her
renewal application. Upon further review by Board Staff, it was discovered that Ms. Odegard
did not disclose her disciplinary history on her initial application for pharmaceutical technician
in training registration that she submitted in January 2018. Mr. Edwards explained that Ms.
Odegard had numerous charges in her history including possession of alcohol by a minor,
driving without a valid driver’s license and other driving violations.

Ms. Odegard explained that she did not intend to hide her disciplinary history and stated that
she was unaware the charges remained on her record.

Ms. Odegard explained that she has had no issues with law enforcement since the incidents
she reported and has had no issues with alcohol or drugs since 2013.

Ms. Odegard answered questions to the Board’s satisfaction regarding her work and
education history.

Board Action:

Motion: Melissa Shake moved to approve Brittany Odegard’s Request for Renewal of
Pharmaceutical Technician in Training Registration.

Second: Jade Jacobo

Action: Passed unanimously

14. Request for a Pharmaceutical Technician Registration - Appearance
Tiffany C. Hall

Tiffany Hall appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Edwards explained that Ms. Hall appeared before the Board in October 2018 for failure to
disclose past discipline on her application. The Board decided at that time to cancel Ms.
Hall's registration and allow her to reapply and disclose her discipline. Mr. Edwards stated
that Ms. Hall submitted a new application, but Board Staff discovered that there were
additional charges in Carson City that were not disclosed at the October 2018 meeting.

Mr. Edwards moved to have Exhibits 1-9 admitted into the record.
Ms. Hall had no objections.

President Basch admitted Exhibits 1-9 into the record.
13
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Mr. Edwards reviewed Exhibits 1-9 for the Board. Mr. Edwards presented emails between
Ms. Hall and Board Staff regarding her arrest history in Nevada and Utah, her Notice of
Intended Action and Accusation and Order regarding Case No. 18-057-PT-S, her original
application submitted in May 2018, her recent application submitted in October 2018, court
records from Wasatch County and court records from Carson City Justice and Municipal
Court.

The Board questioned Ms. Hall regarding why she lied on her application twice.

Ms. Hall explained that she was ashamed of her actions.

Ms. Hall answered the Board’s questions regarding her current employment and future plans.
The Board expressed concern regarding approving Ms. Hall's application. The Board
discussed the importance of building trust not just with the Board, but also in regards to

patient care.

Board Action:

Motion: Jade Jacobo moved to approve Tiffany Hall’s Application for Pharmaceutical
Technician Registration with conditions. Ms. Hall shall complete one additional
CEU that is approved by Board Staff, on the topic of ethics. Ms. Hall shall
attend three of the next four Las Vegas board meetings on the day of
disciplinary hearings.

Second: Robert Sullivan
Aye: Jacobo, Sullivan
Nay: Desmond, Shake

In the case of a tie, the Board President can offer his vote.
President Basch offered an aye vote.
Action: Motion carries

15. Appeal of Citation for dispensing without a dispensing practitioner registration
pursuant to NRS. 639.2895

Roger Estevez, MD

Roger Estevez appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Edwards explained that Board Staff had received a complaint that Dr. Estevez was
dispensing medications without proper licensure. He stated that Board Staff issued a citation

14
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and fine to Dr. Estevez in August 2018. The citation and fine directed Dr. Estevez to apply
for the dispensing practitioner license.

Dr. Estevez stated that he was unaware he needed a dispensing practitioner license in order
to dispense drugs for clinical trial research. He explained that he submitted his application
shortly after notification by Board Staff.

Mr. Edwards called Dr. Estevez as a witness.

Dr. Estevez answered Mr. Edwards’ questions regarding clinical research and policies and
procedures at his practice.

Dr. Estevez explained that he follows the protocols set by the sponsors. He added that the
sponsor’s protocols did not include instructions to obtain a dispensing practitioner license
from the Board of Pharmacy.

Mr. Edwards called Dave Wuest as a witness.

Dave Wuest, Deputy Executive Secretary Nevada State Board of Pharmacy, appeared and
was sworn by President Basch prior to answering questions or offering testimony.

Mr. Wuest presented a mail log, which showed that the Board Office received Dr. Estevez’s
application for dispensing practitioner on August 13, 2018.

Dr. Estevez explained that the delay in submitting his application was due to relocating to a
new office.

Mr. Edwards moved to have the mail log (Exhibit A) admitted into the record.
Dr. Estevez had no objection.
President Basch admitted Exhibit A into the record.

Dr. Estevez asked Mr. Wuest if Board Staff has any record of phone calls from his office. Mr.
Wuest explained that Board Staff does not have a log for phone calls.

Mr. Edwards called Ken Scheuber as a witness.

Ken Scheuber, Investigator Nevada State Board of Pharmacy appeared and was sworn by
President Basch prior to answering questions or offering testimony.

Mr. Scheuber summarized his visits to Dr. Estevez’s offices. Mr. Scheuber explained that he
directed Dr. Estevez to apply for a dispensing practitioner license in person, by phone and in
emails.

Board Action:

Motion: Jade Jacobo moved to uphold the citation and fine for Dr. Roger Estevez.
15
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Second: Kevin Desmond

Action: Passed unanimously

16.  Application for Authority to Dispense Drugs — Practitioner — Appearance

Roger Estevez, MD

Dr. Estevez answered questions to the Board’s satisfaction regarding his research facility and
research protocol procedures.

The Board modified Dr. Estevez’s application to indicate that he would not dispense
controlled substances at his request.

The Board discussed having Board Staff conduct additional inspections of Dr. Estevez’s
office for the first year.

Board Action:

Motion: Melissa Shake moved to approve Roger Estevez’s Application for Authority to
Dispense Drugs pending a positive inspection by Board Staff. Board Staff may
conduct up to two additional inspections during the first year at Dr. Estevez’s
expense. Dr. Estevez must notify Board Staff prior to dispensing controlled

substances.
Second: Robert Sullivan
Action: Passed unanimously

17. General Counsel Report
18.  Executive Secretary Report:

A. Financial Report
B. Temporary Licenses

One temporary license was issued since the last Board meeting.

C. Staff Activities:
Meetings with other health care boards
Governor’s Opioid Accountable Meeting - Paul
Rural Health Clinic Physicians - Paul
ASPL Meeting — Paul
NASCSA Meeting — Dave and Yenh

16
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f. Crime Lab Meeting — Paul

g. Nevada Dentist — Paul

h. Nevada Health Conference -Yenh

i. ldaho State Student Rotation - Kayla Wallentine
D. Board Related News:

a. Licensing software update

b. Retirement of Ray Seidlinger

Mr. Wuest announced that Mr. Seidlinger would be retiring in February 2019.

E. Licensing Activities Report:
a. NABP Member Forum November 28-29 2018 — Melissa
b. PMP Integration
c. Yenh has complete CPM classwork and Capstone Project

Public Comment December 5, 2018, 3:00 PM

Michael Pitkin described some difficulties he’s faced as a patient who is prescribed pain
medications. He requested the Board consider these factors as they move forward in
adopting new regulations.

Public Comment December 6, 2018, 9:00 AM
There was no public comment.
19. Notice of Proposed Regulation Public Hearing Pursuant to NRS 233B.061 (2):

Amendment of Nevada Administrative Code Chapter 639 to add a new section
thereto providing for the prescribing or dispensing of controlled substances for
the treatment of pain in conformance with Assembly Bill 474 from the 2017 Nevada
Legislative Session. (LCB File No. R144-18)

The proposed amendments relate to controlled substances. They clarify the requirements a
practitioner must follow when obtaining informed written consent to prescribe a controlled
substance, entering into prescription medication agreements concerning a class of certain
controlled substances and establishing a manner for obtaining an assessment of a patient’s
risk for abuse, dependency and addiction; and providing other matters properly relating
thereto.

Mr. Wuest provided background information.
President Basch opened the Public Comment.

Catherine O’Mara, NSMA, appeared and was sworn by President Basch prior to answering
guestions or offering testimony.

Ms. O’Mara expressed support of the proposed amendments as presented by Board Staff.

17
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President Basch closed the Public Comment.

Board discussion ensued regarding clarification to Section 4 in regards to the prescription
medication agreement.

Board Action:

Motion: Melissa Shake moved to adopt the proposed amendment with the modifications
as discussed.

Second: Kevin Desmond

Action: Passed unanimously

20.  Notice of Proposed Regulation Workshop Pursuant to NRS 233B.061(2)

A. Amendment of Nevada Administrative Code (NAC) 639.250: Restrictions on
supervision. The proposed amendment to NAC 639.250 will allow for an
increase in pharmaceutical technician to pharmacist ratio in certain pharmacy
settings

Yenh Long explained that the proposed amendment would allow for an increase in the
pharmaceutical technician to pharmacist ratio in non-dispensing pharmacy models.

President Basch opened the Public Comment.

Mr. Wuest presented written public comment from Lauren Paul, CVS Health, expressing
support of the proposed amendments presented by Board Staff.

John McKigney, RPh, appeared and expressed concern that an increase in the
pharmaceutical technician to pharmacist ratio could lead to an increase in errors.

President Basch closed the Public Comment.

Board discussion ensued regarding the pharmaceutical technician to pharmacist ratio in
other states.

Board Action:

Motion: Robert Sullivan moved to adopt the proposed amendments and move forward
to Public Hearing.

Second: Melissa Shake

Action: Passed unanimously

18



B. Amendment of Nevada Administrative Code (NAC) 453.550: Schedule V. The
proposed amendment will add FDA approved cannabidiol to the controlled
substances listed in Schedule V.

Kayla Wallentine presented information regarding the FDA approved cannabidiol, Epidolex.

Board Action:

Motion: Kevin Desmond moved to adopt the proposed amendments and move forward
to Public Hearing.

Second: Melissa Shake

Action: Passed unanimously

21. Date and Location of Next Scheduled Board Meeting:
January 16-17, 2019 — Las Vegas, Nevada

22.  Public Comment December 6, 2018 1:00 PM

There was no public comment.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

&lew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
3 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 L7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ASAP PHARMACY, INC.

Physical Address: 1361 MAIN ST. DUNEDIN, FLORIDA 34698
Mailing Address: 13617 MAIN ST. DUNEDIN, FLORIDA 34698
City: DUNEDIN

727-281-8242
727-281-8289

State: FL Zip Code: 34698
727-281-8289

Telephone: Fax:

Toll Free Number: (Required per NAC 639.708)

E-mail: asappharmacy@verizon.net Website: NONE
Managing Pharmacist: ERICA LESTINI License Number; PH 20934
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
g O Retail O E{ Off-site Cognitive Services
O E(Ifospital (#beds__ ) O & Parenteral **
O E(Internet O & Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O JAmbulatory Surgery Center @ & Mail Service
IE( O Community O Long Term Care
O B/(C)ther: E(Sterile Compounding **

&7 Non Sterile Compounding
?Aail Service Sterile Compounding **
Other Services:

|
O
All boxes must be checked O
a

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




431 W Plumb Lane — Reno, NV 89509
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.
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(KNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[37 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 & Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Metro Drugs Hoboken, LLC

Physical Address: 79 Hudson Street, Hoboken, New Jersey 07030

Mailing Address; 2 Hudson Street
City: Hoboken State: New Jersey Zip Code: 07030
Telephone: 201-253-1100 Fax: 201-253-1101
Toll Free Number; '-888-475-2388 (Required per NAC 639.708)
E-mail: Roberts@metrodrugs.com Website: www.metrodrugs.com
Managing Pharmacist: Robert Schwartz License Number: 28RI03080800
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Xl [ Retail O 4 Off-site Cognitive Services
O ® Hospital (# beds ) 0 [ Parenteral **
O @ Internet O © Parenteral (outpatient)
O @ Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center @ O Mail Service
O & Community O & Long Term Care
O o Other: O [ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O o Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY C

431 W Plumb Lane — Reno, NV 89509
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.

ZINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

&7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Motto Pharmacy Inc.

Physical Address: 4152 W Blue Heron Blvd Suite 129 Riviera Beach FL 33404

Mailing Address: 4152 W Blue Heron Blvd Suite 129

City: Riviera Beach State: FL Zip Code; 33404
Te]ephone: 561-881-0022 Fax: 9561-881-0061
Toll Free Number: 866-204-5008 (Required per NAC 639.708)
E-mail: MottoFLrx@gmail.com Website: NA
Managing Pharmacist: Howard A Friedman License Number; PS27147
IYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Z O Retail O 2 Off-site Cognitive Services
O [ Hospital (# beds ) 0O 4 Parenteral **
O & Internet O 2 Parenteral (outpatient)
O [ Nuclear O {2 Outpatient/Discharge
O [@ Ambulatory Surgery Center @ 2 Mail Service
Q’ O Community 0O [ Long Term Care
O ™ Other: O O Sterile Compounding **
O €2 Non Sterile Compounding
All boxes must be checked O {2 Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

&INew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

&7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: OPtUMRX, Inc. d/b/a OptumRx

Physical Address: 7159 Corklan Drive, Flagler Center 300, Suites 100 and 110

Mailing Address: 7159 Corklan Drive, Flagler Center 300, Suites 100 and 110

City: Jacksonville State: FL Zip Code: 32258
Telephone: 904-423-4214 Fax: 800-491-7997
Toll Free Number: 800-788-4863 (Required per NAC 639.708)
E-mail: ©™XPharmlic@optum.com Website: WWW.optumrx.com
Managing Pharmacist: SMita H. Patel License Number: PS36193 (FL)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0O X Retall O [ Off-site Cognitive Services
0O & Hospital (#beds ___ ) O R Parenteral **
O & Internet O Parenteral (outpatient)
O & Nuclear O R Outpatient/Discharge
0 & Ambulatory Surgery Center O Mail Service
O B Community OO0 ® Long Term Care
O Other: Non-Dispensing Pharmacy O X Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O Other Services: See Attached Description

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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OptumRx, Inc.
d/b/a OptumRx

OptumRx’s home delivery pharmacies provide a variety of services to patients, including home
delivery of medications, telephonic counseling, and prior authorization assistance. OptumRx’s
proposed pharmacy location in Jacksonville, Florida will be a non-dispensing pharmacy and will
not store any drug inventory. Work done at this location will include:

data entry of prescriptions by pharmacy technicians and pharmacist verification of same
pharmacist transcribing of telephonic prescriptions from a provider

consultation with practitioner regarding interpretation or clarification of the prescription
and date in patient profile

telephonic patient counseling by a Florida registered pharmacist

resolution of claim adjudication issues.

This Florida pharmacy will support dispensing activities for pharmacies located in California,
Indiana, Kansas, Nevada and New Jersey.

OptumRx’s home delivery pharmacies are accredited by URAC and VIPPS.

OptumRx’s home delivery pharmacies play an important role in providing healthcare services to
local communities by offering patients the convenience of receiving their medication in the mail,
which can improve medication adherence, lower medication cost for consumers, and allow
underserved areas to receive high quality pharmacy services.



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.
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&XNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

X1 Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Gabiga-Jordan, LLC d/b/a Pharmacy Care Providers of Georgia

Physical Address: _ 4046 Jimmie Dyess Pkwy Ste 100

Mailing Address: __ 4046 Jimmie Dyess Pkwy Ste 100

City: _Augusta State: _GA Zip Code: 30907
Telephone: _706-305-1359 Fax: 706-504-3787
Toll Free Number; _855-612-1390 (Required per NAC 639.708)
E-mail:___rhampton@pcpgrx.com Website: _ N/A
Managing Pharmacist: Ruth Hampton License Number: RPH017527
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
A O Retail O K Off-site Cognitive Services
O [©E Hospital (# beds ) O Parenteral **
O X Internet O [ Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
0O & Ambulatory Surgery Center X Mail Service
E O Community O X Long Term Care
O Other: O Sterile Compounding **
O El Non Sterile Compounding
All boxes must be checked 0 & Mail Service Sterile Compounding **
For the application to be complete O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.
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ZiNew Pharmacy or JO0wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

[J Non Publicly Traded Corporation — Pages 1,2,4,7 & Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _UBC Pharmacy

Physical Address: 4700 N Hanley, Suite B, Saint Louis, MO, 63134

Mailing Address: 4700 N Hanley, Suite B

City: Saint Louis State: MO Zip Code: 63134
Telephone: (314) 452 7475 Fax: (866) 750 9260
Toll Free Number: _ (855) 822 7948 (Required per NAC 639.708)
E-mail: therese.twomey@ubc.com Website: no pharmacy website
Managing Pharmacist: _Katherine Therese Twomey License Number: _41391
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O ™ Off-site Cognitive Services
O © Hospital (# beds ) O © Parenteral **
O & Internet O W Parenteral (outpatient)
O © Nuclear O o Outpatient/Discharge
O & Ambulatory Surgery Center 4 O Mail Service
O ™ Community 0 ™ Long Term Care
O o Other: O © Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Pilumb Lane — Reno, NV 89509

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.
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&New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 L7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Value Specialty Pharmacy, LLC

Physical Address: _ 1333 Plank Road, Suite 200

Mailing Address: _ 1333 Plank Road, SUite 200

City: _Duncansville State: PA Zip Code: _ 16635
Telephone: _855-265-8008 Fax: 814-283-2219

Toll Free Number: _855-265-8008 (Required per NAC 639.708)
E-mail:_nryan@valuedrugco.com Website: www.vsprx.com

Managing Pharmacist: _Natalie M. Ryan License Number: _RP446468

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

O K Retail O E( Off-site Cognitive Services

O W Hospital (#beds ) O Parenteral **

O & Internet O [ Parenteral (outpatient)

O £ Nuclear a Outpatient/Discharge

O & Ambulatory Surgery Center O Mail Service U\UWU\j V‘&chk)ﬂ)
O & Community Long Term Care

2 O Other: _Specialty {4 Sterile Compounding **

{2 Non Sterile Compounding
4 Mail Service Sterile Compounding **
O Other Services:

All boxes must be checked
For the application to be complete

O000a0

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

JNew Pharmacy or [gOwnership Change (Provide current license number if making changes: PH03412
Check box below for type of ownership and complete all required forms.

3 Publicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: AAA COMMUNITY PHARMACY

Physical Address; 7921 WESTMINSTER BLVD.

City: WESTMINSTER State: CALIFORNIA Zip Code: 92683
Toll Free Number; 888-666-0646 (Required per NAC 639.708)
E-mail: PINGONUSA@GMAIL.COM Website: N/A
Managing Pharmacist: MICHAEL DEPADUA CARLOS License Number; 63254
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O Off-site Cognitive Services
0O & Hospital (# beds ) O Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O ©& Ambulatory Surgery Center XI O Mail Service
¥ 0O Community Long Term Care
O X Other: Sterile Compounding **

OO0O®ROOE

O Non Sterile Compounding
All boxes must be checked kI Mail Service Sterile Compounding **
For the application to be complete Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

XNew Pharmacy or [J0wnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 X/ Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Smayt 5()rip+ %vmacq

Physical Address: 104| State. Road 41 , swite B

Mailing Address: (Same. _as  alooye)

city: __Osheosh State: __ W Zip Code: _S440Y
Telephone: YU-Ullp- 21%| Fax: _S4y- 245-7075
Toll Free Number: $UU-H1lo- 2.71Q) (Required per NAC 639.708)
E-mail:_path. Luedtie D smartscript Website: WWW. Smartscriptpharmacy. com
PRavazy - L0 o

Managing Pharmacist: Hatricia Luedtve License Number: //(e57-40 WJIC

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

0O X Retail O & Off-site Cognitive Services

0O & Hospital (# beds ___ ) O & Parenteral **

O Internet O K Parenteral (outpatient)

O % Nuclear O & Outpatient/Discharge

O X Ambulatory Surgery Center X O Mail Service

K O Community 0O & Long Term Care

O KX Other: O X Sterile Compounding **

B O Non Sterile Compounding
All boxes must be checked 0O B Mail Service Sterile Compounding **
For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
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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.

BNew Wholesaler or JOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

B Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Acer Therapeutics Inc.

Physical Address: One Gateway Center, Ste. 351, 300 Washington St., Newton, MA 02458

City: Newton State: MA Zip Code: 02458

Telephone Number: 844-902-6100 Fax Number: N/A

Toll Free Number: 844-902-6100

E-mail: statelicensing@acertx.com Website: www.acertx.com

Facility Manager: Nancy Duarte-Lonnroth

Professional qualifications and experience of facility manager: See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
Bd Other: Specialty Pharmacies

Type of Products to be handled or wholesaled by firm:

& Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

/O _/< 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 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 or mOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

X Publicly Traded Corporation — Pages 1,2,3.4 O Partnership - Pages 1,2,3,7

0O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Acorda Therapeutics, Inc.

Physical Address: __420 Saw Mill River Road

City: Ardsley State: NY Zip Code: 10502

Telephone Number: _914-347-4300 Fax Number: 914-347-4560

Toll Free Number: N/A

E-mail: dsenatore@acorda.com Website: _www.acorda.com

Facility Manager: _Donna A. Senatore

Professional qualifications and experience of facility manager: _Responsible for overall management of trade
and specialty customer contracts and communications ensuring alignment and coordination with distribution and channel
management strategy. Over 20 years of experience.

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies O Practitioners O Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Xl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals 0l Veterinary Legend Drugs
Xl Controlled Substances (include copy of DEA) NA - See Attachment B
O Other:
Page 1

J0-K



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.

INew Wholesaler or [JOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

X Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Agios Pharmaceuticals, Inc.

Physical Address: 88 Sidney Street

City: Cambridge State: MA Zip Code: 02139

Telephone Number: 617-649-8600 Fax Number: 617-649-8618

Toll Free Number; N/A

E-mail: Steve:hocerter@agios.com .. Website: www.agios.com

Facility Manager: Steven L. Hoerter

Professional qualifications and experience of facility manager: _Chief Commercial Officer — oversees
sales and marketing functions. Over 25 years of industry experience.

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies O Practitioners O Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

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 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.

ﬂNew Wholesaler or [1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

% Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Autnenie Med‘\ch

Physical Address: 4430 Nankee W\ 4. e o0 Roain A 25,33
cityy Rockwn State: __CA Zip Code: _ A% L 323
Telephone Number: ($3%) A3 - FF3%Fax Number: (4! (l) 044- Cois

Toll Free Number:

E-mail; Pgo%&@ Qumﬂhgmd.wm Website: _ow . qw’(\/\u\-\-ic_wud. torv
Facility Manager: "Zf\ckuj Souza

Professional qualifications and experience of facility manager: QA_gi«ahr\WOch
oprexntmtve . wedicad «%}dd wok  Lec 12 \geu“s.

Pharmacies O Practitioners =& Hospitals b(Wholesalers

Types of licensed outlets or authorized persons firm will serve:
O
O Other:

Type of Products to be handled or wholesaled by firm:

ﬂ Legend Pharmaceuticals, Supplies or Devices. O Hypodermic Devices
OO Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

many
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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.

KINew Wholesaler or COOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 1 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _ AkaRx, Inc. dba Dova Pharmaceuticals

Physical Address: __ 240 Leigh Farm Rd., Suite 245

City: Durham State: _NC Zip Code: _ 27707
Telephone Number: _919-748-5975 Fax Number: _ 919-748-5976

Toll Free Number: n/a

E-mail:  licensing@dova.com Website:  Www.dova.com

Facility Manager: ___Mark W. Hahn

Professional qualifications and experience of facility manager: __ Please see attached resume.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Kl Practitioners X Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
L1 Controlled Substances (include copy of DEA)
O Other:
Page 1

manu
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NEVADA STATE BOARD OF PHARMACY O
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.

XINew Wholesaler or COwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __EyePoint Pharmaceuticals US, Inc.

Physical Address: 480 Pleasant Street, Suite B300

City: __ Watertown State: MA Zip Code: _ 02472
Telephone Number: __ 617-926-5000 Fax Number: 617-926-5050

Toll Free Number: N/A

E-mail;__jweet@eyepointpharma.com Website: www.eyepointpharma.com
Facility Manager: John F. Weet

Professional qualifications and experience of facility manager: _ See Attachment A

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners X Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
O Other:
Page 1

maaut
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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 or mOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Fisher BioServices, Inc.

Physical Address: 14665 Rothgeb Drive

City: Rockville State: MD Zip Code: 20850
Telephone Number:  301-315-8460 Fax Number- 301-294-4795

Toll Free Number: 240-618-1377

E-mail:__cheryl.robinson@thermofisher.com Website: www.fisherbioservices.com
Facility Manager: Cheryl A. Robinson

Professional qualifications and experience of facility manager: Twenty-one years experience with
applicant as a Principal Investigator - Research Grade Cranberry Product Development and Area Director,
Pharmaceuticals Services.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [0 Practitioners X Hospitals O Wholesalers
[¥ Other: Clinical Trial Sites

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs

Controlled Substances (include copy of DEA)
X Other: OTC Non-Prescription Drugs

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 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 or C1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

0O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Harmbny Biosciences, LLC

Physical Address: 630 W. Germantown Pike Suite 215

City: Plymouth Meeting State: PA Zip Code: 19462

Telephone Number; (484) 539-9800 Fax Number: (610) 825-4641

Toll Free Number: NA

E-mail: statelicenses@harmonybiosciences.com Website: www.harmonybiosciences.com

Facility Manager: Jeffrey Dierks

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals 4 Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

maniL
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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.

' ew Wholesaler or JOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
ﬂNon Publicly Traded Corporation — Pages 1,2,3,5,6 [ Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Ha(r\\s P\r\a CMaAa chA-\\ Cq\ : If\ .
Physical Address: _ 9090 Cac¥. Qo\.') al Devc
City: _FocY (V\\sic:("i State: __F L Zip Code: _3390F%

Telephone Number: 249-1¢- 47499 FaxNumber: 239-9 36 - 933 %

Toll Free Number: I

. R L, CO v\ . .
E-mail_yanicc @ haccis p\\qm\ch\| Website: \'-\'a o> p\r\a ca cc\A. Ca\ .com
~ ] 1
Facility Manager: Janicc \Jt Ay >

Professional qualifications and experience of facility manager: <ce. o\\*o\ c,\'vvxu\'\‘

Types of licensed outlets or authorized persons firm will serve:

JB-Pharmacies O Practitioners M- Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

ﬁ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

A Other: _Genecics . OTC

¢

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 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 revacation of the license issued and is a violation of the laws of the State of Nevada.

XINew Wholesaler or CJOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _IBSA Pharma Inc.

Physical Address: 8 Campus Drive, Suite 201

City: __Parsippany State: _ N Zip Code: _ 07054
Telephone Number: _ 908-280-1600 Fax Number: _ 908-292-1133

Toll Free Number: N/A

E-mail: aldo.donati@ibsapharma.com Website:  Www.ibsa-international.com

Facility Manager: __Aldo Donati

Professional qualifications and experience of facility manager: _ See Attachment C

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

many
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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.

X New Wholesaler or mOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Ironshore Pharmaceuticals Inc.

Physical Address: 2370 State Route 70 West, Suite 309

City: Cherry Hill State: NJ Zip Code: 08002

Telephone Number: 856-312-3170 Fax Number: _856-312-3175

Toll Free Number: N/A

E-mail: don@ironshorepharma.com Website: Ironshorepharma.com

Facility Manager: Donald S. Allen

Professional qualifications and experience of facility manager: See Attachment D

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
Xl Controlled Substances (include copy of DEA) N/A - See Attachment C

O Other:

Mn L( 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 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.

®INew Wholesaler or »JOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

OO Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,7

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Innocoll Inc.

Physical Address: 3803 West Chester Pike, Suite 190

City: Newtown Square State: PA Zip Code: 19073

Telephone Number: 484-406-5200 Fax Number: 484-406-5201

Toll Free Number: N/A

E-mail: Tmoore@innocoll.com Website: www.innocoll.com

Facility Manager: Timothy J. Moore

Professional qualifications and experience of facility manager: See Attachment B

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies I Practitioners X Hospitals O Wholesalers
Other: Surgery centers

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
L1 Controlled Substances (include copy of DEA)

O Other:

m AN C{ 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 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.

=xNew Wholesaler or OOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
&2'Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __ ¢ K esson  Med pal- Sw\q’ feal Dhe,

Physical Address: _ 395 00 Centerpoint Deve, Ste. Y

City: 1/{,( hancrest State: _OH Zip Code: 43123
Telephone Number: _ /Y- £0/- 2900 Fax Number: _ 6/%-535-2419
Toll Free Number: _ VA

E-mail: ge.g;, fa‘fu(;ﬁ&k;@ melesson.c grn Website: 1) LJ . mh c/<efson.com

Facility Manager: _Stove R0 bano i+

Professional qualifications and experience of facility manager: More Jhan 3Ouears Pharpmacechead
A sstnbu b, @hflasence ‘N Vayi'dug u,{?e.r,/j o 0pocelipa TYauns Yo foth vy .‘D’IVJL&,UV‘;!‘. )pu-/cJ\ch}

Types of licensed outlets or authorized persons firm will serve:

4" Pharmacies [@ Practitioners @ Hospitals & Wholesalers
O Other:

Type of Products to be handied or wholesaled by firm:

™ Legend Pharmaceuticals, Supplies or Devices [& Hypodermic Devices

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

O Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY W
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 or [3Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facilty Name: MDD LQQ\\QJY\ Cs, InC.
Physical Address: 22710 \D{’/WU po &l

J

City: P\O\\(\\L\Q/‘A state: _ I\ Zip Code: A(LO\LO%
Telephone Number: L@n )107 “?)6 \O Fax Number: (‘_?)\/070,’ - %ZI O\

Toll Free Number: __[\ \la

e-mait: (SHASON @ md lodSHes. (0 websits: Wil nnd 10g§8ﬁ(,s. oM

J

Facility Manager: T(m LQV\]\'['PV
Professional qualifications and experience of facility manager: fﬁ)‘f@&igﬂgmw:hcgj
‘Ni\owggl?u didknbution DNOINASR K m?mence.

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies ‘B Practitioners Hospitals @ Wholesalers
[0 Other:

Type of Products to be handled or wholesaled by firm:

® Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

\/A'UJD Page 1



54

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.

XINew Wholesaler or (JOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Partner Therapeutics, Inc.

Physical Address: 19 Muzzey Street

City: Lexington State: MA Zip Code: 02141

Telephone Number: 781-218-9394 Fax Number: N/A

Toll Free Number: N/A

E-mail: John.Mulroy@partnertx.com Website: www.partnertx.com

Facility Manager: John M. Mulroy Jr.

Professional qualifications and experience of facility manager: See Attachment B

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners X Hospitals Xl Wholesalers
XI Other: Distributors, clinics, and oncology centers.

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals 0 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 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 or C1Ownership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation —~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

™ Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Premier Dental Products Company
1710 Romano Dr

Physical Address:

City: Plymouth Meeting State: _PA Zip Code: 19462
Telephone Number: 610-239-6000 Fax Number: None

Toll Free Number; _888-670-6100

E-mail: cbraslow@premusa.com Website: WWW.premusa.com

Facility Manager: Mark Williams

Professional qualifications and experience of facility manager: \Warehouse Manager at
Premier Dental Products Company, September 1981-present (36 years)

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [0 Practitioners O Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

v Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



: 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.

xINew Wholesaler or 3Ownership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownershi
Facility Name: PTC Therapeutics, Inc.

Physical Address: 100 Corporate Court

City: South Plainfield State: NJ Zip Code: 07080

Telephone Number: 908-222-7000 Fax Number: 908-222-1128

Toll Free Number: N/A

E-mail: djones@ptcbio.com Website: www.ptcbio.com

Facility Manager: Diane Jones

Professional qualifications and experience of facility manager: See Attachment B

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners X Hospitals O Wholesalers
0 Other:

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0O Poisons or Chemicals . O Veterinary Legend Drugs
OO Controlled Substances (include copy of DEA)
O Other:
Page 1

T
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AA

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.

XNew Wholesaler or CJOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Surgical Specialties Corporation

Physical Address: 1690 Brandywine Avenue, Suite A

City: _ Chula Vista State: California Zip Code: 91911
Telephone Number: _203.614.1347 Fax Number: _N/A

Toll Free Number: N/A

E-mail; service@surgicalspecialties.com Website: www.surgicalspecialties.com

Facility Manager: _ Christopher Rispoli

Professional qualifications and experience of facility manager: _CA Designated Rep license

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners X Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

CONew Wholesaler or ﬂ(Ownership Change (Provide current license number if making changes: WH 02097
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _The Hilsinger Company

Physical Address: _4646 S_Overland Drive

City: _Tuscaon State: _AZ Zip Code: _85714

Telephone Number: (520) 321-1262 Fax Number: (877) 321-1267

Toll Free Number: _(800) 486-6169

E-mail: _achirco@eyecareandcure com - Website: _N/A
Facility Manager: —Angie Chirca

Professional qualifications and experience of facility manager:
obtain licenses from the following agencies: DEA, State Boards of Pharmacy, and the FDA

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Kl Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

&l Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

O Poisons or Chemicals 0 Veterinary Legend Drugs
L1 Controlled Substances (include copy of DEA)

O Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY c
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.

eew Wholesaler or COOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7
mAdon Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be com Ieteg be all types of ownership

Facility Name: L/U&lg ?'8 H E lf:?"?/:bu o, é[,c—

Physical Address: 5653 C’RSS‘H_SAQ :%-Rkuﬁw’; . gU.{p E

City: lochboukm State: Oﬁ Zip Code: "{3'37
Telephone Number: /ém') M‘Q*’H Fax Number: @l‘*)é@f’a%

Toll Free Number: Dh4

E-mail: -mwm&'z? © WdsRe.Com Website: Wwiv. LUJS'R%-C’OWI
Facility Manager: Kf\h U?QVL@HS

Professional qualifications and experience of facility manager: ( g M’fd >

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies - < - Practitioner [0 Hospitals BT Wholesalers
@ Other: ‘ VA

Type of Products to be handled or wholesaled by firm:

lE’Ifcagend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

O Other:

Page 1



‘ 60
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [IReno, NV 89509 [1(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.

ZNew 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
Non Publicly Traded Corporation [1Pages 1,2,3,5 0 Sole Owner [ 1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Absolute Comfort Medical, Inc.

11350 66th Street North Suite 107 Largo, FL 33773
(This must be a business address, we can not issue a license to a home address)

11350 66th Street North Suite 107

Physical Address:

Mailing Address:

Clty Largo State FL le COde: 33773
Tel ephone: 727-440-9471 Fax: 727-440-9476
E-mail: info@absolutecomfortmedical.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AM toSPM Tue: 9AM toSPM Wed: 9AM t0SPM Thu: 9AM toSPM
Fri: 7AM to5PM Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Kristina Wexler

Name:

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** 4 Orthotics and Prosethics

O Diabetic Supplies Other: Off the shelf Orthotics

**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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NEVADA STATE BOARD OF PHARMACY 22
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.

F:New MDEG 0 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
1 Non Publicly Traded Corporation Pages 1,2,3,5 0O 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: ‘AQWEV\CQX\ \Aﬁ&\%\r\ SUPP\\\/J\ T,
Physical Address: L0230 NE Jensen @eadin @ud Jenen Bacn 8L 24451

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

Mailing Address: \Q20 N SorseN &cadn Rivd (S(N\’\Q» AS %Ole>
city: Cergn Bealin State: FL Zip Code: 34AT 1
Telephone: Bos-100-B457 Fax 355405 B2
E-mail: 2AIC0Ner nondez031@ Gnail, Com Website: N[

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: q toﬁ Tue: ﬂ to!’\ Wed: toq Thu:O\ toq

Fri: to \ Sat: C\O% Sun: C\C%?éCQ Holidays: C\Ugt%d

MDEG ADMINISTRATQR INFORMATION: Person in charge on a daily basis
. N\
Name: A\\UO\, K%,\ \z)?
.

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** A Qrthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: #20d Haon Telephone: 843-20D - 3324

' Page 1
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¢G 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.

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

3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
03 Non Publicly Traded Corporation — Pages 1,2,3,5 &*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: Raun Jq L Smith dba C+R Medical

Physical Address: 2408 SE Loop 820

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

Mailing Address: X408 DE Loop 330

city: foct Wocdh State: -T_-t Zip Code: _1le | HO- 1019
Telephone: S11-590 - Z1le b Fax &l1- 590- 8211

E-mail: MAria . |eal ® Candrmedieal .retyepsite: WWW, Candrmedical . net
DAYS AND S AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8%™to Tue: M_’-tgm Wed: Samtodfpm Thu: S anmo $am

Fri: 8“‘" to f[ﬂm sat: (los4d- Sun: ('/(q;e’-” Holidays: Mooée"’
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Ma e E Leal— Garsis

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

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** [4Parenteral and Enteral Equipment**

O Life-sustaining equipment™** O Orthotics and Prosethlcs

[ Diabetic Supplies Other: Urological ) pstbmy, 5 Mjlm—e Supghir

**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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NEVADA STATE BOARD OF PHARMACY G’] 6
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.

yNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
&d Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5 0 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: _ Inspire Medical Systems, Inc.

Physical Address: __Joel C. Aaberg

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

Mailing Address: 9700 63rd Avenue N., Suite 200

City: _Maple Grove State: _MN Zip Code: 55369
Telephone: _763.205.7972 Fax: 763.537.4310
E-mail: joelaaberg@inspiresieep.com Website: www.inspire.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9:00 to 5:00 Tue: 9:00 to5:00 Wed: _9:00 to 5:00
Thu: 9:00 to 5:00 Fri: 9:00 to5:00 Sat: closed Sun: closed Holidays: closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Joel C. Aaberg

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: Implantable stimulator for sleep apnea

**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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H H 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.

L
&New MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW )
yublicly 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: __ONE SOURCE MEDICAL GROUP LLC
Physical Address: 13910 LYNMAR BLVD.. TAMPA, FL 33636

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

Mailing Address: _13910 LYNMAR BLVD

City: _TAMPA State: _FL Zip Code: _33626
Telephone: __866-834-7473 Fax: __877-490-9111
E-mail: __Bmurphy@onesourcemg.com Website: __www.onesourcemedicalgroup.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
—_— e e A ALY WILL BE REGULARLY OPERATING
Mon: 8:30to 4:00 Tue: 8:30to 4:00 \Wed: 8:30 to 40 Thu: 8:30to 4:00

Fri: _8:3@ 4:00 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

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

O Medical Gases** 0O, Assistive Equipment

O Respiratory Equipment** E(Parenteral and Enteral Equipment**
Life-sustaining equipment** O Orthotics and Prosethics
Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact,
Name: Barbara Defoe Telephone: 866-834-7473

Page 1
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NEVADA STATE BOARD OF PHARMACY l E
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.

XINew 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
X 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: The Spectranetics Corporation

Physical Address: 9965 Federal Drive, Colorado Springs, CO 80921

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

Mailing Address: Philips Healthcare, Attn: Beth C. Rogers, 3000 Minuteman Road

City: Andover State: MA Zip Code: 01810
Telephone: 719-447-2000 Fax: 719-447-2022
E-mail: drew.hili@philips.com Website: www.spectranetics.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8AMto5PM  Tue: 8 AMto5PM Wed: 8 AMto5PM Thu: 8 AM to5 PM
Fri. 8AMto5PM  Sat:ClosedtoClosed Sun:Closed to Closed Holidays: Closed to Closed
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Andrew J. Hill

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

O Medical Gases** O Assistive Equipment

[0 Respiratory Equipment** L1 Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Prescription Medical Devices

**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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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.

66

(XNew Pharmacy or COwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b X Partnership - Pages 1,2,6,10,11a&b
O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: BLISS PHARMACY

Physical Address: 6496 MEDICAL CENTER ST #101

City: LAS VEGAS 89148

State: _ NV
Fax: IN PROCESS

Zip Code:

Telephone: (702) 374-7344

Toll Free Number: IN PROCESS E-mail: LGMACARAEG@YAHOO.COM

Website: N/A
Managing Pharmacist: SOYOUNG EOM

License Number: 18126

TYPE OF PHARMACY AND

SERVICES PROVIDED

All boxes must be checked
For the application to be complete

Oo00o0O0ooooooao

Yes/No Yes/No
X O Retail X Off-site Cognitive Services
O X Hospital (# beds ) 5 Parenteral

O KX Internet X Parenteral (outpatient)
O & Nuclear X Outpatient/Discharge

0 X Ambulatory Surgery Center X Mail Service

O X Community X Long Term Care

O X Other: K| Sterile Compounding

K Non Sterile Compounding

X Mail Service Sterile Compounding

B4 Other Services:




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

NEVADA STATE BOARD OF PHARMACY )L] !'

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.

wNew Pharmacy or JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

0O Publicly Traded Corporation — Pages 1,2,3,10,11a&b E»(Partnership - Pages 1,2,6,10,11a&b
0 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 0 Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: B?@‘m}j HealthRehabilitadion thsital
Physical Address: 3390 dieNa Hﬁ\‘th‘\"S Drve

City: \Z\{Y\O\{YSW\ State: NV Zip Code: D905
Telephone: FQ5 -~ F2-26000 Fax: 403-3%0- B032
Toll Free Number: gjn E-mail:n |y
~ Website: ﬂ&
Managing Pharmacist: Diinie | [\ License Number: |S (420
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O o Retail O © Off-site Cognitive Services
M O Hospital (# beds YO ) 0 © Parenteral
O o Internet O o Parenteral (outpatient)
O [ Nuclear o of Outpatient/Discharge
O of Ambulatory Surgery Center O @ Mail Service
o o Community o o Long Term Care
O o Other: - |1f [0 Sterile Compounding
EZ{ LI Non Sterile Compounding
All boxes must be checked O o Mail Service Sterile Compounding
For the application to be complete O lﬁ Other Services: -

Page 1
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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.

L_ NEVADA STATE BOARD OF PHARMACY

[New Pharmacy or CJOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b @Dartnership - Pages 1,2,6,10,11a&b
0 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ETERNITY CARE INFUSION PHARMACY

Physical Address: 6725 S EASTERN AVE STE 8

City: LAS VEGAS State: _ NV Zip Code: __ 89002
Telephone; (702) 374-7344 Fax: IN PROCESS
Toll Free Number: IN PROCESS E-mail: LGMACARAEG@YAHOO.COM
Website: N/A
Managing Pharmacist: CLARE-LANIE MACARAEG License Number: 19507
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail O X Off-site Cognitive Services
O X Hospital (# beds ) ,Jh” _ ! Parenteral
O X Internet R’ _ Parenteral (outpatient)
O & Nuclear M Outpatient/Discharge
O X Ambulatory Surgery Center O X Mail Service
O X Community O X Long Term Care
O [X Other: DX 0O Sterile Compounding
O X Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding
For the application to be complete O [ Other Services:

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

/
& New MDEG 00 Ownership Change O Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Rartnership - Pages 1,2,3,6
O 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 to be completed by all types of ownershi

MDEG Name: AZCISIN OADECS zﬁ‘ Anctinehes
Physical Address: I,:éfzz lN ( ilﬂ\leﬂﬂa P(\/Z "H=“O L\/! Wﬂlzq

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

Mailing Address: QZ(O Q TDnOmh ﬁ ’&‘lao
City: state: NV Zip code: S IDlp
Telephone:qf‘ _’wz ":M—T ‘ Fax: m" 259 'W“H

E-mail: Mﬁmmpma_w"wwsite: Mpﬂﬁhﬂﬁﬂu : -&an’&-m\/\
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: % t05 Tue: g to!i Wed: z to£-2 Thu: gto 5
Fri: is to EZ sat: _() toQ sun: (D _to (2 Holidays: _Ml_

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: \}IMm(,:/ [‘/7/(5/)’\/

TYPE OF MDEG PR@DUCTS 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** K Orthotics and Prosethics
M Diabetic Supplies Other:

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

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

contact. Name: Telephone:
Page 1
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MATRIX GUIDELINE FOR

DISCIPLINARY ACTIONS
1st Action 2nd Action 3rd Action
Non ingested error Letter Letter Hearing
Counseling CE +
No counseling $750.00 $1000.00 Hearing
Administrative fee $495.00 $495.00 $495.00
Ingested no potential harm $500.00 $1000.00 Hearing
Ingested with potential harm
or adverse outcomes $1000.00 Hearing Hearing
Ingested with negative outcome
or patient discomfort.
No institution intervention Hearing Hearing Hearing
Ingested with significant negative
health circumstance.
With institution admit Hearing Hearing Hearing
Ingested with death related to
inappropriate drug therapy Hearing Hearing Hearing

The investigative committee will review each case individually and may recommend a board
hearing, particularly with mitigating circumstances such as inappropriate technician
involvement or pharmacist malfeasance.

In certain cases with ingested errors and significant negative health circumstances requiring
institutional care, the investigative committee recommendation will be a board hearing.

In all death cases resulting from inappropriate drug therapy a board hearing will occur.

Attorney fees will be added costs in contested disciplinary actions requiring extensive attorney
preparation and presentation and are not described in the above matrix.

The board has directed that ownership may be charged in disciplinary cases. In non-ingested
errors copies of admonition letters will be sent to management. Accumulative actions for
ownership monitoring will be based upon a 3 year period. All actions including non-ingested
errors will be given a case number and monitored.

The Board has the authority to fine from $0.00 to $10,000 for each Cause of Action.

Updated August 2014
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FINDING HARM DISCIPLINE DISCIPLINE
INDIVIDUAL FACILITY

RPH HC during data entry Fatigue and HC: letter of reprimand; | $1,000 fine; $1,500
selected propranol rather than | lightheadedness. $2,750 fine; 4 additional | administrative fee; create
Protonix as prescribed then hours of CE on error training module for all NV
unintentionally deleted the prevention and patient CVS pharmacy personnel
prescription. The patient counseling on the proper procedure to
ingested the wrong AD: letter of reprimand | cancel or inactivate and not
medication for 20 days with and 4 additional hours delete a prescription
alleged adverse effects. of CE on pharmacy returned because of an
RPH AD was PIC at the time management. error.

of the violations.

RPH MT verified as accurate | None reported. Letter of reprimand; $1,500 administrative fee.
Adderall XR 25 mg. capsules $2,750 fine; and 4

rather than the prescribed additional hours of CE

Adderall ER 20 mg. capsules. on error prevention and

She failed to act upon the patient counseling.

DUR alert which indicated the
potential for duplicate therapy
and failed to counsel. The
patient ingested the wrong
medication for 30 days.

RPH DR entered 500 mg. vials | Non-ingested. RPH DR: registration is | $1,500 administrative fee;
for injection, rather than the suspended; the create training module for
ampicillin 500 mg. capsules suspension is stayed and | all NV CVS pharmacy

as prescribed. RPH registration placed | personnel on the proper
RPH MG verified, labeled and on probation for three procedure to cancel or
dispensed ampicillin 500 mg. months; four additional | inactivate and to not delete
vials for injection, rather than CEs on error prevention; | a prescription returned
the ampicillin 500 mg. $3,000 fine. because of an error.
capsules prescribed. RPH MG: letter of

RPH EB failed to adequately reprimand: $1,000 fine.

provide counseling. RPH EB: letter of

reprimand: $750 fine; 2
additional CEs on
patient counseling.

RPH JF created multiple N/A RPH JF, technicians TB | N/A

fraudulent prescriptions for and IK registrations

himself, family members and for revoked.

technicians TB and IK.

RPH RE committed multiple Non-Ingested RPH registration Develop policies and
compounding violations. suspended; suspension | procedures.

stayed and registration
placed on probation for
30 days; $2,000 fine;
$1,500 administrative
fee; no sterile

Reporting Period: January 2018 — October 2018 1
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FINDING

HARM

DISCIPLINE
INDIVIDUAL

DISCIPLINE
FACILITY

compounding; no non-
sterile compounding
until pharmacy staff
complete a Board-
approved compounding
course.

RPH DB verified as accurate
Phenobarbital 15 mg. tablets
with instructions to take 1
tablet twice daily; rather than
the Phenobarbital 60 mg.
tablets as prescribed. The
patient ingested the wrong
medication for 6 days.

Increased seizure

activity.

Fined $1,000; two
additional hours of CE
on error prevention; and
public letter of
reprimand.

$1,500 administrative fee.

RPH NZ created a fraudulent
prescription for a dangerous
drug (Singulair) for herself
and billed that prescription to
an insurance provider.
Respondent then furnished the
dangerous drug to another
person without a legal
prescription.

Revoked

N/A

PT KY diverted 50-100
carisoprodol tablets monthly
from her employing pharmacy
beginning June 2015 until
October 2017.

Revoked

N/A

TDs TJ and RVM dispensed
controlled substances and
dangerous drugs to patients
without the prescriber’s
handwritten signature on each
prescription; falsified the
prescriber’s signature on
prescriptions for controlled
substances and dangerous
drugs; accessed the
prescriber’s inventory of
controlled substances and
dangerous drugs and
dispensed them when the
prescriber was not on-site at
his medical office; dispensed
controlled substances and
dangerous drugs to patients
who were not present at the
prescriber’s medical office,

N/A

Technician dispensing
registrations revoked.

N/A

Reporting Period: January 2018 — October 2018
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FINDING

HARM

DISCIPLINE
INDIVIDUAL

DISCIPLINE
FACILITY

including dispensing using the
U.S. Mail and Federal
Express; falsely documented
patient initials and dates of
service on patient informed
consent labels.

Action to parallel CA order
which found RPH RD guilty
of subverting or attempting to
subvert an investigation of the
CA board; aiding or abetting
violations of pharmacy law;
violation of the statutes
regulating controlled
substances.

N/A

Three year probation;
cannot own NV
pharmacy; notify Board
Staff if he falls out of
compliance with CA
Order.

N/A

Action to parallel CA order
which found PT CM guilty of
engaging in the practice of
pharmacy without being a
registered pharmacist, (2)
fraudulently holding herself
out as a pharmacist when she
is not, and (3) signing
documents that falsely
indicate that she is a
pharmacist.

N/A

Revocation.

N/A

Physician RT aided and
abetted his staff in the
unlicensed practice of
pharmacy by allowing them to
use his authority to obtain and
possess an inventory of
controlled substances and
dangerous drugs; issue
prescriptions for controlled
substances and/or dangerous
drugs using pre-signed and
copied prescription blanks or
a stamp of his signature to
patients with whom he had no
bona fide therapeutic
relationship; allowing his
unlicensed staff access to his
inventory of controlled
substances and dangerous
drugs when he was not on site
at his facility; allowing his

N/A

Revocation

N/A

Reporting Period: January 2018 — October 2018




FINDING HARM DISCIPLINE DISCIPLINE
INDIVIDUAL FACILITY

unlicensed staff to dispense
prescriptions for controlled
substances and dangerous
drugs without him first
personally checking the
medications and initialing
them before they were
dispensed.

Physician CW allowed his N/A Revocation. N/A
staff to dispense and be
dispensed, controlled
substances and dangerous
drugs to patients without his
handwritten signature on each
written prescription; allowed
members of his office staff to
falsify his signature on
prescriptions for controlled
substances and dangerous
drugs that his medical office
had already dispensed and that
were required to bear his
personal signature prior to
dispensing; allowed
unlicensed members of his
office staff to sign
prescriptions for controlled
substances and dangerous
drugs as if they were licensed
practitioners with authority to
prescribe and to sign valid
prescriptions; allowed office
staff access to the room or
cabinet in which controlled
substances and/or dangerous
drugs are stored when he was
not on-site at the facility;
allowed his staff to dispense
controlled substances or
dangerous drugs when he was
not on-site at his facility;
allowed members of his office
staff to dispense to patients
who were not at his medical
facility, including dispensing
by U.S. Mail and Federal
Express; allowed members of
his office staff to falsely

Reporting Period: January 2018 — October 2018 4
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FINDING

HARM

DISCIPLINE
INDIVIDUAL

DISCIPLINE
FACILITY

document patient initials and
dates of service on patient
informed consent forms.

Pharmacists RA and NQ were
responsible for a prescription
that was mislabeled and
dispensed with the wrong
patient name; counseling was
not provided.

Patient alleged that she
experienced stomach
issues.

RA voluntary surrender.
NQ letter of reprimand;
four additional hours of
CE and retraining of the
pharmacy staff in
effective processes,
error prevention and

$1,000 administrative fee.

controlled substances and
dangerous drugs; prescribed
to patients she did not have a
bona fide relationship; drug
storage and recordkeeping

counseling.
PTs AM and ND diverted N/A Revocation. N/A
controlled substances from
their employing pharmacy.
IG used his PMP account for | N/A IG’s CS and PD N/A
the unauthorized purpose of registrations are
accessing the patient revoked; the revocation
utilization report of an is stayed and the
individual who was not his registrations are placed
patient. He disclosed the on probation for one
patient’s information to the year. IG shall
press. implement internal
controls and procedures;
pay a $10,000 fine; pay
$16,000 attorney’s fees
and costs.
RG, MB, VV: unauthorized N/A RG-$2,000 fine; $5,000 | N/A
accessed and/or allowed administrative fee;
unauthorized access to the submit for Board Staff
PMP. approval P&P regarding
proper PMP access and
use.
MB-$2,000 fine; $2,000
administrative fee;
submit for Board Staff
approval P&P regarding
proper PMP access and
use.
VV-$5,000 fine; $5,000
administrative fee.
JC aided and abetted in the N/A Revoked; $3,000 N/A
unlawful prescribing of administrative fee.

Reporting Period: January 2018 — October 2018 5
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FINDING HARM DISCIPLINE DISCIPLINE
INDIVIDUAL FACILITY

violations; allowed other

practitioners to treat her

patients and bill Medicaid and

other commercial health

insurance plans using her NPL

RPH LM failure to verify N/A LM shall pay a $2,000 WG shall pay a $1,000

technician’s work; dispensed fine; $1,500 fine; $1,000 administrative

medication without an administrative fee; 2 fee. WG will provide

expiration date; failure to CEs on supervising Board Staff its P&Ps

counsel; failure to provide pharmacist; 2 CEs on regarding recordkeeping

records. recordkeeping; 2 CEs on | and shall meet with Board

RPH TN responsible as counseling. Staff to discuss the P&Ps.

managing pharmacist. TN shall pay a $500 WG will distribute a copy
fine; $500 of the approved P&Ps to
administrative fee; 2 each Nevada-licensed
CEs on managing pharmacist and conduct
pharmacist training.
responsibilities

PT VA diverted controlled N/A Revoked

substances from her

employing pharmacy.

PT TH did not disclose on her | N/A PT registration

application that she had been cancelled. She is

charge, arrested or convicted eligible to reapply for a

of a felony or misdemeanor, technician registration.

DA provided pre-signed Revoked; revocation

prescription blanks to a stayed; 5 year probation;

practitioner who is not $10,000 fine and

licensed to prescribe $15,000 administrative

controlled substances; fee.

prescribed controlled

substances for patients he did

not have a bona fide

therapeutic relationship and

outside the usual course of his

profession as an

anesthesiologist.

Reporting Period: January 2018 — October 2018 6
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FILED °
DEC 12 2018

BEFORE THE NEVADA STATE BOARD OF PHARMACY - Oe SiATE BOARD

NEVADA STATE BOARD OF PHARMACY, CASE NOS. 18-104-RPH-S

)
)
Petitioner, )
v. ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
DONALD COWLES, RPH )
)
)
)
/

Certificate of Registration No. 09414,

Respondent.

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.

JURISDICTION

L
The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter and this
respondent because at the time of the events alleged herein, Respondent Donald Cowles, RPH
(Cowles), Nevada Pharmacist Registration No. 09414, was registered by the Board.
DISCIPLINARY HISTORY

IL.

In August 2000, the Board entered a Findings of Fact, Conclusions of Law and Order
(Order) in the case of Board of Pharmacy v. Donald Cowles, Case No. 00-045-RPH-N. The
Board entered the Order based on the results of a random audit conducted by Board Staff, which
identified that Cowles completed seven (7) units of the thirty (30) continuing education units
(CEUs) he was required to complete for the biennial period November 1, 1997, to October 31,
1999. In the Order, the Board directed Cowles to complete the twenty-three CEUs he failed to
complete for the biennial period November 1, 1997, to October 31, 1999, and sixty (60) CEUs
for the biennial period November 1, 1999 to October 31, 2001. The Board also ordered Mr.
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Cowles to pay an administrative fee and to take and pass the Nevada jurisprudence written
examination. Cowles completed those CEUs as directed.
FACTUAL ALLEGATIONS
1.

On October 31, 2017, Cowles signed and submitted a renewal application to renew his
pharmacist registration. On that renewal application, Cowles falsely attested that he had
completed the required thirty (30) CEUs between November 1, 2015, and October 31, 2017.

IV.

Board Staff conducted a random audit of CEUs for the biennium ending October 31,
2017.

V.

Board Staff’s CEU audit found that Cowles did not complete any CEUs for the biennial
period November 1, 2015, to October 31, 2017.

FIRST CAUSE OF ACTION
VI

“The Board shall not renew the certificate of any registered pharmacist until the applicant
has submitted proof to the Board of the receipt of the required number of continuing education
units, obtained through the satisfactory completion of an accredited program of continuing
professional education during the period for which the certificate was issued.” NRS 639.2174.

Similarly, “[t]he Board will not issue a certificate as a registered pharmacist to any person
... or renew the certificate of any registered pharmacist, until the applicant submits proof to the
Board of receipt of 30 continuing education units within the biennium immediately preceding the
current renewal period.” NAC 639.330.

By failing to submit evidence that he completed the thirty (30) CEUs he was required to
complete for the November 1, 2015 to October 31, 2017 renewal period, Cowles violated NRS
639.2174 and NAC 639.330. That conduct is grounds for discipline pursuant to NRS
639.210(12) and NRS 639.255.
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SECOND CAUSE OF ACTION
VL

“Any person who secures or attempts to secure registration for himself or herself or any
other person by making, or causing to be made, any false representation . . . is guilty of a
misdemeanor.” NRS 639.281(1). “Any certificate issued by the Board on information later
found to be false or fraudulent must be automatically cancelled by the Board.” NRS 639.281(2).

By submitting a paper renewal application falsely certifying that he completed all
required CEUs for the biennial period of November 1, 2015 to October 31, 2017, Cowles secured
the renewal of his Registration No. 09414 based on a false representation. As a result, Cowles
Certificate of Registration No. 09414 “must be automatically cancelled by the Board.” NRS
639.281(1). That false representation also constitutes unprofessional conduct and conduct that is
contrary to the public interest pursuant to NAC 639.945(1)(h). That conduct is grounds for
discipline pursuant to NRS 639.210(1), (4), (9), (10), (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 this respondent.

Signed this Béday of December, 2018.

sada State Board of Pharmacy on behalf of
Farry L. Pinson, Executive Secretary

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 twenty (20) days of your receipt of the Notice of

Intended Action and Accusation a written statement showing your compliance.

3
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

Respondent.

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 18-104-RPH-S
)
Petitioner, )
\A )
) STATEMENT TO THE RESPONDENT
DONALD COWLES, RPH ) NOTICE OF INTENDED ACTION
Certificate of Registration No. 09414, ) AND ACCUSATION
) RIGHT TO HEARING
)
/

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 twenty (20) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

II1.
The Board has scheduled your hearing on this matter for Wednesday,

January 16, 2019, at 9:00 a.m. or soon thereafter. The hearing will occur at

the Hilton Garden Inn, 7830 S. Las Vegas Blvd., Las Vegas, Nevada.



IV.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board determines that such administrative action is warranted after considering your character,
alleged misconduct, professional competence, or physical or mental health. The Board at its
discretion may go into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative of your choosing present during any closed session, and
present written evidence, provide testimony, and present witnesses relating to your character,
alleged misconduct, professional competence, or physical or mental health during any closed
session.

V.

Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation

filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

DATED this LZ_(h\day of December, 2018.

LA

J. Day est, Deputy Execttive Secrtaty,
Ne Ktate Board of Pharmacy on behalf of

. Pinson, Executive Secretary

83



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 18-104-RPH-S
)
Petitioner, )
V. )
)
DONALD COWLES, RPH ) ANSWER AND NOTICE
Certificate of Registration No. 09414, ) 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").

84



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 ,2018.

DONALD COWLES, RPH

2-
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CERTIFICATE OF SERVICE

I certify that I am an employee of the Nevada State Board of Pharmacy, and that on this
12 day of December 2018, I served a true and correct copy of the foregoing document by Certified

U.S. Mail to the following:

Donald Cowles, RPH
3697 Copper Cactus Drive
Las Vegas, NV 89129
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
DONALD OWEN COWLES, R.Ph.,
Certificate of Registration #9414, Case No. 00-045-RPH-S
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on July 26, 2000, in Las Vegas, Nevada. The Board was
represented by Louis Ling, General Counsel for the Board. Respondent Donald Owen
Cowles appeared and represented himself. The Board presented the testimony of Lisa
Adams. Based on the presentation of Mr. Cowles, the admissions of Mr. Cowles, 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. In his Answer and at hearing, Mr. Cowles admitted the facts as plead in the
Notice of Intended Action and Accusation were true and correct. At hearing, Mr.
Cowles testified by way of explanation and mitigation. Based upon the Respondent's
admissions and the evidence presented at hearing, the following are found to be the
facts of this matter.

2. Mr. Cowles timely submitted his application for renewal of his pharmacist's
license in 1999. Mr. Cowles indicated on his application that he had completed 30

-1-
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hours of continuing education. Mr. Cowles'’s renewal application was included in a
random sample to be audited. The audit revealed that Mr. Cowles had only completed
seven hours of continuing education between 11/1/97 and 10/31/99.

3. At hearing Mr. Cowles explained that he had done his continuing education,
however he and his wife had a Nigerian minister staying in their home. The Nigerian
minister and Mr. Cowles were doing some research and were storing the information
they obtained in files in Mr. Cowles file cabinet. There was a parting of the ways and
when the Nigerian minister left Mr. Cowles home, he took the research documents and
Mr. Cowles continuing education files.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter and this respondent because Mr.
Cowles is a pharmacist licensed by the Board.

2. Inindicating on his renewal application that he had completed 30 hours of
continuing education on his 1999 renewal application when he could actually prove only
7 hours of continuing education, Mr. Cowles violated NRS 639.210(4) and (9) and
639.2174(2) and NAC 639.330 and 639.390.

ORDER

Based upon the foregoing, the Board hereby orders the following:

1. Mr. Cowles shall complete 23 hours of continuing education within 30 days of
the effective date of this Order. Mr. Cowles shall provide to the Board’s Reno office
copies of certificates evidencing the completion of the 23 hours of continuing education,
which mailing must be postmarked no later than 30 days from the effective date of this

Order.
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2. Mr. Cowles shall take and pass the Nevada jurisprudence written examination
within 30 days of the effective date of this Order.

3. For the renewal period of 11/1/99 through 10/31/01, Mr. Cowles shall
complete 60 hours of continuing education.

4. For the renewal period of 11/1/99 through 10/31/01, Mr. Cowles’s continuing
education hours will be audited to verify that he has completed the 60 hours of
continuing education required by this Order.

5. Mr. Cowles shall pay the Board's administrative fee of $250.00 in cash,
cashier’s or certified check, or money order made payable to “Nevada State Board of
Pharmacy” to be received by the Board’s Reno office within 90 days of the effective
date of this Order.

6. The failure by Mr. Cowles to comply with any term in this order shall result in
the immediate suspension of his license and will also result in further discipline, up to
and including revocation of the his license.

wt
Signed and effective this _22 —day of August, 2000.

Z%/{—%‘/M-

Laffy L. Pinson, President ’
Nevada State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
DONALD OWEN COWLES, R.PH, Case No. 00-045-RPH-S
Certificate of Registration No. 9414,
Respondent.
/

COMES NOW Keith W. Macdonald, in his official capacity as Executive
Secretary of the Nevada State Board of Pharmacy, and makes the following that will
serve as both a notice of intended action under Nevada Revised Statutes (NRS)
233B.127(3) and as an accusation under NRS 639.241.

L.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent is a registered pharmacist with the Board.
Il

Mr. Cowles checked his pharmacist license renewal application indicating he had
completed 30 CEU’s. During a random continuing education audit it was revealed he
had only completed 7.0 CE units between November 1, 1997 and October 31,1999.
The audit also revealed that Mr. Cowles had completed no other CE units after October
31, 1999.

FIRST CAUSE OF ACTION
.

By indicating on his renewal application that he had completed 30 CEU’s during
the biennial period November 1, 1997 to October 31, 1999 when he actually had only
completed 7.0 CEU’s, Mr. Cowles violated NRS 639.210(4) and (9) and 639.2174(2)
and Nevada Administrative Code (NAC) 639.330 and 639.390.

-
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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 23rd day of June, 2000.

Kelth% Macdonald Executlve Secretary

Nevada State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 10 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
DONALD OWEN COWLES, R.PH Case No. 00-045-RPH-S

Certificate of Registration No. 9414,

Respondent.
/

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

1. That a hearing on the Notice of Intended Action and Accusation (is) {==met)
requested (delete inapplicable term).

2. 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").

A)OML B w\(/SC\ ‘\ﬂ f”&M Q,f'{'ew\/ A)‘EM
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3. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my

knowledge.

DATED this_ s day of f)“u,@q, , 2000.

Donald Owen Cowles, R.Phﬁ
2.
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5513 Bromley Avenue
Las Vegas, NV 89107
11 February 2000

Nevada State Board of Pharmacy
555 Double Eagle Court, Suite 1100
Reno, NV 89511-8991

Dear Mr. McDonald:

In response to our conversation of 9 February 2000, I am
writing this letter to inform the Board concerning my
situation.

In April, 1999, my wife and T took into our home a gentleman
from Nigeria. He said that he was a pastor and was in the
U. S. to acquire materiel for his missions. Since we had
met him at a church, heard him preach, saw documents
verifiying his mission address in Nigeria and had been
ingtroduced to him by a fellow Nigerian who attended the
church at which we met him we assumed that he was valid.
Over the next 5 months, we assisted him in a number of ways
to acquire the materiel that he was attempting to
accumulate. By the middle of September, we were finding out
information that was not placing him in good 1light. We
asked him to leave our home just after the middle of
September. When he left, he took some files that were in my
file cabinet with names and addresses of people we had been
in contact. He also, whether puposefully or not, took my
file with my continuing education certificates.

Due to that circumstance and the fact that I did not copy
those certificates, I am at this time able to only produce 7
hours of continuing education. I am willing to do an
additional 23 hours of continuing education if allowed to do
that plus any additional you may consider necessary for a
penalty as well as pay a fine if needed. I did believe that
I had the certificates at the time I signed my licensure
application. Please let me know at the soonest what will be
necessary to satisfy the Board's desire and I will
accomplish it at the soonest possible.

1 have been unable to locate Mr. (I cannot call him pastor)
Venture Omar as he travels a ljot and has no phone at his
supposed ministry headguarters.

Thank you for your consideration.

A

>

Donald O. Cowles, R. Ph. $9414

1999 8.8 202 S3ITMOJT NOCQ
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FILED

DEC 12 2018

BEFORE THE NEVADA STATE BOARD OF PHARMACY NEVADA STATE BOARD
OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NOS. 18-105-RPH-S
)
Petitioner, )

V. ) NOTICE OF INTENDED ACTION

) AND ACCUSATION

WILLIE BAWARSKI, RPH )
)
)
)
/

Certificate of Registration No. 17952,

Respondent.

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.

JURISDICTION
L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter and this
respondent because at the time of the events alleged herein, Respondent Willie Bawarski
(Bawarski), Nevada Pharmacist Registration No. 17952, was registered by the Board.

DISCIPLINARY HISTORY
1I.

In May 2013, the Board entered a Findings of Fact, Conclusions of Law and Order
(Order) in the case of Board of Pharmacy v. Willie Bawarski, Case No. 12-062-RPH-S. In that
case, Bawarski failed to adequately address a Drug Utilization Review (DUR) warning indicating
that the patient was allergic to the subject medication. Bawarski’s pharmacy dispensed the
medication, which the patient ingested, resulting in her hospitalization. After a disciplinary
hearing, the Board placed Bawarski’s pharmacist registration on probation for one year, ordered
him to pay a fine of $1,000.00 and to complete additional continuing education units (CEU).

II.

In November 2017, the Board entered another Order against Bawarski in Board of

|
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Pharmacy v. Willie Bawarski, Case No. 15-043-RPH-S. In that case, Bawarski verified as
accurate data that was incorrect in his pharmacy’s computer system. He later approved the
prescription label containing the erroneous data as accurate, resulting in a dosing error. After a
disciplinary hearing, the Board ordered Bawarski to pay a fine of $1,000.00, pay a $1,500.00
administrative fee and complete four additional CEUs.
FACTUAL ALLEGATIONS
Iv.

On October 18, 2015, Bawarski signed and submitted a paper renewal application
certifying that he completed all of the thirty (30) CEU hours required for the biennium ending
October 31, 2015. The renewal application states: “By signing below, you certify that you have
completed ALL required CE Hours due for the 15/17 Renewal period. (Dated from Nov. 1, 13 —
Oct. 31, 15; 1.25hrs per mo.)”.

V.

Board Staff conducted a random audit of CEUs for the biennium ending October 31,
2015.

VI

The audit found that Bawarski completed only twenty (20) hours of the thirty (30) hours
he was required to complete for the period November 1, 2013, to October 31, 2015.

VIL

In March 2016, Board Staff sent Bawarski a letter (the “March 2016 Letter”) informing
him of the audit findings.

VIIIL.

In the March 2016 letter, in lieu of formal discipline, Board Staff directed Bawarski to
complete a total of eighty-five (85) CEUs for the biennium ending October 31, 2017. The 85
CEUs consisted of:

1) The ten (10) CEUs Bawarski failed to complete for the renewal period of
November 1, 2013, to October 31, 2015;
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2) Forty-five (45) additional hours of CEUs for the renewal period ending October
31,2017, as a penalty for his noncompliance during the prior biennium; and

3) The required thirty (30) hours of CEUs for the renewal period ending October 31,
2017.

IX.

The March 2016 Letter informed Bawarski that his CEUs would be audited again for the
renewal period ending on October 31, 2017, to verify his compliance with the March 2016 Letter.
X.

Board Staff conducted an audit in February 2018, of Bawarski’s CEUs for the biennium
ending October 31, 2017.

XL

The audit found that Bawarski failed to comply with the Board’s instructions. Bawarski

completed only forty-six and one-half hours (46.5) of the required eighty-five (85) CEU hours.
XI1I.

On September 7, 2017, Bawarski electronically submitted his pharmacist license renewal
application for the biennium ending October 31, 2019. On that application Bawarski falsely
attested that he had completed eighty five (85) CEUs between November 1, 2015, and October
31,2017.

FIRST CAUSE OF ACTION

XI1ILL
“The Board shall not renew the certificate of any registered pharmacist until the applicant
has submitted proof to the Board of the receipt of the required number of continuing education
units obtained through the satisfactory completion of an accredited program of continuing
professional education during the period for which the certificate was issued.” NRS 639.2174.
Similarly, “[t]he Board will not issue a certificate as a registered pharmacist to any person

... or renew the certificate of any registered pharmacist, until the applicant submits proof to the

LI



Board of receipt of 30 continuing education units within the biennium immediately preceding the
current renewal period.” NAC 639.330.

By failing to submit evidence that he completed ten (10) of the thirty (30) CEUs he was
required to complete for the renewal period of November 1, 2013, to October 31, 2015; by failing
to submit evidence that he fully completed the forty-five (45) CEUs he was directed to complete
in lieu of formal discipline in the March 2016 Letter; and by failing to submit evidence that he
completed the thirty (30) CEUs he was required to complete for the November 1, 2015 to
October 31, 2017 renewal period, Bawarski violated NRS 639.2174 and NAC 639.330. That
conduct is grounds for discipline pursuant to NRS 639.210(12) and NRS 639.255.

SECOND CAUSE OF ACTION

XIV.

“Any person who secures or attempts to secure registration for himself or herself or any
other person by making, or causing to be made, any false representation . . . is guilty of a
misdemeanor.” NRS 639.281(1). “Any certificate issued by the Board on information later
found to be false or fraudulent must be automatically cancelled by the Board.” NRS 639.281(2).

By submitting a paper renewal application falsely certifying that he completed all
required CEUs for the biennial period of November 1, 2013 to October 31, 2015, and by
submitting an electronic renewal application falsely certifying that he completed all required
CEU s for the biennial period November 1, 2015, to October 31, 2017, Bawarski secured the
renewal of his Registration No. 17952 based on false representations twice. As a result,
Bawarski’s Certificate of Registration No. 17952 “must be automatically cancelled by the
Board.” NRS 639.281(1). Those false representations also constitute unprofessional conduct
and conduct that is contrary to the public interest pursuant to NAC 639.945(1)(h). That conduct
is grounds for discipline pursuant to NRS 639.210(1), (4), (9), (10), (12) and NRS 639.255.
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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 i—r’\c'iay of December 2018.

uest, Deputy Executive Secretary,
vada State Board of Pharmacy on behalf of
rry L. Pinson, Executive Secretary

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 twenty (20) days of your receipt of the Notice of

Intended Action and Accusation a written statement showing your compliance.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

Respondent.

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 18-105-RPH-S
)
Petitioner, )
V. )
) STATEMENT TO THE RESPONDENT
WILLIE BAWARSKI, RPH ) NOTICE OF INTENDED ACTION
Certificate of Registration No. 17952, ) AND ACCUSATION
) RIGHT TO HEARING
)
/

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 twenty (20) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

I11.

The Board has scheduled your hearing on this matter for Wednesday,
January 16, 2019, at 9:00 a.m. or soon thereafter. The hearing will occur at

the Hilton Garden Inn, 7830 S. Las Vegas Blvd., Las Vegas, Nevada.



Iv.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board determines that such administrative action is warranted after considering your character,
alleged misconduct, professional competence, or physical or mental health. The Board at its
discretion may go into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative of your choosing present during any closed session, and
present written evidence, provide testimony, and present witnesses relating to your character,
alleged misconduct, professional competence, or physical or mental health during any closed
session.

V.

Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation
filed herein, unless the Board in its sole discretion, elects to grant or hold a hearing nonetheless.

DATED thls y of Decemb

T Vid—

J. b est; eputy Executive & Secretary,
a State Board of Pharmacy on behalf of
rry L. Pinson, Executive Secretary
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 18-105-RPH-S
)
Petitioner, )
v. )
)
WILLIE BAWARSKI, RPH ) ANSWER AND NOTICE
Certificate of Registration No. 17952, ) 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").
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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 _ day of , 2018.

WILLIE BAWARSKI, RPH

-
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CERTIFICATE OF SERVICE

I certify that I am an employee of the Nevada State Board of Pharmacy, and that on this
12" day of December 2018, I served a true and correct copy of the foregoing document by Certified

U.S. Mail to the following:

Willie Bawarski, RPH

3420 Lockport Street
Las Vegas, NV 89129 AQ\ Aﬁ \
<

SHIRLEY HUNTING
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 12-062-RPH-S
Petitioner, ) CASE NO. 12-062-PH-S
V. )
) FINDINGS OF FACT,
WILLIE BAWARSKI, RPH ) CONCLUSIONS OF LAW
Certificate of Registration No. 17952 ) AND ORDER
)
WALGREENS PHARMACY #07864 )
Certificate of Registration No. PH01977 )
)
Respondents /

The Nevada State Board of Pharmacy (Board) heard this matter at its regular meeting on
April 17,2013, in Las Vegas, Nevada. Attorney S. Paul Edwards represented the Board in his
capacity as its General Counsel. Attorney Rob Graham, of Rob Graham and Associates,
represented respondents Willie Bawarski, RPH and Walgreens Pharmacy #07864 (Walgreens).
Based on the evidence, including testimony and public records, presented at the hearing, the
Board enters the following Findings of Fact, Conclusions of Law and Order.

FINDINGS OF FACT

1. Respondent Willie Bawarski, RPH was a pharmacist licensed by the Board when
the events at issue in this matter occurred.

2. Respondent Walgreens, located at 7755 North Durango Drive, Las Vegas,
Nevada, was a pharmacy licensed by the Board when the events at issue in this matter occurred.

3. In December 2011, a physician’s assistant saw ten-year-old patient A.G., and
prescribed to her erythromycin 250 mg. tablets, with instructions to take one tablet twice daily.

4. A.G.’s mother presented the prescription to Walgreens, and picked up A.G.’s
medication the same day.

5. Walgreens routinely fills patient AG’s prescriptions.

NBOP
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6. The drug allergy profile Walgreens maintains for patient A.G. includes a warning
that A.G. is severely allergic to erythromycin, and brand name Zithromax (azithromycin), a
derivative from erythromycin.

7. As part of the filling process, a Walgreens pharmaceutical technician input the
original data for A.G.’s prescription into Walgreens’s computer system. During the input, a Drug
Utilization Review (DUR) warning appeared on the screen indicating that A.G. has a severe
allergy to erythromycin.

8. Respondent Bawarski overrode the DUR warning within three seconds of its
appearance, without taking action to contact the prescriber or prevent A.G. from receiving the
medication.

9. The Walgreens pharmaceutical technician who was on duty at the time filled the
prescription, which Respondent Bawarski subsequently verified.

10.  Patient A.G. took the erythromycin as prescribed for seventeen days.

11.  Patient A.G. experienced a rash over her entire body, which worsened over time,
causing severe pain, swelling, loss of hair and fingernails.

12.  Patient A.G. went to the University Medical Center (UMC), where physicians
diagnosed her condition as an allergic reaction to erythromycin.

13.  Patient A.G. was hospitalized for eight days in the UMC Intensive Care Unit and
the UMC Burn Unit.

14.  Prior to, and at the hearing, Respondent Bawarski and an authorized
representative of Respondent Walgreens admitted to the allegations in the Accusation on file in
this matter, which are set forth above.

15.  Separate and apart from the discipline ordered below against Mr. Bawarski, at the
hearing, Walgreens, by and through its counsel, offered to stipulate to a procedure under which

Walgreens will demonstrate to Board Staff within thirty days of this Order that each of its

NBOP
Bawarski Order
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pharmacists and pharmaceutical technicians working in Nevada have read, and have agreed to
comply with, Walgreen’s policies and procedures regarding the resolution of drug utilization
review warnings.
16.  During the hearing, the Board accepted Walgreen’s offer to stipulate.
CONCLUSIONS OF LAW

17.  The Board has jurisdiction over this matter, and over respondents Mr. Bawarski
and Walgreens Pharmacy #07864.

18. By overriding the DUR warning and filling patient A.G.’s prescription for
erythromycin without taking proper steps to address the DUR warning, Respondent Bawarski is
guilty of unprofessional conduct in violation of NRS 639.210(4).

19.  Respondent Bawarski is guilty of performing his duties as a pharmacist in an
incompetent, unskillful or negligent manner, as set forth herein, in violation of NAC
639.945(1)(i).

20.  Respondent Walgreens #07864 is not guilty of the violations set forth in the
Accusation on file in this matter.

ORDER
Based upon the foregoing, the BOARD HEREBY ORDERS:

21.  Respondent Willie Bawarski, RPH shall, in addition to the continuing education
requirements set forth by regulation, take a one-hour continuing education course on ethics, and
an additional one-hour continuing education course on error prevention, both of which must be
pre-approved by the Board Staff.

22.  Respondent Bawarski shall pay a fine of $1,000.00.

23.  Respondent Bawarski’s registration shall be placed on probation for a period of

twelve months, beginning on the date of this Order. During the probationary period, Respondent

NBOP
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Bawarski shall self-report any errors that result from any failure to follow procedures by him, or
within the pharmacy over which he has responsibility as a pharmacist in charge (PIC).

24.  Respondent Bawarski shall pay the fines set forth herein by cashier’s or certified
check or money order made payable to “State of Nevada, Office of the Treasurer” to be received
by the Board’s Reno office within 60 days of the effective date of this Order.

25.  The failure by Respondent Bawarski to comply with any term in this Order shall
result in the immediate suspension of his license until all terms have been complied with and will
result in further discipline, up to, and including revocation of his 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 /3 day of May 2013.

A

Kamlesh Gandhi, President
Nevada State Board of Pharmacy

NBOP
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 12-062-RPH-S
Petitioner, ) CASE NO. 12-062-PH-S
V. )
) NOTICE OF INTENDED ACTION
WILLIE BAWARSKI, RPH ) AND ACCUSATION
)
)
)
)
)
/

Certificate of Registration No. 17952

WALGREENS PHARMACY #07864
Certificate of Registration No. PH01977

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 and these
Respondents because Respondent Willie Bawarski is a pharmacist licensed by the Board.
Respondent Walgreens Pharmacy #07864, located at 7755 North Durango Drive, Las Vegas,
Nevada, is a pharmacy licensed by the Board.

IL

On or about December 29, 2011, ten year old Patient AG was treated by physician
assistant, TD (PA). PA prescribed to Patient AG erythromycin 250 mg. tablets with instructions
to take one tablet twice daily. The prescription was presented to Walgreens Pharmacy #07864,
filled and picked up the same day.

II.

Patient AG took the erythromycin as prescribed for seventeen days. She began to
experience a rash over her entire body, which worsened causing severe pain, swelling, loss of
hair and fingernails. Patient AG went to the University Medical Center (UMC), where her
condition was diagnosed as an allergic reaction to erythromycin. Patient AG was hospitalized for

eight days in the UMC Intensive Care Unit and the UMC Burn Unit.

-1-
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Iv.

Walgreens Pharmacy #07864 routinely fills Patient AG’s prescriptions. Medications
listed on Patient AG’s drug allergy profile in Walgreens’ computer system include erythromycin
and brand name Zithromax (azithromycin), a derivative from erythromycin.

V.

During the investigation of this matter, the Board Investigator learned that a
pharmaceutical technician input the original prescription data into the computer system. During
input at 3:50:33 p.m., a Drug Utilization Review (DUR) warning appeared on the screen for
Drug/Allergy, Severity Level: Major. A DUR warning prevents the technician from further
processing until a pharmacist reviews and overrides the warning. At 3:50:36 p.m., Pharmacist
Bawarski overrode the DUR warning. The prescription was filled by a pharmaceutical technician
and verified by Pharmacist Bawarski. The pharmacy system-generated consultation message
indicates that patient counseling was declined.

VL

When interviewed by the Board Investigator, Pharmacist Bawarski said he did override
the DUR warning three seconds after the appearance of the DUR alert. He admitted that he could
not have checked the patient profile, contact the patient, and call the physician within three
seconds. He acknowledged that he could have prevented the allergic reaction experienced by
Patient AG by following the proper protocol for the severity level of the DUR warning. In his
written statement, pharmacist Bawarski indicated that Patient AG had a previous allergy to
azithromycin documented in her profile, but he failed to recognize this and consult the patient’s
parents or the prescriber.

FIRST CAUSE OF ACTION
VIL

In dispensing a prescription to Patient AG for erythromycin where Walgreens #07864°s
computer system contained documentation and warned of an allergy to erythromycin in her
medication profile, and in failing to act upon the DUR allergy warning, Willie Bawarski violated

NRS 639.210(4) and/or NAC 639.945(1)(i).
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SECOND CAUSE OF ACTION
VIIL

In owning and operating the pharmacy in which the alleged violations occurred,
Walgreens Pharmacy #07864 violated NRS 639.210(4) and/or NAC 639.945(1)(i) and/or (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of the Respondent.

Signed this__ % — day of March, 2013.

/ﬁ//m—.-_/m

é{/son Pharm.D., Executive Secretary
Nevada tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 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. 12-062-RPH-S
Petitioner, )
v. )
) ANSWER AND
WILLIE BAWARSKI, RPH ) NOTICE OF DEFENSE
Certificate of Registration No. 17952 )
Respondent )
/

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

following grounds: (State specific objections or insert "none").
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

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.

Willie Bawarski, R.Ph.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 15-043-RPH-S
)} CASE NO. 15-043-PH-S
Petitioner, )
\A ) FINDINGS OF FACT,
) CONCLUSIONS OF LAW
WILLIE BAWARSKI, RPH } AND ORDER
Certificate of Registration No. 17952 )
)
WALGREENS PHARMACY #07864 )
Certificate of Registration No. PH01977 )
)
Respondents. /

The Nevada State Board of Pharmacy (Board) heard this matter at its regular meeting on
QOctober 18, 2017, in Las Vegas, Nevada. Attorney S. Paul Edwards represented the Board in his
capacity as its General Counsel. Attorney William J. Stilling of and for Kimball Legal
represented respondents Willic Bawarski, RPH, Certificate of Registration No. 17952
{Bawarski), and Walgreens Pharmacy #07864, Certificate of Registration #PH01977
(Walgreens).

Based on the evidence, including testimony and public records, presented at the hearing,
the Board enters the following Findings of Fact, Conclusions of Law and Order.

FINDINGS OF FACT

On October 18, 2017, Respondents, through their counsel, entered into a set of Stipulated
Facts, a copy of which is attached hereto as Exhibit 1 and incorporated herein by reference. The
facts to which Respondents, and each of them, stipulated are as follows:

1. The Board has jurisdiction over this matter and each of the above-named
Respondents because at the time of the alleged events, Bawarski was a pharmacist registered by

the Board and Walgreens was a pharmacy licensed by the Board.

NBOP
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2. Bawarski was the managing pharmacist, or pharmacist in charge (PIC), of

Walgreens at the time of the events set forth herein.

3. In May 2015, patient J.C. received a prescription from her physician calling for
Tegretol (generic is carbamazepine) 100 mg. tablets with instructions to take one tablet every day

for seven (7) days, then take one tablet every twelve (12) hours as needed.

4. On May 20, 2015, the prescription was tendered to Walgreens, where
pharmaceutical technician N.H. entered the data into Walgreens’ computer system. The

computer system designated the prescription as no. 1230834,

5. During data entry, N.H. substituted generic carbamazepine 200 mg. tablects for the

Tegretol 100 me. tablets prescribed.

6. The substitution of carbamazepine 200 mg. tablets required N.H. to convert the

dosage to equate the strength prescribed for the 100 mg. Tegretol tablets.

7. N.H. entered erroneous instructions for use during the data entry of

carbamazepine 200 mg. tablets.

8. The following table lists the drug names with the directions for usc prescribed and

the incorrect directions for use included on the prescription label dispensed to J.C.
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Medication Directions for Use
Prescribed: take 1 tablet each day for 7 days then
Tegretol 100 mg. tablets take 1 tablet every 12 hours as needed and continue
Dispensed: take '4 tablet each day for 7 days then
Carbamazepine 200 mg. tablets | take | tablet every 12 hours as needed and continue

9. The label on the dispensed carbamazepine included the correct dosage strength for
the initial seven-day course of treatment (i.e., 100 mg). The dosing instructions for the

subsequent days was double the strength prescribed (i.e., 400 mg instead of 200 mg).

NBOP
Bawarski Order

[ ]



10.  Bawarski was the verifying pharmacist for prescription no. 1230834. He failed to
detect the dosing error when he verified data entry and the final product as accurate.

11. In his written statement to the Board, Bawarski noted that he “‘did not realize the
dosage issue” during verification.

12.  Pharmacy records show that patient counseling was declined. The counseling
pharmacist of record was Ms. Chan.

13.  J.C.’s husband picked up the medication from Walgreens.

14,  ].C. ingested carbamazepine at two times the prescribed dose for twelve (12) days.

15.  1.C. experienced adverse physical cffects because of the error.

16.  Pharmacist R.K. detected the error during the data review process when refilling
J.C.’s prescription on June 7, 2015.

17.  R.K. closed prescription no. 1230834 in the pharmacy computer system.

18.  R.XK. created a new prescription for carbamazepine 200 mg. tablets with the
correct directions for use. The computer designated the prescription as no. 1237552.

CONCLUSIONS OF LAW

19.  The Board has jurisdiction over this matter and over Respondents Bawarski and
Walgreens, as stated in paragraph 1 above.

20.  Bawarski violated NRS 639.210(4) when he engaged in unprofessional conduct,
as that term is defined in NAC 639.945(1)(d) and/or (i). Bawarski acted unprofessionally by
verifying as accurate erroncous data cntered in Walgreens computer system and approving the
prescription label as accurate when it was not, resulting in a dosing error for the patient.

21.  Asthe pharmacy in which Bawarski’s violations occurred, Walgreens is
responsible for those actions pursuant to NAC 639.945(2).

22.  During the hearing, Board Staff withdrew the Second and Third Causes of Action.

NBOP
Bawarski Order
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ORDER

Based upon the foregoing, the BOARD HEREBY ORDERS:

23.  Respondent Bawarski shall pay a fine of one thousand dollars ($1,000.00). He
shall pay the fine by cashier’s or certified check or money order made payable to “State of
Nevada, Office of the Treasurer,” to be received by the Board's Reno office within 60 days of the
effective date of this Order.

24.  Additionally, Bawarski shall, in addition to the continuing education requirements
he must ordinarily complete to maintain his pharmacist registration, and within six (6) months of
the execution date of this Order, take four (4) one-hour continuing education courses on topics
relating to error prevention and/or managing pharmacist responsibilities.

25.  Respondent Walgreens shall pay an administrative fee of one thousand five
hundred dollars ($1,500.00) to partially reimburse the Board for its costs and expenses associated
with investigating and prosecuting this action.

26. It shall pay that administrative fee by cashier’s or certified check or money order
made payable to the “Nevada State Board of Pharmacy,” to be received by the Board’s Reno
office within 60 days of the effective date of this Order.

27.  Any failure by Bawarski to comply with any term in this Order may result in
additional discipline, including the possible suspension or revocation of his license until he has
complied with all of the terms. 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.

IT IS SO ORDERED.

Signed and effective this u day of November, 2017.

Leo Basch, President

Nevada State Board of Pharmacy

NBOP
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 15-043-RPH-A-S
15-043-RPH-B-S
Petitioner, 15-043-PH-S
v.
WILLIE EDWARD BAWARSKI, RPH STIPULATED FACTS

Certificate of Registration No. 17952, (All Bawarski and Walgreens Only)

JENNIFER T. CHAN, RPH
Certificate of Registration No. 14660, and

WALGREENS PHARMACY #07864
Certificate of Registration No. PH01977,

vvvuvvvvvvuvvvvv

Respondents.

S. Paul Edwards, Esq., General Counsel for Petitioner the Nevada State Board of Pharmacy
(Board) and Respondents Willie Edward Bawarski, Certificate of Registration No. 17952, and
Walgreens Pharmacy #07864, Certificate of Registration No. PH01977 (Walgreens) (collectively
referred to herein as “Respondents™) by and through their counsel William J. Stilling of and for
Kimbali Legal,

HEREBY STIPULATE AND AGREE THAT:

1. The Board has jurisdiction over this matter and each of the above-named Respondents
because at the time of the alleged events, Respondent Mr. Bawarski was a pharmacist registered by the
Board and Respondent Walgreens Pharmacy #07864, Certificate of Registration No. PH01977

(Walgreens), was a pharmacy licensed by the Board.

2. Mr. Bawarski was the managing pharmacist, or pharmacist in charge (P1C), of

Walgreens at the time of the events set forth herein.

3. In May 2015, patient J.C. received a prescription from her physician calling for Tegretol
(generic is carbamazepine) 100 mg. tablets with instructions to take one tablet every day for seven (7)

days, then take one tablet every twelve (12) hours as needed.
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4. On May 20, 2015, the prescription was tendered to Walgreens, where pharmaceutical
technician N.H. entered the data into Walgreens’ computer system. The computer system designated

the prescription as no. 1230834.

5. During data entry, N.H. substituted generic carbamazepine 200 mg. tablets for the
Tegretol 100 mg. tablets prescribed.

6. The substitution of carbamazepine 200 mg. tablets required N.H. to convert the dosage

to equate the strength prescribed for the 100 mg. Tegretol tablets.

7. N.H. entered erroneous instructions for use during the data entry of carbamazepine 200
mg. tablets.
8. The following table lists the drug names with the directions for use prescribed and the

incorrect directions for use included on the prescription label dispensed to J.C.

Medication Directions for Use
Prescribed: take 1 tablet each day for 7 days then
Tegretol 100 mg. tablets take 1 tablet every 12 hours as needed and continue
Dispensed: take % tablet each day for 7 days then
Carbamazepine 200 mg. tablets | take 1 tablet every 12 hours as needed and continue

9. The label on the dispensed carbamazepine included the correct dosage strength for the
initial seven-day course of treatment (i.e., 100 mg). The dosing instructions for the subsequent days

was double the strength prescribed (i.e., 400 mg instead of 200 mg).

10.  Mr. Bawarski was the verifying pharmacist for prescription no. 1230834. He failed to

detect the dosing error when he verified data entry and the final product as accurate.

11. Inhis written statement to the Board, Mr. Bawarski noted that he “did not realize the

dosage issue” during verification.

12. Pharmacy records show that patient counseling was declined. The counseling

pharmacist of record was Ms. Chan.

13. J.C.’s husband picked up the medication from Walgreens.
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14.  1.C. ingested carbamazepine at two times the prescribed dose for twelve (12) days.
15. J.C.experienced adverse physical effects because of the error.

16.  Pharmacist R.K. detected the error during the data review process when refilling 1.C.’s

prescription on June 7, 2015.
17.  RX. closed prescription no. 1230834 in the pharmacy computer system.

18.  R.K. created a new prescription for carbamazepine 200 mg. tablets with the correct
directions for use. The computer designated the prescription as no. 1237552.

Respondents, and each of them, have fully considered the factual allegations contained in the
Notice of Intended Action and Accusation in this matter, and the terms of this Stipulation, and
have freely and voluntarily agreed to the factual statements set forth herein. These Stipulated
Facts supersede and replace the factual allegations in the Notice of Intended Action and
Accusation.

Acknowledged and Agreed
Nevada State Board of Pharmacy Respondents
By: B

Yo

Y2 /[44‘ 48 / :
William J. Stilling

Of and for Kimnball Legal
Attorneys for

Willie Edward Bawarski, RPh

Walgreens Pharmacy #07864

S. Paul Edwards
Attorney for Nevada Board of Pharmacy

Dated: /A,//.f’// 2 Dated: /’L%" ‘?/i'f
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FILED
SEP 13 2017

NEVADA STATE BOARD

BEFORE THE NEVADA STATE BOARD OF PHARMACY OF PHARMACY
NEVADA STATE BOARD OF PHARMACY, CASE NO. 15-043-RPH-A-S
15-043-RPH-B-S
Petitioner, 15-043-PH-S
V.

)
)
)
)
)
WILLIE EDWARD BAWARSKI, RPH )
Certificate of Registration No. 17952, ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
JENNIFER T. CHAN, RPH )
Certificate of Registration No. 14660, and )
)
)
)
)
!

WALGREENS PHARMACY #07864
Certificate of Registration No. PH01977,

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.

JURISDICTION

L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter and these
respondents because at the time of the alleged events, Respondent Willie Edward Bawarski,
Certificate of Registration No. 17952 (Mr. Bawarski), and Respondent Jennifer T. Chan,
Certificate of Registration No. 14660 (Ms. Chan) were pharmacists registered by the Board; and
Respondent Walgreens Pharmacy #07864, Certificate of Registration No. PH01977 (Walgreens)
was a pharmacy registered by the Board.

FACTUAL ALLEGATIONS

11,
On or about May 20, 2015, Patient J.C. saw her physician and received a prescription for
Tegretol 100 mg. tablets with instructions to take one tablet every day for seven (7) days, then

-1-
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take one tablet every twelve (12) hours as needed.
Il
J.C. tendered the prescription to Walgreens on May 20, 2015, where pharmaceutical
technician N.H. entered the data into Walgreens’ computer system. The computer system
designated the prescription as no. 1230834,
Iv.
Walgreens did not have the name brand product Tegretol (generic name carbamazepine)
in stock.
V.
During data entry, N.H. substituted generic carbamazepine 200 mg. tablets for the
Tegretol 100 mg. tablets prescribed.
VL
The substitution of carbamazepine 200 mg. tablets required N.H. to convert the dosage to
equate the strength prescribed for the 100 mg. Tegretol tablets.
VIL
N.H. entered erroneous instructions for use during the data entry of carbamazepine 200
mg. tablets.
VIIL.
The following table lists the drug names with the directions for use prescribed and the

incorrect directions for use included on the prescription label dispensed to J.C.:

Medication Directions for Use
Prescribed:
Tegretol 100 mg. tablets take 1 tablet each day for 7 days (100 mg/day) then

take 1 tablet every 12 hours (200 mg/day)

Dispensed:
Carbamazepine 200 mg. tablets | take /% tablet each day for 7 days (100 mg/day) then

take 1 tablet every 12 hours as needed (400 mg/day)

P
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IX.

The label on the dispensed carbamazepine included the correct dosage strength for the
initial seven-day course of treatment. The dosing instructions for the subsequent days was
double the strength prescribed.

X.
Mr. Bawarski was the verifying pharmacist for prescription no. 1230834. Mr. Bawarski

failed to detect the dosing error when he verified data entry and the final product as accurate.

XI.

Mr. Bawarski admits that he “did not realize the dosage issue” during verification and
does not look at the prescription image unless he has a question or concern regarding the
medication,

XIL

Pharmacy records show that patient counseling was declined. The counseling pharmacist
of record was Ms. Chan.

XIIL

J.C.’s husband picked up the medication from Walgreens and maintains that counseling
was not provided or offered.

XIV.

J.C. ingested carbamazepine at two times the prescribed dose for twelve (12) days, which
caused her to experience adverse effects including migraines, nausea, lightheadedness, and
extreme fatigue for approximately one month.

XV.

Pharmacist R.K. detected the error during the data review process when refilling J.C.’s
prescription on June 7, 2015. R.K. closed prescription no. 1230834 in the pharmacy computer
system. R.K. created a new prescription for carbamazepine 200 mg. tablets with the correct
directions for use. The computer designated the prescription as no. 1237552.

3-
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FIRST CAUSE OF ACTION
(Respondent Bawarski)

XVIL.

Nevada Administrative Code (NAC) 639.945(1)(d) defines unprofessional conduct to
include the failure by a licensee to follow strictly the instructions of a prescriber when filling,
labeling and dispensing a prescription. Unprofessional conduct also includes performing duties
in an “incompetent, unskillful or negligent manner”, See NAC 639.945(1)(i).

Mr. Bawarski violated NAC 639.945(1)(d) and/or (i) by verifying the data entry and final
product of prescription no. 1237552, in which a technician’s erroneous data entry of the
directions for use resulted in the patient ingesting two times the prescribed dose. Mr. Bawarski
verified as accurate carbamazepine 200 mg. tablets with instructions to take Y- tablet each day for
7 days (100 mg/day) then take 1 tablet every 12 hours (400 mg/day); rather than the prescribed
carbamazepine 100 mg. tablets with instructions to take tablet | each day for 7 days (100
mg/day) then take 1 tablet every 12 hours (200 mg/day).

SECOND CAUSE OF ACTION
{Respondent Chan)

XVIL

NRS 639.266 requires a pharmacist, on receipt of a prescription and after review of the
patient’s record, to communicate with the patient, or a person caring for the patient, matters that
will enhance the patient’s therapy through drugs. NAC 639.707(1) and (2) require that
discussion to include, among other things, the name of the drug, dosage and administration
instructions. the intended use of the drug, common side effects, and other information that is
necessary for the safe and effective use of the drug. Further, NAC 639.945(1)(i) defines
unprofessional conduct as performing duties in an “incompetent, unskillful or negligent manner”.

Ms. Chan violated NRS 639.266, NAC 639.707(1) and (2), and NAC 639.945(1)(i), when
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she failed to adequately counsel J.C’s husband regarding the new prescription for carbamazepine
200 mg tablets (prescription no. 1230834) . That error, combined with other errors within the
pharmacy, caused the pharmacy to dispense the medication with the incorrect directions for use.

THIRD CAUSE OF ACTION
{Respondent Bawarski)

XVIIL

As the managing pharmacist/pharmacist in charge of Walgreens Pharmacy #07864 at the
time of each of the violations alleged herein, Respondent Bawarski is responsible for those
violations, including those of his employees. Se¢ NRS 639.0087, NRS 639.210(15), NRS
639.220(3)(c), NAC 639.702 and NAC 639.910(2).

FOURTH CAUSE OF ACTION
(Respondent Walgreens #07864)

XIX.

As the pharmacy in which the violations alleged above occurred, Walgreens is
responsible for the actions of respondents Willie Edward Bawarski and Jennifer T. Chan, as
alleged herein, pursuant to NAC 639.945(2).

For the forgoing error and violations, the license(s)/registration(s) of Respondents, and
each of them, are subject to discipline, suspension, or revocation pursuant to the previously cited
statutes and regulations, including. but not limited to, NRS 639.210(4), (11). (12), and/or (15). as
well as NRS 639.230(3) and/or NRS 639.255.

WHEREFORE 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 [:3_’[ Yay of September. 2017.

o1 uest, Deputy Executive Secretary
“Nevada State Board of Pharmacy on behalf of
Larry L. Pinson, Executive Secretary

-5-
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NOTICE TO RESPONDENT

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

alleged above, complies with all lawful requirements regarding your certificate of registration.
To do so, you must mail to the Board within 15 days of your receipt of this Notice of Intended

Action and Accusation a written statement showing your compliance,



BEFORE THE NEVADA STATE BOARD OF PHARMACY

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

WILLIE EDWARD BAWARSKI, RPH
Certificate of Registration No. 17952

CASE NO. 15-043-RPH-A-S

Respondent.

T R T S

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

following grounds: (State specific objections, or insert "none").
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

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 September, 2017,

WILLIE EDWARD BAWARSKI, R.PH.
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FILED'

DEC 13 2018
NEVADA STATE BOARD
BEFORE THE NEVADA STATE BOARD OF PHARMACY OF PHARMACY
NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-070-RPH-S
) 17-070-PH-S
Petitioner, )
v. )
)
JAIME CORDOBA-HERNANDEZ, RPH ) NOTICE OF INTENDED ACTION
Certificate of Registration No. 17533, and ) AND ACCUSATION
)
ALL CITY PHARMACY, LLC )
Certificate of Registration No. PH03609, )
)
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.

JURISDICTION

L
The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter and these
respondents because at the time of the alleged events, respondents Jaime Cordoba-Hernandez
(Cordoba-Hernandez), Certificate of Registration No. 17533, was a pharmacist registered by the
Board, and respondent All City Pharmacy, LLC, Certificate of Registration No. PH03609 (All
City Pharmacy), was a pharmacy registered by the Board.
DISCIPLINARY HISTORY
IL.

In September 2012, the Board entered a Findings of Fact, Conclusions of Law and Order
(Order) in the case of Board of Pharmacy v. Jaime Cordoba-Hernandez, Case No. 12-056-RPH-
S. In that case, Cordoba-Hernandez dispensed a dangerous drug without a legitimate medical

need and without a lawful prescription. He created a fraudulent prescription and dispensed the



dangerous drug to a patient who was a personal friend. As a result, the Board revoked Cordoba-
Hernandez’s pharmacist registration.
1L
In March 2014, Cordoba-Hernandez appeared before the Board and requested
reinstatement of his pharmacist registration. The Board reinstated Cordoba-Hernandez’s
pharmacist registration subject to a two-year probation with conditions.
IV.

In February 2015, the Board entered another Order against Cordoba-Hernandez in Board
of Pharmacy v. Jaime Cordoba-Hernandez, Case 14-086-RPH-S. In that Order, the Board found
Cordoba-Hernandez guilty of unprofessional conduct for failing to fully comply with the terms
and conditions of his probation set forth by the Board at the March 2014, board meeting and
September 2012 Order. The Board revoked Cordoba-Hernandez’s pharmacist registration,
stayed the revocation, and placed his pharmacist registration on probation for two years with
conditions.

FACTUAL ALLEGATIONS

V.
On July 18, 2017, Dr. Dhaval Shah sent a prescription to Alta Care Home Health (Alta
Care) for IV Vancomycin 1G every 12Hr for 2 weeks for patient P.L. The physician clearly
stated on the prescription that “Pharm to dose Abx” and “Vanco trough weekly”.
VL
Justin Reyes, a quality assurance representative from Alta Care, called Cordoba-
Hernandez regarding the prescription. Cordoba-Hernandez was the managing pharmacist at All
City Pharmacy. Cordoba-Hernandez represented that All City Pharmacy could provide the
intravenous medication for the patient and the prescription was subsequently transmitted by

facsimile machine to All City Pharmacy.
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VIL

Thereafter, without consulting Dr. Shah, Cordoba-Hernandez accepted a verbal
prescription from Mr. Reyes, who is not a clinician and not an agent of the prescribing physician,
to change the Vancomycin quantity to 30 vials instead of the prescribed 28. The label for this
medication lists Dr. Shah as the ordering practitioner.

VIIL

On July 19, 2017, Cordoba-Hernandez prepared 30 Vancomycin lgm vials that were
delivered to the patient’s home unreconstituted. Cordoba-Hernandez dispensed the Vancomycin
lyophilized powder without a diluent and had no discussion with health professionals at Alta
Care on how the product should be mixed.

IX.

R.N. Gerlie Comahig of Alta Care subsequently contacted Cordoba-Hernandez inquiring
as to missing infusion supplies and medications. Thereafter, without consulting Dr. Shah,
Cordoba-Hernandez accepted a verbal prescription from R.N. Comahig, who was not an agent of
the prescribing physician, for Sodium Chloride 0.9% flushing solution and Heparin 100u/ml
flushing solution. The labels for each of these medications list Dr. Shah as the ordering
practitioner.

X.

Cordoba-Hernandez admitted to Board investigators that he lacks clinical knowledge and
training on infusions and the requirements of Dr. Shah’s prescription, specifically:

(1)  That he dispensed the Vancomycin lyophilized powder without a diluent and
without a discussion with Alta Care on how the product should be mixed, and that he wasn’t
aware that the product had to be mixed.

2) That he was unable to verbalize what strength of Heparin would be utilized to

flush a central line.
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3) That he was unable to verbalize the name of any central lines (i.e. PICC, Port,
Hickman, Groshong)

(4)  That he was unable to verbalize normal Vancomycin trough levels.

(5)  That he was unable to verbalize side effects related to Vancomycin.

(6)  That he had no discussions with Alta Care regarding BUD of the product.

7 That he had no discussions with Alta Care regarding when Vancomycin levels
would be drawn and how the results would be provided to the pharmacist.

(8) That he had no verbal discussion with the patient regarding side effects.

XI.
P.L. experienced edema after the medication was administered and was hospitalized with

congestive heart failure and renal failure.

FIRST CAUSE OF ACTION
Unprofessional Conduct and Conduct Contrary to the Public Interest
(Respondent Cordoba-Hernandez)

XII.

Unprofessional conduct and conduct contrary to the public interest includes the failure by
a registrant to follow strictly the instructions of the prescribing practitioner when labeling and
dispensing a prescription. NAC 639.945(1)(d). Unprofessional conduct also includes failing to
confer with the prescribing practitioner if there is an error or omission in a prescription which
should be questioned. NAC 639.945(1)(e). Unprofessional conduct also includes performing
one’s duties as a registrant in an “incompetent, unskillful or negligent manner.” NAC
639.945(1)(i). Furthermore, NAC 639.690(2) provides: “The managing pharmacist shall ensure
that all pharmacists engaging in compounding parenteral solutions have the proper training in the
safe handling, compounding and therapy related to parenteral solutions, including cytotoxic

agents.”



Respondent Cordoba-Hernandez engaged in unprofessional conduct and conduct contrary
to the public interest in violation of NAC 639.945(1)(d), (e) and (i), and violated NAC
639.690(2) as the managing pharmacist, by attempting to fill and dispense the prescription for
P.L. without the necessary knowledge and proper training, by accepting verbal prescriptions from
a nurse and a non-clinician who were not agents of the prescribing physician, by failing to follow
the prescription written by the prescribing physician, and by failing to consult Dr. Shaw as the
prescribing physician. For that conduct, Cordoba-Hernandez is subject to discipline pursuant to
NRS 639.210(4) and (12), and NRS 639.255.

SECOND CAUSE OF ACTION

Failure to Adequately Counsel
(Respondent Cordoba-Hernandez)

XIII.

NRS 639.266 requires a pharmacist, on receipt of a prescription and after review of the
patient’s record, to communicate with the patient, or a person caring for the patient, matters that
will enhance the patient’s therapy through drugs. NAC 639.707(1) and (2) require that
discussion to include, among other things, the name of the drug, dosage and administration
instructions, the intended use of the drug, common side effects, and other information that is
necessary for the safe and effective use of the drug. A pharmacist who performs those duties in
an “incompetent, unskillful or negligent manner” is guilty of unprofessional conduct pursuant to
NAC 639.945(1)(i).

Respondent Cordoba-Hernandez violated NRS 639.266, NAC 639.707(1) and (2) and
engaged in unprofessional conduct and conduct contrary to the public interest as defined in NAC
639.945(1)(i) by failing to counsel P.L. regarding the prescription. That error, combined with
Cordoba-Hernandez’s lack of clinical knowledge and proper training in parenteral solutions,
caused harmed to P.L. For that conduct, Cordoba-Hernandez is subject to discipline pursuant to

NRS 639.210(4) and (12), and NRS 639.255.
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THIRD CAUSE OF ACTION
Pharmacy/Pharmacy Owner Responsibility
(Respondent All City Pharmacy)

XIV.

NRS 639.230(5) provides: “Any violation of any of the provisions of this chapter [NRS
Chapter 639] by a managing pharmacist or by personnel of the pharmacy under the supervision
of the managing pharmacist is cause for the suspension or revocation of the license of the
pharmacy by the Board.”

Additionally, “[t]he owner of a pharmacy, the managing pharmacist of the pharmacy and
the registered pharmacist on duty at the pharmacy are responsible for the acts and omissions of
pharmaceutical technicians and other personnel who are not pharmacists working in or for the
pharmacy, including, but not limited to, any errors committed or unauthorized work performed
by such personnel, if the owner, managing pharmacist or registered pharmacist knew or
reasonably should have known of the act or omission.” NAC 639.702.

Further, the owner of any business or facility licensed, certified or registered by the Board
is responsible for the acts of all personnel in his or her employ. NAC 639.945(2).

As the pharmacy/pharmacy owner at which the violations of law alleged herein occurred,
All City Pharmacy is responsible for those violations, including those of Respondent Cordoba-
Hernandez pursuant to NRS 639.230(5), NAC 639.702 and NAC 639.945(2). All City
Pharmacy is therefore subject to discipline pursuant to NRS 639.210(4) and (12) and NRS
639.255.

XV.

For the errors, misconduct and violations alleged above in the First, Second and Third

Causes of Action, Respondents, and each of them, are subject to discipline pursuant NRS

639.210, as well as NRS 639.230(5) and/or NRS 639.255.



137

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

disciplinary action with respect to the certificates of registration of these respondents.

W

. David Wuest, Deputy Executive Secretary

MNevada State Board of Pharmacy on behalf of
Larry L. Pinson, Executive Secretary

Signed this [ 3 ”’day of December 2018.

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 20 days of your receipt of this Notice of Intended

Action and Accusation a written statement showing your compliance.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY
NEVADA STATE BOARD OF PHARMACY, CASE NO. 17-070-RPH-S

Petitioner,
V.

JAIME CORDOBA-HERNANDEZ, RPH
Certificate of Registration No. 17533

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

)
)
)
)
) 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 twenty (20) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

II1.
The Board has scheduled your hearing on this matter for Wednesday,

January 16, 2019, at 9:00 a.m. or soon thereafter. The hearing will occur at

the Hilton Garden Inn, 7830 S. Las Vegas Blvd., Las Vegas, Nevada.



IV.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board determines that such administrative action is warranted after considering your character,
alleged misconduct, professional competence, or physical or mental health. The Board at its
discretion may go into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative of your choosing present during any closed session, and
present written evidence, provide testimony, and present witnesses relating to your character,
alleged misconduct, professional competence, or physical or mental health during any closed
session.

V.

Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation
filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

DATED this jif',aay of December, 2018.

N

J. id Wuest, Deputy Executive Secretary,
ada State Board of Pharmacy on behalf of
Larry L. Pinson, Executive Secretary
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-070-RPH-S
)
Petitioner, )
V. )
)
JAIME CORDOBA-HERNANDEZ, RPH ) ANSWER AND NOTICE
Certificate of Registration No. 17533 ) 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").
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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___ day of ,2018.

JAIME CORDOBA-HERNANDEZ, RPH

2-
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CERTIFICATE OF SERVICE

I certify that I am an employee of the Nevada State Board of Pharmacy, and that on this
13" day of December 2018, I served a true and correct copy of the foregoing document by Certified

U.S. Mail to the following:

Jaime Cordoba-Hernandez, RPH
2077 Anglia Street
Las Vegas, NV 89142

;g

SHIRLEY HUNENG 4




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) Case No. 12-056-RPH-S
Petitioner, )
V. ) FINDINGS OF FACT,
) CONCLUSIONS OF LAW AND
JAIME CORDOBA HERNANDEZ, RPH ) ORDER
Certificate of Registration No. 17533, )
)

Respondent. /

The Nevada State Board of Pharmacy (the “Board”) heard this matter at its
regular meeting on January 16, 2013, in Las Vegas, Nevada. Carolyn J. Cramer
represented the Board in her capacity as its General Counsel. Respondent JAIME
CORDOBA HERNANDEZ, RPH appeared and represented himself. Hernandez took
the witness stand and gave sworn testimony before the Board. Based on the evidence,
the testimony presented and the public records in the Board’s possession and control,
the Board issues the following Findings of Fact, Conclusions of Law and Order:

FINDINGS OF FACT ‘

1. The Board received written notice from Smith’s Pharmacy (“Smith’s”) in
August 2012, indicating that it terminated Hernandez's employment. Smith’s took that
action after finding, through an internal investigation, that Hernandez created and filled
fraudulent prescriptions for a friend, who is a cyclist and resident of Indiana (the
“Patient”).

2. Hernandez claimed that an Indiana physician, also a friend of his, initially
called Smith’s with a prescription for the Patient, for a quantity of 6 Procrit 4,000 unit
vials. The patient was using Procrit to increase his endurance. At the time of
Hernandez’s conduct, the Patient was no longer seeing the physician in Indiana
because the Patient was using the Procrit for endurance, not for a legitimate medical

purpose. Hernandez subsequently admitted, and the Board finds, that Hernandez knew

1

NBOP
HERNANDEZ ORDER
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of the purpose for which the Patient was using the drug, and that the Patient was not
seeing a physician, but he continued to fill the prescriptions for the Patient.

3. Hernandez admitted, and the Board finds, that the physician did not
authorize any refills, and that he (Hernandez) regenerated the refills himself based on
the initial prescription.

4. The initial fill and first refill were for 6 Procrit 4,000 unit vials. The
subsequent three refills were filled by substituting a quantity of 10 Epogen 4,000 unit
vials, due to the unavailability of Procrit. Hernandez did not obtain authorization from
the physician for the substitution or the increased quantity.

5. The pharmacy computer system automatically generates an electronic
request for substitutions. Hernandez overrode the request and processed the refills as
a new prescription.

6. Hernandez improperly used his personal Smith’s discount card and/or
coupons to buy the prescriptions in order to save his friend money. Those practices
were unethical and violations of Smith’s company policy, which Hernandez admits.

7. Hernandez admitted the allegations in the Notice of Intended Action and
Accusation in his October 10, 2012 Answer and Notice of Defense.

8. The Board’s findings are consistent with the allegations in the Notice of
Intended Action and Accusation, and with Hernandez's admissions.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Hernandez was a
pharmacist licensed by the Board at the time of the conduct set forth above.

2. In dispensing a dangerous drug without a legitimate medical need, and
without a lawful prescription, Hernandez violated Nevada Revised Statute (NRS)
639.210(1), (4), (12), 454.221(1) and 454.311(3)(b). He also violated Nevada
Administrative Code (NAC) 639.945(1)(h).

NBOP
HERNANDEZ ORDER
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3. In dispensing a dangerous drug to a patient with whom the prescribing
practitioner did not have a bona fide therapeutic relationship, Hernandez violated
Nevada Revised Statute (NRS) 639.210(1), (4) and (12), and Nevada Administrative
Code (NAC) 639.945(1)(h) and(3)(a).

ORDER

Based upon the foregoing, the Board hereby orders the following:

JAIME CORDOBA HERNANDEZ’s license as a pharmacist (Certificate of
Registration No. 17533) is revoked. Mr. Hernandez may not work in any facility
licensed by the Board, including a pharmacy, in any capacity unless and until he has
applied to the Board for reinstatement of his pharmacist’s license and the Board has

reinstated the registration.

Signed and effective this L day of

e

Kirk W twc';rtT'l, Interim President
Nevada State Board of Pharmacy

NBOP

HERNANDEZ ORDER
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
JAIME CORDOBA HERNANDEZ, RPH Case No. 12-056-RPH-S
Certificate of Registration No. 17533,
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Hernandez is a registered pharmacist with the Board.
I.

On August 31, 2012, the Nevada State Board of Pharmacy received notice from
Smith’s Pharmacy that Jaime Cordoba Hernandez was terminated from employment.
An investigation by Smith’s found that Mr. Hernandez had been creating and filling
fraudulent prescriptions for a friend who resides in Indiana. Mr. Hernandez claims that
an Indiana physician, also a friend of his, initially called in a prescription for a quantity of
6 Procrit 4,000 unit vials with three refills to Smith’s Pharmacy. The patient is a cyclist
and was using Procrit to increase his endurance. The patient was not seeing the
physician in Indiana any longer because he was using the Procrit for endurance rather
than a medical need. Mr. Hernandez admitted that he knew what the patient was using

the drug for and continued to provide him with Procrit even though he knew it was

-
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unethical and being used for illicit purposes. Mr. Hernandez was using his Smith’s
discount card when processing the prescriptions to save his friend money.
fll.

In his statement, Mr. Hernandez admitted that the initial prescription was from the
physician but it is unclear if the refills had been approved by the physician. The original
prescription had not been initialed or signed by Mr. Hernandez as the pharmacist
receiving the phoned-in prescription. The initial fill and first refill were for 6 Procrit 4,000
unit vials. A quantity of 10 Epogen 4,000 unit vials were dispensed for the subsequent
three refills due to the unavailability of Procrit. Mr. Hernandez did not obtain
authorization from the physician for the substitution or the increased quantity. The
pharmacy computer system automatically generates an electronic request for
substitutions. Mr. Hernandez would override the request and process the refills as a
new prescription.

FIRST CAUSE OF ACTION
V.

In dispensing a dangerous drug without a lawful prescription, Mr. Hernandez
violated Nevada Revised Statute (NRS) 639.210(1), and/or (4), and/or (12) and/or
454.221(1) and/or 454.311(3)(b) and/or 454.321 and Nevada Administrative Code
(NAC) 639.945(1)(h) and/or 639.918 (2) and/or (4).

SECOND CAUSE OF ACTION
V.

In dispensing a dangerous drug to a patient with whom the prescribing
practitioner does not have a bona fide therapeutic relationship, Mr. Hernandez violated
Nevada Revised Statute (NRS) 639.210(1), and/or (4), and/or (12) and Nevada
Administrative Code (NAC) 639.945(1)(h) and/or (3)(a).



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.

el
Signed this [? day of September, 2012.

%_,,/. YAy

ﬂnson, Executive Sec’retary
State Board of Pharmacy

Neva

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

conduct, as alleged above, complies with all lawful requirements regarding your

certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.
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NEVADA STATE BOARD
OF PHARMACY

FEB 2 4 2015

FILED

BEFORE THE NEVADA STATE BOARD OF PHARMATCY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 14-086-RPH-S
)
Petitioner, )
V. ) FINDINGS OF FACT,
) CONCLUSIONS OF LAW AND
JAIME CORDOBA-HERNANDEZ, R.PH. ) ORDER
Certificate of Registration No. 17533 )
)
)
Respondent. /

This matter came before the Nevada State Board of Pharmacy (Board) at its regularly
scheduled meeting on Wednesday, January 21, 2015, in Las Vegas, Nevada. S. Paul Edwards,
Esq., appeared in his capacity as the Board’s General Counsel. Respondent Jaime Cordoba-
Hernandez, R.Ph., Certificate of Registration No. 17533 (“Mr. Cordoba-Hernandez™), filed an
Answer and Notice of Defense, and appeared without counsel.

Based on evidence presented at the hearing, including documentary evidence and the
testimony from Mr. Cordoba-Hernandez, the Board enters the following findings of fact,
conclusions of law and order:

FINDINGS OF FACT

1. On February 1, 2013, the Board entered Findings of Fact, Conclusions of Law and
Order in the case Board of Pharmacy v. Cordoba-Hernandez (Case No. 12-056-RPH-S).

2. In its Order, the Board revoked Mr. Cordoba-Hernandez’s pharmacist license for

violations related to the filling and dispensing of a dangerous drug without a lawful prescription.

2015.02.12.Cordoba-Hernandez
1of3
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Mr. Cordoba-Hernandez created and filled fraudulent prescriptions for Procrit for a cyclist friend
who used the Procrit to increase his cycling endurance.

3. At the Board’s March 5, 2014 Board meeting, Mr. Cordoba-Hernandez appeared
and requested reinstatement of his pharmacist license. The Board reinstated Mr. Cordoba-
Hernandez’s license subject to a two-year probation with the requirement that Mr. Cordoba-
Hernandez attend the Board’s meetings in Las Vegas for one year.

4. Subsequent to the Board’s March 2014 Order, Mr. Cordoba-Hernandez attended
one Board meeting on April 17, 2014, in Las Vegas, Nevada.

5. In July 2014, Mr. Cordoba-Hernandez informed Board Staff that he had moved to
New York. At Mr. Cordoba-Hernandez’s request, Board Staff agreed to allow him to attend
New York Board of Pharmacy (New York Board) meetings in order to comply with the condition
set forth by the Board as a term of his probation. Board Staff made arrangements with the New
York Board to monitor Mr. Cordoba-Hernandez’s attendance.

6. On November 19, 2014, the New York Board informed Board Staff that Mr.
Cordoba-Hernandez has not attended the New York Board meetings as required.

7. On December 18, 2014, Board Staff served a Notice of Intended Action and
Accusation in this matter on Mr. Cordoba-Hernandez by certified mail sent to his last address of
record.

8. The foregoing findings are supported by evidence in the record, including the
documents admitted as Exhibits 1 through 8, along with Mr. Cordoba-Hernandez’s hearing

testimony.

2015.02.12.Cordoba-Hemandez
20of3
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CONCLUSIONS OF LAW
Based upon the forgoing findings of fact, the Board concludes as a matter of law:

9. The Board has jurisdiction over this matter and this respondent because at the
time of the events alleged herein, Mr. Cordoba-Hernandez was a pharmacist licensed by the
Board.

10. By failing to fully comply with the terms and conditions of his probation as set
forth by the Board at the March 5, 2014 Board meeting, Jaime Cordoba-Hernandez is guilty of
unprofessional conduct as that term is defined in Nevada Administrative Code (NAC)
639.945(1)(1).

11.  That violation is grounds for action pursuant to Nevada Revised Statute (NRS)
639.210(1) and/or (4), and NRS 639.255.

THEREFORE, THE BOARD HEREBY ORDERS:

12.  The registration of respondent Jaime Cordoba-Hernandez, R.Ph., Certificate of
Registration No. 17533, is hereby revoked. The revocation is stayed and Mr. Cordoba-
Hernandez’s license is placed on probation for two years from the date of this Order.

13. During the probationary period, Mr. Cordoba-Hernandez must attend at least six
(6) meetings held by the New York State Board of Pharmacy. As evidence of his attendance at
each meeting, Mr. Cordoba-Hernandez must (a) sign in on any attendance roll made available at
the meeting, and (b) make his attendance known by introducing himself to the board executive.

14. At the end of the probationary period, Board Staff shall have authority to lift the

suspension and return Mr. Cordoba-Hernandez’s license to active status without requiring Mr.

2015.02.12.Cordoba-Hemandez
30of3
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Cordoba-Hernandez to reappear before the Board, so long as he has complied with the terms of
this Order and any other outstanding orders by the Board.

Signed and effective this /& day of February, 2015.

Kamlesh Gandhi, President
Nevada State Board of Pharmacy

2015.02.12 Cordoba-Hemandez
40of3



NEVADA STATE BOARD
OF PHARMACY

DEC 18 2014

FILED

BEFORE THE NEVADA STATE BOARD OF PHARM

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 14-086-RPH-S
Petitioner, )
V. )
)
JAIME CORDOBA-HERNANDEZ, R.PH. ) NOTICE OF INTENDED ACTION
Certificate of Registration No. 17533 ) AND ACCUSATION
)
)
Respondent. )
/

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 Jaime Cordoba-Hernandez (Mr. Cordoba-Hernandez), Certificate of Registration
No. 17533, is a registered pharmacist with the Board.

II.

On February 1, 2013, the Board entered a Findings of Fact, Conclusion of Law and Order
in the case of Mr. Cordoba-Hernandez (Case No. 12-056-RPH-S). In its Order, the Board
revoked Mr. Cordoba-Hernandez’s pharmacist license for violations related to the filling and
dispensing of a dangerous drug without a lawful prescription. Mr. Cordoba-Hernandez created
and filled fraudulent prescriptions for Procrit for a cyclist friend who used the Procrit to increase
his cycling endurance.

1.
At the March 5, 2014 Board meeting, Mr. Cordoba-Hernandez appeared and requested
-1-




reinstatement of his pharmacist license. The Board reinstated Mr. Cordoba-Hernandez’s license
subject to a two year probation with the requirement that Mr. Cordoba-Hernandez attend the
Board’s meetings in Las Vegas for one year.
Iv.
Subsequent to the Board’s March 2014 Order, Mr. Cordoba-Hernandez attended one
Board meeting on April 17, 2014, in Las Vegas, Nevada.
V.
In July 2014, Mr. Cordoba-Hernandez informed Board Staff that he had moved to New
York. Board Staff agreed to allow Mr. Cordoba-Hernandez to attend the New York Board of
Pharmacy (New York Board) meetings in order to comply with the condition set forth by the
Board as a term of his probation. Board Staff made arrangements with the New York Board to
monitor Mr. Cordoba-Hernandez’s attendance.
VL
On November 19, 2014, the New York Board informed Board Staff that Mr. Cordoba-
Hernandez has not attended the New York Board meetings as required.
FIRST CAUSE OF ACTION
VIL.

By failing to fully comply with the terms and conditions of his probation as set forth by
the Board at the March 5, 2014 Board meeting, Jaime Cordoba-Hernandez is guilty of
unprofessional conduct as that term is defined in Nevada Administrative Code (NAC)
639.945(1)(1), which violation is grounds for action pursuant to Nevada Revised Statute (NRS)
639.210(1) and/or (4), 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 ( l “day of December 2014. / /

Larry { Pipg§on, Pharm D. Executn/e Secretary
Nevada St#te Board of Pharmacy
2-
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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.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 14-086-RPH-S

Petitioner, )

V. )

) ANSWER AND
JAIME CORDOBA-HERNANDEZ, R.PH. ) NOTICE OF DEFENSE
Certificate of Registration No. 17533 )

)
/

Respondent

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

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

following grounds: (State specific objections or insert "none").
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

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 ,2014.

Jaime Cordoba-Hernandez, R.Ph.

-



4D
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-070-PH-S
)
Petitioner, )
V. )
)
ALL CITY PHARMACY, LLC ) ANSWER AND NOTICE
Certificate of Registration No. PH03609 ) 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

, 2018.

Type or print name

Authorized Representative for:
ALL CITY PHARMACY, LLC
2-
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CERTIFICATE OF SERVICE

I certify that I am an employee of the Nevada State Board of Pharmacy, and that on this
13" day of December 2018, I served a true and correct copy of the foregoing document by Certified
U.S. Mail to the following:

All City Pharmacy
821 N. Lamb Blvd., #4
Las Vegas, NV 89110

A\

SHIRLEY HUNTING




4E
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FILED
DEC 14 2018

N
BEFORE THE NEVADA STATE BOARD OF PHARMACY Wg’;ﬁ;ﬁﬁ%‘?{/\m

NEVADA STATE BOARD OF PHARMACY, CASE NOS. 17-098-S

NOTICE OF INTENDED ACTION
AND ACCUSATION

Petitioner,
V.

RAANAN POKROY, M.D.,

)
)
)
)
)
)
Certificate of Registration No. CS25754, )
)
/

Respondent.

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.

JURISDICTION

L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter and this
respondent because at the time of the events alleged herein, Respondent Raanan Pokroy, M.D.
(Dr. Pokroy), Nevada Controlled Substance Registration No. CS25754, was registered by the
Board.

FACTUAL ALLEGATIONS
II.

Dr. Pokroy owns and is the Medical Director of Reviv, which provides concierge/mobile
intravenous hydration and injection services at its locations in the MGM and Palazzo hotel
properties in Las Vegas, Nevada.

II1.

Reviv, under Dr. Pokroy’s ownership and direction, misled patients and deceitfully

and/or fraudulently allowed patients to believe that Reviv could lawfully engage in the practice

of medicine and provide medical treatment, including the administration of dangerous drugs,

1



without an examination by a practitioner, without a practitioner onsite, and without a
practitioner’s supervision.
Iv.
Dr. Pokroy stored dangerous drugs at each of his Reviv locations.
V.

Dr. Pokroy allowed Reviv’s staff, including RNs, access to his locked cabinets where
dangerous drugs were stored and to access his inventory of dangerous drugs at those locations
without a practitioner onsite and without a practitioner’s supervision.

VL

Dr. Pokroy allowed Reviv’s staff, including RNs, to administer dangerous drugs by IV
and/or by injection to patients without a lawful examination by a licensed practitioner and
without a practitioner’s supervision.

VIL

Dr. Pokroy allowed Reviv’s staff, including RNs, to administer dangerous drugs without
a diagnosis or other determination by a licensed practitioner that the dangerous drugs were
medically necessary.

VIIL.

For off-site services, Dr. Pokroy allowed and directed Reviv’s staff, including RN, to

access, possess and transport dangerous drugs that were not included on a lawful chart order.

IX.

For off-site services, Dr. Pokroy provided Reviv’s staff, including RNs, with an inventory

of dangerous drugs that are not listed on, and/or that exceeded the quantity called for on a lawful

chart order.
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X.
Dr. Pokroy purchased dangerous drugs from an unlicensed pharmacy for administration

to Reviv’s patients.

APPLICABLE LAW

XI.
No person may possess a dangerous drug in Nevada without specific statutory authority
to do so. See NRS 454.213, NRS 454.316, NRS 454.321.
XII.
A practitioner can give a registered nurse (RN) limited authority to possess and
administer dangerous drugs without the practitioner onsite by way of NRS 454.213(1)(c), which

says in relevant part:

a drug or medicine referred to in NRS 454.181 to 454.371, inclusive,
may be possessed and administered by . . . a registered nurse
licensed to practice professional nursing or licensed practical nurse,
at the direction of a prescribing physician, physician assistant
licensed pursuant to chapter 630 or 633 of NRS, dentist, podiatric
physician or advanced practice registered nurse, or pursuant to a
chart order, for administration to a patient at another location.

NRS 454.213(1)(a)(emphasis added), see also NRS 639.100.
XIII.
Chart orders must be written (NRS 454.223) and are patient-specific and medication-

specific.!

! See NRS 639.004 “Chart order” means an order entered on the chart of a patient in a hospital, facility for
intermediate care or facility for skilled nursing which is licensed as such by the Division of Public and Behavioral
Health of the Department of Health and Human Services or on the chart of a patient under emergency treatment in a
hospital by a practitioner or on the written or oral order of a practitioner authorizing the administration of a drug to

the patient.
3
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XIV.

“Except as otherwise specifically provided, every person who violates any provision of

NRS 454.181 to 454.371, inclusive, is guilty of a misdemeanor.” NRS 454.356.
XV.

A practitioner must first establish a bona fide therapeutic relationship with a patient by
examination before he or she can determine that a medication is medically necessary and direct
and/or authorize a RN to possess and administer a dangerous drug on-site or issue a chart order
for off-site administration of a dangerous drug to treat the patient’s medical condition. See NAC
639.945(1)(0) and NRS 454.213(1)(a).

XVL

[A] bona fide therapeutic relationship between the patient and
practitioner shall be deemed to exist if the patient was examined in
person, electronically, telephonically or by fiber optics . . . by the
practitioner within the 6 months immediately preceding the date the
practitioner . . . prescribes a drug to the patient and, as a result of the
examination, the practitioner diagnosed a condition for which a
given drug therapy is prescribed.

NRS 639.945(3).
XVIL

An outsourcing facility that is engaged in the compounding of sterile
drugs in this State [Nevada] or for shipment into this State shall:
1. Obtain a license from the Board as a manufacturer in
accordance with NRS 639.100 and 639.233;
2. Comply with the provisions of NAC 639.609 to 639.619,
inclusive; and
3. Comply with all the requirements of 21 U.S.C. § 353b.

NAC 639.6915
XVIIL.
“Supplying . . . medicines, substances or devices which are legally sold in pharmacies or

by wholesalers, so that unqualified persons can circumvent any law pertaining to the legal sale of
4
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such articles” constitutes “unprofessional conduct and conduct contrary to the public interest.”
NAC 639.945(1)(g).
XIX.

“Performing or in any way being a party to any fraudulent or deceitful practice or
transaction” constitutes “unprofessional conduct and conduct contrary to the public interest.”
NAC 639.945(1)(h).

XX.

A licensee “[p]erforming any of his or her duties as the holder of a license, certificate or
registration issued by the Board . . . in an incompetent, unskillful or negligent manner”
constitutes “unprofessional conduct and conduct contrary to the public interest.” NAC
639.945(1)(1).

XXI.

“Aiding or abetting a person not licensed to practice pharmacy in the State of Nevada”
constitutes “unprofessional conduct and conduct contrary to the public interest.” NAC
639.945(1)(j).

XXII.

“Performing any act, task or operation for which licensure, certification or registration is
required without the required license, certificate or registration” constitutes “unprofessional
conduct and conduct contrary to the public interest.” NAC 639.945(1)(k).

XXIIIL

“Prescribing a drug as a prescribing practitioner to a patient with whom the prescribing

practitioner does not have a bona fide therapeutic relationship” constitutes “unprofessional

conduct and conduct contrary to the public interest.” NAC 639.945(1)(0).
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XXIV.

The Board may suspend or revoke a registration issued pursuant to NRS 453.231 to
prescribe or otherwise dispense a controlled substance upon a finding that the registrant has
committed an act that would render registration inconsistent with the public interest. NRS
453.236(1)(d) and NRS 453.241(1).

XXV.

Engaging in conduct that constitutes unprofessional conduct or that is contrary to the
public interest is grounds for suspension or revocation of any license issued by the Board. NRS
639.210(4).

XXVI.

Violating, attempting to violate, assisting or abetting in the violation of or conspiring to

violate any law or regulation relating to drugs, the manufacture or distribution of drugs or the

practice of pharmacy is grounds for suspension or revocation of any license issued by the Board.

NRS 639.210(12).

FIRST CAUSE OF ACTION
Unlawful Access and Possession of Dangerous Drugs (Statutory Violations)

XXVIL

By allowing Reviv’s staff, including RNs, none of whom were practitioners and none of
whom were licensed to prescribe dangerous drugs, to operate Reviv and to use his authority to
obtain, access and/or possess an inventory of dangerous drugs when he was not onsite and
without his supervision, Dr. Pokroy violated, or assisted and abetted his staff in violating, NRS
454.213(1)(c), NRS 454.311, and/or NRS 454.316. See also NRS 630.305(1)(e), NRS 454.321
and NRS 454.356. Because of that conduct, Dr. Pokroy’s controlled substance registration,
Certificate of Registration No. CS25754, is subject to discipline pursuant to NRS 639.210(12)
and/or NRS 639.255.
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SECOND CAUSE OF ACTION
Unlawful Access and Possession of Dangerous Drugs (Unprofessional Conduct)

XXVIIL

By allowing Reviv’s staff, including RNs, none of whom were practitioners and none of
whom were licensed to prescribe dangerous drugs, to use his authority to operate Reviv and to
obtain, access and/or possess an inventory of dangerous drugs when he was not onsite and
without his supervision, Dr. Pokroy engaged in unprofessional conduct as defined in NAC
639.945(g), (h), (i), (j) and (k). For that conduct, Dr. Pokroy’s controlled substance registration,

Certificate of Registration No. CS25754, is subject to discipline pursuant to NRS 639.210(4) and

NRS 639.255.
THIRD CAUSE OF ACTION
Unlawful Administration of Dangerous Drugs — No Authority to Determine Medical
Necessity
XXIX.

By authorizing Reviv’s staff, including RNs, none of whom were licensed practitioners,
to use his authority to operate Reviv and to determine that a dangerous drug was medically
necessary and to administer a dangerous drug to Reviv’s patients, Dr. Pokroy violated, and/or
aided and abetted Reviv’s staff in violating Nevada law, including NRS 630.305(e) and NRS
454.221(1), and he acted unprofessionally. See NAC 639.945(1)(k) and (o). Because of that
conduct, Dr. Pokroy’s controlled substance registration, Certificate of Registration No. CS25754

is subject to discipline pursuant to NRS 639.210(4) and (12) and/or NRS 639.255.



FOURTH CAUSE OF ACTION
Unlawful Administration of Dangerous Drugs - No Bona Fide Therapeutic Relationship

XXX.

By authorizing RNs on Reviv’s staff, including RNs, none of whom were licensed
practitioners, to administer a dangerous drug to patients who had not been examined by a
practitioner, with whom he did not have a bona fide therapeutic relationship and for whom he
had not made any diagnosis or determination that the dangerous drug was medically necessary,
Dr. Pokroy violated, and/or aided and abetted Reviv’s staff in violating Nevada law, including
NRS 630.305(¢) and NRS 454.221(1), and he acted unprofessionally. See NAC 639.945(1)(k)
and (o). Because of that conduct, Dr. Pokroy’s controlled substance registration, Certificate of
Registration No. CS25754 is subject to discipline pursuant to NRS 639.210(4) and (12) and/or

NRS 639.255. See also NRS 630.306.

FIFTH CAUSE OF ACTION
Purchasing Compounded Drugs from an Unlicensed Pharmacy

XXXI.
By purchasing compounded dangerous drugs from a pharmacy not licensed with the
Board, Dr. Pokroy violated, or assisted and abetted that pharmacy in violating, NRS 639.285
and/or NAC 639.6915. Because of that conduct, Dr. Pokroy’s controlled substance registration,
Certificate of Registration No. CS25754 is subject to discipline pursuant to NRS 639.210(4) and
(12) and/or NRS 639.255.

[THIS AREA LEFT INTENTIONALLY BLANK]
\
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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 Jﬂ‘\ﬁgy of December 2018.

Nevada State Board of Pharmacy on behalf of
Larry L. Pinson, Executive Secretary

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 twenty (20) days of your receipt of the Notice of

Intended Action and Accusation a written statement showing your compliance.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 17-098-S

Petitioner,
V.

RAANAN POKROY, M.D.,
Certificate of Registration No. CS25754,

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

)
)
)
)
)} 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 twenty (20) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

1.
The Board has scheduled your hearing on this matter for Wednesday,

January 16, 2019, at 9:00 a.m. or soon thereafter. The hearing will occur at

the Hilton Garden Inn, 7830 S. Las Vegas Blvd., Las Vegas, Nevada.
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IV.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board determines that such administrative action is warranted after considering your character,
alleged misconduct, professional competence, or physical or mental health. The Board at its
discretion may go into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative of your choosing present during any closed session, and
present written evidence, provide testimony, and present witnesses relating to your character,
alleged misconduct, professional competence, or physical or mental health during any closed
session.

V.

Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation

filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

DATED this | 4day of December, 2018.

J. Davi uestjﬁharm.D.,

Dep xecutive Secretary for and on behalf of
LarfyX. Pinson, Pharm.D., Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-098-S
)
Petitioner, )
V. )
)
RAANAN POKROY, M.D., ) ANSWER AND NOTICE
Certificate of Registration No. CS25754, ) 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").

174



175

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 ,2018.

RAANAN POKROY, M.D.,
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CERTIFICATE OF SERVICE

I certify that I am an employee of the Nevada State Board of Pharmacy, and that on this
14" day of December 2018, I served a true and correct copy of the foregoing document by Certified

U.S. Mail to the following:
Raanan Pokroy, MD

9788 Newport Coast Circle
Las Vegas, NV 89147

IRLEY HUNTING
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

179

&New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all requjred forms.

[7 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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: AZBDBR, LLC dba AvasaRx Pharmacy
Physical Address: _ 816 N. 6th Ave.

Mailing Address: _ 816 N. 6th Ave.

City: Phoenix State: _AZ Zip Code: _85003
Telephone: 480-900-7450 Fax: 833 437-2301
Toll Free Number: __844-482-2005 (Required per NAC 639.708)
E-mail: info@avasarx.com Website: AVASARX.COM
Managing Pharmacist: Ronak Modi License Number: S023110
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O K& Retall O {24 Off-site Cognitive Services
O {2 Hospital (# beds ) O &4 Parenteral **
O 3 Internet Q’ O Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O 2 Ambulatory Surgery Center Q( O Mail Service
O & Community O &4 Long Term Care
{ O Other: Independent O {2 Sterile Compounding **
O {2 Non Sterile Compounding
All boxes must be checked O {2 Mail Service Sterile Compounding **
For the application to be complete & O Other Services: Home Infusion

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



APPLICATION FOR OUT-OF STATE 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 [0 No 4

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 [0 No 4

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes 00 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 4

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 [0 No 4

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. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

Oro#—

Original Signature of Person Authorized to Submit Application, no copies or stamps

CHAITANYA GADDE ufi|aors
Print Name of Authorized Person Date =

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited L

Partnership Name: AZBDBR, LLC
Mailing Address: 816 N. 6th Ave.

City: Phoenix State: AZ Zip Code: 85003
Telephone Number: 480-900-7450 Fax Number: 833-437-2301

Contact Person: Ronak Modi

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name Gorl Percentage
Arizona Hemophilia Association L 51%
Bio Tek reMEDys, Inc. L 49%

List names of 4 largest partners and percentage of ownership:

Name: Arizona Hemophilia Association %p: 51%
Name: Bio Tek reMEDys, Inc. %: 49%
Name: %:
Name: %:

List any physician shareholders and percentage of ownership.

Name: %:
Name: %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 900 am 500 pm MST Saturday X__am X pm

Sunday X _am X__pm 24 Hours ONCALL

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 6
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, CHAITANYA GADDE
Responsible Person of AZBDBR, LLC dba AvasaRx Pharmacy

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.

@ar =

Original Signature of Person Authorized to Submit Application, no copies or stamps

CHAITANYA GADDE | ’ l l&m B
Print Name of Authorized Person Date

Page 8



AFFIDAVIT for Out-of-State Pharmacy License

STATEOF DEtAware )

) ss.
New Castie  cOUNTY )

I, _ Chaitanya Gadde , hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as follows:
1. | am the  Authorized Signer

for AZBDBR, LLC dba AvasaRx  (the
Pharmacy), and in that capacity, | am authorized to speak on the Pharmacy’s behalf.

2. I certify that upon licensure, the Pharmacy will not sell or ship compounded sterile
products unto the state of Nevada, as indicated on the Pharmacy’s application for a Nevada Out-
of-State Pharmacy License.

3. | understand and acknowledge that the Pharmacy and any of its Nevada-
registered/licensed staff members may be subject to discipline by the Board if the Pharmacy sells
or ships any compounded sterile product into Nevada without first obtaining written authorization
from the Board to do so.

4, | certify that if the Pharmacy ever decides to sell or ship any compounded sterile
product into Nevada, the Pharmacy, through an authorized representative, will first notify the
Board and obtain written approval to sell and ship such products into Nevada.

5. I understand that if the Pharmacy seeks approval to sell or ship compounded sterile
product into Nevada, an authorized representative of the Pharmacy may be required to appear
before the Board to answer questions before such approval is granted.

FURTHER AFFIANT SAYETH NOT.

|, _Chaitanya Gadde | do hereby swear under penalty of perjury that the assertions of this

affidavit are true.

SUBSCRIBED AND SWORN TO
before me, a notary public this h S ,
1= day of _November 201 . O LR KA

Yihainma

NOTARY PUBLIC

[}
.

{ EXPIRES ON @
i 09-26-2020
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844-482-2005

OWNERS
e AZ Hemophilia Assoc. 826 N. 5" Ave, Phoenix, AZ 85003  602-955-3947
e Bio Tek reMEDys, Inc. 2 Penns Way, Suite #404,

New Castle, DE 19720 302-544-5138

Pharmacist License #

¢ Ronak Modi W. Portland Street, Phoenix, AZ 85003 S023110
Pharmacy Technician License #

o Shelomith AdinaDavid ~ 2 N. 47" Dr., Phoenix, AZ 85031 10049494

AvasaRX
816 N. 6 Ave. Phoenix, AZ 85003
Tel: 844-482-2005
Fax: 833-437-2301
WWwWWw.avasarx.com
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ARIZONA STATE BOARD OF PHARMACY

P23\ P.O. Box 18520 Phoenix, AZ 85005 Receipt Date: 10/02/2018
§ 602-771-ASBP (2727) Receipt Number: 201843721
)/ FAX: 602-771-2749 Receipt Amount $: 240.00
http:/fwerw.azpharmacy.gov
(] [ ] o L]
Resident Pharmacy/Limited Service
Retail
PERMIT NO EXPIRES
Y007409 10/31/2019
Issued to: AZBDBR, LLC AvasaRx Pharmacy
816 N. 6TH AVE. 816 N 6TH AVENUE
PHOENIX, AZ 85003 PHOENIX, AZ 85003

A
EXECUTIVE DIRECTOR

ARIZONA STATE BOARD OF PHARMACY
1.0. Box 18520

*hoentix, AZ 85005

02-7711-ASBP (2727) * Your license sust be available for inspections during business hours.
‘AX: 602-771-2749

WALLET CARD « Permit Bolder(y) must display permit tn the Jocation o which # Is fasued.
JAME : AZBDBR, LLC + Flaase mofe it s your rexpamibiity fo keep this Boenswpermit curveat.
JICENSE NUMBER : Y007409 L e
IXPIRES : 10/31/2019
http/Awww.azpharmacy.gov
Important Information

CENSE HOLDER naci ern, techpician, technician-trainee
Holder of this license number, printed above, is anthorized in accordance with A-A C. R4-23-201(A), A A-C. R4-23-301(A) or A.A.C R4-23-1101(A), to
erform the duties associated within their profession. By holding this license, the licensee agrees to comply with state & fedeal law.
You are required by law to notify the Board of any home address and/or employment change within 10 business days

IT Hi harma n-prescription retai TC), wholesal, nufacture, CMG, DM
Holder of this permit sumber, printed above, is authorized to conduct business according to the classification specifiedin ARS. § 32-1908(A); A.A.C. R4-23-
01 and A.A.C. R4-23-607. By holding this permit, the penmittee agrees to comply with state & federal law
In-state pharmacy, wholesaler & manufacture permit holder(s) who plan to remodel or move locations, must submit a change-of-location/remode! form within 30
ays prior to move/remodel. In-state non-prescription (OTC), compressed medical gas (CMG) & DME providers who plan to move locations must notify the
oard within 10 business days of move.
Out-of-State permit holders must notify the Board of location changes, in writing, within 10 business days of move. A revised copy of your state permit shall be
1bmitted to the Board, when available.
Permits are non-transferable. Ownership changes of more than 30% require that a new application be submitted to the Board.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

[INew Pharmacy or ﬁOWnership Change (Provide current license number if making changes: PH, _@HB

Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
[7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _South Miami Pharmacy Il (D/B/A/ SMP Pharmacy Solutions #2)

Phy3|ca] Address: 7425 SW 42st Mlaml, FL 33155

Mailing Address: /425 SW 42st

City: ___Miami State: _ FL Zip Code: __ 33155
Telephone: _ 305-740-"F 744 Fax _ 766 -20( - 136y
Toll Free Number; _855-255-5005 (Required per NAC 639.708)

E-mail: Deo teg e Simy P\nc\rwic}f.com Website: www.smppharmacy.com
Managing Pharmacist: _Jenny Lynn Alfonso License Number: PS40236
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O >

O [ Hospital (# beds ) O [ Parenteral **

O & Internet O [ @ Parenteral (outpatient)

O [ Nuclear 0 & Outpatient/Discharge

O [® Ambulatory Surgery Center O Mail Service

I O Community O ™ Long Term Care

O O Other: X O Sterile Compounding **
X1 O Non Sterile Compounding

All boxes must be checked K L Mail Service Sterile Compounding ™

For the application to be complete 0 Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

187
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APPLICATION FOR OUT-OF STATE 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 [0 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 [0 No [}

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [0 No X

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 controlied
substances? Yes [0 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 4

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
backgroung~gualification apd reputation, as it may deem necessary, proper or desirable.

-~
Original Signature of Person Authorized to Submit Application, no copies or stamps

Avviandy  Pardisg , Dund - gzofie

Print Name of Authorized Person ' Date

Page 2

Board Use Only Date Processed: Amount: _b 500.%°
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: Delaware

Parent Company if any: __ SMP Acquisition Co. Inc.
Mailing Address: 680 Washington Blvd., 10th Floor

City: Stamford State: CT Zip: 06901
Telephone: _203-653-6400 Fax:
Contact Person: Philip Borden

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

) p e

Name ! Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation. N/A

3) What was the price paid per share? N/ﬂ’

4) What date did the corporation actually receive the cash assets? "‘f/ A

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday __ 9 am 7 pm Saturday 10 am 2 _pm

Sunday [ _am /___pm 24 Hours /

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: n/a

Page 4
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

, Aﬂ,Mwoo E)m;m;&
Responsible Person of QMD ?RMMMq Sow-no.»u EisyA

hereby acknowledge and understand that in agdition 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.

() B b

Original Signature of Person Authorized to Submit Application, no copies or stamps

A Mando Barollss 9/20/20®

Print Name of Authorized Person Date

Page 8



AFFIDAVIT for Out-of-State Pharmacy License

STATE OF Fionidy )
) ss.
Muw—}nné COUNTY )

I, AW/M&NOO @A@;sA— , hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as follows:

1. | am the ?ﬂ,mpmf for ,Soum M ?MMAa&ﬂg LLl (the

Pharmacy), and in that capacity, | am authorized to speak on the Pharmacy’s behalf.

2. I certify that upon licensure, the Pharmacy will not sell or ship compounded sterile
products unto the state of Nevada, as indicated on the Pharmacy’s application for a Nevada Out-
of-State Pharmacy License.

3. | understand and acknowledge that the Pharmacy and any of its Nevada-
registered/licensed staff members may be subject to discipline by the Board if the Pharmacy sells
or ships any compounded sterile product into Nevada without first obtaining written authorization
from the Board to do so.

4. | certify that if the Pharmacy ever decides to sell or ship any compounded sterile
product into Nevada, the Pharmacy, through an authorized representative, will first notify the
Board and obtain written approval to sell and ship such products into Nevada.

5. | understand that if the Pharmacy seeks approval to sell or ship compounded sterile
product into Nevada, an authorized representative of the Pharmacy may be required to appear
before the Board to answer questions before such approval is granted.

FURTHER AFFIANT SAYETH NOT.

I, Mﬁ@_&hﬂr_ do hereby swear under penalty of perjury that the assertions of this

affidavit are true. 6 @(L\‘

Name

SUBSCRIBED AND SWORN TO

{T"._ Notary Public -®#atE

3 Commission # FF 204557
ZSF My Comm. Expires Feb 26, 2019
Bonded through National Notary Assn.
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FRIER LEVITT

Jobn E. Morrone, Esq.
direct: 973.852.8359
jmorronc(@ﬂ‘ier]evitt.com

August 30, 2018

Sent via: FEDEX OVERNIGHT MAIL

Nevada Boatd of Pharmacy
431 W Plumb Ln,
Reno, NV 89509

Re: SMP Pharmacy Solutions #2 (License Number PH03603)
APPLICATION FOR NON-RESIDENT PHARMACY PERMIT
CHANGE OF OWNERSHIP

Dear Sir or Madam:

This firm represents SMP Pharmacy Solutions II(with an address at 7425 Southwest 42nd Street, Miami FL
33155, License Number PH03603) (the “Pharmacy”) in the above captioned matter. This letter serves as a
follow up to our notification letter sent to the Board of Pharmacy (“Board™) advising of a proposed change in
the ownership structure of each of the aforementioned pharmacy.

Effective July 3, 2018, the owner of the Pharmacy, Armando Bardisa (“Bardisa”), has sold the majority of his
ownership interest in the Pharmacy, pursuant to a stock sale, to SMP Acquisition Co., Inc. (“Buyer”). The
Buyer is a newly formed corporation and an indirect subsidiary of a newly-formed limited liability, SMP
Pharmacy Holdings, LLC (the “Holding Company”). Bardisa maintains an ownership interest in the Pharmacy
by holding an approximately 33% ownership interest in the Holding Company, which is an indirect parent of
the Buyer and the Pharmacy. Approximately 67% of outstanding ownership interest in the Holding Company
is held by Galen Partners or its affiliate and other investors.

In furtherance of the change in ownership structure, attached heteto, please find the pharmacy permit
application and all subsequent documentation related thereto:
1. Completed Nonresident Pharmacy Permit Application, and application fee in the amount of $500.00
payable to the Nevada Board of Pharmacy
2. Certificate of Good Standing (corporation)
Letter of good standing (pharmacy license)
Copy of current home state pharmacy permit and Nevada state permit
Copy of recent inspection tepott.
Affidavit for out of state pharmacy license

ANl

8. DEA Registration

Pine Brook | New York City

84 Bloomfield Avenue, Pine Brook, New Jersey 07058 | £ 973-618-1660 | £973.618.0650
Please respond to New Jersey office
www.FrierLevitt.com
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Poriadl RRNITT

We look forward to your response in this matter. If you have any questions or require any further information,
please feel free to contact me.

Very truly yours,

FRIER & LEVITT, LLC
/s/ John E. Morrone, Esq.
John E. Morrone, Esq.

JEM/tss
Enclosures

CC:  SMP Pharmacy Solutions #2

www.FrierLevitt.com

4842-1567-3958, v. 1
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STATE OF FLORIDA
DEPARTMENT OF HEALTH

DIVISION OF MEDICAL QUALITY ASSURANCE

DATE LICENSE NO. CONTROL NO.
12/121/12016 PH 24479 92049

The PHARMACY
named below has met all requirements of
the laws and rules of the state of Florida.

irati . QUALIFICATION(S):
Expiration Date: FEBRUARY 28, 2019 COMMUNITY PHARMACY
SOUTH MIAMI PHARMACY 1I SCHEDULE Il & Ii

SMP Pharmacy Solutions #2
7425 SW 42 STREET
MIAMI, FL. 33155

=

Rick Scott
GOVERNOR

4:1 PHARMACY TECHNICIAN RATIO APPROVED

CONTROL NQ.
92049

AC#

LICENSE NO.

PH 24479
Expiration Date: FEBRUARY 28, 2019

DATE
12/21/2016

DIVISION OF MEDICAL QUALITY ASSURANCE

named below has met all requirements of
the laws and rules of the state of Florida.

DEPARTMENT OF HEALTH
SOUTH MiaAMi PHARMACY 1

STATE OF FLORIDA
The PHARMACY

PP

Ratio

Celeste M- Philip, M.D., M.P.H.
Surgeon General and Secretary

DISPLAY IF REQUIRED BY LAW

y T

QUALIFICATION(S):
Community Pharmacy
Schedule Il & 11

41 Ph

194

LICENSEE SIGNATURE




8/17/2018

=77 Department of Health

HEALTH

SOUTH MIAMI PHARMACY II SMP Pharmacy Solutions #2

FL DOH MQA Search Portal | License Verification For Practitioner Details 195

License Verification

B Printer Friendly Version

License Number: PH24479

Data As Of 8/17/2018

License Secondary
Information Locations

Profession
License

© License Status
Qualifications

License Expiration Date
License Original Issue
Date

Address of Record

Discipline on File
© Public Complaint

Discipline/Admin  Supervising
Action

Practitioners
Pharmacy
PHL1479 (o ]
CLEAR/ For instructions on how ta request a license certification of your Florida license to be sent to anather

. state from the Florida Department of Health, please visit the License Certifications web page.
Community Pharmacy .

Schedule il & I
2/28/2019
02/23/2010

7425 SW 42 Street
MIAMI, FL 33155
UNITED STATES
No

No

Privacy Statement | Disclaimer | Email Advisory | Accessibility

©® 2015 FL HealthSource, All Rights Reserved Flarida Department of Health | Division of Medical Quality Assurance Search Services

hitps://appsmqa.doh.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerification?Licind=17021&Procde=220580rg=SOUTH%20MIAMI%... 1/1
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SMP Pharmacy Solutions #2
Ownership Information

South Miami Pharmacy I, LLC
e Member/Manager — SMP Acquisition Co., Inc.

s Officers—

o Armando Bardisa, Pharm.D. (President)
* DOB::
=  Business Address: 7425 SW 42 St. Miami, FL 33155
®*  Home Address: ) SW 68 Ct., Miami, FL 33156
= Business Phone: (305)-740-9744
=  Home Phone:
" SS#
*  FLLic#

o Philip Borden (Treasurer)
= DOB:
* Business Address: 680 Washington Blvd, 10* Floor Stamford, CT 06901
* Home Address:  Winthrop Street, Unit 7, Cambridge, MA 02138
®»  Business Phone: (203) 653-6400
=  Home Phone: (
» SS#!

O Zubeen Shroff (Secretary)
=  DOB:

* Business Address: 680 Washington Blvd, 10" Floor Stamford, CT 06901
* Home Address:! Tarryhili Road, Tarrytown, NY 10591

= Business Phone: (203) 653-6400

®=  Home Phone: ( 3

= SS#!
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STATE OF FLORIDA
DEPARTMENT OF HEALTH
INVESTIGATIVE SERVICES
INV359 - Community Requirements

198

i S o
t

Floriaa
HEALTH

www FloridaHealth gov

File # 17021

Insp # 141787

NAME PERMIT NUMBER DATE OF INSPECTION
SOUTH MIAMI PHARMACY #l 24479 04/24/2018

DOING BUSINESS AS

SMP PHARMACY SOLUTIONS #2

STREET ADDRESS TELEPHONE # EXT
7425 SW 42 Street

ciry COUNTY STATE/ZIP

MIAMI MIAMI-DADE FL/33155

Business Operation Hours

Additional information

Monday Y Monday Hours  09:00 AM TO 07:00 PM
Tuesday Y Tuesday Hours  09:00 AM TO 07:00 PM
Woednesday Y Wednesday Hours  09.00 AM TO 07:00 PM
Thursday Y Thursday Hours  09:00 AM TO 07:00 PM
Friday Y Friday Hours  09:00 AM TO 07:00 PM
Saturday Y Saturday Hours  10:00 AM TO 02:00 PM

Registered Pharmacist / Intern / Tech

license #  PS 40236

Licensee Name Jenny L. Alfonso

License Type Registered Pharmacists

License# RPT 17130

Licensce Name  Gerald D }lenriquez

license Type  Pharmacy Tech

License # RPT 37290

Licensee Name Danlelle L. Guldris

ticense Type Pharmacy Tech

License # RPT 34262

Licensee Name Katherin Gastelbondo

License Type Pharmacy Tech

License # PS 37955

Licensee Name  Eduardo Lopez Il

License Type Registered Pharmacists

License # RPT 37568

Licensee Name Rashma Seepersaud

License Typa Pharmacy Tech

License # RPT 31144

Licensee Name Adrilen Orduno

License Type  Pharmacy Tech

License # RPT 37387

Licensee Name Miguel Jose Feria

License Type Pharmacy Tech

License # PS 54466

Licensee Name Yeney Montano

License Type Registered Pharmacisls

License# PS 55665

Licenses Name  Stephanie A. Perez

License Type Registered Pharmacists

ACS Manager

L

Optional Information

[

]

Basic License Data - PSD

DEAReg# FS51854151

Pharmacy Affiliate

License Relations

Page 1 4/24/2018



INV359 - Community Requirements
Insp # 141787 SOUTH MIAMI PHARMACY 1l

File # 17021

[BARDISA, ARMANDO [ License #

|

Pharmacy Corporate Entity/Affil/Pharm

{ SOUTH MIAMI PHARMACY l License #

RX DPT MGR/COR/POR

IALFONSO, JENNY LYNN l License # 40236

Special Sterile Compounding

[SOUTH MIAMI PHARMACY 11 I License # 29770

INV 359 - Community Requirements

Community Requirements General Section

{465.016(1) F.S.}; 64B16-28.118 F.A.C.]: [64B16-28.120(3)]

Pharmacist on duty when Rx department open. [64816-28.109, F.A.C ) Yes
When a pharmacist is not on duly, ihe prescription department is securely focked, no other personnel remain in the department, and a sign not less than 2 | N/A
inches)in width and heighl is displayed in a prominent place where it is easily read by patrons stating “Prescription Department Closed”. [64816-28.109

Rx Department is open for @ minimum of 20 hours per week. [64B16-28.1081F.A.C .} Yes
Phamacy technicians and intems properly idenlified and supervised [54B16-27.100 (3) &(4) F.A.C.}; [64B16-27.4001 F.A.C.); [64B16-27.410 F.AC ) Yes
;[64B16-26.400(4) F A.C.}J[64B16-27.420 FAC.).

Written policy and procedure manual regarding the number of technician positions and their utilization. [64B16-27.410(2) (a), F.AC ] Yes
rl?cx:térr]xentalion signed by Pharmacy technician acknowledging review of the Policy and Procedure manual within 90 days of hire, [64B16-27.410(2) (b}, Yes
Documentation that Pharmacy technician has been trained in the established job description. (64B16-27.410(2)(c), F.A.C ] Yas
Pharmacy licenses are current, [465.015(1)(a) F.S ] Yes
Phamacists, interns and technicians have proof of current licensure [465.014 F.S ], {465.016(2)(b) Yes
Private consultation area avallable {6416-28.1035 F.A.C.) Yes |
Generic equivalent sign posted. [465.025(7), FS] Yes
A sign has been prominently posted indicating the specific hours of the day during which meal breaks may be laken by the pharmacist and assuring NiA
patients that the pharmacist is available for consultation upon request during the meal break [64B16-27.1001 F.A.C.]

Upon recelpt of a new or refill prescription, a verbal and printed offer to counsel is made to the patient or the patient's agentl. [64B16-27.820(1), FA.C.} Yas
Prascription department is clean and safe, has a sink with running water convenient to the prescription department, and references and equipment Yes
necessary lo the professional practice of pharmacy. [64B16-28.102 F.A.C.)

Medication properly labeled. [499 F.S.]; 64816-28.108 F.A.C.J; [893.04(1)(e)F.S.) j21CFR1306.24};[21CFR1306 14) Yes
Expired medications removed from the shelves. [64B16-28.110 F.A.C]; [54B16-28.1194 FA.C] Yes
Confinuaus Quality Improvement Program described in the Pharmacy policy and procedure manual and summarization of Quality -Relaled Events which | Yes
have been reviewed by the CQl committee quarterly are available for inspecticn. [64B16-27.300 F.A.C.}, [766.101(1)(a)(}) F.S.]

Policy and Procedure available and implemented to prevent the fraudufent dispensing of centrotled substances. [465.022(4). F.S.] Yes
Pharmacy maintains patient profile records. [64816-27.800, F.A.C.] Yes
Written prescriptions for controlled substances are on counterfeit-proof pads from Department-approved vendors. [893.065 F.S.); (456.42(2) F.S) Yes
All controtied substance prescriptions (electronic, faxed, verbal and written) contain required information. [893.04(a)(b)(c) F.S.}; {21CFR1306.05] Yes
Controlled subslance inveniory taken on a biennial basis and available for inspection. [893.07(1)(a) F.S.J: {21CFR1304.11] Yes
DEA 222 forms properly completed or records of CSOS orders electronically completed, linked to the original order, archived and retrievable. [893.07(2) | Yes
F.S.]; 21CFR 1305.13(e)}; [21CFR1305.22(g}]

Controlled substance records and Rx information in computer system are retrievable [21CFR1304.04]; [465.022(12)(a) F.S.|; [21CFR1306.22]; Yes
[64B16-28.140 F.A.C}

Controlled substancs records are maintained for 4 years [465.022(12)(b) F.S.) [64B16-28.140 F.A.C.] Yes
Controlled substance prescriptions havs the date dispensed and dispensing pharmacist. [893.04(1) F.S.}: 21CFR1306.22(c)]; [64B1G-28.140(3) FA C.] | Yes
Certified daily log or signed printout maintained. [2{CFR1306.22(f)(3)]; (64B16-28.140(3){d) &(e) F.A.C}] Yes
'Pharrnacy is repor}in? to law enforcement any instance of fraudulent prescriptions wilhin 24 hours or close of business on next business day of leaming of | N/A
nstance. Reports include all requirad information. [465.015(3), F.S.]

Record of thefi or significant Ioss of all controlled substances is being maintained and reported to the sheriff and board within 24 hours of discovery NIA
(893.07(5)(b} F.S.]; [465.022(11)(b) F.A.C )

Pharmacy is reporling to the PDMP within 24 hours ol dispensing controlled substance. [893 055(4), F.S.] Yes
Pharmacy with a retail pharmacy wholesaier permit is reporting sales to the Controlled Substance Reporting system monthly by the 20th of the following | NIA
month, [499.0121(14), F“SJ

Cnmpounding records properly maintained [64B16-28.140(4), FA.C.] _ NIA
All prepacking is done in accordance with pracedures set up by the POM and Records of returns ol unit dose medications are properly maintained NIA

Page 2 4/24/2018
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Insp # 141787 SOUTH MIAMI PHARMACY ¥
File # 17021
The pharrnacy maintains an audit trall for all drugs from receipt or acquisition to sale or disposition [493.005 F.S.] [61N-1.012 F.AC) Yes
Invoices for medications purchased from a Florida licensed wholesaler/distribulor are retrievable for inspection. [499.005 (14) F.S.) Yes
Administration begins not later than 1 hour following start of immediate use CSPs preparallon. [64B16-27.797 F.A.C ) N/A

Pharmacy engages in Centralized Prescription Filling? [64B186-28.450}

Pharmacies have the same owner or have a writlen coniract specifying the services lo be provided by each pharmacy.

Current P&P Manual available for inspection designating al minimum: types of medications that may be filled, procedures for communicating orders,
procedures for securely transporting the filled prascriptions.

Central Fill and originating pharmacy shall each be identified on the prescription container label.

The word "ceintral fill” appears on the face of the orlginal prescription and the originaling pharmacy’s pharinacist transmitting the prescription, and the date
of transmittal.

The originating pharmacy keeps a record of receipt of the filled prescription, including the Jate of receipt, method of delivery and the name of the
originaling pharmacy's employee accepting delivery.

Remarks:
Conlrolied Substance Biennial Inventory conducled on 12/30/2017, in addition this pharmacy mainlains a perpelual Inventory
Whoiesaler: Cardinal Health.
Las CQt meeling conducted on 02/16/2018.
Pharmacy is clean/safe and has met all inspection requirements.

I have read and have had this inspection report and the laws and regulations concemed herein explained, and do affirm that the information given herein is true and correct

fo the best of my knowladge. | have received a copy of the Licensee Bill of Rights.

Inspector Signature: Representative:

BARREIROS, DANAY Danles A Gutierrez Compliance Coordinator

i) AN

Date:4/24/2018 Date:d/24/2018

Page 3 4/24/2018
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File # 23306
Insp # 148595
NAME PERMIT NUMBER DATE OF INSPECTION
SOUTH MIAMI PHARMACY [} 29770 05/31/2018
DOING BUSINESS AS
SMP PHARMACY SOLUTIONS #2
STREET ADDRESS TELEPHONE # EXT
7425 SW 42 Street
cITY COUNTY STATE/ZIP
MIAMI MIAMI-DADE FL/33155

Additional Information

Business Operation Hours

M-T-W-TH-F Y Weekly Hours 9 am to 7pm
Monday N Tuesday N

Wednesday N Thursday N

Friday N Saturday N

Sunday N

Registered Pharmacist / Intern / Tech

License # PS44230 Licensee Name RICHARD MAYAN
License Type Registered Phammacists

License # RPT11596 Licensee Name CARLOS GOMEZ
License Type Pharmacy Tech

License # 32965 Licensee Name Armando Bardisa
License Type Pharmacy Tech

License# 48129 Licensee Name Agnelica Londono

License Type Pharmacy Tech

License # PS40236 Licensee Name Jenny Lynn Alfonso

License Type Registered Pharmacists

ACS Manager

I 1 ]

Optional Information

| | |
Basic License Data - PSD

|DEAReg# Fs1854151 | |

License Relations

Pharmacy Affiliate

| BARDISA, ARMANDO | License # |
RX DPT MGRICOR/POR

[ ALFONSO, JENNY LYNN [ License # 40236 |

Special Sterile Compounding

[ SOUTH MIAMI PHARMACY Il [ License # 24479 |

INV797 - Sterile Compounding
LOWRISK

Page 1 5/31/2018



INV797-Sterile Compounding
Insp # 148595 SOUTH MIAMI PHARMACY 1

File # 23306

1. Low risk CSP's are properly identified: Aseptic manipulations within an ISO Class 5 environment using three or fewer sterile products and no more than
two entries into any container. [CSP MICROBIAL CONTAMINATION RISK LEVELS : Low-Risk Level CSPs]

2. Low Risk CSP's, in absence of passing sterility test, stored not more than 48 hours at controlled room temperature, 14 days at cold temperature, or 45
days in solid frozen state at -25° to -10° or colder. [CSP MICROBIAL CONTAMINATION RISK LEVELS : Low-Risk Level CSPs]

3. Low Risk CSP's with 12 hour BUD are properly identified and comply with all four specific criteria. 1. PEC in Segregated Compounding area 2. Away
from windows, doors , high traffic areas 3. Hygiene & garbing required, sinks not adjacent to PEC. 4. Cleaning & Disinfecting, Personnel training,
Competency evaluation, Garbing, Aseptic work practices, Viable and non-viable environmental sampling apply. [CSP MICROBIAL CONTAMINATION RISH
LEVELS : Low-Risk Level CSPs]

MEDIUM RISK

4. Medium Risk CSP's are properly identified: Aseptic manipulations within an ISO Class 5 environment using prolonged and complex mixing and transfer,
more than three sterile products and entries into any container, and pooling ingredients from multiple sterile products to prepare multiple CSPs. [CSP
MICROBIAL CONTAMINATION RISK LEVELS : Medium-Risk Level CSPs]

Yes

5. Medium Risk CSP's, In absence of passing sterility test, stored not more than 30 hours at controlled room temperature, 9 days at cold temperature, or
45 days in solid frozen state at -25° to -10° or colder. [CSP MICROBIAL CONTAMINATION RISK LEVELS : Medium-Risk Level CSPs]

Yes

HIGH RISK

6. Presterilization procedures for high-risk level CSPs, such as weighing and mixing, are completed in no worse than an ISO Class 8 environment.
[ENVIRONMENTAL QUALITY AND CONTROL : Placement of Primary Engineering Controls Within 1ISO Class 7 Buffer Areas]

Yes

7. High Risk CSP's are properly identified: Confirmed presence of nonsterile in“gredients and devices, or confirmed or suspected exposure of sterile
E‘g?g??(tsl_ for rlngrsepﬂnlan one hour to air quality inferior to ISO Class 5 before final sterilization. [CSP MICROBIAL CONTAMINATION RISK LEVELS :
igh-Risk Level ]

Yes

8. High Risk CSP's, in absence of passing sterility test are not stored more than 24 hours at controlled room temperature, 3 days at cold temperature, or
45 days in solid frozen state at <25" to -10” or colder. [CSP MICROBIAL CONTAMINATION RISK LEVELS : High-Risk Level CSPs]
Alprostadil stock solution Lot: 180416E compounded on , assigned a  day BUD and is used in batched tri mix Lot 180416F with no sterility tests.

No

9. A0.2-ym certified sterilizing membrane filter is used that is chemically and physicaily compatible with the CSP. Filtration is completed rapidly without
filter replacement. Sterilization method is verified to achieve sterility for the quantity and type of containers. [VERIFICATION OF COMPOUNDING
ACCURACY AND STERILITY : Sterilization of High-Risk Level CSPs by Filtration]

Yes

10. Sterilization method used has documentation that acceptable strength and purity of ingredients and integrity of containers is maintained. [CSP
MICROBIAL CONTAMINATION RISK LEVELS : High-Risk Level CSPs]

Yes

11. The manufacturer recommended filter integri \}eA?\i' bubble point) test is performed and documented for all sterilizing filters after filtering CSPs.
[VERIFICATION OF COMPOUNDING ACCURA! D STERILITY : Sterilization of High-Risk Level CSPs by Filtration]
High.risk alprostadil stock soln lot 1802220 is used in final CSP products without sterilization.

No

12. Autoclave cycle has been verified using appropriate biolo%ical indicators. Solutions are passed through a 1.2-pm or smaller filter into final containers to
remove particulates before sterilization. [VERIFICATION OF COMPOUNDING ACCURACY AND STERILITY : Sterilization of High-Risk Level CSPs by
Steam]

Yes

13. Dry heat ovens used for sterilization have filtered forced air. Only those items that will be damaged by steam are sterilized by dry heat.
[VERIFICATION OF COMPOUNDING ACCURACY AND STERILITY : Sterilization of High-Risk Level CSPs by Dry Heat]
Progesterone is sterilized through dry heat appropriately.

Yes

14. The description of dry heat sterilization conditions and duration for specific CSPs is included in written documentation in the compounding facility. The
effectiveness of dry heat sterilization is verified using appropriate biological indicators and other confirmation. [VERIFICATION OF COMPOUNDING
ACCURACY AND STERILITY : Sterilization of High-Risk Level CSPs by Dry Heat]

Oven mapping was conducted on 2/7/17 thal included a cycie for depyrogenation and a cycle for sterilization of progesterone. Depyrogenation validation
cycle was run empty only. Not all spots in oven were tested (8 thermocouples) for cold spots.

No

15. Dry heat depyrogenation is used to render glassware or containers, such as vials free from pyrogens as well as viable microbes. The description of
the dry heat depyrogenation cycle and duration for specific load items is included in written documentation in the compounding facility. The effectiveness
of the dry heat depyrogenation cycle is verified using endotoxin challenge vials (ECVs). [VERIFICATION OF COMPOUNDING ACCURACY AND
STERILITY : Depyrogenation by Dry Heat]

Dry heat depyrogenation cycle was run without glassware. Last ECV test conducted on 8/23/17. Firm rinses glassware with distilied water from an
inhouse water system, not sterile water.

16. Sterility testing is completed for all High-risk level CSPs prepared in batches of more than 25 identical containers, or exposed longer than 12 hours at
2° to 8°, and 6 hours at warmer than 8° before being sterilized. [FINISHED PREPARATION RELEASE CHECKS AND TESTS : Sterility Testing]
alprostadil sub batch compounding used for final trimix CSP’s is not being tested for sterility.

USP <71> STERILITY TESTING (Outsourced)

17. Outsourced sterility testing results indicate that it is compliant with USP<71>. A method not described in the USP may be used if validation
demonstrates that the altemative is at least as effective and reliable. [STERILITY TEST USP<71>]

Yes

18. Outsourced: The number of articles tested are appropriate according to USP<71>. [STERILITY TEST USP<71> : Number of Articles to Be Tested]

Yes

19. Outsourced: The volume/quantity tested is according to USP<71>, [STERILITY TEST USP<71> : Number of Articles to Be Tested]

Yes

20. Outsoqrrcet;: A USP<71> methad suitability test has been done with appropriate inoculum, additives and rinses. [STERILITY TEST USP<71> : Method
Suitability Test]

Yes

21. Outsourced: Sterility testing reports are reviewed and appropriate actions taken and documented. [FINISHED PREPARATION RELEASE CHECKS
AND TESTS]

Yes

USP <71> STERILITY TESTING

22. On site: Membrane filtration is used if appropriate. (The technique of membrane filtration is used whenever the nature of the product permits; that is,
for filterable aqueous preparations, for alcohalic or cily preparations, and for preparations miscible with, or soluble in, aqueous or oily solvents, provided
these solvents do not have an antimicrobial effect in the conditions of the test.) Filters are rinsed according to USP<71>. [FINISHED PREPARATION
RELEASE CHECKS AND TESTS : Sterility Testing]

23. On site: Direct inoculation is done only when membrane filtration cannot be carried out. Volume to be inoculated does not exceed 10% of the culture
media volume. [FINISHED PREPARATION RELEASE CHECKS AND TESTS : Sterility Testing]

24. On site: The number of articles tested are appropriate according to USP<71>. [STERILITY TEST USP<71> : Number of Articles to Be Tested]

Page 2 5/31/2018
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INV797-Sterite Compounding
Insp # 148595 SOUTH MIAMI PHARMACY I

File # 23306

25, On site: The volume/quantity tested is according to USP<71>. [STERILITY TEST USP<71> : Number of Articles to Be Tested]

26. On site: A growth promotion test has been done on the media with the 5 specified organisms (not more than 100 CFU) according to USP<71>,
[STERILITY TEST USP<71> : Growth Promotion Test of Aerobes, Anaerobes, and Fungi]

§7. Obnlsitgl:_ A l]JSP<71> method suitability test has been done with appropriate inoculum, additives and rinses. [STERILITY TEST USP<71> : Method
uitability Test

%B. On site: T?B or SCD is incubated at 20-25 C for 14 days (2 incubators present). {STERILITY TEST USP<71> : Culture Media and Incubation
emperatures;

29. On site: FTM is incubated at 30-35 C for 14 days (2 incubators present). [STERILITY TEST USP<71> : Culture Media and Incubation Temperatures]

?’%S?’n ]site: Sterility testing is documented including lot numbers and expiration dates of media. [FINISHED PREPARATION RELEASE CHECKS AND
S|

?‘ES?‘% ]site: Sterility testing reports are reviewed and appropriate actions taken and documented. [FINISHED PREPARATION RELEASE CHECKS AND

ENDOTOXIN TESTING

products from the manufacturers’ original containers. Anti-neoplastics shall not be prepared as immediate-use CSPs because they are hazardous drugs.
2. Unless required for the preparation, the compounding procedure is a continuous process not to exceed 1 hour.

3. During preparation, aseptic technique is followed and, if not immediately administered, the finished CSP is under continuous supervision to minimize the
po't’?ntia for contact with nonsterile surfaces, introduction of particulate matter or biological fluids, mix-ups with other CSPs, and direct contact of outside
surfaces.

4. Administration begins not later than 1 hour following the start of the preparation of the CSP.

5. Unless immediately and completely administered by the person who prepared it or immediate and complete administration is witnessed by the preparer,
the CSP shall bear a label listing patient identification information, the names and amounts of all ingredients, the name or initials of the person who
prepared the CSP, and the exact 1-hour BUD and time.

6. If administration has not begun within 1 hour following the start of preparing the CSP, the CSP shall be promptly, properly, and safely discarded.
[IMMEDIATE-USE CSPs]

32. Endotoxin testing is conducted for High-risk level CSP's that are prepared in batches of more than 25 identical containers, or exposed longer than 12 | Yes
hours at 2° to 8°, and 6 hours at warmer than 8°, before being sterilized or in multidose containers for administration to multiple patients. (excluding those
for inhalation and ophthalmic administration) [FINISHED PREPARATION RELEASE CHECKS AND TESTS : Bacterial Endotoxin (Pyrogen) Testing]
33. Endotoxin testing process indicates that it is compliant with USP<85>. [BACTERIAL ENDOTOXINS TEST USP<85>] Yes
34. High Risk CSP's are within allowable limits for bacterial endotoxins. [FINISHED PREPARATION RELEASE CHECKS AND TESTS : Bacterial Yes
Endotoxin (Pyrogen) Testing]

IMMEDIATE USE COMPOUNDING
35. Immediate-use compounding complies with all six specified criteria. 1. Low-risk sterile nonhazardous products or diagnostic radiopharmaceutical N/A

SINGLE/MULTIPLE DOSE CONTAINER BUD

36. Beyond-use date does not exceed 28 days for multiple-dose containers after initial opening or entry, unless specified otherwise by the manufacturer. | N/A

[SINGLE-DOSE AND MULTIPLE-DOSE CONTAINERS]

37. Beyond-use time does not exceed 6 hours for closure sealed single-dose containers in ISO Class 5 or cleaner air after initial opening or entry, unless { N/A

specified otherwise by the manufacturer. [SINGLE-DOSE AND MULTIPLE-DOSE CONTAINERS]

38. Beyond-use time does not exceed 1 hour for closure sealed single-dose containers after being opened or entered in worse than ISO Class 5 air. N/A

[SINGLE-DOSE AND MULTIPLE-DOSE CONTAINERS]

39. Single-dose ampules are discarded immediately after use. [SINGLE-DOSE AND MULTIPLE-DOSE CONTAINERS] N/A

HAZARDOUS DRUGS

40. A pressure indicator is installed and differential pressures are monitored and documented daily for hazardous buffer room. [HAZARDOUS DRUGS AS | Yes

CSPs]

41. Hazardous drug buffer room is at least 0.01 inch water column negative pressure with 30 ACPH of HEPA filtered air. [HAZARDOUS DRUGS AS CSPs] Yes

42. At least 0.01 inch water column negative pressure and 12 air changes per hour in non-cleanrooms in which CACls are located. FAC: USP Chapter 797| N/A

requires that: “When closed-system vial-transfer devices éCSTDs) (i.e., vial-transfer systems that allow no venting or exposure of hazardous substance to

the environment) are used, they shall be used within an ISO Class 5 environment of a BSC or CACI. The use of the CSTD is preferred because of their

inherent closed system process. In facilities that prepare a low valume of hazardous drugs, the use of two tiers of containment (e.g., CSTD within a BSC or|

CACI that is located in a non-negative pressure room) is acceptable.” For purpose of said provision, a “low volume of hazardous drugs” is defined as less

than 40 doses per month. [HAZARDOUS DRUGS AS CSPs}

43. Personnel compounding hazardous drugs wear appropriate personal protective equipment. [HAZARDOUS DRUGS AS CSPs] Yes

44, Hazardous drugs are handled with caution at all times using appropriate chemotherapy gloves during receiving, distribution, stocking, inventorying, Yes

preparing for administration, and disposal. Spill kits are available. [HAZARDOUS DRUGS AS CSPs}

45. Hazardous drugs are prepared in an ISO Class 5 environment (BSC or CACI) with protective engineering controls in place, following aseptic practices | Yes

specified for the appropriate contamination risk levels. [HAZARDOUS DRUGS AS CSPs]

ig Hazar]dous drugs are stored separately from other inventory in a manner to prevent contamination and personnel exposure. [HAZARDOUS DRUGS Yes
CSPs]

47. Access to hazardous drug preparation areas is limited to authorized compounding personnel. [HAZARDOUS DRUGS AS CSPs] Yes

48. Annual documentation of hazardous drug training of personnel regarding storage, handling, containment techniques and disposal of hazardous drugs | Yes

is available. [HAZARDOUS DRUGS AS CSPs]

49. Comgoundirg personnel of reproductive capability have confirmed in writing that they understand the risks of handling hazardous drugs. Yes

[HAZARDOUS DRUGS AS CSPs]

50. Facility maintains appropriate disposal containers for all hazardous waste. [HAZARDOUS DRUGS AS CSPs] Yes

FACILITY DESIGN AND CERTIFICATION

Page 3 5/31/2018

203



INV797-Sterife Compoundirig
insp # 148595 SOUTH MIAMI PHARMACY Il

File # 23306

51. Certification and testing of primary (LAFWs, BSCs, CAls and CACIs) and secondary engineering controls (buffer and ante areas) have been performed|
by a qualified individual no less than every six months and whenever the device or room is relocated, altered, or major service to the facility is performed.
Corrective action for deficiencies are documented. Certification procedures such as those outlined in the CETA Certification Guide for Sterile Compounding
FacmtiesP (CAG-O]O:!—ZOOG) are conducted under dynamic conditions. [ENVIRONMENTAL QUALITY AND CONTROL : Environmental Nonviable Particle
Testing Program

Cert%ied by Medrep March 8, 2018. ISO 7 Buffer room, Chemo room, Supply raom, pass through #1. ISO 8 Anteroom. PEC's primarily in use in chemo
room Class Il A2 BSC (Baker) classified as 1S05, Air Science Vertifcal Laminar Flow clean bench in non-HD positive pressure room classified as 1ISO 5.

Yes

52. Primary engineering controls provide unidirectional (i.e., laminar) HEPA filtered air. Air pattern analysis via smoke studies are conducted at the critical
site to demonstrate unidirectional airflow and sweeping action over and away from the praduct under dynamic conditions.[ENVIRONMENTAL QUALITY
AND CONTROL : Facility Design and Environmental Controls]

Yes

53. The primary engineering controls are placed within a buffer area in such a manner as to avoid conditions that could adversely affect their operation.
The PEC is placed out of the traffic flow and in a manner to avoid disruption from the HVAC system and room cross drafts. [ENVIRONMENTAL QUALITY
AND CONTROL : Facility Design and Environmental Controls]

Yes

54. All HEPA filters are leak tested after installation and every six months thereafter. [ENVIRONMENTAL QUALITY AND CONTROL : Facility Design and
Environmental Controls]

Yes

ISOLATORS

55. CAls are proven to maintain ISO Class § air when particle counts are sampled 6 to 12 inches upstream of critical site exposure areas during
performance of normal inward and outward transfer of materials, and compounding manipulations when such CAls are located in air quality worse than
1SO Class 7. [ENVIRONMENTAL QUALITY AND CONTROL : Placement of Primary Engineering Controls Within 1SO Class 7 Buffer Areas]

56. Adequate recovery time for isolators to achieve ISO Class 5 air quality is allowed after material transfer before and during compounding operations.
[ENVIRONMENTAL QUALITY AND CONTROL : Placement of Primary Engineering Controls Within 1ISO Class 7 Buffer Areas]

57. Personnel garbing requirements are followed for CAls unless manufacturer provides written documentation based on validated testing that any
components of PPE are not required to maintain sterility of CSPs. [ENVIRONMENTAL QUALITY AND CONTROL : Personnel Cleansing and Garbing]

FACILITY DESIGN AND CERTIFICATION (Secondary Engineering Controls)

58. Facllity has pressure gauges or velocity meters to monitor the pressure differential or airflow between the buffer area and ante-area, and the ante-area|
and the general environment outside the compounding area. The results are reviewed and documented on a log at least daily or by a continuous
recordin%device. The pressures differentials meet or exceed 5 Pa (0.02 inch water column (w.c.)). Alternatively, in facilities where low- and medium-risk
level CSPs are prepared, differential airflow is maintained at a minimum velocity of 0.2 meter/second (40 fpm) across a line of demarcation between buffer
area and ante-area. [ENVIRONMENTAL QUALITY AND CONTROL : Pressure Differential Monitoring]

Yes

59. Clean rooms for nonhazardous and nonradioactive CSPs are supplied with HEPA filtered air that enters from ceilings with return vents low on walls,
and that provides not less than 30 air changes per hour or qualifies for exception in 64B16-27.797(4)(c). [ENVIRONMENTAL QUALITY AND CONTROL :
Facility Design and Environmental Controls}

ACPH as noted from March 8, 2018 by medrep for non-HD buffer raom was 55.14.

Yes

60. Activities and tasks carried out within the buffer area are limited to only those necessary when working within a controlled environment.
[ENVIRONMENTAL QUALITY AND CONTROL : Facility Design and Environmental Controls]

Yes

61. Only the fumiture, equipment, supplies, and other material required for the compounding activities to be performed are brought into the buffer room.
[ENVIRONMENTAL QUALITY AND CONTROL : Facility Design and Environmental Controls]

Yes

62. Surfaces and essential fumiture in buffer rooms or zones and clean rooms are nonporous, smooth, non-shedding, impermeable, cleanable, and
resistant to disinfectants. [ENVIRONMENTAL QUALITY AND CONTROL : Facility Design and Environmental Controls]

Yes

63. The surfaces of ceilings, walls, floors, fixtures, shelving, counters, and cabinets in the buffer area are smooth, impervious, free from cracks and
crevices, and non-shedding, thereby promoting cleanability, and minimizing spaces in which microorganisms and other contaminants may accumulate.
JENVIRONMENTAL QUALITY AND CONTROL : Facility Design and Environmental Controls]

Yes

64. Ceiling tiles are caulked around each perimeter and to walls to seal them to the support frame. The exterior lens surface of ceiling Iighﬁr_;%ﬁxtures is
smooth, mounted flush, and sealed. All other penetrations through the ceiling or walls are sealed. [ENVIRONMENTAL QUALITY AND CONTROL : Facility
Design and Environmental Controls]

Yes

65. The buffer area does not contain sources of water (sinks) or floor drains. Work surfaces are constructed of smooth, impervious materials, such as
stainless steel or molded plastic, so that they are easily cleaned and disinfected. [ENVIRONMENTAL QUALITY AND CONTROL : Facility Design and
Environmental Controls}

Yes

66. Storage shelving, counters, cabinets and carts/casters in the buffer area are smooth, impervious, free from cracks and crevices, non-shedding,
non-porous, cleanable, and disinfectable. [ENVIRONMENTAL QUALITY AND CONTROL : Facility Design and Environmental Controls]

Yes

67. When devices (e.g., computers and printers) and objects (e.g., carts and cabinets) are placed in buffer areas, air quality is verified by particle counts
on certification. [ENVIRONMENTAL QUALITY AND CONTROL. : ISO Class 5 Air Sources, Buffer Areas, and Ante-Areas]

Yes

QUALITY AND CONTROL

68. An appropriate environmental sampling plan has been developed for airbome viable particles based on a risk assessment of compounding activities
performed. Volumetric air sampling is conducted every six months and sites include locations within each 1SO Class 5 environment and in the 1ISO Class 7
and 8 areas, and the areas at greatest risk of contamination (e.g., work areas near the ISO Class 5 environment, counters near doors, pass-through
boxes). The plan includes sample locations, method of collection, frequencgof sampling, volume of air sampled, and time of day as related to activity in
the compounding area and action levels. [ENVIRONMENTAL QUALITY AND CONTROL : Environmental Viable Airborne Particle Testing
Program—Sampling Plan]
Yes, but please include in your Environmental Monitoring policy 3.03 method of collection.

Yes

69. Evaluation of airborme microorganisms using volumetric collection methods in the controlled air environments is performed by properly trained
indiviguals for all compounding risk levels. [ENVIRONMENTAL QUALITY AND CONTROL : Viable Air Sampling]
Medrep

Yes

70. Volumetric air sampling using malt extract agar (MEA) or some other media that supports the growth of fungi is used in high-risk level compounding
environments. [ENVIRONMENTAL QUALITY AND CONTROL : Growth Media}

Yes

71. For low-risk level CSPs with 12-hour or less BUD, air sampling is performed at locations inside the ISO Class 5 environment and other areas that are
in close proximity to the I1SO class 5 environment. [ENVIRONMENTAL QUALITY AND CONTROL : Viable Air Sampling]

N/A

72. The number of discrete colonies of microorganisms is counted and reported as colony-forming units {cfu) and documented on an environmental
monitaring form. Counts from air monitoring are transformed into cfu/cubic meter of air and evaluated for adverse trends. [ENVIRONMENTAL QUALITY
AND CONTROL : Incubation Period]

Trended by Medrep

Yes
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73. Surface sampling is accomplished in all ISO classified areas on a periodic basis usinLg) TSA contact plates with lecithin and polysorbate 80 and/or
i“slabs and is] done at the conclusion of compounding. [ENVIRONMENTAL QUALITY AND CONTROL : Surface Cleaning and Disinfection Sampling and
sessment]
Monthly per policy

Yes

74. Sampling data is collected and reviewed on a periodic basis as a means of evaluating the overall state of control of the compounding environment.
[ENVIRONMENTAL QUALITY-AND CONTROL :-Action Levels, Documentation and Data Evaluation]

Yes

75. Competent microbiology personnel are consulted if an environmental sampling consistently shows elevated levels of microbial growth. If any mold,
yeast, coagulase positive staphylococcus, or gram negative rods are detected immediate remediation and investigation into the cause and source was
conducted. [ENVIRONMENTAL QUALITY AND CONTROL : Action Levels, Documentation and Data Evaluation]

3/15/18 Medrep recovered actionable Micrococcus in chemo room. Subsequent retesting on 4/2/18-no growth.

Yes

76. Surfaces in the LAFWs, BSCs, CAls, and CACls are cleaned and disinfected frequently, including at the beginning of each work  shift, before each

batch preparation is started, every 30 minutes during continuous compoundin%periods of individual CSPs, when there are spills, and when surface

((::onlaminadt@on i:rknm].vn or suspected from procedural breaches. [ENVIRONMENTAL QUALITY AND CONTROL : Cleaning and Disinfecting the Sterile
ompounding Areas

Yes

77. Cleaning and disinfecting occurs before compounding is performed. items are removed from all areas to be cleaned, and surfaces are cleaned by

removing loose materiat and residue from spills, e.g., water-soluble solid residues are removed with Sterile Water and low-shedding wipes. This shali be
followed by wiping with a residue-free disinfecting agent, such as sterile 70% IPA, which is allowed to dry before compounding begins. [ENVIRONMENTAL]
QUALITY AND CONTROL : Cleaning and Disinfecting the Sterile Compounding Areas]

78. Cleaning and disinfecting agents and methods of application are in accordance with written SOPs and followed by custodial and/or compounding
personnel. [ENVIRONMENTAL QUALITY AND CONTROL : Cleaning and Disinfecting the Sterile Compounding Areas)

Yes

79. Cleaning materials, such as wipes, sponges, and mops, are non-shedding, preferably composed of synthetic micro fibers, and dedicated to use in the
buffer area, ante-area, and segregated compounding areas and are not removed from these areas except for disposal. If cleaning materials are reused
(e.g., mops), there are procedures based on manufacturer recommendations that ensure that the effectiveness of the cleaning device is maintained and
repeated use does not add to the bioburden of the area being cleaned. [ENVIRONMENTAL QUALITY AND CONTROL : Cleaning and Disinfecting the
Sterile Compounding Areas]

Yes

80. Supplies and equipment removed from shipping cartons are wiped with a suitable disinfecting agent (e.g., sterile 70% IPA). [ENVIRONMENTAL
QUALITY AND CONTROL : Cleaning and Disinfecting the Sterile Compounding Areas]

Yes

81. Disinfectant sprayed or wiped on a surface to be disinfected is allowed to dry, and during this time the item is not be used for compounding purposes.
[ENVIRONMENTAL QUALITY AND CONTROL : Cleaning and Disinfecting the Sterile Compounding Areas]

Yes

82. Sterile 70% IPA pads are used to disinfect the sterile entry points of packages and devices. Wetted gauze pads or other particle-generating material
are not appropriate. [ENVIRONMENTAL QUALITY AND CONTROL : Cleaning and Disinfecting the Sterile Compounding Areas]

Yes

QUALITY AND CONTROL (Secondary Engineering Controls)

83, Work surfaces it ISO Class 7-and 8 areas and segregated compounding areas are cleaned at least daily. IPA (70% isopropyl alcohol) remains on
surfaces to be disinfected for at least 30 seconds before such surfaces are used to prepare CSPs. [ENVIRONMENTAL QUALITY AND CONTROL :
Cleaning and Disinfecting the Sterile Compounding Areas]

Yes

84. Floors in 1SO Class 7 and 8 areas are mopped daily by trained personnel at a time when no aseptic operations are in progress using approved agents
and procedures described in written SOP's. [ENVIRONMENTAL QUALITY AND CONTROL : Cleaning and Disinfecting the Sterile Compounding Areas]

Yes

85. Shelving, walls, and ceilings in ante-areas and buffer areas are cleaned and disinfected at least monthly. [ENVIRONMENTAL QUALITY AND
CONTROL : Cleaning and Disinfecting the Sterile Compounding Areas]

Yes

PERSONNEL CLEANSING, GARBING & COMPETENCY EVALUATION

86. Personnei p ing CSP's are free from rashes, sunbum, weeping sores, conjunctivitis, and active respiratory infections. [ENVIRONMENTAL
QUALITY AND CONTROL : Personnel Cleansing and Garbing]

Yes

87. Compounding personnel remove personal outer garments; cosmetics; artificial nails; hand, wrist, and body jeweiry that can interfere with the fit of
gowns and gloves; and visible body piercing above the neck. [ENVIRONMENTAL QUALITY AND CONTROL : Personnel Cleansing and Garbing]

Yes

%8.ﬂl;gci;ity has adequate supplies to meet PPE requirements of USP<797>. [ENVIRONMENTAL QUALITY AND CONTROL : Personnel Cleansing and
arbing]

Yes

89. Garbing and hand hygiene are accomplished in the ante-area in order of dirtiest to cleanest: shoes or shoe covers, head and facial hair covers, face
mask, fingernail cleansing, hand and forearm washing and drying; non-shedding gown. [ENVIRONMENTAL QUALITY AND CONTROL : Personnel
Cleansing and Garbing]

Yes

90. Sterile gloves are donned in the buffer room/isolator after hand cleansing with an alcohol-based product with persistent activity and hands are allowed
to dry. [ENVIRONMENTAL QUALITY AND CONTROL : Personnel Cleansing and Garbing]

Yes

91. Gloves are routinely disinfected with sterile 70% IPA after contacting nonsterile objects. [ENVIRONMENTAL QUALITY AND CONTROL : Personnel
Cleansing and Garbing]

Yes

92. Personnel repeat garbing and hand hygiene after the{l are exposed to direct contact contamination or worse than ISO Class 8 air. Gowns may be
hung in the anteroom and reused during the same workshift. [ENVIRONMENTAL QUALITY AND CONTROL. : Personnel Cleansing and Garbing]

Yes

93. Low/Medium Risk media-fill tests that closely simulate the most challenging or stressful conditions encountered during compounding are completed at
least annually by compounding personnel. Media-filled vials are appropriately incubated for 14 days. [CSP MICROBIAL CONTAMINATION RISK LEVELS
: Medium-Risk Level CSPs]

No medium risk media fill for employees.

94, High Risk Media-fill tests that closely simulate the most challenging or stressful conditions encountered during compounding have been completed at
least semiannually by compounding personnel. Media-filled vials are appropriately incubated for 14 days. [CSP MICROBIAL CONTAMINATION RiSK
LEVELS : High-Risk Level CSPs}]

RPh JA has signed a few componding worksheets for sterile compounding for Leuprolide Acetate 5mg/mi and Progesterone 50mg/mi Ethyl Oleate
released to patients in May 2018, however there is no high risk Media fill completed for this PIC.

95. Documentation indicates compounding personnel have successfully completed didactic training, passed written competency assessments, undergone
skill assessment using observational audit tools (hand hygiene, garbing, aseptic technique) and media-fill testing annually or semiannually (high risk) and
before any compounding personnel begin to prepare CSPs . [ENVIRONMENTAL QUALITY AND CONTROL : Personnel Training and Competency
Evaluation of Garbing, Aseptic Work Practices and Cleaning/Disinfection Procedures]

No decumentation of hand hygeine, garbing-and aseptic technigue. observations for JA, RPh, PIC who signs off on sterile HD compounds..

96. Compounding persannel who fail written tests, observational audits, or whose media-fill test vials have one or more units showing visible microbial
contamination, are reinstructed and re-evaluated by expert compounding personnel to ensure correction of all aseptic work practice deficiencies.
Corrective action is documented. Compounding personnel pass all evaluations prior to resuming compounding of sterile preparations. [ENVIRONMENTAL

QUALITY AND CONTROL : Personnel Training and Competency Evaluation of Garbing, Aseptic Work Practices and Cleaning/Disinfection Procedures]

N/A
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97. Other cleaning personnel performing cleaning and disinfecting procedures (e.g. environmental) are thoroughly trained in proper hand hygiene, and
arbing, cleaning, and disinfection procedures by a qualified aseptic compounding expert. [ENVIRONMENTAL QUALITY AND CONTROL. : Personnel
?‘raining and Competency Evaluation of Garbing, Aseptic Work Practices and Cleaning/Disinfection Procedures]

N/A

98. Compounding personnel and other personnel responsible for cleaning routinely undergo performance evaluation of proper hand hngiene. garbing, and

all applicable cleaning and disinfecting procedures conducted by a qualified aseptic compounding expert. Visual observation of hand hygiene, garbing and

cleaning is documented-and maintained to provide a permanent record-and-long-term-assessment-of-persoennel-cempetency. {ENVJRON%JENTAL |

QUALITY AND CONTROL : Personnel Training and Competency Evaluation of Garbing, Aseptic Work Practices and Cleaning/Disinfection Procedures]
Cleaning observations not provided for PIC JA who signs off on sterile HD CSP's.

99. lmmediate(I‘y after the compounder completes the hand hygiene and garbing procedure, the evaluator collects a gloved fingertip and thumb sample
from both hands of the compounder onto appropriate agar plates. The plates are incubated at 30-35° for 2-3 days. All compounding personnel have
successfully completed an initial competency evaluation and gloved fingertip/thumb sampling procedure (0 cfu) no less than three times before initially
being allowed to compound CSPs for human use. [ENVIRONMENTAL QUALITY AND CONTROL : Gloved Fingertip Sampling]

PIC, JA who signs off on compounded high risk CSP's has not completed gloved fingertip sampling.

No

100. Re-evaluation of glove fingertip testing onto appropriate agar plates (Trypticase soy agar (TSA) with lecithin and polysorbate 80) for all compounding
personnel occurs at least annually for low- and medium-risk level CSPs and semiannually for high-risk level CSPs before being allowed to continue
compounding CSPs. Gloves shall not be disinfected with sterile 70% IPA prior to testing. The cfu action level is based on the total number of cfu on both
gloves and not per hand. [ENVIRONMENTAL QUALITY AND CONTROL : Gloved Fingertip Sampling]

Yes

VERIFICATION

101. Labels of CSPs contain name and address of pharmacy, correct names and amounts or concentrations of ingredients, total volumes, beyond-use
dates, séoragﬁ conditions, and route(s) of administration. [FINISHED PREPARATION RELEASE CHECKS AND TESTS : Identity and Strength Verification
of Ingredients]

Pragesterone 100mg/mi rx #8708086 label indicates "Prog 100mg/ml ehyl oleate (smp)", no total quantity in units (10? mi? each?); smp may be
misconstrued as an ingredient in your compound. Names of CSP's on labels do not indicate dosage form., your trimix labels lack inclusion of all
ingredients rx #'s 8704510 and #8697966 read "alprostadil 10mcg/papaverine H" .

No

102. Facifity has documentation that procedures have been followed to ensure sterility, purity, correctidentities and amounts of ingredients, and stability.
[FINISHED PREPARATION RELEASE CHECKS AND TESTS : Inspection of Solution Dosage Forms and Review of Compounding Procedures]

Firm does not send alprostadil stock solution for sterility tests (two sub batches: 1st batch alprostadil w/ ethyl alcohol lot # 1802220 assigned 180 days.
2nd batch contains lot 1802220 plus WFI lot 180416E assigned 14 day BUD) both used In tri mix lot 180416F without sterility tests. Final CSP lot
180416F assigned a 60 day BUD. Trimix lot # 180205Q assigned 60 day BUD, with active ingredients that expire before the assigned BUD - phentolaming
expired 2/6/18 and alprostadil 100mcg / WFI (lot 180130L) expires on 2/13/18.

No

103. CSP's are visually inspected for abnormal particulate matter and color, and intact containers and seals. [FINISHED PREPARATION RELEASE
CHECKS AND TESTS : Inspection of Solution Dosage Forms and Review of Compounding Pracedures]

Yes

104. Beyond Use Dates are assigned using direct stability-indicating assays or authoritative literature that supports the assigned BUD. [STORAGE AND
BEYOND-USE DATING : Determining Beyond-Use Dates}

Trimix 10/30/1 lat 180416F is assigned a 60 dag BUD, no potency over time available, rx 8704510 and. 8697966 were dispensed. Trimix 20/30/2.lot
1804180 assigned 60 day BUD, no potency, rx # 8708808 dispensed.

No

105. Storag_e time of assembled bag and vial systems are according to the manufacturer recommendations. (eg Minibag plus, Addvantage, Add-ease)
[STORAGE AND BEYOND-USE DATING : Proprietary Bag and Vial Systems])

N/A

DISPENSING/DISTRIBUTION

106. Facility has written procedures for proper pac:ka_?xY 5 slorage, and transportation conditions to maintain sterility, quality, purity, and strength of CSPs.
[MAINTAINING STERILITY, PURITY, AND STABILI F DISPENSED AND DISTRIBUTED CSPs : }

Yes

107. Modes of transport are used that maintain appropriate temperatures and prevent damage to CSPs. [MAINTAINING STERILITY, PURITY, AND
STABILITY OF DISPENSED AND DISTRIBUTED CSPs : Packaging-and Transporting CSPs]

Yes

108. Facility provides a muitiple component formal training program to ensure patients and caregivers understand the proper storage, handling, use, and
disposal of CSPs. [PATIENT OR CAREGIVER TRAINING]

Yes

POLICY/PROCEDURE

109. Written procedures detail cleaning_?nd disinfecting the sterile compounding areas including cleansers, disinfectants, and non-shedding wipe and mop
materials. [ENVIRONMENTAL QUALITY AND CONTROL : Cleaning and Disinfecting the Sterile Compounding Areas]

Yes

110. A written procedure is in place for cleaning and disinfecting the Direct Compounding Areas. [ENVIRONMENTAL QUALITY AND CONTROL. :
Cleaning and Disinfecting the Sterile Compounding Areas]

Yes

111. Facility has written procedures to verify correct identity, quality, amounts, and purities of ingredients used in CSPs. [FINISHED PREPARATION
RELEASE CHECKS AND TESTS : Identity and Strength Verification of Ingredients]

Yes

112. Policies address packaging to maintain physical integrity, sterility, stability, and purity of CSPs. [MAINTAINING STERILITY, PURITY, AND STABILITY
OF DISPENSED AND DISTRIBUTED CSPs : Packaging and Transporting CSPs]

Yes

113. Written standard procedures describe means for patients to ask questions and report concerns and adverse events with CSPs, and for compounding
pharmacists to correct and prevent future problems. [PATIENT MONITORING AND ADVERSE EVENTS REPORTING]

NIA

RADIOPHARMACEUTICALS

114, Facility has appropriate primary engineering controls and radioactivity containment and shielding.  Location of primary engineering controls permitted
in ISO Class 8 controlled environment. [%ADIOPHARMACEUTICALS AS CSPs] y engm 9

115. Radiophamaceuticals prepared as iow-risk level CSPs with 12-hour or less BUD are prepared in a segregated compounding area. Segregated
compounding area is designated with a line of demarcation. [RADIOPHARMACEUTICALS AS CSPs]

116. Technetium-99m/Molybdenum-99 generators are eluted in ISO Class 8 conditions. [RADIOPHARMACEUTICALS AS CSPs]

MISCELLANEOQUS

117. Facility engaged in office use sterile compounding for human use is registered with FDA as an outsourcing facility. [FAC 64B16-27.700 (3)(g ]

N/A

118. Compounding records are propetly maintained. [FAC 64B16-28.140(4)

No

Please add starage conditions on your compounding worksheets.
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118. When compounding activities require the manipulation of a patient’s blood-derived or ather biological material, the manipulations are clearly
separated from routine material-handiing procedures and equipment used in CSP preparation activities, and they are controlled by specific standard
operating procedures in order to avoid any cross-contamination. [ENVIRONMENTAL QUALITY AND CONTROL : Placement of Primary Engineering
Controls Within ISO Class 7 Buffer Areasf

N/A

SPECIAL PARENTERAL ENTERAL & EXTENDED SCOPE

120. Pharmacy technicians properly identified and supervised. [64B16-27.420, F.A.C.]

121. Medication properly labeled. [465.0255, F.S.} [64B16-28.108, F.A.C]

122. Expired medications removed from the shelves. [64B16-28.110, F.A.C.]

123. CQI Policy and Procedures and quarterly meetings. [766.101, F.S.] [64B16-27.300, F.A.C.]

124. Prescriptions have the date dispensed and dispensing pharmacists. [893.04(1)(c) 6, F.S.] [64B16-28.140(3)(b), F.A.C.]

125. Pharmacy maintains patient profile records. [64B16-27.800, F.A.C.]

126. All controlled substance prescriptions contaln information required. [893.04;, ES.}

127. Prescr‘;péions for controlled substances are on counterfeit-proof prescription pads or blanks purchased from a Department-approved vendor and the
quantity and date
meet the requirements of [456.42(2), F.S.].

128. Controlled substance inventory taken on a biennial basis and available for inspection. [893.07(1)(a), F.S.]

129. DEA 222 order forms properly completed. [893.07, F.S.]

130. Controlled substance records and Rx information in computer system is retrievable. {21CFR 1306.22] [64B16-28.140, F.A.C.]

131. Controlled substance records maintained for 4 years. [465.022(12)(b), F.S.]

132. Certified daily log OR printout maintained. [21CFR 1306.22(b)(3)] [64B16-28.140(3)(b), F.A.C.]

133. Pharmacy is reporting to the PDMP within 7 days of dispensing controlled substance. [893.055(4), F.S.]

134, Pharmacy maintains invoices documenting that medicinal drugs were obtained from a Florida licensed distributor. 499.005 (14)

Remarks:

207

Routine SSCP inspection conducted with Richard Mayan Rph, Dantes Gutierrez RPT and Carlos Gomez RPT. Please send inspector a corrective action plan for all deficiencies on

or before July 2, 2018.

| have read and have had this inspection report and the laws and regulations concerned herein explained, and do affirm that the information given herein is true and cormect

to the best of my knowledge. | have received a copy of the Licensee Bill of Rights.

Inspector Signature: Representative:
Richard Mayan
Date:5/31/2018 Date:5/31/2018

Page 7 5/31/2018



PHARMACY
SOLUTIONS

7425 SW 420 ST, MIAMI, FL 33155
T: (305) 740-9744 | F: (866) 301-1364

SMP|¢&),

June 25, 2018

Florida Department of Health
Board of Pharmacy

4052 Bald Cypress Way Bin C-04
Tallahassee, FL 32399-3258

Ph: 954-267-4530

Fx: 954-202-3254

Re: Non-Resident Pharmacy Renewal — Corrective Action Plan
To Whom It May Concern:

In an effort to ensure compliance with the Department of Health, South Miami
Pharmacy ll, Inc (d/b/a: SMP Pharmacy Solutions #2) has finalized items that were incomplete at
the time of our sterile inspection.

e #8: Standards Operating Procedure (SOP) has been updated to reflect all sub-formulas
for Compounded Sterile Products (CSPs) undergo the proper sterile testing. Also, the Tri-
Mix formula has been discontinued and will no longer be compounded.

e #11: SOP has been updated to reflect all sub-formulas for CSPs undergo the proper
sterile testing. Also, the Tri-Mix formula has been discontinued and will no longer be
compounded.

e #14: Thermo-mapping for the oven completed on June 21, 2018 with the correct amount
of themocouples.

e #15. SOP has been updated to reflect glassware that is depyrogenated be rinsed with
sterile water instead of filtered water/alcohol combo.

e #16: SOP has been updated to reflect all sub-formulas for CSPs undergo the proper
sterile testing. Also, the Tri-Mix formula has been discontinued and will no longer be
compounded.

e #93: Medium Risk Media Fills have been performed.

#94: The Pharmacist-in-Charge (PIC) has done proper module training and competency
testing.

#95: The PIC has done proper module training and competency testing.

#98: The PIC has done proper module training and competency testing.

#99: The PIC has done proper module training and competency testing.

#101: Recommended label adjustments have been made.

#102: SOP has been updated to reflect all sub-formulas for CSPs undergo the proper
sterile testing. Also, the Tri-Mix formula has been discontinued and will no longer be
compounded.

208
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PHARMACY
SOLUTIONS

7425 SW 4204 ST, MIAMI, FL 33155
T: (305) 740-9744 | F: (866) 301-1364
e #104: SOP has been updated to reflect all sub-formulas for CSPs undergo the proper
sterile testing. Also, the Tri-Mix formula has been discontinued and will no longer be
compounded.
e #118: “Room Temperature” storage condition has been documented on compounded
worksheets

SMP|¢&,

Should you require any additional information, please contact me directly.

Sincerely,

Dantes Gutiérrez, CPhT.
Data & Compliance Coordinator

South Miami Pharmacy
Ph #: 305.740.9696 ext.526
Fx #: 888.615.6637
dantes@smppharmacy.com
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About the Board - California State Board of Pharmacy

BE AWARE AND TAKE CARE:
Talk to your pharmacist!

SALFTHRA STATE BOARD OF PHABRACY

BOARD OF PHARMACY

Licensee Name: LIM PHIC
License Type: REGISTERED PHARMACIST
License Number: 49175

License Status: Probation or practice restriction Definition

Probation Definition
Expiration Date: December 31, 2019

{ssue Date: October 22, 1996
Address: LUCRETIA AVE
City: LOS ANGELES
State: CA

Zip: 90026

County: LOS ANGELES
Actions: Yes

Related Licenses/Registrations/Permits

NumberName Type

48863 GEMMEL PHARMACY RANCHO RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY

48864 SUNNY HILLS PHARMACY

48865 GEMMEL PHARMACY OF
CUCAMONGA

Page 1 of 3 ,,,

Status

CANCELLED
CANCELLED
CANCELLED

SAN ANTONIO INFUSION PHARMACY
MEDICAL ARTS PHARMACY
GEMMEL PHARMACY OF ALTA LOMA
GEMMEL PHARMACY OF UPLAND
GEMMEL PHARMACY OF ONTARIO
GEMMEL PHARMACY SIERRA
GEMMEL SAN ANTONIO PHARMACY

EAST LA PHARMACY

RANCHO SANTA FE PHARMACY
RANCHO SANTA FE PHARMACY

B & B PHARMACY
EAST LA PHARMACY

SAN ANTONIO INFUSION PHARMACY

B & B PHARMACY

RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
RETAIL PHARMACY
LICENSED STERILE
COMPOUNDING

LICENSED STERILE
COMPOUNDING

CANCELLED
CANCELLED
CANCELLED
CANCELLED
CANCELLED
CANCELLED
CANCELLED
CANCELLED
CANCELLED
CANCELLED
CANCELLED
CANCELLED
CANCELLED

CANCELLED

http://www2.dca.ca. gov/pls/wllpub/WLLQRYNASLCEV2.QueryView?P LICENSE_NUM... 7/3/2018
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99632 GEMMEL PHARMACY OF ONTARIO  LICENSED STERILE CANCELLED
COMPOUNDING

Public Disclosure

Administrative Disciplinary Actions
Current web site information on Board of Pharmacy disciplinary actions only goes as far back as
January 1998 following the effective date of the disciplinary penalty.

Disciplinary actions rendered by the Board and penalties imposed become operative on the effective
date of the action except in situations where the licensee obtains a court-ordered stay through the
appeal process. This may occur after the publication of the information on this website.

To obtain information prior to January 1998 or for information on specific discipline listed submit a
written request to the State Board of Pharmacy, 1625 N. Market Blvd, Suite N219,Sacramento, CA
95834, Attention Public Records Desk.

Case Number: AC201300490600

Description of Action: THESE PROCEEDINGS ARE CONCLUDED WITHOUT THE
IMPOSITION OF DISCIPLINE.

Effective Date of May 02, 2018
Action:

Public documents relating to this action are available here:
http://www.pharmacy.ca.qov/enforcement/afy1314/ac134906

Case Number: AC201300487300

Description of Action:. THROUGH A DISCIPLINARY ACTION OF THE BOARD, THE
LICENSE IS REVOKED, THE REVOCATION IS STAYED, AND THE
LICENSEE IS PLACED ON PROBATION FOR THREE YEARS
SUBJECT TO THE TERMS AND CONDITIONS IN THE DECISION.

Effective Date of May 02, 2018

Action:

Public documents relating to this action are available here:
http://www.pharmacy.ca.gov/enforcement/fy1314/ac134873

This information is updated Monday through Friday - Last updated: JUL-02-2018

Disclaimer

All information provided by the Department of Consumer Affairs on this web page, and on its other web
pages and internet sites, is made available to provide immediate access for the convenience of
interested persons. While the Department believes the information to be reliable, human or mechanical
error remains a possibility, as does delay in the posting or updating of information. Therefore, the
Department makes no guarantee as to the accuracy, completeness, timeliness, currency, or correct
sequencing of the information. Neither the Department, nor any of the sources of the information, shall
be responsible for any errors or omissions, or for the use or results obtained from the use of this
information. Other specific cautionary notices may be included on other web pages maintained by the

http://www2.dca.ca.gov/pls/wllpub/ WLLQRYNASLCEV2.Query View?P_LICENSE _NUM... 7/3/2018
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Department. All access to and use of this web page and any other web page or internet site of the
Department is governed by the Disclaimers and Conditions for Access and Use as set forth at
California Department of Consumer Affairs' Disclaimer Information and Use Information.

Back I

http://www2.dca.ca.gov/pls/wllpub/WLLQRYNA$LCEV2.QueryView?P_LICENSE_NUM... 7/3/2018
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KAMALA D. HARRIS
Attorney General of California

ARMANDO ZAMBRANO
Supervising Deputy Attorney General
LINDA L, SUN
Deputy Attorney General
State Bar No. 207108
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-6375
Facsimile: (213) 897-2804
Attorneys for Complainant
BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 4873

GEMMEL PHARMACY INC.,DBAB & B
PHARMACY; PHIC LIM; STANLEY
MARC SCHWARTZ

10244 Rosecrans Ave.

Bellflower, CA 90706

ACCUSATION

Pharmacy Permit No. PHY 49825,
PHIC LIM

1107 Fair Oaks Avenue, #148

South Pasadena, CA 91030
Pharmacist License No. RPH 49175,
and

STANLEY MARC SCHWARTZ
4656 Adagio Lane

Cypress, CA 90630

Pharmacist License No. RPH 32928

Respondents.

"
m
"
i

Accusation
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Complainant alleges:

PARTIES

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

2, On or about March 23, 2009, the Board issued Pharmacy Permit Number PHY 49825
to Gemmel Pharmacy Inc., dba B & B Pharmacy; Phic Lim' ; Stanley Marc Schwartz>
(Respondent Pharmacy). The Pharmacy Permit expired on March 1, 2012, and has not been
renewed.

3. Onor about October 22, 1996, the Board issued Pharmacist License Number RPH
49175 to Phic Lim (Respondent Lim). The Pharmacist License was in full force and effect at all
times relevant to the charges brought herein and will expire on December 31, 2015, if not
renewed.

4.  Onor about August 9, 1979, the Board issued Pharmacist License Number RPH
32928 to Stanley Marc Schwartz (Respondent Schwartz). The Pharmacist License was in full
force and effect at all times relevant to the charges brought herein and will expire on June 30,
2015, unless renewed.

JURISDICTION

5.  This Accusation is brought before the Board the authority of the following laws. All
section references are to the Business and Professions Code (“Code”) unless otherwise indicated.

6.  Section 4300 of the Code states, in pertinent part:

"(a) BEvery license issued may be suspended or revoked.”

7.  Section 4300.1 of the Code states:

"The expiration, canccliation, forfeiture, or suspension of a board-issued license by

operation of law or by order or decision of the board or a court of law, the placement of a license

! Phic Lim was the Secretary from March 23, 2009 to December 23, 2011, and the
Pharmacist-in-Charge from March 23, 2009 to February 28, 2010.

? Stanley Schwarz was the Pharmacist-in-Charge from March 1, 2010 to December 23,
2011,

Accusation
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on a retired status, or the voluntary surrender of a license by a licensee shall not deprive the board
of jurisdiction to commence or proceed with any investigation of, or action or disciplinary
proceeding against, the licensee or to render a decision suspending or revoking the license."
STATUTORY PROVISIONS
8.  Section 4301 of the Code states:
"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:

"(d) The clearly excessive furnishing of controlled substances in violation of subdivision (a)
of Section 11153 of the Health and Safety Code.

"(e) The clearly excessive furnishing of controlled substances in violation of subdivision (a)
of Section 11153.5 of the Health and Safety Code. Factors to be considered in determining
whether the furnishing of controlled substances is clearly excessive shall inctude, but not be
limited to, the amount of controlled substances furnished, the previous ordering pattern of the
customer (including size and frequency of orders), the type and size of the customer, and where

and to whom the customer distributes its product.

"(j) The violation of any of the statutes of this state, or any other state, or of the United

States regulating controlled substances and dangerous drugs.

"(0) Violating or attempting to violate, directly or indirectly, or assisting in or abetting the
violation of or conspiring to violate any provision or term of this chapter or of the applicable

federal and state laws and regulations governing pharmacy, including regulations established by

the board or by any other state or federal regulatory agency.”

9, Section 4022 of the Code states:

"Dangerous drug" or "dangerous device” means any drug or device unsafe for self-use in

humans or animals, and includes the following:

Accusation
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"(a) Any drug that bears the legend: "Caution: federal law prohibits dispensing without
prescription," "Rx only," or words of similar import,

"(b) Any device that bears the statement: "Caution: federal law restricts this device to sale
by or on the order of a " "Rx only," or words of similar import, the blank to be filled
in with the designation of the practitioner licensed to use or order use of the device,

"(c) Any other drug or device that by federal or state law can be lawfully dispensed only on
prescription or furnished pursuant to Section 4006."

10.  Section 4081 of the Code provides;

“(a) All records of manufacture and of sale, acquisition, or disposition of dangerous drugs
or dangerous devices shall be at all times during business hours open to inspection by authorized
officers of the law, and shall be preserved for at least three years from the date of making, A
current inventory shall be kept by every manufacturer, wholesaler, pharmacy, veterinary food-
animal drug retailer, physician, dentist, podiatrist, veterinarian, laboratory, clinic, hospital,
institution, or establishment holding a currently valid and unrevoked certificate, license, permit,
registration, or exemption under Division 2 (commencing with Section 1200} of the Health and
Safety Code or under Part 4 (commencing with Section 16000) of Division 9 of the Welfare and
Institutions Code who maintains a stock of dangerous drugs or dangerous devices.

“(b) The owner, officer, and partner of a pharmacy, wholesaler, or veterinary food-animal
drug retailer shall be jointly responsible, with the pharmacist-in-charge or designated
representative-in charge, for maintaining the records and inventory described in this section.”

11.  Section 4105 of the Code provides:

“(a) All records or other documentation of the acquisition and disposition of dangerous
drugs and dangerous devices by any entity licensed by the board shall be retained on the licensed
premises in a readily retrievable form,

“(b) The licensee may remove the original records or documentation from the licensed
premises on a temporary basis for license-related purposes, However, a duplicate set of those
records or other documentation shall be retained on the licensed premises.

i/
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“(c) The records required by this section shall be retained on the licensed premises for a
period of three years from the date of making,

“(d) Any records that are maintained electronically shall be maintained so that the
pharmacist-in~charge, the pharmacist on duty if the pharmacist-in-charge is not on duty, or, in the
case of a veterinary food-animal drug retailer or wholesaler, the designated representative on
duty, shall, at all times during which the licensed premises are open for business, be able to
produce a hard copy and electronic copy of all records of acquisition or disposition or other drug
or dispensing-related records maintained electronically.” |

12, Health and Safety Code section 11153 provides:

“(a) A prescription for a controlled substance shall only be issued for a legitimate medical
purpose by an individual practitioner acting in the usval course of his or her professional practice.
The responsibility for the proper prescribing and dispensing of controlled substances is upon the
prescribing practitioner, but a corresponding responsibility rests with the pharmacist who fills the
prescription. Except as authorized by this division, the following are not legal prescriptions: (1)
an order purporting to be a prescription which is issued not in the usual course of professional
treatment or in legitimate and authorized research; or (2) an order for an addict or habitual user of
controlled substances, which is issued not in the course of professional treatment or as part of an
authorized narcotic treatment program, for the purpose of providing the user with controlled
substances, sufficient to keep him or her comfortable by maintaining customary use.”

REGULATORY PROVISIONS

13. California Code of Regulations, title 16 (“Regulations™), section 1761 provides:

“(a} No pharmacist shall compound or dispense any prescription which contains any
significant error, omission, irregularity, uncertainty, ambiguity or alteration. Upon receipt of any
such prescription, the pharmacist shall contact the prescriber to obtain the information needed to
validate the prescription.

“(b) Bven after conferring with the prescriber, a pharmacist shall not compound or dispense
a controlled substance prescription where the pharmacist knows or has objective reason to know
that said prescription was not issued for a legitimate medical purpose.”

5
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COST RECOVERY PROVISION

14,  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 violations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
enforcement of the case. '

DRUG CLASSIFICATIONS

15. Dilaudid, brand name for hydromorphone, is a controlled substance as defined under
Health and Safety Code section 11055, section (b)(1)(J), and a dangerous drug pursuant to
Business and Professions Code section 4022. 1t is used for the relief of pain.

16. Oxycontin, brand name for oxycodone, is a controlled substance as defined under
Health and Safety Code section 11055, section (b)}(1)(M), and a dangerous drug pursuant to
Business and Professions Code section 4022. It is used for the relief of pain.

17, Vicodin ES, brand name for hydrocodone/acetaminophen, is a controlled substance
as defined under Health and Safety Code section 11056, section (e)(4), and a dangerous drug
pursuant to Business and Professions Code section 4022. 1t is used for the relief of pain.

BOARD INVESTIGATION

18.  On or about March 7, 2011, pursuant to a referral from the Department of Health
Care Services, Board Inspectors investigated Respondent Pharmacy to gather prescriptions and
other data. The investigation revealed that from about July 1, 2009 to about January 6, 2011,
Respondent Pharmacy dispensed a total of about 2438 prescriptions for Oxycontin 80mg for a
total of about 215,434 dosage units, of which 1503 (or 61.64%) prescription for total dosage units
of 133,854 were from Dr. S.8., Dr. H.G. and Physician Assistant A.G. of Compton Pain Center
(“CPC”) in Compton. One of the common combinations prescribed by these three practitioners
was Oxycontin 80mg with Dilaudid 4mg.

19.  Areview of the Controlled Substance Utilization Review (“CURES”) data for
Respondent Pharmacy reveals the following:

i
/"
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a.  Physician Assistant A.G. wrote a total of 6,240 controlled substance prescriptions
from July 1, 2009 to January 6, 2011, of which 2,504 (40.13%-largest) were dispensed at
Respondent Pharmacy.

b.  Dr. S.S. wrote a total of 1,037 controlled substance prescriptions from Jﬁly 1, 2009 to
January 6, 2011, of which 269 (25.94%-largest) were dispensed at Respondent Pharmacy.

¢.  Dr. HG. wrote a total of 1,772 controlled substance prescriptions from July 1, 2009
to January 6, 2011, of which 328 (18.51%-largest) were dispensed at Respondent Pharmacy.

20. The following are the prescriptions written from CPC and dispensed by Respondent
Pharmacy between March 23, 2009 and December 23, 2011:

a.  Patient HH received Oxycontin 80mg above the recommended dosing interval of
twice daily, along with Dilaudid 4mg, 1 tab every 6 hours as needed #100.

b.  Patient KH received Oxycontin 80mg above the recommended dosing interval of
twice daily, along with Dilaudid 4mg, 1 tab every 6 hours as needed #100. KH lived in Los
Angeles, traveled approximately 18 miles to CPC, and drove additional miles to Respondent
Pharmacy to receive her prescriptions.

c.  Patient JT received a combination of Oxycontin 80mg and hydromorphone 4mg.
Oxycontin 80mg — 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. JT
lived in Los Angeles, traveled approximately 18 miles to CPC, and drove additional miles to
Respondent Pharmacy to receive her prescriptions. Respondent Pharmacy also dispensed 2
prescriptions for Oxycontin 80mg on July 13, 2009.

d.  Patient JW received a combination of Oxycontin 80mg and hydromorphone 4mg.
Oxycontin 80mg — 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. JW
lived in Los Angeles, traveled approximately 22 miles to CPC, and drové additional miles to
Respondent Pharmacy to receive his prescriptions. JW paid cash for these drugs when they were
not covered by insurance.

i
i
1
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e.  Patient DU received a combination of Oxycontin 80mg and hydromorphone 4mg.
Oxycontin 80mg — 2 tabs am, | pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. DU
lived in Los Angeles, traveled approximately 23 miles to CPC, and drove additional miles to
Respondent Pharmacy to receive his prescriptions.

f Patient AS received a combination of Oxycontin 80mg and hydromorphone 4mg.
Oxycontin 80mg — 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. AS
lived in Los Angeles, traveled approximately 12 miles to CPC, and drove additional miles to
Respondent Pharmacy to receive his prescriptions.

g.  Patient JJ received a combination of Oxycontin 80mg and hydromorphone 4mg,
Oxycontin 80mg — 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. 1J
lived in Los Angeles, traveled approximately 18 miles to CPC, and drove additional miles to
Respondent Pharmacy to receive his prescriptions.

h.  Patient FJ received a combination of Oxycontin 80mg and hydromorphone 4mg,
Oxycontin 80mg — 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. FJ
lived in Los Angeles, traveled approximately 10 miles to CPC, and drove additional miles to
Respondent Pharmacy to receive his prescriptions.

i Patient MC received a combination of Oxycontin 80mg and hydromorphone 4mg.
Oxycontin 80mg — 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. MC
lived in Los Angeles, traveled approximately 16 miles to CPC, and drove additional miles to
Respondent Pharmacy to receive his prescriptions. Respondent Pharmacy’s printed CURES
report.for MC shows that on June 16, 2010, July 14, 2010 and August 13, 2010, MC used
multiple physicians and pharmacies to obtain his pain medications. MC also paid cash for his
pain medications when they were not covered by his insurance.

J Patient LM received a combination of Oxycontin 80mg and hydromorphone 4mg.
Oxycontin 80mg — 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100. LM
lived in Long Beach, traveled approximately 3 miles to CPC, and drove additional miles to
Respondent Pharmacy to receive his prescriptions.

"
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k.,  Patient EA received hydrocodone/acetaminophen 7.5/750mg, above the
recommended dose 0f 4000mg/day of acetaminophen. Respondcnt Pharmacy dispensed
4500mg/day to EA who lived in Moreno Valley, traveled approximately 50 miles to visit his
physician, and drove additional miles to Respondent Pharmacy to receive his prescriptions.

1. Patient RA received hydrocodone/acetaminophen 7.5/750mg, above the
recommended dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed 3000-
4500 mg/day to RA.

m. Patient KB received hydrocodone/acetaminophen 7.5/750mg, above the
recommended dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed 3000-
4500mg/day to KB. KB lived in Highland, traveled approximately 6 miles to visit his physician
in San Bernardino, and drove an additional 67 miles to Respondent Pharmacy to receive his
prescriptions.

~n.  Patient JH received hydrocodone/acetaminophen 7.5/750mg, above the recommended
dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed 3000-4500mg/day to
JH. JH lived in Pomona, traveled approximately 40 miles to visit his physician in Beverly Hills,
and drove additional miles to Respondent Pharmacy to receive his prescriptions.

o.  Patient BH received hydrocodone/acetaminophen 7.5/750mg, 4500mg/day above the
recommended dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed
4500mg/day to BH.

p.  Patient NM received hydrocodone/acetaminophen 7.5/750mg, above the
recommended dose of 4000mg/day of acetaminophen. Respondent Pharmacy dispensed 3000-
4500mg/day to NM. NM lived in Anaheim, traveled approximately 17 miles to visit her physician
in Pico Rivera, and drove additional miles to Respondent Pharmacy to receive her prescriptions.

q.  Patient KA received a combination of Oxycontin 80mg and hydromorphone 4mg.
Oxycontin 80mg — 2 tabs am, 1 pm #90; Dilaudid 4mg, 1 tab every 6 hours as needed #100.

r.  Patient EM received Oxycontin 80mg above the recommended dosing interval of
twice daily. EM was also prescribed Dilaudid 4mg, 1 tab every 6 hours as needed #90. EM lived

in Los Angeles, traveled approximately 18 miles CPC, and drove additional miles to Respondent

9
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Pharmacy to receive his prescriptions. Respondent Pharmacy’s printed Controlled Substance
Utilization Review (“CURES”) report for EM shows that on June 9, 2010, EM used multiple
physicians to obtain his pain medications.

FIRST CAUSE FOR DISCIPLINE

(Failure to Assume Co-Responsibility to Validate Legitimacy of Prescription)

21. Respondents Pharmacy, Lim and Schwartz are subject to disciplinary action under
Code section 4301, subdivisions (d) and (j) for violating Health and Safety Code section 11153,
subdivision (a), and Code section 4301, subdivision (0), for violating Regulations sections 1761,
in that between March 23, 2009 to December 23, 2011, Respondents failed to assume
corresponding responsibility by failing to validate the legitimacy of the prescriptions and/or
reviewing the patients’ drug therapy, by dispensing prescriptions to physician shoppers, and/or by
dispensing erroneous/uncertain prescriptions. Complainant refers to and incorporates all the
allegations contained in paragraphs 18-20, as though set forth fully.

SECOND CAUSE FOR DISCIPLINE
(Failure to Maintain Records)

22. Respondents Pharmacy and Lim are subject to disciplinary action under Code section
4301, subdivision (o) for violating Code sections 4081 and 4105, in that during the Board
investigation on March 7, 2011, Respondents could not produce prescription hardcopies for RX
## 1574617, 1578157, 1556336, 1578979, 1558050, 1558030, 1560968 and 1562161 for the
period between March 23, 2009 and February 28, 2010,

DISCIPLINE CONSIDERATIONS

23. To determine the degree of discipline, if any, to be imposed on Respondent Lim,
Complainant alleges that on or about April 27, 2011, the Board of Pharmacy issued Citation
Number CI 2010 48039 to Respondent Lim for violations of Regulations section 1751.3,
subdivision (b), 1751.7, subdivision (a), and 1716.2. Respondent Lim was ordered to pay a fine
of $1,500.00. That Citation is now final and is incorporated by reference as if fully set forth.
it
lith
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PRAYER

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

1. Revoking or suspending Pharmacy Permit Number PHY 49825, issued to Gemmel
Pharmacy Inc., dba B & B Pharmacy, Phic Lim; Stanley Marc Schwartz;

2. sending Pharmacist License Number RPH 49175, issued to Phic Lim;

3. Revoking or suspending Pharmacist License Number RPH 32928, issued to Stanley
Marc¢ Schwartz;

4,  Ordering Gemmel Pharmacy Inc,, dba B & B Pharmacy, Phic Lim and Stanley Marc
Schwartz to jointly and severally 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;

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

bren: __44/5 /4 [ )

“VIRG I-IEROLD =
Executj fficer

Board o Pharmacy

Department of Consumer Affairs

State of California
Complainant

L.A2013509961
51485506.doc
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XAVIER BECERRA
Attorney General of California
LINDA L. SUN
Supervising Deputy Attorney General
MATTHEW A. KING
Deputy Attorney General
State Bar No. 265691
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
matthew king@doj.ca.gov
(213) 897-7446

Attorneys for Complainant

BEFORE THE

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

P S ENTERPRISE, INC.,

d.b.a. HUNTINGTON PHARMACY;
PHIC LIM, President, Pharmacist-In-
Charge

2300 Huntington Dr.

San Marino, CA 91108

Pharmacy Permit No. PHY 45238,
and

PHIC LIM

1553 Lucretia Ave.

Los Angeles, CA 90026

Pharmacist License No. RPH 49175,

Respondents.

Case No. 4906
OAH No. 2014080925 [Consolidated]

FIRST AMENDED ACCUSATION

Complainant alleges:

1. Virginia Herold (Complainant) brings this Accusation solely in her official capacity

PARTIES

as the Executive Officer of the Board of Pharmacy, Department of Consumer Affairs.

2. OnMay 29, 2001, the Board of Pharmacy issued Pharmacy Permit Number PHY

45238 to Respondent P S Enterprise, Inc., doing business as Huntington Pharmacy; with Phic Lim

as the President since May 29, 2001 and Pharmacist-in-Charge since March 10, 2010 (Respondent

1
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1 || Pharmacy). The Pharmacy Permit expired on May 1, 2012, and has not been renewed.

2 3. On October 22, 1996, the Board of Pharmacy issued Pharmacist License Number
3 || RPH 49175 to Phic Lim (Respondent Phic Lim). The Pharmacist License was in full force and
4 || effect at all times relevant to the charges brought herein and will expire on December 31, 2017

5 || unless it is renewed.

6 JURISDICTION

7 4.  This Accusation is brought before the Board under the authority of the following

8 || laws. All section references are to the Business and Professions Code unless otherwise indicated.
9 5. Section 4300 of the Code states in relevant part that “[e]very license issued may be

10 || suspended or revoked.”

11 6. Section 4300.1 of the Code states:

12 The expiration, cancellation, forfeiture, or suspension of a board-issued license
by operation of law or by order or decision of the board or a court of law, the

13 placement of a license on a retired status, or the voluntary surrender of a license by a
licensee shall not deprive the board of jurisdiction to commence or proceed with any

14 investigation of, or action or disciplinary proceeding against, the licensee or to render a
decision suspending or revoking the license.

15

16 STATUTES

17 7.  Section 490 of the Code states in relevant part:

18 (a) In addition to any other action that a board is permitted to take against a

19 licensee, a board may suspend or revoke a license on the ground that the licensee has
been convicted of a crime, if the crime is substantially related to the qualifications,

20 functions, or duties of the business or profession for which the license was issued.

21 (b) Notwithstanding any other provision of law, a board may exercise any
authority to discipline a licensee for conviction of a crime that is independent of the

22 authority granted under subdivision (a) only if the crime is substantially related to the
qualifications, functions, or duties of the business or profession for which the licensee's

23 license was issued.

24 (c) A conviction within the meaning of this section means a plea or verdict of

25 guilty or a conviction following a plea of nolo contendere. An action that a board is
permitted to take following the establishment of a conviction may be taken when the

26 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,

27 irrespective of a subsequent order under Section 1203.4 of the Penal Code.

28
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8. Section 4022 of the Code states:

"Dangerous drug" or "dangerous device" means any drug or device unsafe for
self-use in humans or animals, 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.

(b) Any device that bears the statement: "Caution: federal law restricts this device
to sale by or on the order of a ," "Rx only," or words of similar import, the blank
to be filled in with the designation of the practitioner licensed to use or order use of the
device.

(c) Any other drug or device that by federal or state law can be lawfully
dispensed only on prescription or furnished pursuant to Section 4006.

9.  Section 4081 of the Code states in relevant part:

(a) All records of manufacture and of sale, acquisition, receipt, shipment, or
disposition of dangerous drugs or dangerous devices shall be at all times during
business hours open to inspection by authorized officers of the law, and shall be
preserved for at least three years from the date of making. A current inventory shall be
kept by every manufacturer, wholesaler, third-party logistics provider, pharmacy,
veterinary food-animal drug retailer, outsourcing facility, physician, dentist, podiatrist,
veterinarian, laboratory, clinic, hospital, institution, or establishment holding a
currently valid and unrevoked certificate, license, permit, registration, or exemption
under Division 2 (commencing with Section 1200) of the Health and Safety Code or
under Part 4 (commencing with Section 16000) of Division 9 of the Welfare and
Institutions Code who maintains a stock of dangerous drugs or dangerous devices.

(b) The owner, officer, and partner of a pharmacy, wholesaler, third-party
logistics provider, or veterinary food-animal drug retailer shall be jointly responsible,
with the pharmacist-in-charge, responsible manager, or designated representative-in-
charge, for maintaining the records and inventory described in this section.

10. Section 4301 of the Code states:

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

(d) The clearly excessive furnishing of controlled substances in violation of
subdivision (a) of Section 11153 of the Health and Safety Code.

3
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1
2 (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
3 licensee or otherwise, and whether the act is a felony or misdemeanor or not.
4
> (j) The violation of any of the statutes of this state, of any other state, or of the
6 United States regulating controlled substances and dangerous drugs.
7
8 (1) The conviction of a crime substantially related to the qualifications, functions,
9 and duties of a licensee under this chapter. The record of conviction of a violation of
Chapter 13 (commencing with Section 801) of Title 21 of the United States Code
10 regulating controlled substances or of a violation of the statutes of this state regulating
controlled substances or dangerous drugs shall be conclusive evidence of
11 unprofessional conduct. In all other cases, the record of conviction shall be conclusive
evidence only of the fact that the conviction occurred. The board may inquire into the
12 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
13 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
14 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
15 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,
16 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
17 aside the verdict of guilty, or dismissing the accusation, information, or indictment.
18
19 (o) Violating or attempting to violate. directly or indirectly. or assisting in or
20 abetting the violation of or conspiring to violate any provision or term of this chapter or
of the applicable federal and state laws and regulations governing pharmacy. including
21 regulations established by the board or by any other state or federal regulatory agency.
22
23 11.  Section 4307 of the Code states:
24
(a) Any person who has been denied a license or whose license has been revoked
25 or is under suspension, or who has failed to renew his or her license while it was under
suspension, or who has been a manager, administrator, owner, member, officer,
26 director, associate, partner, or any other person with management or control of any
partnership, corporation, trust, firm, or association whose application for a license has
27 been denied or revoked, is under suspension or has been placed on probation, and while
acting as the manager, administrator, owner, member, officer, director, associate,
28 partner, or any other person with management or control had knowledge of or
4
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1

knowingly participated in any conduct for which the license was denied, revoked,
suspended, or placed on probation, shall be prohibited from serving as a manager,
administrator, owner, member, officer, director, associate, partner, or in any other
position with management or control of a licensee as follows:

(1) Where a probationary license is issued or where an existing license is placed
on probation, this prohibition shall remain in effect for a period not to exceed five
years.

(2) Where the license is denied or revoked, the prohibition shall continue until
the license is issued or reinstated.

(b) “Manager, administrator, owner, member, officer, director, associate, partner,
or any other person with management or control of a license” as used in this section
and Section 4308, may refer to a pharmacist or to any other person who serves in such
capacity in or for a licensee.

(c) The provisions of subdivision (a) may be alleged in any pleading filed
pursuant to Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of the
Government Code. However, no order may be issued in that case except as to a person
who is named in the caption, as to whom the pleading alleges the applicability of this
section, and where the person has been given notice of the proceeding as required by
Chapter 5 (commencing with Section 11500) of Part 1 of Division 3 of the Government
Code. The authority to proceed as provided by this subdivision shall be in addition to
the board’s authority to proceed under Section 4339 or any other provision of law.

12.  Section 4332 of the Code states in relevant part:

Any person who fails. neglects. or refuses to maintain the records required by
Section 4081 or who. when called upon by an authorized officer or a member of the
board. fails. neglects. or refuses to produce or provide the records within a reasonable
time. or who willfully produces or furnishes records that are false, is guilty of a
misdemeanor.

13. Health and Safety Code section 11153 states in relevant part:

(a) A prescription for a controlled substance shall only be issued for a legitimate
medical purpose by an individual practitioner acting in the usual course of his or her
professional practice. The responsibility for the proper prescribing and dispensing of
controlled substances is upon the prescribing practitioner, but a corresponding
responsibility rests with the pharmacist who fills the prescription. Except as authorized
by this division, the following are not legal prescriptions: (1) an order purporting to be
a prescription which is issued not in the usual course of professional treatment or in
legitimate and authorized research; or (2) an order for an addict or habitual user of
controlled substances, which is issued not in the course of professional treatment or as
part of an authorized narcotic treatment program, for the purpose of providing the user
with controlled substances, sufficient to keep him or her comfortable by maintaining
customary use.

5
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14. Health and Safety Code section 11200 states:

(a) No person shall dispense or refill a controlled substance prescription more
than six months after the date thereof.

(b) No prescription for a Schedule III or IV substance may be refilled more than
five times and in an amount, for all refills of that prescription taken together, exceeding
a 120-day supply.

(¢) No prescription for a Schedule II substance may be refilled.

REGULATIONS

15. California Code of Regulations, title 16, section 1718, states:

“Current Inventory” as used in Sections 4081 and 4332 of the Business and
Professions Code shall be considered to include complete accountability for all
dangerous drugs handled by every licensee enumerated in Sections 4081 and 4332.

The controlled substances inventories required by Title 21, CFR, Section 1304
shall be available for inspection upon request for at least 3 years after the date of the
inventory.

16. California Code of Regulations, title 16, section 1761, states:

(a) No pharmacist shall compound or dispense any prescription which contains
any significant error, omission, irregularity, uncertainty, ambiguity or alteration. Upon
receipt of any such prescription, the pharmacist shall contact the prescriber to obtain
the information needed to validate the prescription.

(b) Even after conferring with the prescriber, a pharmacist shall not compound or
dispense a controlled substance prescription where the pharmacist knows or has
objective reason to know that said prescription was not issued for a legitimate medical

purpose.
17. 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.

COST RECOVERY

18. 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 violations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and

enforcement of the case.
6
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DRUG CLASSIFICATIONS

19. Dilaudid is a brand name for hydromorphone. Dilaudid is a Schedule II controlled
substance and a dangerous drug. (Health & Saf. Code, § 11055, subd. (b)(1)(J); Bus. & Prof.
Code, § 4022.) Dilaudid is indicated for severe pain.

20. OxyContin is a brand name for oxycodone. OxyContin is a Schedule II controlled
substance and a dangerous drug. (Health & Saf. Code, § 11055, subd. (b)(I)(M); Bus. & Prof.
Code, § 4022.) OxyContin is indicated for moderate to severe pain.

21. Lyrica is a brand name for pregabalin. Lyrica is a Schedule V controlled substance
and a dangerous drug. (Code Fed. Regs., tit. 21, § 1308.15, subd. (e)(13); Bus. & Prof. Code, §
4022.) Lyrica is indicated for fibromyalgia, diabetic nerve pain, spinal cord injury nerve pain, pain
after shingles, and partial onset seizures in adults with epilepsy.

BOARD INVESTIGATION

22. From 2011 to 2013, the Board conducted a series of investigations of Respondent
Pharmacy. Respondent Pharmacy’s controlled substance log, prescription copies, Patient Activity
Reports (PARs) and other documents, revealed violations of the Pharmacy Law.

FIRST CAUSE FOR DISCIPLINE

(Conviction of a Substantially Related Crime)
(As to Respondent Phic Lim)

23. Respondent Phic Lim is subject to disciplinary action under sections 490 and 4301,
subdivision (1), in conjunction with California Code of Regulations, title 16, section 1770, in that
Respondent Phic Lim was convicted of a crime that is substantially related to the qualifications,
functions, and duties of a registered pharmacist.

24. On or about December 11, 2015, Respondent Phic Lim pleaded guilty to one felony
count of structuring of currency transactions (31 U.S.C. § 5324(a)(3).) On or about February 8,
2016, Respondent was sentenced to 12 months and one day in a federal penitentiary and ordered
to pay a fine of $15,000 and a special assessment of $100. Following release from imprisonment,
Respondent was placed on supervised release for three years upon terms and conditions that, in

relevant part, require him to obtain prior written approval from his probation officer before being
7
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employed in any position that requires licensing and/or certification by a local, state, or federal
agency. (United States of America v. Phic Lim (C.D.Cal. 2016) No. CR-11-1075-SJO-5).)

25. The circumstances of the conviction are that beginning not earlier than July 2009,
Respondent and his wife, a co-defendant, engaged in a pattern of knowingly and intentionally
depositing cash proceeds in structured amounts (that is, in individual transactions less than
$10,000), resulting in combined deposits per day of more than $10,000, and using multiple bank
accounts.

26. Intotal, Respondent and his wife made structured deposits of at least $105,826 in
such cash proceeds. Respondent made those structured deposits knowing that the relevant
financial institutions had a legal obligation to report currency transactions in excess of $10,000,
and Respondent acted for the purpose of evading that reporting obligation.

27. As an example of the structuring in which Respondent was engaged, on August 4,
2009, Respondent and his wife made two cash deposits in the amounts of $1,662 and $9,000 into
a Chase Bank account ending in numbers 0725.

SECOND CAUSE FOR DISCIPLINE

(Commission of Act of Dishonesty, Fraud, Deceit, Corruption)
(As to Respondent Phic Lim)
28. Respondent Phic Lim is subject to disciplinary action under Code section 4301,
subdivision (f), in conjunction with California Code of Regulations, title 16, section 1770, in that
Respondent Phic Lim committed an act involving moral turpitude, dishonesty, fraud, deceit or

corruption. Complainant realleges paragraphs 21-26.

THIRD CAUSE FOR DISCIPLINE

(Failure to Validate Legitimacy of Prescriptions)
(As to All Respondents)
29. Respondents are subject to disciplinary action under Code section 4301, subdivisions
(d) and (j) for violating Health and Safety Code section 11153, subdivision (a), and Code section
4301, subdivision (0), for violating California Code of Regulations, title 16, section 1761,

subdivisions (a) and (b), in that between 2009 and 201 1, Respondents failed to assume
8
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corresponding responsibility by failing to validate the legitimacy of the prescriptions they
dispensed; by failing to review the patients’ drug therapy; by dispensing prescriptions to physician
shoppers or habitual users; and/or by dispensing erroneous or uncertain prescriptions. The
circumstances are as follows:
A. Patient E.H. Received Prescriptions From Other Pharmacies While Receiving
Lyrica 300 mg from Respondents
30. On or about February 5, 2010, Respondents dispensed prescription number 699247 to
Patient E.H. The prescription consisted of 60 tablets of Lyrica 300 mg, a 30-day supply.
31. Respondents refilled the prescription five times between March and December, 2017.
32. Respondents knew or should have known that Patient E.H. obtained prescriptions
from five other pharmacies and seven doctors during the time that he received prescriptions from
Respondents.
B. Patient P.G. Received an Excessive Amount of OxyContin 80 mg
33. On or about November 25, 2009, Respondents dispensed prescription number 693275
to Patient P.G. The prescription consisted of 90 pills of OxyContin 80 mg, a 30-day supply.
34. On or about December 1, 2009, Respondents dispensed a 30-day supply of Patient
P.G.’s prescription.
35. On or about December 24, 2009, Respondents dispensed another 30-day supply to
Patient P.G. 30 days early.
36. Respondents knew or should have known that Patient P.G. received prescriptions
from two different doctors while receiving his prescriptions from Respondents.
C. Patient S.A. Received an Excessive Amount of Hydrocodone/APAP 10/325
37.  On or about June 22, 2010, Respondents dispensed prescription number 711850 to
Patient S.A. The prescription consisted of 120 pills of hydrocodone/APAP 10 mg /325 mg, a 30-
day supply.
38. On or about July 6, 2010, Respondents dispensed a refill 16 days early.
39. On or about July 21, 2010 Respondents dispensed a refill 15 days early.

40. Respondents knew or should have known that Patient S.A. obtained 120
9
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hydrocodone/APAP 10 mg/325 mg from four other pharmacies during the period in which she
obtained the prescriptions from Respondents.

41. Respondents knew or should have known that Respondent lived in Palmdale and
traveled to San Dimas and Azusa for her prescriptions.

D. Patient Y.B. Received an Excessive Amount of Hydrocodone/APAP 10/325

42.  On or about January 21, 2011, Respondents dispensed prescription number 724719 to
Patient Y.B. The prescription consisted of 45 pills of hydrocodone/APAP 10 mg/325 mg, an 11-
day supply.

43. On or about January 26, 2011, Respondents dispensed a refill six days early.

44. On or about February 3, 2011, Respondents dispensed a refill eight days early.

45.  On or about February 8, 2011, Respondents dispensed a refill six days early.

46. On or about February 21, 2011, Respondents dispensed a refill.

47. On or about February 25, 2011, Respondents dispensed a refill seven days early.

48. On or about March 4, 2011, Respondents ran a CURES report on Patient Y.B.

A CURES report is a report generated from California’s Controlled Substance Utilization Review
and Evaluation System. All prescription drug history information is maintained in CURES, a
database which contains about 86 million records. The database includes information about the
drug dispensed, drug quantity and strength, patient name, address, prescriber name, and
authorization number, including DEA number and prescription number.

49. By virtue of the information conveyed in the CURES report, Respondents knew or
should have known that during the period in which Patient Y.B. obtained prescriptions from
Respondents, she also obtained prescriptions from 16 other pharmacies and 13 doctors.

50. Respondents knew or should have known that Patient Y.B. lived in San Gabriel and
traveled to Glendora and Norwalk for her prescriptions.

E. Daily Logs Reveal Questionable Prescribing and Dispensing Patterns

51.  The daily logs for Respondent Pharmacy reveal prescribing and dispensing patterns
from which Respondents knew or should have known that the prescriptions they filled were not

issued for a lawful medical purpose. Specifically, the daily logs show that out-of-area patients
10

First Amen. Accusation Against P S Enterprise, Inc., d.b.a. Huntington Pharmacy; Phic Lim & Phic Lim
(Agency No. 4906; OAH No. 2014080925 [Consolidated])

236




W

N &

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

received a combined

123 prescriptions for pain killers, including OxyContin 80 mg, morphine

sulphate, and hydromorphone/Dilaudid 4 mg between January 4, 2010 and February 6, 2010, as

237

follows:
Date Rx No. Count Drug
January 4, 2010
1 1/4/2010 696115 90 OxyContin 80 mg
2 1/4/2010 696137 90 OxyContin 80 mg
3 1/4/2010 696141 90 OxyContin 80 mg
4 1/4/2010 696145 90 OxyContin 80 mg
5 1/4/2010 696150 90 OxyContin 80 mg
6 1/4/2010 696155 90 OxyContin 80 mg
7 1/4/2010 696161 90 OxyContin 80 mg
8 1/4/2010 696169 90 OxyContin 80 mg
January 5,2010
9 1/5/2010 696270 90 OxyContin 80 mg
10 1/5/2010 696274 90 OxyContin 80 mg
11 1/5/2010 696278 90 OxyContin 80 mg
12 1/5/2010 696282 90 OxyContin 80 mg
13 1/5/2010 696286 90 OxyContin 80 mg
14 1/5/2010 696291 90 OxyContin 80 mg
15 1/5/2010 696295 90 OxyContin 80 mg
January 7, 2010
16 1/7/2010 696489 90 OxyContin 80 mg
17 1/7/2010 696493 90 OxyContin 80 mg
18 1/7/2010 696500 90 OxyContin 80 mg
19 1/7/2010 696504 90 OxyContin 80 mg
20 1/7/2010 696505 60 Hydromorphone 4 mg
11
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Date Rx No. Count Drug
21 1/7/2010 696510 90 OxyContin 80 mg
22 1/7/2010 696514 90 OxyContin 80 mg
23 1/7/2010 696518 90 OxyContin 80 mg
January 8, 2010
24 1/8/2010 696600 90 OxyContin 80 mg
25 1/8/2010 696604 90 OxyContin 80 mg
26 1/8/2010 696608 90 OxyContin 80 mg
27 1/8/2010 696613 90 OxyContin 80 mg
28 1/8/2010 696617 90 OxyContin 80 mg
29 1/8/2010 696621 90 OxyContin 80 mg
January 9, 2010
30 1/9/2010 696717 90 OxyContin 80 mg
31 1/9/2010 696718 60 Morphine sulphate 50 mg
32 1/9/2010 696722 90 OxyContin 80 mg
33 1/9/2010 696727 90 OxyContin 80 mg
34 1/9/2010 696730 90 OxyContin 80 mg
35 1/9/2010 696734 90 OxyContin 80 mg
36 1/9/2010 696735 60 Hydromorphone 4 mg
37 1/9/2010 696740 90 OxyContin 80 mg
38 1/9/2010 696748 90 OxyContin 80 mg
39 1/9/2010 696752 90 OxyContin 80 mg
40 1/9/2010 696756 90 OxyContin 80 mg
41 1/9/2010 696760 90 OxyContin 80 mg
January 11, 2010
42 1/11/2010 696788 90 OxyContin 80 mg
43 1/11/2010 696796 60 Morphine sulphate 50 mg
12
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Date Rx No. Count Drug
44 1/11/2010 696801 90 OxyContin 80 mg
45 1/11/2010 696805 90 OxyContin 80 mg
46 1/11/2010 696809 90 OxyContin 80 mg
47 1/11/2010 696813 90 OxyContin 80 mg
48 1/11/2010 696815 60 Hydromorphone 4 mg
49 1/11/2010 696831 90 OxyContin 80 mg
50 1/11/2010 696832 100 Dilaudid 4 mg
51 1/11/2010 696835 90 OxyContin 80 mg
52 1/11/2010 696836 100 Dilaudid 4 mg
January 12,2010
53 1/12/2010 696924 90 OxyContin 80 mg
54 1/12/2010 696928 90 OxyContin 80 mg
55 1/12/2010 696932 90 OxyContin 80 mg
56 1/12/2010 696937 90 OxyContin 80 mg
57 1/12/2010 696941 90 OxyContin 80 mg
58 1/12/2010 696942 60 Hydromorphone 4 mg
59 1/12/2010 696943 90 OxyContin 80 mg
60 1/12/2010 696949 90 OxyContin 80 mg
61 1/12/2010 696953 90 OxyContin 80 mg
62 1/12/2010 696972 90 OxyContin 80 mg
January 16, 2010

63 1/16/2010 697326 90 OxyContin 80 mg
64 1/16/2010 697330 90 OxyContin 80 mg
65 1/16/2010 697334 90 OxyContin 80 mg
66 1/16/2010 697343 90 OxyContin 80 mg
67 1/16/2010 697349 90 OxyContin 80 mg

13
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Date Rx No. Count Drug
68 1/16/2010 697353 90 OxyContin 80 mg
69 1/16/2010 697357 90 OxyContin 80 mg
70 1/16/2010 697361 90 OxyContin 80 mg
71 1/16/2010 697365 90 OxyContin 80 mg
72 1/16/2010 697369 90 OxyContin 80 mg
January 18,2010
73 1/18/2010 697399 90 OxyContin 80 mg
74 1/18/2010 697409 90 OxyContin 80 mg
75 1/18/2010 697416 90 OxyContin 80 mg
76 1/18/2010 697422 90 OxyContin 80 mg
77 1/18/2010 697427 90 OxyContin 80 mg
78 1/18/2010 697436 90 OxyContin 80 mg
79 1/18/2010 697440 90 OxyContin 80 mg
80 1/18/2010 697444 90 OxyContin 80 mg
81 1/18/2010 697448 90 OxyContin 80 mg
82 1/18/2010 697454 90 OxyContin 80 mg
83 1/18/2010 697458 90 OxyContin 80 mg
84 1/18/2010 697462 90 OxyContin 80 mg
January 23,2010
85 1/23/2010 697925 90 OxyContin 80 mg
86 1/23/2010 697934 90 OxyContin 80 mg
87 1/23/2010 697938 90 OxyContin 80 mg
88 1/23/2010 697942 90 OxyContin 80 mg
89 1/23/2010 697946 90 OxyContin 80 mg
90 1/23/2010 697950 90 OxyContin 80 mg
91 1/23/2010 697955 90 OxyContin 80 mg
14
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Date Rx No. Count Drug
92 1/23/2010 697960 90 OxyContin 80 mg
93 1/23/2010 697965 90 OxyContin 80 mg
94 1/23/2010 697969 90 OxyContin 80 mg
January 25, 2010
95 1/25/2010 698017 90 OxyContin 80 mg
96 1/25/2010 698021 90 OxyContin 80 mg
97 1/25/2010 698025 90 OxyContin 80 mg
98 1/25/2010 698029 90 OxyContin 80 mg
99 1/25/2010 698033 90 OxyContin 80 mg
100 1/25/2010 698037 90 OxyContin 80 mg
101 1/25/2010 698069 90 OxyContin 80 mg
102 1/25/2010 698077 90 OxyContin 80 mg
103 1/25/2010 698080 90 OxyContin 80 mg
104 1/25/2010 698082 100 Dilaudid 4 mg
January 30, 2010
105 1/30/2010 698644 90 OxyContin 80 mg
106 1/30/2010 698647 90 OxyContin 80 mg
107 1/30/2010 698652 90 OxyContin 80 mg
108 1/30/2010 698655 90 OxyContin 80 mg
109 1/30/2010 698658 90 OxyContin 80 mg
110 1/30/2010 698661 90 OxyContin 80 mg
111 1/30/2010 698664 90 OxyContin 80 mg
112 1/30/2010 698667 90 OxyContin 80 mg
113 1/30/2010 698679 90 OxyContin 80 mg
February 6, 2010
114 2/6/2010 699317 90 OxyContin 80 mg
15
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Date Rx No. Count Drug
115 2/6/2010 699320 90 OxyContin 80 mg
116 2/6/2010 699323 90 OxyContin 80 mg
117 2/6/2010 699326 90 OxyContin 80 mg
118 2/6/2010 699329 90 OxyContin 80 mg
119 2/6/2010 699334 90 OxyContin 80 mg
120 2/6/2010 699337 90 OxyContin 80 mg
121 2/6/2010 699340 90 OxyContin 80 mg
122 2/6/2010 699343 90 OxyContin 80 mg
123 2/6/2010 699346 90 OxyContin 80 mg

FOURTH CAUSE FOR DISCIPLINE

(Unauthorized Dispensing of Controlled Substance Refill)
(As to All Respondents)

52. Respondents are subject to disciplinary action under Code section 4301, subdivision
(j), for violating Health and Safety Code section 11200, in that Respondents dispensed a
controlled substance refill more than six months after the date of the original prescription. On or
about February 5, 2010, Respondents dispensed prescription number 699247 to Patient E.H. The
prescription consisted of 60 tablets of Lyrica 300 mg, a 30-day supply. Respondents dispensed a
refill prescription on December 17, 2010, which was more than six months from the date of the
original prescription.

FIFTH CAUSE FOR DISCIPLINE

(Failure to Keep Complete Accountability)
(As to All Respondents)
53. Respondents are subject to disciplinary action under Code section 4301, subdivision
(0), for violating Code sections 4081, 4332, and California Code of Regulations, title 16, section
1718, in that, pursuant to an audit based on Respondent Pharmacy’s records from March 25, 2010

to December 23, 2011, Respondents could not account for 142 tablets of Dilaudid 4 mg and 200
16
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1 || tablets of OxyContin 80 mg.
2 54. The Selected Data Audit Summary follows:

Initial Amount Amount Amt. to | Stock On | Short-
3 Drug Amount | Ordered Total Dispensed | Account Hand age
4 Dﬂar;“g“d 840 7,300 8,140 7,320 820 620 200
3| OxCon- | gyg 22,900 | 23,720 | 23,550 170 28 142

tin 80 mg

6
7 DISCIPLINARY CONSIDERATIONS
8 55. To determine the degree of discipline, if any, to be imposed on Respondent Phic Lim,
9 || Complainant alleges that on or about April 27, 2011, the Board issued Citation Number CI 2010

10 || 48039 to Respondent Phic Lim for violations of California Code of Regulations, title 16, sections
11 |t 1751.3, subdivision (b), 1751.7, subdivision (a), and 1716.2. Respondent Phic Lim was ordered to
12 || pay a fine of $1,500. That Citation is now final and is incorporated herein by reference as if set

|

|

|
13 || forth fully.
14 OTHER MATTERS

15 56. Pursuant to Business and Professions Code section 4307, if Pharmacy Permit Number
| 16 || PHY 45238 or Pharmacist License Number RPH 49175 is disciplined as part of the Board’s
i 17 || Decision, then Phic Lim shall be prohibited from serving as a manager, administrator, owner,
18 || member, officer, director, associate, partner, or in any other position with management or control
19 || of alicensee for a period (1) not to exceed five years if either Pharmacy Permit Number PHY
| 20 || 45238 or Pharmacist License Number RPH 49175 is placed on probation as part of the Board’s
21 || decision, or (2) until said licenses are reinstated if they are revoked as part of the Board’s

22 || decision.

23 || 1/
24\ /11
25 ||
26 || /1
27\
28 || 7/

17
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WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Board of Pharmacy issue a decision:

1.  Revoking or suspending Pharmacy Permit Number PHY 45238, issued to P S
Enterprise, Inc., doing business as Huntington Pharmacy; with Phic Lim as the President and
Pharmacist-in-Charge;

2. Revoking or suspending Pharmacist License Number RPH 49175, issued to Phic Lim;

3. Prohibiting Phic Lim, pursuant to Business and Professions Code section 4307, from
serving as a manager, administrator, owner, member, officer, director, associate, partner, or in any
other position with management or control of a licensee for a period (1) not to exceed five years if
gither Pharmacy Permit Number PHY 45238 or Pharmacist License Number RPH 49175 is placed
on probation as part of the Board’s decision, or (2) until said licenses are reinstated if they are
revoked as part of the Board’s decision;

4,  Ordering P S Enterprise, Inc., d.b.a. Huntington Pharmacy and Phic Lim, jointly and
severally, 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; and,

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

o S1FN7 U@‘@W

VIRGINIA HEROLD

Executive Officer

Board of Pharmacy

Department of Consumer Affairs
State of California

Complainant

LA2013510033 | 52385142 _3

18
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October 2018 Meeting Minutes
8. Application for Nevada Medical, Devices, Equipment and Gases — Appearance
iSleep, LLC — Reno, NV

Charles Smart and John Hickok, part owners, appeared and were sworn by President
Basch prior to answering questions or offering testimony.

Mr. Smart and Mr. Hickok stated that iSleep, LLC provides affordable sleep apnea
testing for patients.

Mr. Hickok and Mr. Smart answered questions regarding their work history and iSleep,
LLC’s policies and procedures and business model.

The Board expressed concern that iSleep, LLC has a prescriber on Staff that could
potentially refer patients to the company.

After discussion, the Board directed Board Staff to review iSleep, LLC’s business model
is in compliance with Nevada law.

Board Action:

Motion: Kirk Wentworth moved to approve iSleep, LLC’s Application for Nevada
MDEG License pending a positive inspection and review and approval of
iSleep, LLC’s business model. Board Staff is authorized to review and
approve iSleep, LLC’s business model.

Second: Wayne Mitchell

Action: Passed unanimously
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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.

r New MDEG O Ownership Change 0O Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

3 Publicly Traded Corporation Pages 1,2,3,4 & Partnership - Pages 1,2,3,6
0 Non 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 to be completed by all types of ownership
MDEG Name: (Sleeg, LLC.
Physical Address: I Lffl 5&’/[/ S'éa W /f/ (/ 8?563

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

Mailing Address: /4,2: B[J/[/ Sév

City: ﬁé}%@ state: A/ V Zip Code: 47503
Telephone: /75~ 583-922€  Fax _355-3280-3593
E-mail: ‘nfo @ isleephst-com Website: _{t/WW. 55/&4_#/!456-00144

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: O to 3 Tue: to Wed: (0 to 3 Thu to

Fri: [0 to 5 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: _Johin Lee Hikok Ul

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

OO0 Medical Gases** [0 Assistive Equipment

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

O Diabetic Supplies Other:

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

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

contact. Name: _John Hitlok Telephone: 725 -5 %3 3 2:2¢&
Page 1




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:

/A

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes OO 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? Yes [0 No B&

3) Are any of the owners health professionals? If yes, please check the box and list name.

O Practitioner Name: :(/ //4
O Advanced Practitioner of Nursing Name: A A
0 Physician s Assistant Name: A//4
[0 Physical Therapist Name: A/A
O Occupational Therapist Name: _/I_/./
O Registered Nurse Name: A/

[0 Respiratory Therapist Name: A///

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.

Page 2
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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
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 [0 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 [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 [0 No B

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.

I hereby certify that the answers given in this application and attached documentation are true and correct.
| understand that any infraction of the laws of the State of Nevada regulating the operation of an
~ “authorized MDEG provider-or wholesalermay 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 furished 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 necessaty, proper or desirable.

Original S#gnature of PerSon Authorized to Submit Application, no copies or stamps

JOL.V\ A& /%C,Cbz 3 l él!? ZQZZ
Print Name of Authorized Person Date
= 00
Board Use Only Received: Amount: 8 800

Page 3
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A PARTNERSHIP

List names of 4 largest partners and percentage of ownership:

Name: jO"l/J/L L%H/;FG{COK il %: 50
Name: C/lﬂ.ﬂi s Omact TN
Name: %:
Name: %:

Partnership Name: (f § {%p Ll

Mailing Address: _(42. Bedl Stc.

City: _/QPJA_/E state: _A/1/ Zip Code: _3 7503
Telephone Number: _ /7.5 -5 93~ 8224 Fax Number: _$55 ~330-35 73
Contact Person: Jbl/u'\' #I(Ck()k

PARTNERSHIP

Include with the application for a partnership

Complete personal history record for each partner. Must be original signature(s), no copies or
stamps. Download the form from the website under the New Applications tab. The forms are
available under the documents for all types of businesses.

Page 6
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APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
YDate_ 3] Au(% 208

Each MDEG shall employ an administrator at all times. The administrator must be:

—

A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Beemployed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.

6. The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

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.

Application for CPAFP / 73i - p/ﬁ SAES
. ” Mature of MDEG
it hecP. 142 Bei... 5+4%00 LY. TAGEIR e
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'1. PERSONAL INFORMATION:
L)1 ko )¢ Doha Lec

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

) Shedow foce D, Sono __NV. 89523
Present Residence Address-Street or RFD City State/Zip
/42 Bev s Dates /0/2/2 # Piseny beae N S950¢
Present Business Address City State/Zip
C 0- Al Dates /6 [zn(F % Aesen
Present Position with the MDEG ' !
Phone: ___Jo2. 708. 70 /] Fax:
Email address: J o ]nr\@ 1| S |ecP HST. Com
s prov.'u/mcc,, Al
Date of Birth Plate of Birth (City, County, State)
ZLr —— / Male
Age Social Security Number Sex
HQ‘ZC,\ Z;(‘OMV\ Z/S \S & ’
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics A) JA

Are you a citizen of the United States? Yes XNo [

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page2 MDEG Administrator
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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. '

04 [zo16 40 032008 3.312

_ﬁ@e—)& ﬂenoggu Medicd Geoop #6666
Month &nd Year Name/ Address of Employer/Business No of Employed Hours
APGT COBP Mase Fithog [Mackim (ki Modt Freemmn

v

Title Description of Duties Name of Supervisor
Ol /212 40 04 fooito @M&Mg@wr le, 00O
Month and Year Name/ Address of Employer/Business No of Employed Hours
ARPS6T Slee Tech, (OB Most Fitting Mot Feeeman

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
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I have O | have not Y&, been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Ihave O Ihave not® been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O [have notT& been the subject of an administrative action whether completed or
pending.

3. lhave O | 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:
b)

Date:

Case Number:

c) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes ‘SJ No O
5 :Will you be employed fulltime with the MDEG? Yes $ No [

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes [ﬂ No OO

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation

Page 4 MDEG Administrator
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IJbMLe; _______ /—//(ko/c / / / , 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.

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.

Application for MD EG’
Oleep 142 Bell SE€ = Rene. ALV, SISO

Name and Address of Establlshment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

Chasles Mighao |

Last Name First Name Middle Name

1. PERSONAL INFORMATION:
Suact

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Hilltop Road Keno My §9se9

Present Residence Address-Street or RFD A‘B et City State/Zip
. 1211 -» e
142 Bell Steet /.;m Leno HV 89509
Presenz Busmess Address lD /‘7 Fbpféw City State/Zip
[ne 53 nef Dates Rewo
ccupation Phone:

Residence , - ..

Business 77»5— {8 3"8 ZZJ

Date o‘f Birth Place of Birth (City, County, State)

Rewo , Waskoe , IV M
Age Social Secunty Number Sex
Color of Eyes Color of Hair Complexion Weight Build Height

Bue Blond (e | 60 flswa] 577

Scars, tattoos or distinguishing marks and/or characteristics A/ /%t

Are you a citizen of the United States? Yes®, No [l If alien, registration No

If naturalized, certificate No = .....Date

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single 0 Married [0 Separated [ Divorced [1 Widowed [ Engaged X t z

Applicant s initial

2296 0



MARITAL INFORMATION-Continued

‘ A. Current Marriage M/ 4

Date City, County and State

Spouse s full name (Maiden) SSNo_______ ..o
Date of Birth______ PlaceofBirth . . .
Resident address ”

Street City State Zip
Telephone: Residence Business
Spouse s employer Occupation
Address of employer

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

N /A

_@n ‘ reet ' Citv at . Zip Telephone

3. FAMILY INFORMATION:

R-CNHUTCTN dNd aA0PLed

Birth Place

3 ) Auding st
Name Birth Date

B. Child Support Information:
Please mark the appropriate response:

B’I am not subject to a court order for the support of child.

[0 1am 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

[0 1am 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.
Applicantsinitial_ (A4
‘ Page 2
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FAMILY INFORMATION-Continued
) District attorney or public agency responsible for enforcing the child support order:

Name
Address
OO OISO e e e e
C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Name (Malden) == Bnth Date S Addess — ' - T Occupation

Father

Micksed Suwack e Uilhop ik luneU iz Robiet
Lisa_ R@eo( . .W.,'Hiflhpﬁaamﬂuwﬁ? Letirecd

Father-in-Law

N /A

Mother-in-Law

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Name (Maiden) Birth Date Address Occupation

_(Chcstive Smact irs
P Mott Masuoll
Lobgo rt Seatt e
" Rickelle Lydick =y e _
MasyTo Smert = 01 . mm@i&m‘ism Stutent
Spous'ij. /' /4
AA

Spouse =

A

4. EDUCATION:

Name of School Location Dates Attended Graduate

Séﬁ?&? a !65{6 Eﬁfé“ QMM y () Yes B4 No [
g'c‘i"lm M L[l(fj(m 60('\30 ‘ KU"-@ 6/2.008 YesHd No [
College U_,L}‘/grsf-\—y w?Mw@&/&M ﬁ@h@) 3 /;zwg - 5’ /.Qﬁl 3 ves B No LI

University
omer  NA YesO No [l

Type of degree obtained, if any F /60&' ‘ La‘ FP\Q WT M
College or university where obtained __ (/(—_[V K L&M vers Ay G FA/‘&UAﬁ(lL jema

Applicant s initial ___
Page 3
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6 MILITARY INFORMATION:

A. Have you ever served in any amed forces? Yes [0 No A
Branch Date of entry-active service___
Date of separation Type of discharge
Rating at separation Serial number

While in the military service were you ever arrested for an offense which resuited in summary action, a trial or
special or general court martial? Yes [0 No [0 If yes, furnish details on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes @ No O
County Wajw State U V Date registered 200 2

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes 0 No B If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

N/A

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [J No ® If yes. furnish details on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No [
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [1 No [®
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 0 No B
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [1 No &
If yes, when? i city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No &
If yes when?___ city, county and state
H. Has any member of your family or of your spouse s family ever been convicted of a felony? Yes [1 No K
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
/

/
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [0 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

N/A

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 OO No R If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

LA

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

%) M
ne (a5 Vegas  AJY

2/1567 -i\/o00\ 3336 Pessuse Dr. Rewo AU

7/1993 271997 3188 Usiversy(2. Elko Vi

Applicant s initial




261

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 ame/Mailing Address of Employer/Business Reason for Leaving

10 /20\7> PosutiiSlee g 112 Bell E€ Loy 89503 (/A
Title Description of Duties c Sl Name of Supervisor

€

Lo-Owiner Techuslegy e Logistic s AJA
Month and Year Name/Mailing Address of Emplo erIBusinoss Reason for Leaving

| /200 vhesect | fllaxirell Mechanial .
Title Description of Duties Name of Supervisor

Woldec fadorkate & skl SyctennS it Miexoed]
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

10/2013-2 \0/polb_ousral Eloctric., 3] Boutly Py, Mo Ny 35903 Lociue offes
Title ! Description of Duties Name of Supervisor
MosSookuchs /Test binghaer  (reate tests Soc Rodlucs  [llike Arthuss /Bon Dykes
Month and Year Name/Mailing Address: of Employer/Business Reason for Leaving

(005 /02 NV Enicsy 6100 Aoil Rl Resg Mo, 8951) Lunploywast Expited
Title ’ Description of Duties ’ i Name of Supervisor .
kern  fuse Size (adgedubtons for o'l Prstectiy, Chats Vobman_ [z [rosto

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.

Applicant s initial vﬁ
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

Name of Where Emgloyed Street City State Zip Telephone Years Known

« ] G anA L]
Employer gW Business A//A 775’.-772.__805-0 3571‘?
hanne : " Ay ewo ANV 9S04 16
MW Business A/ /ﬂ( 77 S’ = ZZ?"?Z 83 ma

M&%M _
MMM@ /U

name Sesome, Wormbetonione . Crold Coeek gop, Homilton MTS 9890 S
oo WSO o QI Puse Blvd Rono Dy 08512 775+-219-5 190

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person s depository? Yes [1 No X
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

=

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 O No X

If yes, state type, where and years held

_____________ MA

[4

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 [ No B
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.
/

b

Applicant s initial




13.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

Have you ever been denied a persona) license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [1 No

15.

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 [0 No &

16.

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 OO No X .

17.

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/or
controlled substances? Yes O No X

18.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [1 No $&

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [ No X

Applicant s initial____

Page 8
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STATE OF Ueuada

COUNTY OF C()Mhﬂ& ______

ICJLQ, ¥ lg‘sSmgri’ , 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 manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, 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 Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada. i

Ll
na Slgnature of Applicant

(seal)

ANNALISA E. PORTER
NOTARY PUBLIC
STATE OF NEVADA
My Commission Expires: 04-13- 2021
Certificate No: 17-2244-2

VEVADD

Applicant s initial

Page 9
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ADDITIONAL INFORMATION

Applicant s initial

Page 10




. PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
whate 3| Avy 2018

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for MD,E &

Nature of License

______ 1Sleep....... lH2. Beil S). fonp, AMv. S9503

Name and Address of Establlshment for Which License Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

[1CKO K John /_ec
First Name Middle Name
N A

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Last Name

.. Shudnit Pare e, fens Nv 59583
Present Residence Address-Street or RFD ’o //-7 City State/Zip
197 Bell St ous Pom_ Y2 ANV 59503
Present Business Address State/Zip
C Dates /0//‘-} 10 Present
Occupation 7 J Phone:
Residence _ e et TN .

p Business 775 583 8 22 (p
) mvl&memgmaﬁm_@pﬁy. A
Date of Birth Place of Birth (City, County, State) 7

yA?) e -, Male.

Age Social Secunty Number Sex
- — S )

/—;/O\Ze | iown White 2/5 /-Jm\L\l 5 8
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics k 7 l A _______________________
Are you a citizen of the United States? Yes ® No 1 If alien, registration No N ! A __________
If naturalized, certificate No N lA Date I\) \ P)
Place I\l ! A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single [0 Married [0 Separated [ Divorced [0 Widowed OO Engaged Zf .

Applicant s initial

Page 1
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MARITAL INFORMATION-Continued

A. Current Marriage N Ds wemmmeimme e e e e
Date City, County and State
Spouse s full name (Maiden) S8 No.___ . o
Date of Birth Place of Birth e e
Resident adAreSS e
Street City State Zip
Telephone: Residence Business
Spouse s employer Occupation
Address Of eMpIOY el e
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

ame ' . reet v . C ' tat ‘ Zip Telephone

3. FAMILY INFORMATION:

ding step-children and adopted

"~ Name Bitth Date Birth Place —  Residence Address

B. Child Support Information:
Please mark the appropriate response:

X | am not subject to a court order for the support of child.

O 1 am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O I'am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant s initial
y‘/ Page 2
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name [\\ \‘ J}
Address__ N

Contact person N & .....
C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents—

Name(Malden) — Birth Nata E Addess i " 15 Occupation
bo\w\. l—\uUCOK | Neseq lacvoniam WA (0 FO
‘eg:n'h:\” -\ O

s 1KoK N \A& N \A

Mother
N:Nmm J—)rcmm 3 feoles N A N\A
Father-in-Chw '

NA

Mother-in-Law

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

——their respective spouses
Name (Maiden) Birth Date Address Occupation
h HiCkoz e N A
Spouse T
N 4
4 J. ‘. Geldasd St D ;
l ve.hii l'iCKot PR 74 Combeciand (A1 828wy nraleq o |
Spouse ' ’ ' v
N [A
NIA
Spouse

A A

Spouse

4. EDUCATION:

Name of School Location , Dates Attended Graduate
Grammar '
School Yes A No [
High
School | " , N 24/ Yes A No [
College
University N \ A' ] Yes (1 No (I
Other Yes [ No [
Type of degree obtained, if any N \\A ......
College or university where obtained N \ Pf ........




e LA SR SRS x SR RS 269

6 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [1 No /A

Branch N B Date of entry-active service N)A

Date of separation M \ A Type of discharge N \ N

Rating at separation M \A . _Serial number N \ P. ______
While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes OO No O If yes, furnish details on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes 4 No O

County C, \w‘k. _State____. N QM()A (n Date registered_____ Z 0N

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes [0 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

A\A

®© m m o 0O

Has a criminal indictment, information or complaint ever been returned against you, 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.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No 2

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No

Have you evz been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes [0 No ;

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No Zi

If yes, when? city, county and state P

Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No Z1

If yes when? city, county and state

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

N A

Applicant s initial__ ﬁp

‘Page 4



__.270

ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
partto a hijuP as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [1 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

NAA

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 [0 No [ If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

NAA

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

_‘l/_ia___P_rﬁm}_ _Sm.lm_@» _Em foao NY -

0f2us - 04 [10s37606 Devsz e N/
/2feon - oG Jws 108 Ches (). Spares NV
12/P013 — 12/28e 4 ln ﬂu\o NV

0e/13 = 12/13 4o Min Lowa pe.  teno v
O l2 = O 3990 kool Bucl In. L%pmzs Nv
05 [2009 — Olo/zor2 11844 in & e VS A

- ) ' . 74
03/az - OS'/ZCb(o 159 Menobo Aol MNocth 44 boro ,MA

Applicant s initial

Page 5




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.

/0 /2012 P“S““* ISleco  1HZ Besi st fepo _nv. §9453 MNia
Month and Yea Name/Mailing Address of Employer/Business Reason for Leaving

Co- Qwiec C linicad_dicector /Marm-hm/ N 1A
Title Description of Duties Name of Supervisor
o] zoi - N : Starfed  Qosivsg
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

S kee Jecin R ! Analyge Sleco  shodies Mokt Freeman
Title Description of Duties q,w Name of Supervisor
‘ 2‘¢ZQIZ ﬁQ ()‘41 201(o i;;lmangg}’ [: " kAKJhg ‘;Sﬂx, Q&&&“(\ i’.% Z )gu%h& b\' ‘&ﬂﬂlﬁ”\
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Te Mot 7

) L e £ kH WCMA//\ .

Title Description of Duties Name of Supervisor
07 7012 46 10 'Ci ; y & Sele
" me

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

ALLT Pan Sleep stuidies Dovyg  Freemvan
Title Description of Duties * 4700 N. Las Vegas bivd. Name of Siipervisor
6l /ZOIZ 40 0(0/2017- ﬁww_ Moved 40 Leun
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

S\eep_r/ck_ ﬂ\ﬂm S'ao Stalies Marcus [aveico
Title Description of Duties Name of Supervisor

Ol ['Zoog 4o O] [Zolg, IZA Kgg@ 49&5“«‘ /;FOUI‘R 60+ bQ-"H'CF ,\SOD
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
S leep “Teci— f)\o«\ <\eep studies le v /\}OMQJU\OVU\
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.

Page 6

Applicant s initial y@
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

Name of Where Employed Street City State Zip Telephone Years Known

Name \QMCS /)nacl Home . . 2 {b
g U /
Employer NI H [P Business _/SYF Vl‘(‘ dinin S #‘A %no _
Name Ahdfﬂﬂ Kinn __Home, gy S , e 712
E_mpl_ovﬂfﬁtéﬁﬂa Business

Name (_]| MW Home _ e ' /0

Emplover ( bﬂ}l&g Eﬂa“ﬂgm‘bﬁausinesSS'IU E \Joowm Spaays Ad. [as V%V\Sl NV. 59119

Name MK,L /_DS‘\'\ Home, ' ! - T 3 12
Employer i (hosS Business 350 S. thocy,. B Suite 200

Name 3 A»O\’\Home = ’ ,(p

- J
Emplover VA (4os‘o.‘+t~\ Business 915 Kiconsn Ave  dlevo, NV _gad502

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 [0 No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

A

T

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 O No W

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 [J No
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Applicant s initial____




RSO LSS A

13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
" any reason whatsoever? Yes [ No }f

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

If yes to the above, Iiti\e ]vshere, when and for what reason:

15.  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 O No #

16. 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 [1 No ,ﬁ :

17.  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 apd/or
controlled substances? Yes [0 No

18. 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 phammaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes O No

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No

Date of photograph_ & F Sef4.1o(¥

Applicant s initial / //l>

Page 8
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stateofF___Nevad g

COUNTY OF W aghoe

I, J Ohw Lo«- ,/7/15 Vo) 4 , 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 manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, 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 Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

7 ) Original Signature of Applicant

h
Subscribed and Sworn to before me this________ J ______________ day of

d‘ezglembe»r 9019

Notary Public

(seal)

ANNALIBA E. PORTER
NOTARY PUBLIC
§5  STATE OF NEVADA
#3¢) My Commission Expires: 04-13-2021
Certificate No: 17-2244-2

Applicant s initial

Page 9
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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.

®New MDEG 0O 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 [ 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: US EXPEDTIERS INC. dba CPAP.com

Physical Address: 13235 N Promenade Blvd. Stafford TX 77479

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

Mailing Address: 13235 N Promenade Blvd.

City: Stafford State: TX Zip Code: /7479
Telephone: 71-351-3419 Fax: 832-342-9715
E-mail: accounting@cpap.com Website: Www.cpap.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8amtoSpm Tue: 8amto 5pm Wed: 8amto5pm Thu: 8amto5pm

Fri. 8amto5pm  Sat: 8amto5pm Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: John W Goodman

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: CPAP Machines and Masks

**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




APPLICATION FOR OUT-OF-STATE 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:

Not Applicable

Do any shareholders hold an interest ownership or have management in any
type of business or facility which are licensed by the State of Nevada or
another political jurisdiction? Yes [1 No [X

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? Yes [J No X

Are any of the owners health professionals? If yes, please list name.

O Practitioner Name:
[J Advanced Practitioner of Nursing  Name:
O Physician’s Assistant Name:
O Physical Therapist Name:
O Occupational Therapist Name:
O Registered Nurse Name:
L1 Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.

Within the last five (5) years:
1) Has the corporation, any owner(s), shareholder(s) or partners 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 OO No

Page 2
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APPLICATION FOR OUT-OF-STATE MDEG LICENSE

This page must be submitted for all types of ownership.

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 KX

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 L1 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 X

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 1 No

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.

I hereby certify that the answers given in this application and attached documentation are true and correct.
| understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized 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.

N

Original Si@tﬁe of Person Authorized to Submit Application, no copies or stamps

Carolyn Goodman 12/11/2018
Print Name of Authorized Person Date
Board Use Only Received: Amount: 55060, &0

Page 3
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APPLICATION FOR OUT-OF-STATE MDEG LICENSE

OWNERSHIP IS A PUBLICLY TRADED CORPORATION

State of Incorporation: Not Applicable

Parent Company if any:

Corporation Name:

Mailing Address:
City: State: Zip:
Telephone: Fax:

License Contact Person:

Ownership Information — Complete Section 1 or 2

Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

1. %:
2. %:
3. %:
4, %:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:

Registration number issued:

Stock Exchange:

Include with the application for a publicly traded corporation

List of officers and directors.

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.

Page 4
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APPLICATION FOR OUT-OF-STATE MDEG LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: State of Texas

Parent Company if any: None
Corporation Name: US Expediters, Inc. dba CPAP.com

Mailing Address: 13235 N Promenade Blvd

City: Stafford State: TX Zip: 77477
Telephone: 713-351-3419 Fax: 832-342-9715

Contact Person; Sunita Desai

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)John W Goodman 5911 Abercombie Ln Sugar Land TX 77479
Name Address

b) John C Goodman 2715 Peninsulas Dr Missouri City TX 77459
Name Address

c) Zachary Goodman 18545 University Blvd. Apt.1234 Sugar Land TX 77479
Name Address

d) Not Applicable
Name Address

2)  Provide the number of shares issued by the corporation. 1,000

3)  What was the price paid per share? $1.00

4)  What date did the corporation actually receive the cash assets? 11/27/1996

5) Provide a copy of the corporation’s stock register evidencing the above information

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 5



APPLICATION FOR OUT-OF-STATE MDEG LICENSE

OWNERSHIP IS A PARTNERSHIP General

Partnership Name: _Not Applicable

Limited

Mailing Address:

City: State:

Zip:

Telephone: Fax:

Contact Person:

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership

Use separate sheet if necessary

Name GorlL Percentage
List names of 4 largest partners and percentage of ownership:

Name: %:

Name: %:

Name: %:

Name: %:

Page 6
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APPLICATION FOR OUT-OF-STATE MDEG LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the
owner.

Owner's Name: Not Applicable
List all previous names:
Social Security Number:

Date of Birth:

Place of Birth: City: State: Country:
Citizenship: USA other

If applicable, list Naturalization Number: Passport Number:

Current residence address:

City: State: Zip Code:
Telephone Number: Fax Number:

Previous address (last 5 years):
Address: City: State: ______ Zip Code:
Address: City: State: ___ Zip Code:
Address: City: State: __ Zip Code:

Business Name:

Current Business Address:
City: State: Zip Code:
Telephone Number: Fax Number:

Previous Employment (last 5 years):

Name: Address:
City: State: Zip Code:
Name: Address:
City: State: Zip Code:
Name: Address:
City: State: Zip Code:

Page 7
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Franchise Search Results

Franchise Tax Account Status
As of : 12/11/2018 16:17:25

This Page is Not Sufficient for Filings with the Secretary of State

U.S. EXPEDITERS, INC.

Texas Taxpayer Number

Mailing Address

© Right to Transact Business in
Texas

State of Formation

Effective SOS Registration Date
Texas SOS File Number
Registered Agent Name
Registered Office Street Address

https://mycpa.cpa.state.tx.us/coa/coaSearchBtn#

17605213648

13235 N PROMENADE BLVD STAFFORD, TX 77477-
3957

ACTIVE

X

11/27/1996

0142345500

JOHN W GOODMAN

13235 N PROMENADE STAFFORD, TX 77477

mn



STOCK TRANSFER LEDGER

OF

U.S. EXPEDITERS, INC.

Name and Address
Of Shareholder Date No. Shares
A. John C. Goodman 1 1000

4023 Greenbriar Drive
Missouri City, Texas 77459

B. Johnny W. Goodman 1/5/2003 2 415
4023 Greenbriar Drive
Missouri City, Texas 77459

C. Zachary J. Goodman 1/5/2003 3 170
4023 Greenbriar Drive
Missouri City, Texas 77459

D. John C. Goodman 1/5/2003 4 415
4023 Greenbriar Drive
Missouri City, Texas 77459

Cert. No. of From Whom
Transferred Amount Paid Status

Corporation Closed
John C. Active
Goodman
John C. Active
Goodman
Active
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ACORLD’ CERTIFICATE OF LIABILITY INSURANCE pRiioreing
| 11/14/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PR_(T?I:U(I:;!}M o I RONEACT  The Millward Agency, Inc.
e e e PHONE ). 801.216.4545 FAX o 801.216.4275
11142 N Highland Bivd #300 (e - I (A/C, No):
Highland , UT 84003 ADDRESs: _Certs@millwardagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great American 16691
INSURED .
US Expediters, Inc. DBA: CPAP.com INSURER B :
13235 N Promenade Blvd Attn: Accounting Dept INSURERC :
Stafford, TX 77477 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

lll‘-l_?'? [ADDL]SUBR] POLICY EFF | POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
ICLAIMS~MADE OCCUR W (anccEerence] $ 500,000
N MED EXP (Any one person) $ 20,000
LY Y | Y | GLTBD8706811 11/15/2018 | 11/15/2019 | PERSONAL & ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X]rouer [ ]58% [ Jioc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY ey NCLELIMIT 15 4 000,000
ANY AUTO BODILY INJURY (Per person) | $
A | | ALQWNED [T SCHEDULED GLTBD8706811 11/15/2018 | 11/15/2019 | BODILY INJURY (Per accident) | $
| X | HiRED AUTOS - NON OWNED {For aoaent o $
$
| |umereLavas | X | occun EACH OCCURRENCE $ 3,000,000
A | X | EXCESS LiAB cLams-maDe| Y | Y | UMTBD8706811 11/15/2018 | 11/15/2019 | AGGREGATE s 3,000,000
pEp | | meTENTIONS $
Pt R e | 1O
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
ffMand;z;rcyﬂ Lne NH) E.L. DISEASE - EA EMPLOYEE| $
DESEAIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Blanket Additional Insured-Owners, Lessees and Contractors with Primary & Non-Contributory; Blanket Additional-Vendors with Primary & Non-Contributory;
Waiver of

Subrogation - per attached Specialty Plus Endorsement - ESG3206 (01/16)

Certificate holder is Additional Insured per above mentioned form(s).

CERTIFICATE HOLDER CANCELLATION
G &1 VI Freeport Business, LP
CIO Stream Realty Partners-Houston, LP SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

3040 Post Oak Blvd STE 600 ACCORDANCE WITH THE POLICY PROVISIONS.

Houston TX 77056

70:« D Re/ézamnme
]

©1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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’ UsS i
EXPEDITERS

US Expediters, Inc. dba CPAP.com
13235 N. Promenade ¢ Stafford, Texas 77477

Phone: (713) 351-3419 « Fax: (832) 342-9715

December 13, 2018

Nevada State Board of Pharmacy
1050 E Flamingo Rd

Suite E217

Las Vegas, Nevada 89119-7524

Dear Nevada State Board of Pharmacy,

Please find attached our Out of State MDEG application. We have completed this in regards to
a notification letter we received from the board dated 11/28/2018. We are working on a formal
response to the letter.

Please let us know if there are any questions on the application.

Regards,

Carolyn Goodman
Chief Financial Officer
US Expediters, Inc. dba CPAP.com
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NEVADA STATE BOARD OF PHARMACY

OFFICE OF THE GENERAL COUNSEL

WRITER'S DIRECT DIAL: (775) 850-1440 « E-MAIL: PEDWARDS@PHARMACY.NV.GOV * Fax: (775)850-144.

Jenuary 3, 2019

CERTIFIED U.S. MAIL AND ELECTRONIC MAIL

Lan Thi Tran Nguyen G471 ORGS0 0035 0157 4938 18
}N. Palm S‘t' AR 1 9640 Ou35 C e ¥

La Habra, CA 90631

¥

RE: Notice Regarding Petition for Reconsideration and Hearing
Dear Ms. Tran Nguyen:

As you are aware, on December 6, 2018, the Nevada State Board of Pharmacy (“Board™)
held a hearing on your Renewal Application — Pharmacist and denied the application. The Board
denied your application based on your history of discipline in California, which is a valid basis
for denying an application pursuant to several provisions of NRS 639.210.

You were made aware of the Board’s decision to deny your application at the December
6, 2018 hearing, as well as your right under NRS 639.139 to petition the Board for
reconsideration of your application. We discussed both the denial and your right to petition for
reconsideration after the hearing. We have corresponded about that matter. I am sending you
this additional written notice out of an abundance of caution.

You exercised your right to petition the Board for reconsideration on December 7, 2018,
by email. The Board also received a hardcopy of your email on December 17, 2018. The
Board’s Executive Secretary granted vour petition and scheduled your hearing for January 16,
2019.

You supplemented your petition on or about December 21, 2018, in which you also
requested that the Board either reschedule your hearing until a date after January 18, 2019, when
you are scheduled to return from traveling, or to provide you with a written decision. On
December 28, 2018, Board Staff informed you that it had granted your request to reschedule your
hearing. I provided you the option of appearing at either the Board’s March 2019 or April 2019
board meeting.

Finally, on January 3, 2019, I received your email requesting that the Board forego a
hearing where you can appear in person. You asked instead that the Board consider your petition
at its January 16-17, 2019 board meeting. To accommodate your request, Board Staff added your

1
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petition as an item on the agenda for its January meeting. Board Staff also mailed you a written
notice informing you that the Board will hear your petition on January 16, 2019, at 1:30 PM.

There is an additional item, however, that requires your attention. NRS 241.033 and NRS
241.034 give you the right to receive notice of your hearing “at least 21 working days before the
hearing.” Your January 3, 2019 email, and the notice the Board mailed by certified mail to you
the same day, does not provide you sufficient notice under those statutes. The Board can proceed
with your hearing on January 16, 2019, only if you write me to indicate that you waive your right
to 21 days’ notice of the hearing. Otherwise, the Board will be unable to consider your petition.
It will have to reschedule the hearing until the Board’s March 6, 2018 meeting.

Unless I receive a written response from you, the Board will not be able to hear your
petition on January 16 as explained in the previous paragraph. Contact me if you have questions.

Best regards,

S. Paul Edwards
General Counsel
Nevada State Board of Pharmacy

Cc: David Wuest, R. Ph., Executive Secretary of the Nevada Board of Pharmacy; Yenh Long,
Pharm.D., Deputy Executive Secretary of the Nevada Board of Pharmacy




Pharmacy

January 3, 2019

Lan Thi Tran Nguyen
)N Palm St
La Habra, CA 90631

Dear Ms. Tran Nguyen:

We are in receipt of your request for reconsideration of the denial of your renewal
application.

Your hearing has been scheduled for the following:

Wednesday, January 16, 2019
1:30 pm or soon thereafter
Hilton Garden Inn
7830 S Las Vegas Blvd
Las Vegas, Nevada

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against
you if the Board determines that such administrative action is warranted after
considering your character, alleged misconduct, professional competence, or physical
or mental health. The Board at its discretion may go into closed session to consider
your character, alleged misconduct, professional competence, or physical or mental
health. You may attend any closed session, have an attorney or other representative
of your choosing present during any closed session, and present written evidence,
provide testimony, and present witnesses relating to your character, alleged
misconduct, professional competence, or physical or mental health during any closed
session.

If you have any questions, please feel free to contact us.

Sincerely,

8 v v =y s
Ly il
Candy M. Nally

Licensing Specialist

9177 9690 0935 0157 4888 01
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Paul Edwards

P i s e e e e S e S e e g
From: Lan Nguyen <n .com>

Sent: Thursday, January 3, 2019 8:45 AM

To: Paul Edwards

Subject: Re: NV license renewal- additional proofs

Dear Mr. Edwards,

Would you present all of my writing documents for reconsideration on the Board meeting on Jan 16-17, and have
them put their decision in writing, then mail their decision to my address because it would be better in writing to avoid
confusion. So far, | presented all of my grievances and rationale for their denial via mail and email for them to review
and reconsideration plus my budget shortage.

Your consideration is appreciated.

Best regards,
Lan Nguyen
Jan 2, 2019

On Fri, Dec 28, 2018 at 7:45 AM Paul Edwards <pedwards@pharmacy.nv.gov> wrote:

Ms. Nguyen,

The Board received your emails. Per your December 21, 2018 letter, the Board wili remove your request for
reconsideration from its January 16-17, 2019 meeting agenda. 1t will reschedule your appearance for either March 6-7,
2019 in Reno, or April 10-11, 2019 in Las Vegas. Let me know what meeting you would like to attend.

Best regards,

S. Paul Edwards, Esq.

General Counsel

Nevada State Board of Pharmacy
431 W. Pljumb Lane

Reno, NV 89509

{775) 850-1440 {phone)

{775) 850-1444 {fax)
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E-mail: pedwards@® pharmacy.nv.gov

Web page: bop.nv.gov

NOT LEGAL ADVICE: This information is provided as a courtesy on behalf of the Nevada State Board of Pharmacy. This
information does not constitute legal advice and does not override the specific provisions of Nevada law as appliedto a
particular set of facts.

CONFIDENTIALITY NOTICE: This message and any accompanying documents are intended only for the use of the
individual or entity to which they are addressed. They may contain information that is proprietary, privileged,
confidential or exempt from disclosure under applicable Federal or State law. If the reader of this message is not the
intended recipient, you are hereby notified that you are strictly prohibited from reading, using, sharing or copying this
communication or its contents. if you have received this email in error, please notify the sender immediately and
destroy the original transmission. Thank vou.

From: Lan Nguyen < ,

Sent: Saturday, December 22, 2018 5:22 AM

To: David Wuest <dwuest@pharmacy.nv.gov>; Paul Edwards <pedwards@pharmacy.nv.gov>; lan trannguyen
<

Subject: NV license renewal- additional proofs

Lan Thi Tran Nguyen

) N. Palm Street
La Habra, CA 90631
Tel: 1

Email:

December 21, 2018

Nevada Board of Pharmacy

431 W. Plumb Lane

Reno, Nevada 89509
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Tel: {775)850-1440

in Re: Additional request for reconsideration of Nevada Pharmacist License Renewal
To: Mr. Dave Wuest, Director of Nevada Board of Pharmacy

Cc: Mr. S. Paul Edwards, General Counsel

Dear Sirs,

As per your phone instructions this morning, | would like to present the adverse arrangements that inflict my
emotional, mental, and financial hardship status as the follows:

1) NV Board request my appearance on lan 16-18 in Las Vegas to hear the Board decision for reconsideration
when | will be overseas and come back on Jan 18, 2019 (see my flight scheduled attached). | requested for the
written decision to be mailed to me to the above address or rescheduled to a later date when | return to the
Us.

2)  Mr. Wuest denied refunding the amount of $860 which was the renewal license fee if the Board decided
not to grant my renewal. Mr. Wuest's rationale that the $860 was charged for my appearance before the Board
on Dec 6, 2018. It is non-refundable due to the fine print at the bottom of the renewal application. This i
against my will to renew my license in reply to the mail solicitation letter of Ms. Lisa Hedaria, director of
finance, whom | provided my felony conviction in writing to explain my license voluntarily surrendered status
with the CA Board of pharmacy. After reviewing my NV license status, she provided the required S860 fee for
renewal and stated so long as | mailed the renewed application, money order for the requested fee, and
completing the continuing education CE required in the indicated time of the letter then it would be fine
(attachment previous mailed to the Board to indicate that | renewed on time).

Ms. Hedaria was well informed of my financial difficulty status, and | would not send the renewal money if my
renewal being denied. Then, | called the Board and was informed that | had to appear for the Board to grant
the renewal with the Board meeting schedule where | was out of the country. So far, | was not required to do
anything but appearance. The forfeiture of my $860 for the arrangement of my appearance before the board
was irrational, unexpected, unagreeable to me because | would definitely disagree to appear on Dec 6, 2018,
before the NV Board for being humiliated, disrespected, irrationally outlawed the US laws and regulation, and |
would not renew my NV license due to my financial hardship. Furthermore, | also financially suffered for the
flight cost on the top of the renewal amount. | need to have my renewal fee back! Because the Board breached
the contract, not me.

3) The CA Board of pharmacy will accept my licensure transferring because only my CA license was
surrendered. So far, NABP confirmed that NV Board required license transfer applicants to maintain their
license by original NAPLEX examination. | passed the NABP exam and shall not retake the exam plus my NV
license had been in active status since 1988, although | had never practiced pharmacy in Nevada. In contrast to
the issue raised by the Board that | required to work in NV for my NV license to be renewed.

4) | wish that Mr. Edwards would reply to my phone or email promptly. In addition, | prefer the answer'in
writing to avoid confusion.

(XS]
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Your consideration to grant my NV license renewal is appreciated.
Respectfully submitted,

;‘ Lan Thi Tran Nguyen




’ 1211172018 Gmail - Applying for the reconsideration of renewal NV pharmacist license denial

Applying for the reconsideration of renewal NV pharmacist license denial
2 messages

Lan Nguyen < n> Fri, Dec 7, 2018 at 8:28 AM

To: pedwards@pharmacy.nv.gov, lan frannguyen < >

Lan Thi Tran Nguyen

N. Palm Street
La Habra, CA 90631
Tel: (

Email: '
Dacember 6, 2018

Nevada Board of Pharmacy
431 W. Plumb Lane

Reno, Nevada 89509

Tel: (775)850-1440

In Re: Application for reconsideration of Nevada Pharmacist License Renewal

First, | would like to express my gratitude for being given the opportunity to meet with the Nevada Board of
Pharmacy for the renewal of my Nevada pharmacist license on December 6, 2018. Nevertheless, my renewal was
denied for the following reasons:

1. My renewal was over 5 years window time frame for renewal when | renewed it on time, and | received
no notice of tardiness from Nevada renewal personnel (proof showing proper date attached)

2. If it was renewed where | would work in California or Nevada after having my license renewal, I replied to
have my license transferred from Nevada to California because | was instructed by CA renewal staff that .ay
license was canceled, for | had either to retake the CA pharmacist examination or transfer the result of
passing NAPLEX to California plus passing the CA law exam to qualify for CA pharmacist applicaticn. For this
rational denial, | would work in CA because of insufficient fund relocate to Nevada but to serve Nevada or any
other state residents through MTM (Medication Therapy Management which | had the strong background to
work 24 years in hospital as a clinical consultant), Telepharmacy, Telemedicine, Telehealth, and home health
care. Furthermore, | would keep my NV status active and deal with CA pharmacist license later. The
application of section NRS 639-134 (Registration of Pharmacist without examination; reciprocity) cannot be
applied to my NV license renewal.

3. What | would do to prevent my past mistake from happening. | would learn more from the Script letter of
the CA board, learning how to comply with the new regulation and practice valuable techniques of
compliance to prevent current/future of the drug abuse or misuse. Moreover, | would focus on areas that
required clinical skills to serve to utilize my strong clinical background (hospital working experience)

4. My past mistake was selling a large amount of Pseudo-ephedrine which would be harmful to the
community; therefore my promise to pay back, and contribute to the community with or without pay as a
volunteer (pushing wheelchair for patients, the waste of individual skill of contribution) was meaningless. This
concerned issue was discriminated, prejudiced, refused to give the second chance to the felon who
committed a severe mistake “once”, and already served her sentence for that mistake besides the loss of
career, family relationship, reputation, and assets. In addition to committing suicide, post-traumatic
https://mail.google,com/mail,’u/O?ik=cabae39ﬁ1 &view:pt&searchzaél&permtr1id:thread-a"/53Ar-7774175551297320198&simpl:msg-a%SAr'739487538 .

Lan Nguyen <nguyenfiftyfive@gmail.com>
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depression, and anxiety residual. This intimidation was unfair, overwhelming, damaged, and worsened my
mental health compared to CA Board’s request of retaking the examination. This disrespectful humiliation
reflected the accusation and conviction of my past mistake that deeply evoked my emotional distress for
being nobody, untrustworthy, non-resilience, and triggering the suicidal attempt (this is the end of the world).
So far, the punishment of denial my license renewal failed to warrant and safeguard the public safety.
Because | would spend the time to review the pharmacy textbook, retake the NAPLEX exam, learn and update
the laws of each state, and become a new license in California and Nevada instead of going through the harsh
accusation of having high potential to harm the comrunity in the future if holding the active license.

Second, it takes me ten years to learn and atone for my mistake and forgive others for theirs because no
one is perfect. The United State of American is the best-civilized nation, the land of opportunity, the place to fulfill
desires of dreamers, to support civil rights and human rights regardless of race, nature of origins, to treat people
fairly, respectfully, and with dignity.

Third, | would like to have the Board reconsider my argument to practice more in the individual
medication profile instead of dispensing drugs, new evidence of compliance, and the updating with the new
trends in pharmacy application of advanced technology that has been proven to serve better for public health via
medication therapy consultant, reaching out to patient care at home or at remote location, focusing on prevent
care, improving individual quality of life.

Respectfully submitted,

Lan Thi Tran Nguyen

Enclosure:
- Proof of compliance to renewal date timeframe
- Copy of NAPLEX innovations to accelerate nation wise pharmacist licensure mobility

- Updating of Centers for Medicare and Medicaid Service (CMS) to promote MTM (Medication Therapy
Management), Telepharmacy, Telemedicine, Telehealth, and Home Health Care.

https:/.’mail.googie.com/mail/’u!O?ik=cabae$9ff 1 &view=pt&search=a|I&permthid=thread-a“/03Ar»7?741 75551207320198&simpl=msg-a%3Ar739487538...  2/4
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o Member Boards Express Concern Over Conditions of Bureau of Justice Assistance Grants, Impact
on State PMPsNovember 21, 2018

o Social Mcdia Sites: The New Wild West for lllegal Online PharmaciesOctober 1, 2018
o Interview With a Board Executive Directordugust 10, 2018

« NABP’s Verified-Acceredited Wholesale Distributors®@ (VAW D®) Program: Profecting the
Prescription Drug Supply Chaindugust 9, 2018

« NABP Joins the Coalition for a Sec<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>