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AGENDA

® PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
July 18, 2018 at 9:00 am. The meeting will continue, if necessary, on Thursday,
July 19,-2018 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 publlc

.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 reIait{ing 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 comiment. 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.



S Public Cbmment 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 contalns 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. Approval of June 6-7, 2018, Minutes (For Possible Action)

| 3. Applicaii_ons for Out-of-State Pharmacy — Non Appearance ‘(For Possible Action) -

Tmoow>

East Ridge Rx LLC — Draper, UT

Haltom Pharmacy — Haltom City, TX
Legacny Pharmacy — Addison, TX

MP Pharmacy |l — Los Alamitos, CA

Preferred Pharmacy Inc. — Costa Mesa, CA
Roman Health Pharmacy LLC — New York, NY

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

G.
H.

F"resh Rx — Ignacio, CO
Total Care Rx, Inc. — Flushing, NY

Apphcatlons for Out- of—State Wholesaler — Non Appearance (For Possible Actlon)

vozsr XE=T

' Anlmal Health International, Inc. — Roanoke, TX

Animal Health International, Inc. — Spanish Fork, UT
Johnson & Johnson Health Care Systems Inc. — Monument, CO

- Jubilant HollisterStier LLC — Spokane, WA

Novadoz Pharmaceuticals, LLC — Piscataway, NJ
Remedy Rx Wholesale — Richardson, TX

Sage Therapeutics, Inc. — Cambridge, MA

Top Quality Manufacturmg, Inc. — Santa Fe Springs, CA

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

s<cHA0vxO

CP Bracing Supply, Inc. ~ Largo, FL

Custom Milling Center — Golden, CO

Devotion Medical Supply, Inc. — Fayetteville, GA
Elite Medical Supply — San Diego, CA ‘
FedEx Supply Chain, Inc. - Edwardsville, IL

First Stop Medical Supply, Inc. — Pinellas Park, FL
Halo Wound Solutions - Sussex, WI



R

X Healogics Wound Care Supply, LLC — Jacksonville, FL
Y Jackson Medical Supply, Inc. — Largo, FL

V4 Layne Medical Supply, Inc. — Zephyrhills, FL

AA. LJH Medical Solutions, Inc. - Largo, FL

BB. Lucky Medical Supply, Inc. — Clearwater, FL

CC. Medical Rehab Supply, Inc. — San Diego, CA

DD. Tesla Medical LLC — Tampa, FL

Applications for Nevada Pharmacy — Non Appearance (For Possible Action)
EE. CVS/pharmacy #8806 — Reno, NV
FF. Medical and Dental Center of Nevada — Las Vegas, NV

GG. Safe Pharmacy Corporation — Las Vegas, NV
HH.  Spring Valley Surgery Center — 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 Richard Anderson, R.Ph (16-077-RPH-A-S)
B. Ned Monje Quadra, R.Ph (16-077-RPH-B-S)
C. Walmart Pharmacy #10-1560 (16-077-PH-S)
D. Ivan Goldsmith, MD (17-101-CS-S)
E. David J. Adams, DO (17-095-CS-S)
F. Robert Toledo, DO (16-013-PD-S)
G.  Craig Weingrow, MD (17-066-CS-S)

Request for Denied Pharmaceutical Technician in Training License: 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)

Chelsea R. Flores
Request for Dispensing Technician in Training License: 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) ’

Eugene T. Miller



10.

11.

12.

13.

- 14

Request for Renewal of Pharmacist License: 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 partles
(For Possmle Action)

Phic Lim

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

A. Axtells Rite Value Pharmacy Inc. — Whitesboro, TX
B. Braun Pharma, LLC — Chicago, IL

C.  Diamondback Drugs — Scottsdale, AZ

D. Premier Infusion'Care — Torrance, CA

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

A. JCB Laboratories, LLC —'Wichita, KS
B. Wells Pharmacy Network, LLC — Dyersburg, TN

Appllcatlon for Nevada Medical, Devices, Equipment and Gases — Appearance
(For Possmle Action)

TruMoblllty Inc. -\-‘Las Vegas, NV
Applicat_ions for Nevada Pharmécy — Appearance (For Poséible Action)

Al Ken’s Professional Compounding Pharmacy — Las Vegas, NV
B. Vitality Pharmacy — Henderson, NV

Request to Engage in the Practice of Pharmacy at a Site Other Than a Licensed
Pharmacy — Appearance: (For Possible Action)

J:gliana Zschoche, R.Ph
Requést for Reinstatemgnt of Nevada Pharmacist License -(For Possible Action)
Lisa Harris Baker

Request for Pharmaceutical Technician in Training License: 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)

Maurice R. Lewis



15.

16.

17.
18.
19.
- 20.

21,

- 22

Discussion and possible action on request from CVS Health-to amend NAC 639. 250
regarding the permitted ratio of pharmaceutical technicians to pharmacists.
(For POSSIble Action)

Discussion and possible action on settlement in the matters of Spring Valley
Pharmacy, LLC, a Nevada limited liability company; and Jessica Nguyen, an individual
vs. Nevada State Board of Pharmacy, 8" J.D. Case No. A- 17-763456-C, and Nevada
State Board of Pharmacy vs. Spring Valley Pharmacy, LLC, a Nevada limited l/ab///ty
company; and Jessica Nguyen, an individual, Nevada Supreme Court Case No.
74974, including entry of an order amending findings of fact and conclusions of law in -
Case Nfos. 16-015-RPH-A-S, 16-015-PH-S, 16-022-RPH-S, 16-022-PH-S, and
dismissing Case No. 17-115-PH-S. Please note that during this agenda item the
Board may adjourn the meeting and exclude the public for an attorney-client
conference on existing litigation pursuant to NRS 241 .015(3)(b)(2); however, any
action will be taken in an open meeting. (For Possible Action)

Dlscussmn and possible action on election of President and Treasurer pursuant to
NRS 639.040(1).- (For Possible Action)

Discussion and possible action on approval of Nevada State Board of Pharmacy
budget for FY 18, including cost of living increase for Board employees based upon
Consumer Price Index for All Urban Consumers (CPI-U) for the West Region.

(For Possible Action)

Discussion and possible action on authorization for Executive Secretary to enact a
merit increase for Board employees not to exceed 4% per employee.
(For Possible Action)

General Counsel Report —
Litigation Update: lvan Goldsmith, M.D., an individual vs. Nevada State Board.
of Pharmacy, 8" J.D. Case No. Case No A-17-762877-W :

Discussion and possible action on approval of new Policy Manual.
(For Possuble Action)

Executlve Secretary Report

A F|nanC|aI Report:

B. Temporary Licenses

C. Staff Activities:

1. AG's Substance Abuse Committee

2. Interim Health Committee

3. Legislative Commission on Regulations
4. Nevada Health Care Roundtable
Report to Board:

Board Related News

Licensing Activities Report

nmo



Lane, Reno, Nevada.

23.. Date and Location of Next Scheduled Board Meeting:
September 5-6, 2018 — Reno, Nevada

24.  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 po_ssnble

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 '

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 inclugjing the law credit.

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

Elko County.Courthouse — Elko = Nevada Board of Phérmacy — 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
June 7 & 8, 2018
BOARD MEETING
Hyatt Place
1790 E Plumb Ln

Reno, Nevada

Board Members Present:

Leo Basch Wayne Mitchell Jason Penrod Melissa Shake
Robert Sullivan Kirk Wentworth

Board Members Absent:

Kevin Desmond

Board Staff Present:

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

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. Pinson introduced and congratulated Wayne Mitchell as Governor Sandoval’s newest
appointment to the Nevada State Board of Pharmacy for a three-year term.

1. Public Comment June 6, 2018, 9:00 AM
There was no public comment.
2. Approval of April 11-12, 2018, Minutes

Kirk Wentworth recused from participation in this matter due to his absence at the April 2018
Board Meeting.



Jason Penrod recused from participation from the April 12, 2018, Meeting Minutes due to his
absence.

Board Action:

Motion: Jason Penrod moved to approve the April 11, 2018, Meeting Minutes as
presented.

Second: Melissa Shake

Action: Passed unanimously

Board Action:

Motion: Melissa Shake moved to approve the April 12, 2018, Meeting Minutes as
presented.

Second: Robert Sullivan

Action: Passed unanimously.

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

904 Prospect Pharmacy Inc. (Boca Pharmacy) — Bronx, NY
Affinity Rx — Houston, TX

Alta Rx LLC — Sandy, UT

Binh Dan Pharmacy — Westminster, CA

B & Y Pharmacy — Philadelphia, PA

CHD Pharmacy — St Louis, MO

CRx Specialty Solution Pharmacy — Natchitoches, LA
Edpharmalle — Marshalls Creek, PA

Encompass Rx — Atlanta, GA

Georgetown Rx, LLC — Bethesda, MD

Hillcrest Pharmacy — Midvale, UT

HPC Specialty Pharmacy — Mobile, AL

Imperial RX LLC — Londonberry, NH

Medcrafters RX Pharmacy LLC — Berkley, Mi

MXP Pharmacy — Amarillo, TX

North Halstead LLC — Ocean Springs, MS

Pharmacy Express & Medical Supplies — Clearwater, FL
RaRx Il LLC — Nashville, TN

Rx-Direct Home Delivery — Arlington, TX

Tee Pharmacy — Flushing, NY

ValiSureRx — New Haven, CT

Westlake Health Mart Pharmacy — Fort Worth, TX
WIRX Pharmacy — Fort Washington, PA

WIRX Pharmacy Il — Philadelphia, PA

XS<CHAWDOTVOZIr AT IOIMUO®D
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Applications for Out-of-State Compounding Pharmacy — Non Appearance

Y. Chinook Healthcare Pharmacy — Lafayette, CO

Z. Clinical Specialty Infusions of Dallas, LLC — Wake Village, TX
AA. John’s Pharmacy in Albany, LLC — Albany, NY

BB. MEDPHARMA LLC — Philadelphia, PA

CC. Pharmaneek Inc. — Indianapolis, IN

DD. Pharmacy of Tampa — Tampa, FL

EE. Sterling Specialty Pharmacy — Mendota Heights, MN

FF. United Rx LLC — Hillside, IL

Applications for Out-of-State Wholesaler — Non Appearance

GG. Ablynx, Inc. — Conshohocken, PA

HH. Ascent Pharmaceuticals, Inc. — Central Islip, NY
Il. Bausch and Lomb, Inc. — Woodruff, SC

JJ. Bioverativ U.S. LLC — Waltham, MA

KK. Boston Medical Products, Inc. — Shrewsbury, MA
LL. Boston Scientific Corporation — San Jose, CA

MM. Catalent San Diego, Inc. — San Diego, CA

NN. Colossal Health Inc. — Plainfield, IL

OO0. C.R. Bard, Inc. — Covington, GA

PP. Golden State Medical Supply, Inc. — Camarillo, CA
QQ. HLS Therapeutics (USA), Inc. — Rosemont, PA
RR. Kedrion Biopharma Inc. — Fort Lee, NJ

SS. Noden Pharma USA, Inc. — Orlando, FL

TT. NUMED - Brooklyn, NY

Uu. Tolmar, Inc. — Windsor, CO

VV. Premier Rx Wholesale — Cincinnati, OH

WW.  Purdue Pharma Manufacturing L.P. — Durham, NC
XX. Purdue Pharmaceuticals L.P. — Wilson, NC

YY. Retrophin, Inc. — San Diego, CA

ZZ. RxPak — Memphis, TN

AAA. UpWell Health Products, LLC — Murray, UT

BBB. Verastem Oncology — Needham, MA

CCC. WES Pharma Inc. — Westminster, MD

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

DDD. Abova Health, LLC — Minneapolis, MN
EEE. Abova Health, LLC — Minneapolis, MN
FFF.  Advanced Medical Supply LLC — Largo, FL
GGG. Allegro Enterprise Inc. — Bolingbrook, NY
HHH. Apex Medical USA Corp. — Brea, CA
[I. Bard Medical Division of C.R. Bard, Inc. — Covington, GA
JJJ. Brasseler U.S.A. Dental LLC — Savannah, GA
KKK. Brasseler U.S.A. Medical LLC — Ventura, CA
3
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LLL. Canoga Medical Supply, Inc. — Canoga Park, CA
MMM. Certified Medical Supply, Inc. — Port Washington, WA
NNN. Community Medical Rental and Supply — Fredericksburg, TX
OO0O0. CP Medical, Inc. — Norcross, GA

PPP. DJO, LLC - Fort Worth, TX

QQQ. DHL Supply Chain (USA) — Lockbourne, OH

RRR. Greenleaf Medical Supply LLC — Winston-Salem, NC
SSS.  Hygeia Il Medical Group, Inc. — Carlsbad, CA

TTT. Limb Lab — Rochester, MN

UUU. RMS Healthcare Consulting Inc. — Kansas City, MO
VVV. Silony Medical Corp. — Doral, FL

WWW. Universal Medsupports — La Mesa, CA

XXX.  United Medical Benefits LLC — Newark, DE

Applications for Nevada Pharmacy — Non Appearance

YYY. Ambulatory Surgical Center of Southern Nevada — Las Vegas, NV
ZZZ. Community Health Alliance Sparks Pharmacy — Sparks, NV
AAAA. Flying Diamond Pharmacy, LLC — Reno, NV

BBBB. Lovelock Pharmacy — Lovelock, NV

CCCC. Silver Stage Pharmacy — Silver Springs, NV

After discussion, the Board directed Board Staff to verify if Clinical Specialty Infusions of
Dallas, LLC (Item 3 Z) plans to provide sterile compounding services.

Board Action:

Motion: Jason Penrod moved to approve the Consent Agenda with the exception of
ltem 3 Z.

Second: Robert Sullivan

Action: Passed unanimously

Mr. Pinson stated that Clinical Specialty Infusions of Dallas, LLC has completed the affidavit
stating that they will not be shipping sterile compounded products into Nevada.

Board Action:

Motion: Jason Penrod moved to approve Item 3 Z.
Second: Melissa Shake
Action: Passed unanimously

4. Discipline

A. Raymond Duro, R.Ph (17-117-RPH-N)
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Wayne Mitchell recused from participation in this matter due to his employment with Carson
Tahoe Regional Medical Center.

Raymond Duro appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Hal Taylor was present as counsel representing Mr. Duro.

Mr. Kandt summarized the facts of the case where Mr. Duro disclosed on his Nevada
pharmacist registration renewal application that since his last renewal, he had been the
subject of an administrative action in California. Mr. Kandt stated that Mr. Duro appeared at
the October 2017 Board Meeting requesting consideration for renewal of his pharmacist
registration. The Board granted the renewal conditioned on further review by Board Staff to
determine if a parallel action by the Nevada State Board of Pharmacy was warranted.

Mr. Kandt stated that Mr. Duro’s California pharmacist license was revoked, the revocation
was stayed and Mr. Duro’s license was placed on probation for three years with terms and
conditions.

Mr. Taylor stated that Mr. Duro is currently completing the ethics course and paid his fines
required by his California Settlement Agreement.

Mr. Kandt moved to have Exhibits 1-2 admitted into the record.

President Basch admitted Exhibits 1-2 into the record.

Mr. Kandt presented Exhibits 1 and 2, Mr. Duro’s Nevada pharmacist registration renewal
application and Stipulated Settlement and Disciplinary Order from the California State Board

of Pharmacy in Case No.5709.

Mr. Kandt stated that Mr. Duro’s admission and the evidence presented show findings of guilt
on all three Causes of Action.

Mr. Kandt requested modifications to paragraphs 6-8 of the Accusation to strike any
references to NRS 639.210 (1) (not of good moral character) and NRS 639.2107.

Mr. Taylor had no objections.

Mr. Duro apologized for his error and described the steps he has taken to comply with his
California Order.

Mr. Taylor moved to have Exhibits B and C admitted into the record.

President Basch admitted Exhibits B and C into the record.
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Mr. Taylor presented Exhibits B and C, a letter from the California State Board of Pharmacy
showing that Mr. Duro’s fines had been paid and documentation showing Mr. Duro
completed the required ethics course.

Board Action:

Motion:

Second:

Action:

Jason Penrod moved that the Board make findings of fact that the evidence
supports the factual allegations in the Notice of Intended Action and
Accusations, with the modifications to the Accusation striking references to
NRS 639.210(1) and NRS 639.2107, as requested by Board Staff.

Melissa Shake

Passed unanimously

Board Action:

Motion:

Second:

Action:

Board Action:

Jason Penrod moved that as a matter of law the Board has jurisdiction over this
matter to find Raymond Duro guilty of the First, Second and Third Causes of
Action.

Melissa Shake

Passed unanimously

Motion:

Second:

Action:

B.

Jason Penrod moved to place Raymond Duro’s Nevada Pharmacist
Registration on probation for a period of 3 years. Mr. Duro shall pay an
administrative fee of $1,500.00. Mr. Duro shall not be a managing pharmacist,
shall not own a pharmacy, and shall remain in compliance with all terms of his
California Order. Mr. Duro shall notify Board Staff within one business day if he
falls out of compliance with his California Order, and is responsible to provide
documentation to Board Staff when his probation status is lifted in California.
Should Mr. Duro fall out of compliance with his California Order the Executive
Secretary or the Deputy Executive Secretary may immediately suspend Mr.
Duro’s Nevada pharmacist registration.

Robert Sullivan
Passed unanimously

Cheryl Mussell, PT (18-013-PT-N)

Wayne Mitchell disclosed that Ms. Mussell was a former employee, but stated that he could
participate in this matter fairly and without bias.
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Cheryl Mussell appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Kandt moved to have Exhibits 1 and 2 admitted into the record.
President Basch admitted Exhibits 1 and 2 into the record.

Mr. Kandt presented Exhibits 1 and 2, Default Decision and Order of Revocation from the
California State Board of Pharmacy in Case No. 5709 and her 2014 Nevada Pharmaceutical
Technician Renewal Application.

Mr. Kandt described the facts of the case where the California State Board of Pharmacy
revoked Ms. Mussell's California pharmaceutical technician registration for unprofessional
conduct (practicing pharmacy and representing herself to be a pharmacist without a
pharmacist license). The California State Board of Pharmacy found Ms. Mussell guilty by
default after she failed to respond to the California Accusation.

Ms. Mussell apologized for the errors and described the events that led to facts listed in the
California Accusation. She explained that her employer at the time had let go of the
pharmacist on staff. She stated that she was informed by her employer that the classification
of her work area had changed to a drug room which would allow her to practice at that
location without direct pharmacist supervision. Ms. Mussell stated that she did not
purposefully represent herself as a pharmacist.

The Board questioned Ms. Mussell regarding why she did not respond to her California
Accusation.

She explained that she had moved and did not notify the California State Board of Pharmacy
of her current address.

Board Action:

Motion: Jason Penrod moved that the Board make findings of fact that the evidence
supports the factual allegations in the Notice of Intended Action and
Accusation.

Second: Kirk Wentworth

Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved that as a matter of law the Nevada State Board of
Pharmacy has jurisdiction over this matter.

Second: Kirk Wentworth

Action: Passed unanimously



Board Action:

Motion: Jason Penrod moved to find as a matter of law that Cheryl Mussell is guilty of
the First Cause of Action.

Second: Kirk Wentworth

Melissa Shake offered a friendly amendment to strike “(2) fraudulently held herself out as a
pharmacist when she is not,” from the Accusation.

After discussion, Jason Penrod did not accept the friendly amendment.

Aye: Penrod, Wentworth, Mitchell, Sullivan
Nay: Shake
Action: Motion carried

Mr. Kandt stated that Board Staff recommends revocation of Ms. Mussell’s pharmaceutical
technician registration.

Board Action:

Motion: Melissa Shake moved to revoke Cheryl Mussell’s pharmaceutical technician
registration for a minimum of one year. Ms. Mussell shall pay an administrative
fee of $500.00 within 30 days.

Second: Jason Penrod
Action: Passed unanimously
C. David J. Adams, DO (17-095-CS-S)

This matter was continued to the July 2018 Board Meeting.

5. Rehearing pursuant to NRS 639.252 — Case No. 17-038-RPH-S — BOARD OF
PHARMACY v. NAZALENE ZEBARI, RPH — Appearance

Melissa Shake recused from participation in this matter due to her personal relationship with
Ms. Zebari.

Kirk Wentworth disclosed that he was not present during Ms. Zebari's hearing during the
April 2018 Board Meeting but stated that he would be able to participate in this matter fairly
and without bias.

Nazalene Zebari appeared and was sworn by President Basch prior to answering questions

or offering testimony.
8
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Mr. Kandt explained that Ms. Zebari is requesting the Board reconsider the discipline
imposed at the last Board meeting where Ms. Zebari’s Nevada pharmacist registration was
revoked.

Ms. Zebari moved to have Exhibit A admitted into the record.

President Basch admitted Exhibit A into the record.

Ms. Zebari thanked the Board for reconsidering her case. She presented past Board
meeting minutes where the Board had opted not to revoke a Nevada pharmacist for various
violations of Nevada Pharmacy Law.

Mr. Kandt stated that Ms. Zebari is not disputing the facts of the case and stated that Board
Staff recommends that the Board stand by their original decision.

Board Action:

Motion: Jason Penrod moved to deny Ms. Zebari’s request for reconsideration.

Second: Wayne Mitchell

Action: Passed unanimously
6. Request for Renewal of Pharmacist License:
Dina El-Sayed

Dina El-Sayed appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Pinson explained that while renewing her Nevada Pharmacist License Ms. El-Sayed
disclosed that her California pharmacy registration was revoked, the revocation stayed and
placed on probation for four years for diverting hydrocodone for personal use.

Ms. El-Sayed answered questions to the Board’s satisfaction regarding her discipline in
California, conditions of her California order and recovery. Ms. El-Sayed stated that she
enrolled into a drug treatment program.

Ms. El-Sayed moved to have Exhibit A admitted into the record.

President Basch admitted Exhibit A into the record.

Ms. El-Sayed presented Exhibit A, letters of recommendation and rehabilitation evaluations.
Ms. El-Sayed answered questions to the Board’s satisfaction.

Board Action:

15



Motion: Jason Penrod moved to approve Dina El-Sayed’s Request for Renewal of
Pharmacist License with conditions. Ms. El-Sayed’s Nevada Pharmacist
License shall be placed on probation for four years until her probation is lifted in
California. Ms. El-Sayed shall notify Board Staff of any changes to her license
status in California within one business day. Ms. El-Sayed must contact Board
Staff to request removal of probation in Nevada. Ms. El-Sayed shall not work in
Nevada without permission and PRN-PRN evaluation.

Second: Melissa Shake
Action: Passed unanimously
7. Request for Pharmaceutical Technician in Training License:

Danisha M. Miller

Danisha Miller and Janine Hearn, Instructor Sierra Nevada Job Corps, appeared and were
sworn by President Basch prior to answering questions or offering testimony.

Mr. Edwards stated that Ms. Miller had disclosed past discipline on her Pharmaceutical
Technician in Training application.

The Board questioned Ms. Miller regarding her past discipline.
Ms. Miller summarized the facts of a case where she had embezzled money from her place
of employment in 2013. She apologized for her mistakes and explained that she has learned

from this experience.

Ms. Hearn testified that Ms. Miller has been forthright with Sierra Nevada Job Corp about her
past discipline.

Board Action:

Motion: Jason Penrod moved to approve Danish Miller’s Application for Pharmaceutical
Technician in Training License.

Second: Melissa Shake
Action: Passed unanimously
8. Request for Intern License:

Derek L. Durrett

Derek Durrett appeared and was sworn by President Basch prior to answering questions or
offering testimony.

10
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Mr. Edwards stated that Mr. Durrett disclosed on his Intern Pharmacist application that he
was arrested for suspicion of driving under the influence.

Mr. Durrett stated that he is applying to pharmacy school at Roseman University. He
explained that his hearing is scheduled in July 2018, but he wanted to be proactive in seeing
if the Board would grant his Intern Pharmacist registration.

Mr. Durrett answered the Board’s questions regarding his arrest and pending hearing.

After discussion, the Board offered Mr. Durrett the option to table his application until after his
hearing.

The Board tabled Mr. Durrett’s application for Intern Pharmacist License at his request.
9. Applications for Out-of-State Compounding Pharmacy — Appearance
A. Coram CVS/specialty infusion service #48090 — Centennial, CO

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

The Board removed the affidavit not to ship sterile products into Nevada from the record at
Ms. Heinrichs’ request.

Ms. Heinrichs explained that Coram CVS is a retail pharmacy that provides sterile
compounding and mail services. She stated that Coram CVS compounds sterile IV
antibiotics and parenteral nutrition products.

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

Mr. Dodge questioned Ms. Heinrichs regarding Coram CVS’ shipping procedures,
accreditation and products provided.

Ms. Heinrichs answered questions to the Board’s satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve Coram CVS/Specialty Infusion Service
#48090’s Application for Out-of-State Pharmacy License.

Second: Wayne Mitchell
Action: Passed unanimously

B. Farmakeio — Richardson, TX

11
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Justin Graves, managing pharmacist and part-owner, appeared and was sworn by President
Basch prior to answering questions or offering testimony.

Mr. Graves stated that Farmakeio is a retail pharmacy that provides both sterile and non-
sterile compounding services. He explained that Farmakeio will be shipping non-sterile
compounded products to Nevada.

Mr. Dodge questioned Mr. Graves regarding Farmakeio’s high-risk compounding procedures,
product testing, sterilization method and training for compounding staff.

Mr. Graves answered Mr. Dodge’s questions to the Board’s satisfaction.

Board Action:

Motion: Jason Penrod moved to approve Farmakeio’s Application for Out-of-State
Pharmacy License pending receipt of Farmakeio’s last inspection by the Texas
State Board of Pharmacy and Farmakeio’s response. The Executive Secretary
is authorized to review and approve the application.
Second: Kirk Wentworth
Action: Passed unanimously
10.  Applications for Out-of-State Pharmacy — Appearance
A. Lynchburg Drug Store — Lynchburg, TN
No representative from Lynchburg Drug Store was present.
B. Pharmacy Care Concepts — Stockton, CA
Van Duong, managing pharmacist, Davis Tran, Director of Operations, and Scott Hancock,
COO, appeared and was sworn by President Basch prior to answering questions or offering

testimony.

Mr. Tran stated that Pharmacy Care Concepts is a long term care pharmacy that services
assisted living and hospice care facilities.

Ms. Duong, Mr. Tran and Mr. Hancock answered questions to the Board’s satisfaction
regarding Pharmacy Care Concepts, past ownership, policies and procedures, delivery
procedures and past discipline and probation status in California.

Board Action:

Motion: Kirk Wentworth moved to approve Pharmacy Care Concept’'s Application for
Out-of-State Pharmacy License. Pharmacy Care Concepts shall notify Board
Staff regarding the results of their request for early termination of probation in

California.
12
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Second: Jason Penrod

Action: Passed unanimously

11. Applications for Out-of-State Outsourcing Facility — Appearance
A. Pentec Health, Inc. — Boothwyn, PA

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

Ms. Bickel stated that she would provide Board Staff with a Letter of Authorization allowing
her to speak on behalf of the company.

Ms. Bickel explained that Pentec Health, Inc. is an Out-of-State Outsourcing Facility that will
provide high-risk sterile compounding services to hospitals.

The Board questioned Ms. Bickel regarding Pentec Health, Inc.’s past discipline in Colorado.

Ms. Bickel explained that Pentec Health, Inc. was fined for failure to report to the Colorado
PDMP for a period of time. She testified that this error has been rectified.

Mr. Dodge appeared and questioned Ms. Bickel regarding Pentec Health, Inc.’s past FDA
inspections, policies and procedures, product testing and high-risk sterile compounding
procedures.

Ms. Bickel answered questions to the Board'’s satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve Pentec Health, Inc.’s Application for Out-of-
State Outsourcing Facility License pending receipt of a Letter of Authorization
allowing Ms. Bickel to speak on behalf of the company.

Second: Wayne Mitchell

Action: Passed unanimously

B. PharMEDium Services, LLC — Cleveland, MS

This matter was continued to a future meeting.

C. PharMEDium Services, LLC — Dayton, NJ

This matter was continued to a future meeting.

D. PharMEDium Services, LLC — Memphis, TN
13
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This matter was continued to a future meeting.

E. PharMEDium Services, LLC — Sugar Land, TX
This matter was continued to a future meeting.

F. SCA Pharmaceuticals LLC — Little Rock, AR

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

Mr. White presented a Letter of Authorization allowing him to speak on behalf of the
company.

Mr. White explained that SCA Pharmaceuticals LLC is a 503B Outsourcing facility that
provides parenteral and sterile compounding services to hospitals.

Mr. Dodge appeared and questioned Mr. White regarding SCA Pharmaceuticals LLC’s past
FDA inspections, products provided and policies and procedures.

Mr. White answered questions to the Board’s satisfaction. He described the changes SCA
Pharmaceuticals LLC made to address the FDA’s observations.

Board Action:

Motion: Jason Penrod moved to approve SCA Pharmaceuticals LLC’s Application for
Out-of-State Outsourcing Facility License.

Second: Melissa Shake
Action: Passed unanimously
G. Stokes Healthcare Inc. — Mt Laurel, NJ
Michael Tursi, part-owner, and Emmett McVey, managing pharmacist and part-owner,
appeared and were sworn by President Basch prior to answering questions or offering

testimony.

Mr. Tursi explained that Stokes Healthcare Inc. is an outsourcing facility that provides sterile
and non-sterile compounded products for veterinary use.

Mr. Dodge questioned Mr. Tursi and Mr. McVey regarding Stokes Healthcare Inc.’s past
inspections, products provided and work experience.

After discussion, Mr. Dodge suggested Mr. Tursi and Mr. McVey provide Board Staff with a
copy of FDA form 483.

14
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Mr. Tursi and Mr. McVey answered questions to the Board’s satisfaction.

Board Action:

Motion: Jason Penrod moved to approve Stokes Healthcare Inc.’s Application for Out-
of-State Outsourcing Facility License pending receipt of Stokes Healthcare
Inc.’s FDA form 483 from their last inspection. Board Staff is authorized to
review and evaluate the documentation.

Second: Melissa Shake

Action: Passed unanimously

H. Wells Pharmacy Network, LLC — Dyersburg, TN

Chris Fishman appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Fishman presented a Letter of Authorization allowing him to speak on behalf of the
company.

The Board questioned Mr. Fishman regarding Wells Pharmacy Network, LLC’s facility layout
and products provided.

Mr. Wuest and Mr. Dodge questioned Mr. Fishman regarding Wells Pharmacy Network,
LLC'’s past FDA inspections.

After discussion, the Board expressed concern regarding the findings from the last FDA
inspection.

The Board offered Mr. Fishman the opportunity to table Wells Pharmacy Network, LLC’s
application while Board Staff evaluated the most recent FDA inspection.

The Board tabled Wells Pharmacy Network, LLC’s application at Mr. Fishman’s request.
12.  Application for Nevada Wholesaler — Appearance
Reichman Distribution Inc. — Las Vegas, NV
No representative from Reichman Distribution Inc. was present.
13.  Application for Nevada Medical, Devices, Equipment and Gases — Appearance
Ideal Health Care, LLC — Las Vegas, NV

Rakesh Jain, owner, appeared and was sworn by President Basch prior to answering
guestions or offering testimony.

15
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The Board updated Ideal Health Care, LLC’s application to indicate Raju Roy as the MDEG
Administrator and remove Mr. Jain from the list of practitioner owners at Mr. Jain’s request.

The Board stated that Mr. Roy would need to provide the MDEG Administrator application to
Board Staff.

Mr. Jain stated that Ideal Health Care, LLC will provide prosthetic products.

Mr. Jain answered questions to the Board'’s satisfaction regarding Ideal Health Care, LLC’s
out-of-state facilities and Mr. Roy’s work history.

The Board expressed concern that Ms. Jain had indicated on her personal history record that
she had a criminal indictment, information or complaint returned against her. Mr. Jain
testified that Ms. Jain had incorrectly answered the question.

Board Action:

Motion: Jason Penrod moved to approve Ideal Health Care, LLC’s Application for
Nevada MDEG License pending receipt of a completed MDEG Administrator
Application and a positive inspection. Board Staff is authorized to review Ms.
Jain’s Personal History Record and verify the answer regarding the possible

indictment.
Second: Melissa Shake
Action: Passed unanimously

14.  Applications for Nevada Pharmacy — Appearance

A. AbacusRx Pharmacy — Henderson, NV
Chuck Benain, COO AbacusRx Pharmacy, and Steve Carlton, managing pharmacist,
appeared and were sworn by President Basch prior to answering questions or offering

testimony.

The Board modified AbacusRx Pharmacy’s application to include sterile compounding into
their services provided at Mr. Benain’s request.

Mr. Benain stated that AbacusRx Pharmacy is requesting Board approval for their ownership
change. He explained that AbacusRx Pharmacy will continue to provide services for long
term care facilities.

Mr. Benain answered questions to the Board’s satisfaction regarding AbacusRx Pharmacy’s
clean room specifications, products provided and policies and procedures.

Mr. Carlton answered questions to the Board'’s satisfaction regarding his work history and
past discipline.

16
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Board Action:

Motion: Jason Penrod moved to approve AbacusRx Pharmacy’s Application for Nevada
Pharmacy pending a positive inspection. AbacusRx Pharmacy will notify Board
Staff prior to compounding any high-risk sterile compounded products and will
be re-inspected by Board Staff.

Second: Melissa Shake
Action: Passed unanimously
B. Desert Hope Treatment Center — Las Vegas, NV

Nathen Connolly, managing pharmacist, and Brian Bulfer appeared and were sworn by
President Basch prior to answering questions or offering testimony.

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

Mr. Bulfer and Mr. Connolly explained that Desert Hope Treatment Center is a hospital
pharmacy with 148 beds that service addiction recovery patients.

Mr. Bulfer and Mr. Connolly answered questions to the Board’s satisfaction regarding Desert
Hope Treatment Center’s policies and procedures, software and ownership structure.

Board Action:

Motion: Jason Penrod moved to approve Desert Hope Treatment Center’'s Ownership
Change Application for Nevada Pharmacy License pending a positive
inspection.

Second: Wayne Mitchell

Action: Passed unanimously

Public Comment June 7, 2018 4:00 PM

There was no public comment.

C. Las Vegas AMG Specialty Hospital, LLC — Las Vegas, NV

Ken D’Amico and Lane Cheramie, managing pharmacist, appeared and were sworn by
President Basch prior to answering questions or offering testimony.

Mr. D’Amico explained that he would provide Board Staff with a Letter of Authorization
allowing him to speak on behalf of the company.

17



Mr. D’Amico stated that Las Vegas AMG Specialty Hospital, LLC is a hospital pharmacy with
24 beds.

Mr. D’Amico and Mr. Cheramie answered questions to the Board’s satisfaction regarding the
pharmacy’s policies and procedures, proposed layout, accreditation and staff.

Board Action:

Motion: Jason Penrod moved to approve Las Vegas AMG Specialty Hospital, LLC
pending a positive inspection and receipt of a Letter of Authorization allowing
Mr. D’Amico and Mr. Cheramie to speak on behalf of the company.

Second: Melissa Shake

Action: Passed unanimously

D. Nimble Pharmacy — Las Vegas, NV

Kartikeya Jha, Director of Operations, and Richard Rowles, managing pharmacist, appeared
and were sworn by President Basch prior to answering questions or offering testimony.

Mr. Jha explained that Nimble Pharmacy is a retail pharmacy that will provide delivery
services.

Mr. Jha stated that he would provide Board Staff with a Letter of Authorization allowing him
and Mr. Rowles to speak on behalf of the business.

Mr. Rowles answered questions to the Board’s satisfaction regarding his past work history
and pharmacy experience.

Mr. Jha answered the Board’s questions regarding Nimble Pharmacy’s out-of-state locations.

Board Action:

Motion: Kirk Wentworth moved to approve Nimble Pharmacy’s Application for Nevada
Pharmacy pending receipt of a Letter of Authorization allowing Mr. Jha and Mr.
Rowles to speak on behalf of the company and a positive inspection.

Melissa Shake offered a friendly amendment to have Board Staff review Nimble Pharmacy’s
out-of-state location in California.

Kirk Wentworth accepted the friendly amendment.
Second: Melissa Shake
Action: Passed unanimously

E. Silver State Pharmacy LLC — Las Vegas, NV
18
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Lizet Torres-Leon, owner and Kyeong Kang, managing pharmacist, appeared and were
sworn by President Basch prior to answering questions or offering testimony.

The Board updated Silver State Pharmacy LLC’s application to reflect the business address
as 1591 N. Buffalo Dr. #140 at Ms. Torres-Leon’s request.

Ms. Torres-Leon explained that Silver State Pharmacy LLC, is a retail pharmacy that will
provide delivery services in the North Las Vegas area.

Ms. Torres-Leon and Mr. Kang answered questions to the Board’s satisfaction regarding the
pharmacy’s policies and procedures and services provided

Board Action:

Motion: Melissa Shake moved to approve Silver State Pharmacy LLC’s Application for
Nevada Pharmacy License pending a positive inspection.

Second: Kirk Wentworth

Action: Passed unanimously.

15.  Personnel Review
A. Personnel Evaluation

Mr. Wuest commended Board Staff commenting on their hard work and efficiency.
B. Executive Secretary Evaluation

Mr. Wuest complimented Mr. Pinson’s hard work and leadership.

The Board spoke positively of Board Staff’s hard work as well as Mr. Pinson’s and Mr.
Wouest’s leadership.

16.  Election of Officers
This matter was rescheduled for the July 2018 Board Meeting.
17.  Training Session on Board’'s Use of Meeting Materials in Electronic Format

Mr. Kandt presented the “IT Acceptable Use Agreement” for execution by each Board
member.

Ms. Long explained to the Board the procedure for downloading and navigating the meeting
materials in electronic format. She stated that Board Staff would be available for any
guestions and to assist them in using the new electronic Board Books.
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18. Discussion and determination regarding a pharmacist administrating an immunization
on an order of the practitioner transcribed on a prescription NAC 639.297 to 639.2978.

President Basch provided background information regarding the prohibition of a prescription
written by a prescriber ordering the pharmacist to give an immunization. He stated that the
situation arises when an immunization is being ordered outside of a protocol or manufacturer
recommendation.

Board discussion ensued regarding the current immunization statutes, regulations and
vaccine storage requirements.

The Board determined that any changes to these policies would require a statutory change.
19. General Counsel Report
20. Executive Secretary Report:

A. Financial Report:
1. 2018-2019 Budget

Mr. Wuest provided a copy of the budget for the fiscal year 2018-2019 to the Board and
reviewed it to the Board’s satisfaction.

B. Temporary Licenses
Four temporary licenses were issued since the last meeting.

C. Staff Activities:
1. Sunset Subcommittee Board Review by the Legislative Commission
2. Meetings for Other Health Care Licensing Boards

Mr. Pinson stated that Board Staff has met with the other Health Care Boards to discuss
education on AB 474.

3. Governor’s Task Force on Opiates
4. NABP Annual Meeting
5. AB 474 Meeting and Continuing Education
6. CORA Meeting
D. Report to Board:
1. BD Production Information & Recall
E. Board Related News

Mr. Pinson and Ms. Long introduced Darla Zarley as the most recent grant employee. Ms.
Zarley will be working with the Prescription Monitoring Program’s (PMP) audit project to
ensure the accuracy of the PMP data.

F. Licensing Activities Report

20



21. Notice of Proposed Regulation Workshop 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 substance for
the treatment of pain in conformance with Assembly Bill 474 from the 2017
Nevada Legislative Session;

Mr. Wuest presented the proposed workshop language and a letter from the Nevada State
Board of Medical Examiners.

Mr. Wuest stated that the proposed language further defines “controlled substance” as it
relates to a “written informed consent” and “medication agreement” and clarifies the
application of Section 55; where it says “require the patient to complete an assessment of the
patient’s risk for abuse, dependency and addiction.”

President Basch opened the Public Comment.
Catherine O’Mara, NSMA, expressed support of the proposed language and Mr. Wuest’s
testimony. She stated that the proposed language will help clarify AB 474 requirements for

practitioners.

Board Action:

Motion: Jason Penrod moved to adopt the proposed amendments and move forward to
Public Hearing.

Second: Robert Sullivan
Action: Passed unanimously

22.  Notice of Proposed Regulation Public Hearing Pursuant to NRS 233B.061(2):

A. Amendment of Nevada Administrative Code Chapter 639 to add a new
section thereto providing for the dispensing of drugs with prescription
readers.

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 explained that the proposed amendments enact provisions of Senate Bill 131
requiring certain pharmacies to, upon request, provide a prescription reader or advice on
obtaining a prescription reader.

Mr. Kandt and Mr. Edwards provided background information.

21

27



28

Mr. Edwards read a letter from Rick Kuhlmey into the record. Mr. Kuhlmey had expressed
concern regarding the clarity of previous versions of the proposed language.

President Basch opened the Public Comment.

Liz MacMenamin, RAN, appeared and was sworn by President Basch prior to answering
guestions or offering testimony.

Ms. MacMenamin expressed support of the proposed amendments as presented by Board
Staff. She thanked the Board and Board Staff for their work on this matter.

Board Action:

Motion: Jason Penrod moved to adopt R131-17 as presented.
Second: Melissa Shake
Action: Passed unanimously

B. Amendment of Nevada Administrative Code Chapter 453 to add a new
section thereto relating to practitioner access to the Prescription Monitoring
Program (PMP) database established pursuant to NRS 453.162.

Mr. Kandt presented proposed revisions to LCB File No. R013-18.

He explained that proposed regulation as revised requires practitioners to enroll with the
Board for internet access to the Prescription Monitoring Program (PMP) database, allows a
practitioner to designate members of his or her staff to act as delegates for the purposes of
accessing the PMP database, provides for the suspension or termination of access to the
PMP database if the PMP database has been intentionally accessed by a person for a
purpose not authorized by law, and sets forth certain requirements for disclosure of
information from the database.

President Basch opened the Public Comment.

Catherine O’Mara, NSMA, appeared and expressed support of the proposed amendments
presented by Board Staff.

Liz MacMenamin, RAN, appeared and expressed support of the proposed amendments
presented by Board Staff.

Board Action:

Motion: Jason Penrod moved to adopt R013-18 with revisions as presented by Board
Staff.

Second: Melissa Shake
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Action: Passed unanimously

C. 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.

Mr. Wuest explained that the proposed amendments further define “acute pain” and “course
of treatment;” clarify “initial prescription” as defined in section 51 of AB 474; clarify “written
informed consent” in sections 53 and 54 of AB 474 for practice groups; clarify “making a
good faith effort to obtain and review the medical records of the patient” in paragraph (c) of
subsection 1 of section 54 of AB 474; clarify the application of section 57 of AB 474 requiring
a practitioner, other than a veterinarian, to consider certain factors before prescribing a
controlled substance listed in schedule 11, 11l or IV.

President Basch opened the Public Comment.

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

Ms. O’Mara expressed support for the proposed amendments and thanked the Board and
Board Staff for their work in this matter.

John Goldstein, Comprehensive Cancer Centers of Nevada, appeared and was sworn by
President Basch prior to answering questions or offering testimony.

Mr. Goldstein expressed support of the proposed amendments.

Board Action:

Motion: Jason Penrod moved to adopt R047-18 as presented.
Second: Melissa Shake
Action: Passed unanimously

23. Date and Location of Next Scheduled Board Meeting:
July 18-19, 2018 — Las Vegas, Nevada
24.  Public Comment June 7, 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.

[ONew Pharmacy or &fOwnership Change (Provide current license number if making changes: PHO(A]
Check box below for type of ownership and complete all required forms.

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

[ 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: _ EastRidge RxLLC

Physical Address: _12176 South 1000 East Ste 2

Mailing Address: 12176 South 1000 East Ste 2

City: _Draper State: _UT Zip Code: _ 84020
Telephone: 801-355-5176 Fax: 801-606-7358
Toll Free Number: _877-252-4882 (Required per NAC 639.708)

E-mail: pharmacist@eastridgerx.com Website: www.eastridgeex.com (In Progress)
Managing Pharmacist: _Angelee Dean License Number: 6647553-1701
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No
® 0O Retail O Mo Off-site Cognitive Services
O & Hospital (# beds ) O © Parenteral **
O Internet -S6e ENCLOSED O Parenteral (outpatient
o STRATeMeNT M ) ( .u patient)
O ® Nuclear O o Outpatient/Discharge
O ©& Ambulatory Surgery Center & O Mail Service
O ¥ Community O L Long Term Care
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 &2 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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b 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.

\Fﬂew Pharmacy or [JOwnership 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 g?ﬂnership - Pages 1,2,5,7
3 Non Publicly Traded Corporation — Pages 1,2,4,7 ole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _]-_—Ia,”'am @lmrma C >/

Physical Address: _63/0D £, fe /k nap STE  [=
Mailing Address: 4
City: H%’?‘pm C:‘I’/\/ State: ZZKQ,S Zip Code: 26 /I
Telephone: /2 - 838 - 2500  Fax: 8’/ 2-83% -2(/0

Toll Free Number: £88 — %2 - §6/ 3 (Required per NAC 639.708)

E-mail:ﬂﬂjﬁmphm@ﬁlw Website: /U//q

Managing Pharmacist: Ihaﬂ_A_A)a F) License Number: ﬁi 63

J
TYPE OF PHARMACY AND SERVICES PROVIDED

\?No Yes/No
O Retail ?ﬁsiia Cognitive Services
P

D/Hospital (# beds ) E‘/arenteral **
Parenteral (outpatient)

[ﬂ/fnternet
E)uclear Outpatient/Discharge
Imeulatory Surgery Center O Mail Service

Community
Other:

Long Term Care
Elé rile Compounding **
on Sterile Compounding

;‘% Service Sterile Compounding **
Oth

er Services:

OO0O0Oo0ooaoO

All boxes must be checked

DDDDDKDDDD

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,

| 01640
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NEVADA STATE BOARD OF PHARMACY O
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.

&New Pharmacy or [JOwnership 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 [J Partnership - Pages 1,2,5,7

[ Non Publicly Traded Corporation — Pages 1,2,4,7 A/;ole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
LEGACYRX PHARMACY

16051 ADDISON RD, STE 305
16051 ADDISON RD, STE 305

Pharmacy Name:

Physical Address:

Mailing Address:
City: ADDISON State: ™ Zip Code: 75001

Telephone: (972) 485-4443 Fax. (214)594-7454
(800) 991-4752

Toll Free Number: (Required per NAC 639.708)

E-mail: LEGACYRXPHARM@GMAIL.COM Website: NONE
Managing Pharmacist: LISA LEELLEN KUEHNE License Number: 39035
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
ﬁ O Retail O L'Z(Off—site Cognitive Services
O IZ/HospitaI (#beds __ ) a M/Parenteral o
O Internet O o Parenteral (outpatient)
O uclear ] E(Outpatient/Discharge
O Ambulatory Surgery Center @ E(Mail Service
® 0O Community ] E/Long Term Care
O Other: O E(Sterile Compounding **
a &(Non Sterile Compounding
All boxes must be checked O IZ( Mail Service Sterile Compounding **
For the application to be complete O D/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,

[610%1



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.

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

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

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: MP Pharmacy I

Physical Address: _4434 Cerritos Ave., Los Alamitos, CA 90720

Mailing Address: __4434 Cerritos Ave

@ Non Sterile Compounding

City: _Los Alamitos State: CA Zip Code: _90720
Telephone: _714-733-2701 Fax: 714-733-3702
Toll Free Number: _800-674-8901 (Required per NAC 639.708)
E-mail: mppharmaceuticalsla@gmail.com Website: mpmedsll.com
Managing Pharmacist: _Ronak Desai License Number: _ RPH55481
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retalil O ™ Off-site Cognitive Services
m Hospital (# beds ) O [y Parenteral **
O LY Internet O LY Parenteral (outpatient)
O CO/Nuclear O [ Outpatient/Discharge
O G Ambulatory Surgery Center & O Mail Service
™ O Community O GV Llong Term Care
O O Other: O Ly Sterile Compounding **
a
O

All boxes must be checked ¥ Mail Service Sterile Compounding **

For the application to be complete ' O Other Services: _Retail

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

/01119
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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

34

t

(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.

FNew Pharmacy or [JOwnership 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 [J Partnership - Pages 1,2,5,7
[T 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: PREFERRED PHARMACY INC

Physica[ Address: 3303 HARBOR BLVD H7

Mailing Address: 3303 HARBOR BLVD H7

City: _COSTA MESA State: CA Zip Code: 92626
Telephone: 714-497-2778 Fax: _ 714-787-4966
Toll Free Number: _g77.737.8477 (Required per NAC 639.708)
E-mail; FSG@PREFERREDRX.COM Website: WWW.PREFERREDRX.COM
Managing Pharmacist: TONYLA License Number: 73904
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
ﬁ O_Retail O gOff-site Cognitive Services
O ™ Hospital (# beds __ ) 0 o Parenteral **
O ﬁlnternet (| gParenteral (outpatient)
O MNuclear O MOutpatientlDischarge
] ‘{Ambulatory Surgery Center % O Mail Service
O Community d Long Term Care
O 0O Other: Sterile Compounding **

%Non Sterile Compounding
All boxes must be checked

O000ao

For the application to be complete O Other Services:

Mail Service Sterile Compounding **

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

appearance at the board meeting,

b\ 344



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.

ew Pharmacy or [JOwnership 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 (% Partnership - Pages 1,2,5,7

[ 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: Roman Health Pharmacy LLC

Physical Address: 900 Broadway St. Suite 706

Mailing Address: 900 Broadway St. Suite 706

347-719-1438 NONE

Telephone: Fax:

888-798-8686

Toll Free Number: (Required per NAC 639.708)

E-mail: ana@getroman.com Website: WWwWw.getroman.com
Managing Pharmacist: A" Espinal License Number; 062874
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retall O [ Off-site Cognitive Services
00 [ Hospital (#beds ___ ) O [& Parenteral **
Kl 0O Internet O [ Parenteral (outpatient)
O [ Nuclear O [& Outpatient/Discharge
O 0O Ambulatory Surgery Center Kl 0O Mail Service
0O [ Community O [ Long Term Care
X 0O Other: Telemedicine O 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,

101185
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Q 36
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.
s

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.

[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: ﬁ‘efé Kk

Physical Address: Se§ @WMM fhvee
Mailing Address: po. ok 297

City: IQ/MW State: KO Zip Code: 2//37
Telephone: (Q’?O WQ W@& Fax: @@.SL? . 4‘7[0%

Toll Free Number: 9617 ";%' 3/3 r (Required per NAC 639.708)

E-mail: )o_lﬁé(rﬂ@ @%Bh;f [IC- Lo Website: _ ds WW
Managing Pharmacist: 0 W '%/@ License Number: T(D{f ’4 ‘ 001%47[0

TYPE OF PHARMACY AND SERVICES PROVIDED

;%}O Yes/No
;}tail O @/6]‘ site Cognitive Services
Hospital (# beds ) O B/Parenteral >

lZl}nternet O Parenteral (outpatient)
Nuclear O Outpatient/Discharge
D/Ambulatory Surgery Center O Mail Service

ong Term Care

3/C@”mmumty O
Other: ?M erile Compounding **

O

O

DE\DDDD

Sterile Compounding

D/\/Serwce Sterile Compounding **
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,

All boxes must be checked
For the application to be complete
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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.

MiNew Pharmacy or [JOwnership 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 [7 Partnership - Pages 1,2,5,7

X 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
Total Care Rx, Inc.

Pharmacy Name: 'Y
Physical Address: _ 57-37 Main Street Flushing, NY 11355

Mailing Address: 57-37 Main Street

City: Flushing State: NY Zip Code: 11355
Telephone: 718.762.7111 Fax. 718.947.1079

Toll Free Number: 866.868.2579 (Required per NAC 639.708)

E-mail: AdminLevel2@TotalCareRx.com Website: www.TotalCareRx.Com
Managing Pharmacist: _William B. Donnelly License Number: 043826
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No . Yes/No

X O Retail O KX Off-site Cognitive Services

O X Hospital (# beds ) O KX Parenteral **

O & Internet O X Parenteral (outpatient)

O X Nuclear X O Outpatient/Discharge

O X Ambulatory Surgery Center X 0O Mail Service

X O Community X 0O Long Term Care

O 0O Other: O X Sterile Compounding **
X O Non Sterile Compounding

All boxes must be checked O X Mail Service Sterile Compounding **

For the application to be complete O 0O 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,

101156
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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 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

= 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: _Animal Health International, Inc.

Physical Address: _804 Henrietta Creek Road

City: _Roanoke State: TX Zip Code: _76262
Telephone Number: _970-584-5200 Fax Number: _970-584-5700

Toll Free Number:

E-mail: marcus.prochazka@animalhealthinternational.com \Website: www.animalhealthinternational.com

Facility Manager: _Brandon Cochran

Professional qualifications and experience of facility manager: 4 years of experience working for
a prescription drug wholesale distributor.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

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

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

1 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: _Animal Health International, Inc.

Physical Address: _640 South Main Street

City: _Spanish Fork State: _UT Zip Code: 84660

Telephone Number: _801-798-7347 Fax Number. _970-584-5841

Toll Free Number:

E-mail:marcus.prochazka@animalhealthinternational.com \Website: www.animalhealthinternational.com

Facility Manager: _Swade Bartlett

Professional qualifications and experience of facility manager: _5.5 years of experience working for
prescription drug wholesale distributor

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

D135/



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 [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 0 Partnership - Pages 1,2,3,7

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

Johnson & Johnson Health Care Systems Inc. is wholly owned by Johnson & Johnson, a publicly traded company. As advised by your office, because the parent

E‘Sﬂﬂéﬁ?ﬂﬂ"mﬁ‘%ﬁdﬁ‘iiﬂﬁ otftt)hifwaep'}':i%amnp 3%’ Teplg d"tvges of ownership

Facility Name: _ Johnson & Johnson Health Care Systems Inc.

Physical Address: _1101 Synthes Avenue

City: _Monument State: co Zip Code: __80132

Telephone Number: 719-481-5300 Fax Number: N/A

Toll Free Number: N/A

E-mail;__Calvara2@its.jnj.com Website: www.jichs.com

Facility Manager: _ Conrad P. Alvarado

Professional qualifications and experience of facility manager: _See Attachment B

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners Hospitals Wholesalers
&1 Other: _Veterinarians

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
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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 [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

O Non 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: Jubilant HollisterStier LLC

Physical Address: _3525 North Regal Street

City: _Spokane State: _ Washington Zip Code: _ 99207

Telephone Number: 509-489-5656 Fax Number: _ 509-484-4320
Toll Free Number: 1-800-992-1128

E-mail:_madams@jhs.jubl.com Website: _hsallergy.com
Facility Manager: _Gina L. Truscott, Site Head Director, Regulatory Affairs

Professional qualifications and experience of facility manager: _Regulatory Affairs Certification,
United States and Europe. 21 + years experience

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies Practitioners B Hospitals O 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 [ Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

mani 01257
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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 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 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: Novadoz Pharmaceuticals, LLC

Physical Address: 20 Duke Road, Suite A

City: Piscataway State: NJ Zip Code: 08854

Telephone Number: 908-887-0679 Fax Number: 732-902-2113

Toll Free Number: N/A

E-mail:_seshu.akula@novadozpharma.com Website: novadozpharma.com

Facility Manager: Seshu Akula

Professional qualifications and experience of facility manager: Resume Attached

Types of licensed outlets or authorized persons firm will serve:

Pharmacies 0 Practitioners 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

101250
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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 O0Ownership 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
='Non Publicly Traded Corporation — Pages 1,2,3,5,6 0O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Re,meo\% Ry \lndlesrte,
Physical Address: _10R7] <. Shecoran S, Ste \Q0

city: _Riclhacdson State: __\Y Zip Code: ___ 20O

Telephone Number: 222 - 122 I9%  FaxNumber: __9Q79-193- (L719%

Toll Free Number: 233 (A% - (,192

E-mail: \.con~Website:

Facility Manager: TDV\\\S Tan

Professional qualifications and experience of facility manager: See. O QC\”\(’Z‘d

Types of licensed outlets or authorized persons firm will serve:

[] Pharmacies O Practitioners [0 Hospitals A Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

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

|D (330
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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.

RKNew 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 O Partnership - Pages 1,2,3,7

3 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: __Sage Therapeutics, Inc.

Physical Address: _ 215 First Street

City: _Cambridge State: _ MA Zip Code: __ 01242

Telephone Number: _(617) 299-8380 Fax Number: _(617) 299-8379

Toll Free Number:  N/A

E-mail: Mike.Flanagan@sagerx.com Website: www.sagerx.com

Facility Manager: _Kimi Iguchi

Professional qualifications and experience of facility manager: _See attached resume

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners O Hospitals O Wholesalers
B4 Other: Specialty Distributors

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
X Controlled Substances (include copy of DEA)
O Other:
Page 1

| 013
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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 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

3 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: Top Quality Manufacturing, Inc.

Physical Address: 13165 Sandoval St

City: _Santa Fe Springs State: CA Zip Code: 90670
Telephone Number: _562-906-6100 Fax Number: 562-906-6161

Toll Free Number: _800-483-8559

E-mail: jon@topqualitygloves.com Website: WWW.topqualitygloves.com

Facility Manager: Jando Chow

Professional qualifications and experience of facility manager; Ma"29es warehouse operations including. Shipping.

Receiving, Inventory Management, Safe storage, Quality control & Record keeping of RX products. Licensed as a Designated Rep in the State of California.
Ensures compliance with Local , State & Federal regulations.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners K Hospitals [0 Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

k1 Legend Pharmaceuticals, Supplies or Devices @ Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

151256
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 0(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 i 1Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation 71Pages 1,2,3,5 0O 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: CP Bracing Supply, Inc.

Physical Address: 801 W Bay Drive Suite 505

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

Mailing Address: 801 W Bay Drive Suite 505

City: Largo State: FL Zip Code: 33770
Telephone: 727-314-4343 Fax: 1-877-270-7712
E-mail: info@cpbracingsupply.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _9 toS  Tue: _9 to 5 Wed: 9 to5 Thu: 9 to5

Fri: _9 to 3 Sat: N/Ato Sun: N/A to Holidays: N/Ato
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Daniil Demidov

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** & Orthotics and 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
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 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
E/Publicly Traded Corporation Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
01 Non Publicly Traded Corporation Pages 1,2,3,6 3 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: __ CuStort itsypys Lowtan
‘.

Physical Address: 44 %> Teble Mpnntais Driye

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

Mailing Address: _46 9% Table MeuntanN Dpiie

City: _Gelden State: _ Lo . Zip Code: __ 5o “o3

Telephone: 202 g15- 7755 Fax: 302 §/C-F75 7

E-mail: i, ¢, . Valew zusle & hfswy Seheiv, tor Website: Wiie CuS7om — MidinNG ., Lom

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: g4~ tosrm  Tue: 84~ tod i Wed: gam toS#m Thu: 84n to s
Fri: $an 105 Sat: Chs«(to Sun: ¢l to Holidays: ¢lesed to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Wike Vilenzucela

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** ¥ Orthotics and 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: LS Telephone: NlA

Page 1
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NEVADA STATE BOARD OF PHARMACY ' 5
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OOS 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 or O0Ownership Change (Provide current license number if making changes: MD or MW
Check box below for type of ownership and complete all required forms.
7 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 0O Sole Owner — Pages 1,2,3,8

=N

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Devotion Medical Supply, Inc.

Physical Address: 101 Kenwood Road Suite 26

Mailing Address: same as above

City: Fayetteville State: GA Zip Code: __ 30214
Telephone Number: 678-817-4418 Fax Number: 678-817-4419

Toll Free Number: 877-910-5341

E-mail: sorobor@sbcglobal.net Website:

MDEG Administrator Information (Person in charge on a daily basis.)

Name: Simon Orobor

Days and Hours that the Facility will be Regularly Operated:
Mon: to5 Tue: 9 to 5 Wed: a9 to ] Thu: qto 5
Fri: oito B Sat: 9 to = Sun: to Holidays: to

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

O Medical Gases ** KAssistive Equipment

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

O 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 a telephone number of a Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, 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.

)zguew MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW, )

[ Publicly Traded Corporation © Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
MNon 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: E\\«\"(’ (\f\«”fﬁi([/\\ Q\Mﬁ\'l
Physical Address: Z(o(, 3 (amimno Del Rio Sotn# 35

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

Mailing Address:

City: %Sﬂ\ Do State: __ (A Zip Code: QZ[OK
Telephone: |- 84‘*’3{3‘4’ (|40 Fax: - Ef}’}—w 912

E-mail: {\{ }ng AQQ%W\QASQ‘A &Eﬁg{ l!me.(a\/Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
S%to é Tue: to 5" to 5 Wed: g“" to 5 Thu: & é
Fri: gfp to & Sat: Q X ol sun: A to ﬁ\’/}\ Holidays: ES@B ton \ Wy

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: S‘f\ﬁ/ﬂﬁ N+ 1CL+

TYPE OF MDEG PRODUCT§TE1AT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** \Z 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: ML\l Nk’ Telephone: __ =844 L4344 D
! Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
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: _YeAEx Sug‘olq‘ Clnaio \nc..
Physical Address: 4 G)%)AQL( C,OMM&\‘QO, CQL\\'QI Pe. € S N, Edwlfd‘sui“&; I

(This must be a business address, we can not issue a license to a home address) ¢20 25
Mailing Address: Apkn: Licansing , 100 Cafweery Waods De,
City: Caanloest U\‘T\Q? . State: § A Zip Code: MOLL
Telephone: %O’D— C1-310 Fax: '72% "7 ] 6-3l é’z

E-mail: FEC - Quarealicerning@feder. . Website: SpeWokain.Sedex.aom
O

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: (aG toﬁg Tue: 19 t053” Wed: s to 5g Thu: Tla to?),o

Fri: CGa toﬂ,g Sat: o to [13 Sun: QO‘ toL{;} Holidays: _—to—
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Ecic_Keelin

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** rthatics and Prosethics

O Diabetic Supplies the): Som!nino. Smﬁimg SZT@QS
**If providing these types of services you are required o 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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4 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane (1Reno, 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.

@New MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation 11 Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation i1Pages 1,2,3,5 O Sole Owner MPages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: First Stop Medical Supply, Inc.

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

Malhng Address: 8800 49th Street North #309

City: Pinellas Park State: FL Zip Code; 33782
Telephone: 727-498-8573 Fax: 1-888-785-6609
E-mail: info@firststopmedicalsupply.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 t0 5 Tue: 9 to5 Wed: % to 5 Thu: 9 to 5§

Frii _9to 5  Sat NAto Sun: N/A to Holidays: N/A to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Daniil Demidov

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** B 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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! 52
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.

}2( New MEG O Ownership Change
(Please provide current license number if making changes: MP or MW. )
(] Publicly Traded Corporation—Pages 1,2,3,4 J Partnership -Pages 1236
(] Non Publicly Traded Corporation—Pages 1,2,3,5 O Sole Owner — Pages 1237
Please check box for type of ownership and complete correct part of the application.
EACILITY INFORMATION

Facility Name: BioResolutions LLC (DBA: Halo Wound Solutions)
Physical Address: N64 W24801 Main Street Suite #106 _Sussex, Wl 53089

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

Mailing Address: N64 W24801 Main Street Suite # 106

City: Sussex State: Wl Zip Code: 53089 Telephone:262-820-0289

Fax: 888-655-6244 E-mail:Lesslinger@halodme.com

Website: www.halodme.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 810 5 Tue: 810 5 Wed: 8to5 Thu:8to5 Fri:8 to5

Sat:.__closed Sun: closed Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Luke Esslinger
Medical Gases** O Assistive Equipment

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

o Life-sustainingequipment** O Orthotics and
Prosethics

&) Diabetic Supplies

Oth'e' Wound Care Surgical Dressing Supplies

Page 1 10113
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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.

XINew MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )

OPublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
K1 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: __ Healogics Wound Care Supply, LLC

Physical Add . 5220 Belfort Road, Suite 150, Jack ille, FL 32256
ysica ress: _5220 Belfort Road, Suite 150, Jacksonville 3

IS Must be a business address, we can not Issue a license 1o a home address)

Mailing Address: __P. O. Box 551187
City: _ Jacksonville State: __ FL Zip Code: 32256
904-446-3464 904-446-3376

Telephone: Fax:
E-mail: jarrod.henshaw@healogics.com Website: WWw.healogics.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to 5 Tue: _9 to g Wed: 9 to 5 Thu: _g to 5

Closed See attachment
Frii _9to 5 Sat: Sun: Closed Holidays:

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jarrod Henshaw

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: wound dressings

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

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [JReno, 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.

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

O Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&2 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: Jackson Medical Supply, Inc.

Physical Address: 801 West Bay Drive, Suite 515, Largo FL 33770

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

Mailing Address: 801 West Bay Drive, 515

City: Largo State: FL Zip Code: 33770
Telephone: /27-754-3306 Fax: /27-754-3396
E-mail: info@jacksonmedsupplyinc.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 2 to5 Tue: 2 to 3 Wed: 9 o3 Thu: 9 to O
Frii 9 to S Sat: N/A¢o sun: N/A¢o Holidays: N/Ato

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Daniil Demidov

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** M 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
431 W Plumb Lane [JReno, 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.

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

O Publicly Traded Corporation (1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation [1Pages 1,2,3,5 0O 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: Layne Medical Supply, Inc.

Physical Address; 39047 County Rd 54
(This must be a business address, we can not issue a license to a home address)

Mailing Address:

City: Zephyrhills State: FL Zip Code: 33542
E-mail: nfo@laynemedicalsupply.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8AM {o5PM Tue: 8AM tO5PM Wed: 8AM tOSPM Thu: 8AM tOSPM

Fri: 8AM {ooPM Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kristina Wexler

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** 21 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 Telephone Off the Shelf Orthotics

Page 1
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NEVADA STATE BOARD OF PHARMACY Aﬂ
431 W Plumb Lane [JReno, 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 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation [1Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
@1 Non Publicly Traded Corporation [1Pages 1,2,3,5 0O 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: LJH Medical Solutions, Inc.

801 West Bay Drive, Suite 504 Largo, FL 33770

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

Physical Address:

Ma|||ng Address: 801 West Bay Drive, Suite 504

City: Largo State: FL ZipCode: _ 33770
Telephone: 727-223-8878 Fay 727-240-1247
E-mail: info@ljhmedicalsolutions.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9AM (- 5PM  1,o. 9AM; 5PM Wed: 9AM {5PM .. 9AM 4 5PM

Fri: 9AM {55PM Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kristina Wexler

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** 2 Orthotics and Prosethics

O Diabetic Supplies Other: Offthe 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

]01182



57

I‘)‘- NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [JReno, 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 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

0O Publicly Traded Corporation [/ Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation [1Pages 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: Lucky Medical Supply, Inc.

Physical Address: 14004 Roosevelt Boulevard Suite 612
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 14004 Roosevelt Boulevard Suite 612

City: Clearwater State: FL Zip Code: 33762
Telephone; 727-351-7948 Fax: 727-509-3801
E-mail: info@luckymedsupply.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AMtoSPM  Tue: 9AM to SPM Wed: 9AM to5PM_ Thu: 9AM to 5PM
Fri: 9AM to 5PM Sat: _N/A to Sun: _N/Ato Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jimmy Darling III

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** 4 Orthotics and Prosethics

O Diabetic Supplies Other: Offthe 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
431 W Plumb Lane OReno, NV 89509 00(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.

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

O Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
h/Non Publicly Traded Corporation [1Pages 1,2,3,5 O 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: MLd l\La/ @L\/Wvb SL/L’DDLV( lﬂ(/

Physical Address: 33 Canting 56\ Q\D \\) S \SD San tho [’/4

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

Mailing Address: 22 Camine Vel Ve W, e, \S0

City: @2 301 Nieas state: _ (A Zip Code: A2 10D
Telephone: B4 H - i(g’é -11%5 Fax _B00- 693-5033
E-mail: 1n¢0@ pudicolcenaboygply. net Website: _ N A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: C7/«7w7’\tofh2m Tue: 9Am toHpm Wed: %im toHpm Thu: 94m to I’(PW‘
Fri: q/fh’lto"lpm Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: L?A’WU\O\ €W%Ltm&m

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** ’123 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: Telephone:
Page 1 ,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
W\lon 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: TeSLA Madleal e

Physical Address: 840l REeaJIamin CoAD suHs e MM T R - 1203

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

Mailing Address: 34O\ @R wIaMN ROAD , Sutz

City: ___TAMPA State: ¥ ZipCode: BGIA-120D
Telephone: L%\'S) 24 - 4338 Fax: C%\Q Uik ~sAal
E-mail: dphi\; s Sa . Website: www.des\a medvsa. cotn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: &% 10232 Tue: & amto 2% Wed: $0 2% Thu: Futo T
Fri: $%uto 2%2%m sat: CLoRfD Sun: S Holidays: S22
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: DAVINY PHhwiow

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** g,’ 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY Ee
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

X New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH00640
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 01 Partnership - Pages 1,2,6,10,11a&b
01 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: _CVS/pharmacy # 83806

Physical Address: _1250 West 7th St

City: Reno State: _NV Zip Code: 89503
Telephone: _775-747-6658 Fax: (775)747-7249
Toll Free Number: _N/A E-mail;_N/A
Website: _N/A
Managing Pharmacist: _ Ali Asghar M-TaFreshi License Number: 14852 ¥
TYPE OF PHARMACY AND _SERVICES PROVIDED
Yes/No Yes/No
Kl [0 Retail O Off-site Cognitive Services
O Hospital (# beds ) O & Parenteral
O X Internet O K Parenteral (outpatient)
O X Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center O & Mail Service
K O Community O Long Term Care
O Kl Other: O Xl Sterile Compounding
X1 O Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding
For the application to be complete O K Other Services:

Page 1
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€ 9 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.

E:New Pharmacy or COwnership Change (Provide current license number if making changes: PH
heck 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 O Partnership - Pages 1,2,6,10,11a&b
54 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: Wltdito) ound D vedak (Y usder o Newuds

Physical Address: Y275 R ¢ nnam Aut . + IO\

ciy: _Lo< uéq,(is state: _A\J\) Zip Code: _ %3117
Telephone: /02~ LIX?— 558 Fax: ?Gn.r\,.\/\ =
Toll Free Number: ___\) ) A E-mail:

Website: '\)\A
Managing Pharmacist: V\Aaﬂj él(vﬂa(; E 4 t\ License Number: JQO?T v

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O ¥ Retail O K Off-site Cognitive Services
O T Hospital (# beds ___) @ B Parenteral
O EF Internet O W Parenteral (outpatient)
O & Nuclear X O Outpatient/Bistirarge~ S+ g 20y
§i O Ambulatory Surgery Center O &’Mail Service
O D Community O R/Long Term Care
O ]Z/Other: a E/Sterile Compounding

O h/Non Sterile Compounding
All boxes must be checked O ]&/Mail Service Sterile Compounding
For the application to be complete O ]E’Other Services:

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.

=4

ew 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.
0O Publicly Traded Corporation — Pages 1,2,3,10,11a&b
Jon Publicly Traded Corporation — Pages 1,2,4,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

0O Partnership - Pages 1,2,6,10,11a&b
[ Sole Owner — Pages 1,2,8,10,11a&b

Pharmacy Name: SAFE Pharmacy Corporation

Physical Address: 737 North Main Street

City: Las Vegas State: NV Zip Code: 89101
Telephone: Fax:
Toll Free Number: 800-642-1652 E-mail: Ppharmacy@safehealth.me

safehealth.me

Website:

Managing Pharmacist: Susan A. Rounds

v
License Number: 13868

TYPE OF PHARMACY AND

SERVICES PROVIDED

Yes/No

O VRetail

O Mlospital (#beds ___ )
nternet

O
O wuclear
O Mmbulatory Surgery Center

in Mommunity

" O Other: Mail Order

All boxes must be checked
For the application to be complete

Yes/No
O VOff—site Cognitive Services
O VParenteral
O VParenteral (outpatient)
O v Outpatient/Discharge
O Mail Service
O VLong Term Care
O v Sterile Compounding
a VNon Sterile Compounding
O Wail Service Sterile Compounding
O VOther Services:

Page 1
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H\* 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.

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

GENERAL INFORMATION to.be completed by all es of ownershi
Pharmacy Name: %E:;W\Q QO‘ C\l \il)\m? R\ E% ;TERIU’Q/

Physical Address: %%/zéé mm&gk b?\‘(—etk

City: LOn\S \f? aOS State: 1\\\/ Zip Code: LR
Telephone ,707/%) /2,7:1 L}L\L{D Fax: DOA%%Q*L‘qu
Toll Free Number: M} P E-mail:@j\kﬂ(f_‘,@,\\(}bi edial LotV
Website: . Yax { 42
v

Managing Pharmacist: \\f\( M\\)\Q@ Dg\mmar\f\ License Number: \664(5

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

0 o Reta O & Off-site Cognitive Services

O Hospital (# beds ) O S/I’Darenteral

O IE/I’nternet O [9/ Parenteral (outpatient)

O Nuclear E( O Outpatient/Discharge

O Ambulatory Surgery Center O & Mail Service
a E/Community O E/Long Term Care
O &Other: O & Sterile Compounding
O Non Sterile Compounding
All boxes must be checked O g/yail Service Sterile Compounding
For the application to be complete (| Other Services:

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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FILED 68
MAY 31 2018

NEVADA STATE BOARD
OF PHARMACY

BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 16-077-RPH-A-S
16-077-RPH-B-S

Petitioner, 16-077-PH-S
V.

)
)
)
)
)
RICHARD ANDERSON, RPH )
Certificate of Registration No. 10763, ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
NED MONJE QUADRA, RPH )
Certificate of Registration No. 15235 )
)
)
)
)
/

WALMART PHARMACY #10-1560
Certificate of Registration No. PH00800

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 Richard Anderson (Anderson),
Certificate of Registration No. 10763, was a pharmacist registered by the Board, and Respondent
Walmart Pharmacy #10-1560, Certificate of Registration No. PH00800 (Walmart), was a
pharmacy registered by the Board.
FACTUAL ALLEGATIONS
II.
On August 25, 2016, physician assistant B.S. prescribed medications to N.P. and her two
daughters. N.P. received two (2) prescriptions, daughter A.P. received two (2) prescriptions and

daughter A.T. received three (3) prescriptions.



II.

N.P. tendered the seven (7) prescriptions to Walmart the day B.S. wrote them, where
pharmaceutical technician Brenda Alferos (Alferos) entered the data for each prescription in
Walmart’s computer system.

| Iv.

During data entry, Alferos mistakenly entered all seven prescriptions under N.P.’s name

and patient profile. Walmart processed and filled four of the prescriptions that evening.
V.

At the point of sale, Alferos realized that two of the filled prescriptions with N.P.’s name
on the label were actually for N.P.’s daughter A.T. Alferos presented the two erred prescriptions
to Anderson for correction.

VL
Alferos did not detect that another one of the four prescriptions filled and labeled under
N.P.’s name, Prescription No. 7732906, was a medication prescribed to daughter A.P.
VIL
N.P. picked up Prescription No. 7732906 that evening.
VIIL

The erred medication dispensed to N.P. was Naproxen 375mg tablets with instructions to

take one (1) tablet by mouth every twelve (12) hours as needed.
IX.

N.P. ingested the medication for approximately two (2) days and began to experience

severe stomach pains. N.P. discovered that Walmart dispensed the wrong medication to her.
X.
Anderson was the verifying pharmacist for Prescription No. 7732906. Anderson failed to

detect the error when he verified data entry and the final product as accurate.
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XI.
Anderson was also the counseling pharmacist. Walmart’s computer patient counseling
field documents that counseling was refused.
XIL

Counseling was not offered.

FIRST CAUSE OF ACTION
(Respondent Anderson)

XIIL

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).

Respondent Anderson engaged in unprofessional conduct in violation of NAC
639.945(1)(d) and (i) by verifying Prescription No. 7732906 as accurate, when it was mislabeled
with the wrong patient name. That conduct caused patient N.P. to ingest the wrong medication
for approximately two (2) days.

SECOND CAUSE OF ACTION
(Respondent Anderson)

XIV.

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”.

3-
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Anderson violated NRS 639.266, NAC 639.707(1) and (2), and NAC 639.945(1)(i), when
he failed to counsel N.P. regarding Prescription No. 7732906, which was a new prescription for
N.P. That error, combined with other errors within the pharmacy, caused the pharmacy to
dispense the medication to the wrong patient.

THIRD CAUSE OF ACTION
(Respondent Quadra)

XV.

As the managing pharmacist/pharmacist in charge of Walmart Pharmacy #10-1560 at the
time of each of the violations alleged herein, respondent Quadra is responsible for those
violations, including those of his employees. See 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 Walmart #10-1560)

XVL

As the pharmacy in which the violations alleged above occurred, Walmart Pharmacy #10-
1560 is responsible for the actions of Respondent Anderson and pharmaceutical technician
Alferos pursuant to NRS 639.230(5), NAC 639.945(2) and/or NAC 639.702.
XVIL
For the errors, misconduct and violations alleged above in the First, Second, Third, and
Fourth Causes of Action, Respondents, and each of them, are subject to discipline pursuant NRS
639.210(4), and/or (12), as well as NRS 639.230(5) and/or NRS 639.255.
XVIIL
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.

K1
Signed this 3] day of May 2018.
Z AL = S >

Layfy I/ Pinson, Pharm.D., Executive Secretary
NevadaAState Board of Pharmacy

-4-

71



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, ) ANSWER AND
) NOTICE OF DEFENSE
Petitioner,
V.

RICHARD ANDERSON, RPH
Certificate of Registration No. 10763

CASE NO. 16-077-RPH-A-S

Respondent.

SN N N N N N N

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 June 2018.

RICHARD ANDERSON, R.PH.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY JUN 21 2018
NEVADA STATE BOARD OF PHARMACY, ) ANSWER AND NEvADA STATE BoARD
) NOTICE OF DEFENSE ARMACY
Petitioner,
V.
NED MONJE QUADRA, RPH CASE NO. 16-077-RPH-B-S

Certificate of Registration No. 15235

Respondent.

SN N N N N N N N

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").

OQ%FM\/(M\«} objeets to all chorges aguinks hiw
3%&‘&?@% He Hind canw o{) kchion .
\QMFWMA' ohjeek T dhe sharges redating fo
vie ladion &f NES (39 210015), NAD 29102 &
NAC %9, 4w (2).
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

R”"PWXWwL denies Ay angd ol allegabion aqainfs
w0t sided W e Thyd dome oF ackios -
Respondint™ dewics Ouy vislations by Iim relating

to NRS %4-210 (15), NAC 639. 207 onrd qu 113({%,)
10 ’L’

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 June 2018.

A wadm,

NED MONJE QUADRA, R.PH.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 13-077-RPH -A-S
Petitioner, 16-077- RPH - B-S
16-077 -PH-S
V.

RICHARD ANDERSON, RPH
Certificate of Registration No. 10763,

NED MOJE QUADRA, RPH
Certificate of Registration No. 15235

WALMART PHARMACY #10-1560
Certificate of Registration No.: PH00800,

Respondents.
/

RESPONDENT WALMART PHARMACY #10-1560's
ANSWER AND NOTICE OF DEFENSE

Respondent, WALMART PHARMACY #10-1560 (“Walmart”), through its
representative, Hal Taylor, Esq., in answer to the Notice of Intended Action and
Accusation (“Notice”) in this case, states as follows:

Jurisdiction
l.
Admitted.

FACTUAL ALLEGATIONS
Il

Admitted that the prescriptions submitted to Walmart are consistent with these

allegations.
.

Admitted that pharmaceutical technician Brenda Alferos (“Alferos”) received the

-1-




HAL TAYLOR, Esa.
223 Marsh Avenue

RENO, NV 89509
TEL. (775 )825-2223, FAX (775) 329-1113
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prescriptions tendered to Walmart by N.P. and entered the data for each prescription
into Walmart's computer system. Entry of these prescriptions also including scanning
each prescription so that its image appears on the screen for review and comparison
during the filling process. From this point forward, the scanned image of each
prescription was shown on the computer screen.

V.

Admitted that, despite having the prescriptions tendered by N.P. in hand, that
Alferos mistakenly entered all seven prescriptions under N.P.’s name and patient
profile. Admitted that four of the prescriptions were filled the same evening.
Respondent Richard Anderson (“Anderson”) performed a 4-Point Check/Input
Verification on all four of these prescriptions. During this process, Anderson had
scanned images of each of the prescriptions available for review and comparison on
the computer screen.

V.

Admitted that at the point of sale, N.P. mentioned three different patient names
and dates of birth to Alferos. Admitted that upon reviewing the four filled prescriptions
after receiving this information, that Alferos realized that two of the four filled
prescriptions with N.P. identified as the patient were actually prescriptions for N.P.’s
daughter, A.T. Admitted that Alferos presented to Respondent Anderson the two erred
prescriptions for correction. Anderson corrected these two prescriptions.

VI.

Admitted that Alferos failed to detect that another one of the four filled
prescriptions filled and labeled under N.P.’s name, Prescription No. 7732906, was
medication that was actually prescribed to N.P.’s daughter, A.P.

VII.

Admitted that N.P. picked up Prescription No. 7732906 that evening.
VIII.

Admitted.




HAL TAYLOR, Esa.
223 Marsh Avenue

RENO, NV 89509
TEL. (775)825-2223, FAX (775) 329-1113
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IX.

Walmart has no direct knowledge of N.P.’s ingestion of the medication or its
alleged physical consequences, and therefore cannot respond to these allegations.
Admitted that Prescription No. 7732906 was wrongly dispensed to N.P.

X.

Admitted that Respondent Anderson was the verifying pharmacist for
Prescription No. 7732906, and that he failed to detect the patient error when he verified
data entry and final product as accurate as part of Walmart's 4-Point Check/Input
Verification despite having the image of the prescription on the computer screen for
review and comparison. Further answering, even after Alferos brought to Anderson’s
attention that two of the four filled prescriptions with N.P. identified as the patient were
actually prescriptions for N.P.’s daughter, Anderson still failed to identify the patient
identification error made on Prescription No. 7732906.

XI.

Admitted that Anderson was the counseling pharmacist. Walmart's patient

counseling records indicate that counseling was “refused.”
XIl.

Walmart has no direct knowledge of whether counseling was offered or not to
N.P., nor whether it was refused or not. Respondent Anderson is no longer a
pharmacist with Walmart.

Further answering, Respondent Anderson wrote a statement for submission to
the Board that described details of his purported counseling of N.P. However, that
statement is at odds with the counseling information that Anderson placed into
Walmart's system regarding counseling of N.P. Because the prescription being filled
for N.P. was a new prescription, Anderson was required to offer counseling on
Prescription No. 7732906. If Anderson did not offer counseling, he did so in violation of

Walmart's policies and procedures. Walmart pharmacists are required to accurately
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HAL TAYLOR, EsaQ.

223 Marsh Avenue

RENO, NV 89509
TEL. (775)825-2223, FAX (775) 329-1113
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and timely enter the results of offers to counsel into Walmart's counseling records.

FIRST CAUSE OF ACTION

(Respondent Anderson)
X1I.
These allegations do not require a response by Walmart.

SECOND CAUSE OF ACTION

(Respondent Anderson)
XIV.
These allegations do not require a response by Walmart.

THIRD CAUSE OF ACTION

(Respondent Quadra)
XV.

These allegations do not require a response by Walmart.

FOURTH CAUSE OF ACTION
(Respondent Walmart #10-1560)
XVI.

Walmart's computer system provides a scanned image of the prescription at
each state of filling and checking, including Walmart's 4-Point Check/Input Verification
process, for review and comparison. Walmart's investigation of the allegations in this
case has confirmed that the pharmacy technician initially placed the wrong patient
name on five of seven prescriptions, and that the pharmacist failed to note that three of
four prescriptions reviewed in his 4-Point Check/Input Verification were for the wrong
patient, including one prescription that he reviewed twice. The pharmacist also entered
counseling information into the Walmart counseling records that is inconsistent with the
statement that he filed with the Board.

Walmart #10-1560 denies that it should be held strictly responsible and subject

-4-
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HAL TAYLOR, Esa.

223 Marsh Avenue

RENO, NV 83509
TEL. (775)825-2223, FAX (775) 329-1113
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to suspension or revocation in violation of NRS 639.230(5) under these facts for errors
made by personnel in the pharmacy, absent any action by Walmart #10-1560 that
contributed to the alleged violations.

Walmart #10-1560 denies that it should be held strictly responsible as the owner
of the pharmacy in violation of NAC 639.945(2) under these facts for the acts of its
personnel absent any action by Walmart #10-1560 that contributed to the alleged
violations.

Walmart #10-1560 denies that it knew or should have known of the errors of
pharmacy technician Alferos alleged in this Accusation, and therefore, Walmart #10-
1560 denies that it violated NAC 639.702.

XVII.

Walmart #10—-1560 denies that under these facts that it should be held strictly
responsible for any specific unprofessional conduct or conduct contrary to the public
interest alleged in this Accusation in violation of NRS 639.210(4) that might subject it to
suspension of revocation absent any action by Walmart #10-1560 that contributed to
the alleged violations.

Walmart #10-1560 denies that it violated, attempted to violate, assisted or
abetted in the violation of or conspired to violate any of the provisions of NRS Chapter
639 or any law or regulation relating to drugs,...the practice of pharmacy, or knowingly
permitted, allowed, condoned or failed to report a violation of any of the provisions of
NRS Chapter 639, or any law or regulation relating to drugs,...or the practice of
pharmacy committed by the holder of a certificate, license, or registration in violation of
NRS 639.210(12). (Emphasis added.)

Walmart #10-1560 denies that it should be held strictly responsible and subject
to suspension or revocation for any violation of any provision of NRS Chapter 639 by a
managing pharmacist or by personnel of the pharmacy under the supervision of the
managing pharmacist in violation of NRS 639.230(5) under these facts absent any act

by Walmart #10-1560 that contributed to the violations alleged in this Accusation.
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223 Marsh Avenue
RENO, NV 89509
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AFFIRMATIVE DEFENSE
Had Walmart's policies and procedures been followed, the errors alleged would

not have occurred, or at least have been detected in the Walmart prescription review
process, and corrected before the prescriptions were dispensed, and therefore Walmart
should not be held responsible for any violations alleged herein.

WHEREFORE, Respondent Walmart #10-1560, prays for dismissal of the
accusations against it.

AFFIRMATION PURSUANT TO NRS 239B.030

By signature below, the undersigned affirms that the preceding document does
not contain the social security number of any person.

Dated: June 28, 2018 Hal Taylor, Esq.
233 Marsh Avenue

Reno, Neva
Tel.: 75) 825-2223 —

Fax: | (Y75,329-9113
| -

L\

Representative for Respondent
Walmart Pharmacy #10-1560




HAL TAYLOR, Esa.
223 Marsh Avenue

RENO, NV 89508
TEL. (775)826.2223, FAX (775) 3291413

| hereby declare, under penalty of perjury, that the foregoing Respondent
Walmart #10-1560's Answer and Notice of Defense, and all facts therein stated, are
frue and correct to the best of my knowledge.
Dated this ___day of June 2018.

Walmart#10-1560 Aﬂ @ /‘[/ 6{8/

Authonz’ed Representatlve for
Walmart Pharmacy #10-1560
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HAL TAYLOR, Esa.

223 Marsh Avenue

RENO, NV 89509
TEL. (775)825-2223, FAX (775) 329-1113
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CERTIFICATE OF SERVICE
On this date, the undersigned, an employee of Hal Taylor, Esq., delivered a copy
of the attached Respondent Walmart Pharmacy #10-1560's Answer and Notice of
Defense upon the following:

Nevada State Board of Pharmacy
411 W. Plumb Ln.
Reno, NV 89509

Attn: Larry L. Pinson
Executive Secretary j ="
/
Dated: June 28, 2018.

Hal Taylor, Esq.
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FILED

i BEFORE THE NEVADA STATE BOARD OF PHARMACY APR 27 2018

NEVADA STATE BOARD
OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 17-095-CS-S

NOTICE OF INTENDED ACTION
AND ACCUSATION

Petitioner,
V.

DAVID J. ADAMS, D.O., Certificate of
Registration No. CS11506,

SN N N N N N N N N

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 (“Pharmacy Board”) has jurisdiction over this
matter and this respondent because at the time of the events alleged herein, Respondent David J.
Adams, D.O., held a Nevada Controlled Substance Registration, Certificate No. CS11506, issued
by the Pharmacy Board.
FACTUAL ALLEGATIONS

II.

On April 10, 2018, the Nevada State Board of Osteopathic Medicine (“Osteopathic
Board”) approved and entered a Settlement Agreement and Order In the Matter of: David J.
Adams, D.O., Case No. AD1706001 (the “Order”).

III.
The “Pertinent Facts” as set forth in the Order include:
a. David Adams, D.O. is licensed by the Board to practice osteopathic medicine in
Nevada (License No. 1074). Dr. Adams is board certified inanesthesiology. Order, 9
1.



b. InFebruary 2017, the Board's office received information upon which the Board's

staff initiated an investigation relating to Dr. Adams' practice of medicine. The
information indicated that Dr. Adams was engaged in the general practice of
medicine in addition to his practice as an anesthesiologist in various institutional
settings, and the information indicated concerns with Dr. Adams’ practices as a
general practitioner. Order, 2.

The Board's investigation determined that Dr. Adams associated professionally
with Ronald Foote, M.D. for over 15 years. On May 30, 2014, Dr. Foote and the
Nevada State Board of Medical Examiners (BME) entered into a stipulated indefinite
suspension of Dr. Foote's license on May 30, 2014 that was followed in July 2014
with the commencement of a disciplinary action by the BME against Dr. Foote. The
disciplinary action was resolved and the indefinite suspension was modified by a
Settlement Agreement and Order Lifting Suspension entered by the BME and Dr.
Foote on June 3, 2016. As a result of the disciplinary actions by the BME against
Dr. Foote, since May 30, 2014, Dr. Foote did not have a DEA registration or a
Nevada Controlled Substances Registration, meaning that Dr. Foote was
prohibited from prescribing, administering, possessing, or distributing controlled

substances to his patients. Order, q 3.

. When Dr. Foote's license was restored with conditions in June 2016, Dr. Adams

assisted Dr. Foote with Dr. Foote's general practice from Dr. Foote's office at Las
Vegas Pain and Wellness Center, 6773 W. Charleston Boulevard in Las Vegas,
Nevada. The practices developed and implemented by Dr. Foote and Dr. Adams
were that Dr. Foote would see a patient at his office, and when Dr. Foote

determined that a patient would need medications, Dr. Foote would prescribe any
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dangerous drugs himself and Dr. Adams would prescribe any controlled
substances for the patient. When Dr. Adams prescribed controlled substances for
Dr. Foote's patients, he did so on a prescription blank containing his name on top,
along with Dr. Foote's name, and the address of the Las Vegas Pain and Wellness
Center, indicating that he was doing so as a physician employed at or working
from Dr. Foote' s practice at the Las Vegas Pain and Wellness Center. Order, 4.
The focus of the Board's investigation was prescriptions Dr. Adams wrote for Dr.
Foote’s patients for promethazine HCL and codeine phosphate syrup, a controlled
substance in Schedule V. Regarding these prescriptions, Dr. Adams did not see,
touch, or examine any of Dr. Foote's patients who received these prescriptions.
Instead, Dr. Foote provided Dr. Adams’prescriptions to Dr. Foote's patients by
filling in the patients' names in prescription blanks from Las Vegas Pain and
Wellness Center on which Dr. Adams had pre-signed and pre-filled out the
drug information, leaving the patient name blank. Dr. Adams provided such
prescription blanks to Dr. Foote for Dr. Foote to complete and provide to Dr.
Foote's patients. Dr. Adams would ratify the promethazine HCL and codeine
phosphate syrup prescriptions filled out and issued by Dr. Foote after reviewing
Dr. Foote's chart notes for the patients and after the prescriptions had been issued.
Dr. Adams made no medical notes of his own regarding any of the patients to
whom his pre-signed prescriptions were issued by Dr. Foote. Order, § 5.

On November 30, 2017, Dr. Foote's office was searched pursuant to a warrant by
officers and agents from the federal Drug Enforcement Agency (DEA) Tactical
Diversion Squad. Based upon the evidence seized and admissions made by Dr.

Foote, Dr. Foote was arrested and was booked into the Clark County Detention
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Center. Order, 6.

. As part of the investigation of Dr. Foote's medical practice, Dr. Foote was
interviewed at length on November 30, 2017. Dr. Adams was interviewed on
December 13, 2017. The interviews and evidence obtained pursuant to the DEA's
investigation showed that Dr. Foote's examinations of his patients were cursory and
inadequate, that based upon these examinations he would render a diagnosis that was
merely pretextual, and then based upon the pretextual diagnosis he would issue
prescriptions to the patients for promethazine HCL and codeine phosphate syrup
using the pre-signed prescription blanks provided to him by Dr. Adams. Dr. Foote
would then collect cash from the patient. Order, q 7.

. The interviews and evidence obtained pursuant to the DEA's investigation included
admissions by Dr. Adams that he knew of Dr. Foote's practices, that he knowingly
provided pre-signed blank prescriptions from Las Vegas Pain and Wellness Center
for Dr. Foote to facilitate his practice. The pre-signed prescriptions blanks would be
prepared by Dr. Adams for promethazine HCL and codeine phosphate syrup 473 ml.,
and that Dr. Adams acknowledged that he did not know or understand the quantity
measurement for 473 ml. or whether it was large or small. Order, q 8.

On February 14, 2018, a criminal complaint was filed in the Las Vegas Justice Court
against Dr. Adams (Case No. 18F02513X), charging Dr. Adams with four counts
of conspiracy to violate the controlled substances act (NRS 453.401(1)(a)) and
four counts of possession of signed prescription blanks (NRS 453.331(1)(a)). All
eight counts are felonies. Dr. Adams' initial appearance regarding the criminal
complaint is scheduled for March 14, 2018. Order, 9.

Based upon the above facts, on February 27, 2018, the IBM and the Board's



Executive Director issued an Order of Summary Suspension which was subsequently
served on Dr. Adams. Order,  10.
Iv.

The Order also includes the following acknowledgment: “Dr. Adams admits that the
facts contained in the "Pertinent Facts" section constitute violations of NRS 633.131(1)(k)
and NRS 633.511(1)(a).” Order, pg. 5, 11. 4-7.

NRS 633.131 provides:

1. “Unprofessional conduct” includes:
% %k %k 3k

(k) Knowingly or willfully disobeying regulations of the State Board of Health,
the State Board of Pharmacy or the State Board of Osteopathic Medicine.

NRS 633.511 provides:

1. The grounds for initiating disciplinary action pursuant to this chapter are:
(a) Unprofessional conduct.

APPLICABLE LAW

V.
A physician must be licensed to prescribe controlled substances. NRS 453.226; 21 CFR
§ 1306.03.
VL
A physician may prescribe controlled substances only for a legitimate medical purpose
and in the usual course of his professional practice. NRS 453.381(1); 21 CFR § 1306.04.
VIIL
Each written prescription for a controlled substance must contain the handwritten
signature of the prescribing practitioner. NRS 639.013(1)(a); NRS 639.2353(2); NAC
453.440(1)(c); 21 CFR § 1306.05.
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VIII.

“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).

IX.

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).

X.

“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)().

XI.

“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).

XII

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).
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XIII.

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).

XIV.

Violating any provision of the Federal Food, Drug and Cosmetic Act or any other federal
law or regulation relating to prescription drugs is grounds for suspension or revocation of any
license issued by the Board. NRS 639.210(11).

XV.

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

XVL

By providing pre-signed prescription blanks to Dr. Foote, who is not licensed to
prescribe controlled substances, and facilitating the issuance of prescriptions for promethazine
HCL and codeine phosphate syrup 473 ml., a Schedule V controlled substance, to patients with
whom he does not have a bona fide therapeutic relationship, Dr. Adams performed his duties as
the holder of a Nevada Controlled Substance Registration in an incompetent, unskillful or
negligent manner and engaged in unprofessional conduct and conduct contrary to the public
interest pursuant to NAC 639.945(1)(i), and is subject to discipline pursuant to NRS 639.210(4)
and NRS 639.255.
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SECOND CAUSE OF ACTION

XVIL
By providing pre-signed prescription blanks to Dr. Foote, who is not licensed to
prescribe controlled substances, and facilitating the issuance of prescriptions for a controlled
substance to patients with whom he does not have a bona fide therapeutic relationship, Dr.
Adams was a party to a fraudulent or deceitful practice or transaction and engaged in
unprofessional conduct and conduct contrary to the public interest pursuant to NAC
639.945(1)(h), and is subject to discipline pursuant to NRS 639.210(4) and NRS 639.255.
THIRD CAUSE OF ACTION

XVIIL
By providing pre-signed prescription blanks to Dr. Foote, who is not licensed to
prescribe controlled substances, and facilitating the issuance of prescriptions for a controlled
substance to patients with whom he does not have a bona fide therapeutic relationship, Dr.
Adams aided or abetted a person not licensed to practice pharmacy in the State of Nevada and
engaged in unprofessional conduct and conduct contrary to the public interest pursuant to NAC
639.945(1)(j), and is subject to discipline pursuant to NRS 639.210(4) and NRS 639.255.
FOURTH CAUSE OF ACTION

XIX.

By prescribing a controlled substance for patients with whom he does not have a bona
fide therapeutic relationship and outside the usual course of his professional practice as an
anesthesiologist, Dr. Adams engaged in unprofessional conduct and conduct contrary to the
public interest pursuant to NAC 639.945(1)(0), and is subject to discipline pursuant to NRS
639.210(4) and NRS 639.255.



FIFTH CAUSE OF ACTION

XX.

By prescribing a controlled substance for patients with whom he does not have a bona
fide therapeutic relationship and outside the usual course of his professional practice as an
anesthesiologist, Dr. Adams violated 21 CFR § 1306.04. By providing pre-signed prescription
blanks to Dr. Foote, who is not licensed to prescribe controlled substances, and facilitating the
issuance of prescriptions for a controlled substance, Dr. Adams violated 21 CFR § 1306.03 and
CFR § 1306.05. He is therefore subject to discipline pursuant to NRS 639.210(11) and NRS
639.255.

SIXTH CAUSE OF ACTION

XXI.

By providing pre-signed prescription blanks to Dr. Foote, who is not licensed to
prescribe controlled substances, and facilitating the issuance of prescriptions for a controlled
substance to patients with whom he does not have a bona fide therapeutic relationship, Dr.
Adams violated, attempted to violate, assisted or abetted in the violation of or conspired to
violate NRS 453.331(1)(a), NRS 453.381(1), NRS 453.401(1)(a), NRS 639.013(1)(a), NRS
639.2353(2), NAC 453.440(1)(c), 21 CFR § 1306.03, 21 CFR § 1306.04 and/or 21 CFR §
1306.05, and is subject to discipline pursuant to NRS 639.210(12) and NRS 639.255.

SEVENTH CAUSE OF ACTION

XXIIL
By providing pre-signed prescription blanks to Dr. Foote, who is not licensed to
prescribe controlled substances, and facilitating the issuance of prescriptions for a controlled
substance to patients with whom he does not have a bona fide therapeutic relationship, Dr.

Adams committed an act that would render his Nevada Controlled Substance Registration
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inconsistent with the public interest pursuant to NRS 453.231, and is subject to discipline
pursuant to NRS 453.236(1)(d) and NRS 453.241(1).
XXIIIL
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.

. qat :
DATED this L7 day of April, 2018.

uest, Deputy Executive Secretary
vada 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 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, ) ANSWER AND
: , s ’ ) NOTICE OF DEFENSE
Petitioner, )
V. ) CASE NO. 17-095-CS-S -
. )
DAVID J. ADAMS, D.O., Certificate of )
Registration No. CS11506, )
)
/

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")

See attached.



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

and alleges as follows:

See attached.

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 31 day of

May

, 2018.

Ll

Respondent DAVID J. AD
Certificate egistration No. CS11506

2-
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ADAMS, David
Case no. 17-095-CS-S
May 31, 2018

As you have a copy of my settlement agreement with the Osteopathic Board, I will dispense with
responding to each Cause of Action in the Notice of Intended Action and Accusation. Instead, I
submit this answer to express my remorse with regards to both my actions and my failure to
recognize that my prescribing arrangement with Dr. Foote could violate state or federal law. I had
no intention to violate the law or circumvent this Board’s authority. At the time, I truly believed
that I was supporting the physician I had agreed to supervise, and that my oversight of my cough
syrup prescriptions left in the care of a licensed physician was sufficient in terms of compliance
and patient safety. I acknowledge how misguided my reasoning was, and I plead with the Board
to allow me to retain my controlled substances registration so that I may practice solely as an
anesthesiologist, under prescribing restrictions already in place with the Nevada State Board of
Osteopathic Medicine.

I have made several mistakes over the last few years, and I intend to spend the rest of my career
regaining the reputation I had prior to working with Dr. Foote. While I had no intention of violating
the law, I realize I should not have trusted the judgment of a physician who could not prescribe. I
should have personally consulted the Pharmacy Board and the Osteopathic Board regarding the
acceptability of clinic operations. I was present in the clinic typically three times per day, and
closely monitored patient treatment by reviewing records on a daily basis, but I fully understand
and accept that those controls were no replacement for my personal care of those patients.

As an anesthesiologist, a suspension or revocation of my CS registration would devastate my
practice and my livelihood. I cannot maintain my hospital privileges, or perform my duties, without
a CS registration. As the Board is aware, as part of my settlement with the Osteopathic Board, I
agreed not to write any prescriptions whatsoever, or my medical license will be suspended. I agreed
to practice only within facilities licensed under NRS Chapter 449. The Osteopathic Board basically
allowed me to continue practicing as an anesthesiologist, and in no other area of medicine. As a
result, without my CS registration to continue my anesthesia practice, I would effectively not be
able to practice medicine at all and will lose my livelihood entirely.

With regards to my criminal case, I have come to a verbal agreement with the District Attorney
whereby the felony charges against me will be reduced to a single misdemeanor. I expect a written
Cooperation Agreement to that effect to be executed prior to my appearance scheduled for July
18,2018 and I will provide the Board with a copy.

I'have been practicing anesthesia for 16 years in both California and Nevada. Prior to this instance,
I had never been disciplined by any licensure board, and I have never had any malpractice
complaints. By all accounts, I am known as a good anesthesiologist.

I'am also known as a man of good character, with deep love of my country and respect for its laws.
I went to medical school relatively late in life, after serving as a C-130 navigator in the Air Force.
I was commended for my eight years of military service, including three overseas tours and eight
combat missions. I had intended to return to serve as an Air Force physician, however a motorcycle
accident caused by a drunk driver left me with severe injuries requiring seven surgeries and
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ADAMS, David
Case no. 17-095-CS-S
May 31, 2018

intensive rehabilitation. It was that experience, however, that triggered my interest in
anesthesiology.

Respectfully, I beg the Board to allow me to retain the privilege of having a CS registration so that
I may continue to practice anesthesia. I have already agreed not to write any prescriptions and I
will be cooperating with the District Attorney’s office in providing testimony regarding the
operations of the clinic in which I had worked. I have learned that I have no place in an outpatient
clinic setting, and I have no intention of practicing, if I am permitted to do so, in any environment
other than a surgical suite. I have no history of complaints or discipline with regard to anesthesia,
and my continued practice of anesthesia would not pose any harm to public safety or threat to the
public interest. I have many contacts in professional sports who are willing to help me design and
implement a community education program to deter prescription drug abuse in the midst of the
opioid crisis. Please do not allow one mistake, related to a Schedule V substance, define and
destroy my entire career and livelihood.

106



107

FILED
JUN 15 2018
BOARD
BEFORE THE NEVADA STATE BOARD OF PHARMACY =02 PrARMACY
NEVADA STATE BOARD OF PHARMACY, ) CASE NOS. 16-013-PD-S
)
Petitioner, )
V. ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
ROBERT TOLEDO, D.O., )
Certificate of Registration Nos. CS11019, )
CS17832, )
CS19754, )
CS23073, )
PD00063, and )
PD11019, )
)
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 NRS
233B.127(3) and as an accusation under NRS 639.241.

L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at the
time of the events alleged herein, Respondent ROBERT ANTHONY TOLEDO, D.O. (Toledo) held
active Controlled Substance Registrations, Certificate Nos. CS11019, CS17832, CS19754, and
CS23073, issued by the Board. Toledo also held active Board-issued Practitioner Dispensing
Registrations, Certificate Nos. PD00063 and PD11019.

FACTUAL ALLEGATIONS

IL
At the time of the events alleged herein, Toledo held an active license issued by the Nevada
State Board of Osteopathic Medicine (D.O. Board) to practice osteopathic medicine in Nevada
(License No. 1057), and owned and operated Henderson Wellness Medical Spa & Colonics
(HWMS), located at 9895 Maryland Parkway, #C, Las Vegas, Nevada.



IIL

On March 30, 2016, investigators from the Board and the D.O. Board (collectively the

“Investigators”) conducted a joint investigation of HWMS.
IVv.

When the Investigators arrived at HWMS, there was no one present there who was licensed to

possess, access, order, prescribe or dispense dangerous drugs or controlled substances.
V.

Toledo arrived at HWMS approximately thirty (30) minutes after the Investigators arrived and
initiated their investigation.

VL

Prior to Toledo’s arrival on March 30, 2016, Toledo’s staff wrote and dispensed prescriptions
for two (2) walk in patients without Toledo present at HWMS.

VIL

Toledo’s HWMS staff assisted each of the two (2) patients to complete a Medical Weight
Loss Program — Progress Note, and, in Toledo’s absence, signed the Medical Weight Loss Program —
Progress Notes with a stamp of Toledo’s signature.

VIIIL

Without Toledo present, his HWMS staff created a prescription for each patient, prescription
numbers 11211 for patient W.H., and 11212 for patient L.V., by stamping Phentermine 37.5 MG and
instructions for use on a copied prescription blank bearing Toledo’s pre-signed signature.

IX.

Toledo’s staff accessed HWMS’s inventory of controlled substances and dangerous drugs and
dispensed Phentermine 37.5 MG tablets to each patient without Toledo present and without Toledo or
any licensed practitioner examining the patient to establish a bona fide therapeutic relationship
between Toledo and the patient.

X.

Phentermine is a schedule IV-controlled substance.

2
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XI.

Toledo established a system at HWMS wherein he directed his staff to routinely possess,

prescribe and dispense controlled substances and dangerous drugs to patients on his behalf and in his

absence without a bona fide relationship between Toledo and the patient.

XII.

HWMS had five (5) manila folders onsite that each contained copies of pre-signed

prescription blanks which were pre-written for a dangerous drug and each bearing Toledo’s copied

signature. When a patient visited HWMS for a prescription, an unlicensed staff member wrote in the

patient’s name and information.

XIIL

The copies of pre-signed prescriptions in the five manila folders at HWMS included:

Latisse — 14 pre-signed copied prescription blanks.

Obagi CRS — 11 pre-signed copied prescription blanks.

Obagi Nuderm — 21 pre-signed copied prescription blanks.

Obagi Clenziderm — 13 pre-signed copied prescription blanks.

Rx Sheets — 17 pre-signed copied prescription blanks for use when staff wrote for
Phentermine and other prescription medications other than the Latisse and Obagi
products.

XIV.

HWMS maintained a stock of controlled substances and dangerous drugs that were readily

accessible to HWMS staff in Toledo’s absence.

XV.

The acts performed by Toledo’s HWMS staff constituted the practice of medicine since they

involved assessment, diagnosis, and treatment of HWMS’s patients.

XVIL

None of Toledo’s HWMS staff were licensed to practice medicine as a physician, physician’s

assistant, or advanced practice registered nurse.
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XVIL.

Toledo did not examine any of the patients of HWMS in any capacity and did not maintain
medical charts on any patients of HWMS.

XVIIL.

Toledo’s HWMS staff possessed the controlled substances and dangerous drugs they
dispensed with Toledo’s knowledge and consent and through the exercise of Toledo’s authority to
obtain and/or prescribe controlled substances and dangerous drugs.

XIX.

In August 2016, Toledo entered into a Settlement Agreement and Order with the Nevada State
Board of Osteopathic Medicine, Case No. AD1606001, wherein he admitted to the factual allegations
that form the basis for the causes of action set forth below.

APPLICABLE LAW

XX.

No person may possess a controlled substance or dangerous drug in Nevada except as
authorized by law. NRS 453.336; NRS 453.338; NRS 453.373; NRS 454.213; NRS 454.316; NRS
454.321.

XXI.

No person may prescribe and dispense controlled substances in Nevada except as authorized
by law. NRS 453.226; NRS 453.375(1); NRS 453.377; NRS 639.235(1); NAC 639.742(1), (3) and
(4); 21 CFR § 1301.11; 21 CFR § 1306.03.

XXII.

A physician may prescribe and dispense controlled substances only for a legitimate medical

purpose and in the usual course of his professional practice. NRS 453.381(1); 21 CFR § 1306.04.
XXIII.

Each written prescription for a controlled substance must contain the handwritten signature of
the prescribing practitioner. NRS 639.013(1)(a); NRS 639.2353(2); NAC 453.440(1)(c); 21 CFR §
1306.05.
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XXIV.

No person may prescribe and dispense dangerous drugs in Nevada except as authorized by

law. NRS 454.213; NRS 454.215; NRS 639.235(1); NAC 639.742(1), (3) and (4).
XXV.

Each written prescription for a dangerous drug must contain the handwritten signature of the

prescribing practitioner. NRS 639.013(1)(a); NRS 639.2353(2); NRS 454.223; NAC 454.060(1).
XXVL

A dispensing practitioner must secure all controlled substances and dangerous drugs in his
inventory in a locked storage area to which the dispensing practitioner has the only key or lock. NRS
453.375; NAC 453.400; NAC 453.410(1(d); NAC 639.742(3)(c) and (4)(a); NAC 639.745(1)(c).

XXVIIL.

A dispensing practitioner shall ensure that no prescription for a controlled substance or
dangerous drug is dispensed to a patient unless the dispensing practitioner is on-site at the facility.
NAC 639.742(3)(e).

XXVIIL.

“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).
XXIX.

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)(i).

XXX.
“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)().



XXXI.

“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).

XXXIIL

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).

XXXIII.

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).
XXXIV.

Violating any provision of the Federal Food, Drug and Cosmetic Act or any other federal law
or regulation relating to prescription drugs is grounds for suspension or revocation of any license
issued by the Board. NRS 639.210(11).

XXXV.

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
(Aiding and Abetting the Unlawful Possession of Controlled Substances)

XXXVI.

By allowing his HWMS staff, none of whom were practitioners licensed to possess controlled
substances, to use his authority to access and possess an inventory of controlled substances, Toledo

aided and abetted his HWMS staff in the unlicensed practice of pharmacy in violation of NRS

6

112



113

453.338(1) and engaged in unprofessional conduct and conduct contrary to the public interest as
defined in NAC 639.945(g), (h), (i), (j) and (k) and NRS 633.131(d). For that conduct, Toledo is
subject to discipline pursuant to NRS 639.210(1), (4), (12) and (16), and NRS 639.255.

SECOND CAUSE OF ACTION
(Aiding and Abetting the Unlawful Possession of Dangerous Drugs)

XXXVIL

By allowing his HWMS staff, none of whom were practitioners licensed to possess dangerous
drugs, to use his authority to obtain and possess an inventory of dangerous drugs, Toledo aided and
abetted his HWMS staff in the unlicensed practice of pharmacy in violation of NRS 454.213; NRS
454.311 and NRS 454.316 and engaged in unprofessional conduct and conduct contrary to the public
interest as defined in NAC 639.945(g), (h), (i), (j) and (k) and NRS 633.131(d). For that conduct,
Toledo is subject to discipline pursuant to NRS 639.210(1), (4), (12) and (16), and NRS 639.255.

THIRD CAUSE OF ACTION
(Aiding and Abetting the Unlawful Prescribing of Controlled Substances)

XXXVIIL.

By allowing his HWMS staff, none of whom were practitioners licensed to prescribe
controlled substances, to issue prescriptions for controlled substances using pre-signed and copied
prescription blanks or a stamp of Toledo’s signature to patients with whom Toledo had no bona fide
therapeutic relationship, Toledo violated and/or aided and abetted his HWMS staff in violating 21
CFR § 1306.03; 21 CFR § 1306.04; 21 CFR § 1306.05; NRS 453.321(1)(a); NRS 453.331(1)(b), (c),
(d), (f) and (h), NRS 453.381(1); NRS 639.2813(1) and NAC 453.440(1)(c). Toledo has therefore
engaged in unprofessional conduct and conduct contrary to the public interest as defined in NAC
639.945(g), (h), (i), (k), (n) and (o) and NRS 633.131(d). For that conduct, Toledo is subject to
discipline pursuant to NRS 639.210(1), (4), (11), (12) and (16), and NRS 639.255.



FOURTH CAUSE OF ACTION
(Aiding and Abetting the Unlawful Prescribing of Dangerous Drugs)

XXXIX.

By allowing his HWMS staff, none of whom were practitioners licensed to prescribe
dangerous drugs, to issue prescriptions for dangerous drugs using pre-signed and copied prescription
blanks or a stamp of Toledo’s signature to patients with whom Toledo had no bona fide therapeutic
relationship, Toledo violated and/or aided and abetted HWMS’s staff in violating NRS 454.221(1),
NRS 454.223, NRS 454.311(1) and (2), NRS 454.316; NRS 639.2813(1); NAC 454.060(1) and NRS
639.235(1). Toledo has therefore engaged in unprofessional conduct and conduct contrary to the
public interest as defined in NAC 639.945(g), (h), (i), (k), (n) and (o) and NRS 633.131(1)(d). For
that conduct, Toledo is subject to discipline pursuant to NRS 639.210(1), (4), (12) and (16), and NRS
639.255.

FIFTH CAUSE OF ACTION
(Aiding and Abetting the Unlawful Dispensing of Prescription Drugs)

XL.

By allowing his HWMS staff, none of whom were practitioners licensed to prescribe
dangerous drugs, to dispense controlled substances and/or dangerous drugs using pre-signed and
copied prescription blanks or a stamped signature to patients with whom Toledo had no bona fide
therapeutic relationship, Toledo violated and/or aided and abetted his HWMS staff in violating 21
CFR § 1306.03; 21 CFR § 1306.04; 21 CFR § 1306.05; NRS 639.235(1); NRS 639.284(2) and NRS
639.285. Toledo has therefore engaged in unprofessional conduct and conduct contrary to the public
interest as defined in NRS 639.945(g), (h), (i), (j), (k), (n) and (0). For that conduct, Toledo is subject
to discipline pursuant to NRS 639.210(1), (4), (11), (12) and (16), NRS 639.255 and NAC 639.7445.

SIXTH CAUSE OF ACTION
(Aiding and Abetting the Unlawful Dispensing of Controlled Substances)

XLI.

By allowing his HWMS staff, no<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>