November 18, 2009

AGENDA

® PUBLIC NOTICE @

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

Wednesday, December 2, 2009 — 9:00 am

Thursday, December 3, 2009 — 9:00 am

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

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

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

©® CONSENT AGENDA @

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



December 2009 Board Meeting Agenda

*1. Approval of October 14-15, 2009, Minutes

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

180 Medical, Inc. — Oklahoma City, OK

American Diabetic Assistance — Coral Springs, FL
Kalisthenics, Inc. — Buena Park, CA

Medico Express, Inc. — Miami, FL

NE Ohio Health & Home Solutions — Wickliffe, OH
Oxford Diabetic Supply Inc. — New York, NY
Rehab Systems Inc. — Twin Falls, ID
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Applications for Out-of-State Pharmacy — Non Appearance:

Agropec Trading, Inc. — Hialeah, FL

Bell Plaza Pharmacy — Bell, CA

California Pharmacy & Compounding Center — Newport Beach, CA
Easy Scripts, Inc. — Chicago, IL

Medco Health Solutions of Indiana, LLC — Whitestown, IN

PMSI — Tampa, FL

RSF Pharmaceuticals — San Marcos, CA

Select Rx — Chalfont, PA

Wickcliffe Veterinary Pharmacy — Lexington, KY
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Applications for Out-of-State Wholesaler — Non Appearance:

Allocation Inc. — Park Ridge, NJ

Amylin Ohio, LLC — Hamilton, OH

Antigen Laboratories, Inc. — Liberty, MO
Associated Pharmacies, Inc. — Scottsboro, AL
Cardinal Health — Denver, CO

Foundation Care LLC — Earth City, MO

KCI USA, Inc. — Pittston, PA

Slate Pharmaceuticals, Inc. — Durham, NC
Virbac AH, Inc. — Bridgeton, MO

Webster Veterinary Supply, Inc. — Phoenix, AZ

NXXS<CHO DO

Applications for Nevada Pharmacy — Non Appearance:

AA. Cardinal Health 414, LLC — Las Vegas

BB. Nevada Drug Compounding Pharmacy East — Henderson
CC. Nevada Drug Compounding Pharmacy West — Las Vegas
DD. Unique Care Pharmacy Inc. — Las Vegas

EE. Walgreens #10862 — Las Vegas

FF. Walgreens #11668 — Las Vegas

GG. Walgreens #12540 — Sparks


http://bop.nv.gov/Agendas/2009/2009-12_Docs/01-Oct_Minutes.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/02-Consent_Apps.pdf

December 2009 Board Meeting Agenda

*3.

*4,

*b.

* 6.

*T.

* 8.

*9.

*10.

Application for Nevada MDEG — Non Appearance:
HH. Unique Care Pharmacy Inc. — Las Vegas

® REGULAR AGENDA @

Reconsideration of Board Order — Appearance:

Davidson Okpukpara, R.Ph (09-054-RPH-N)

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

A. Virginia Agha, R.Ph (09-065-RPH-N)
B. Costco Pharmacy #646 (09-065-PH-N)
C. Kevin L. Green, PTT (09-074-PT-N)
D. Kevin O’Neil Jr, R.Ph (09-069-RPH-N)
E. Wal-Mart Pharmacy #10-3408 (09-069-PH-N)
F. Scott W. Bainbridge, R.Ph (09-075-RPH-0)

Request for Pharmacist License — Reciprocation — Appearance:

Madonna R. Wilcox, R.Ph

Application for Nevada Manufacturer — Appearance:

Central Admixture Pharmacy Services Inc. — Las Vegas

Request for Pharmaceutical Technician in Training License — Appearance:

Rachel L. May

Applications for Nevada Pharmacy — Appearance:

A. Clark County Pharmaceutical Services — Las Vegas
B. Ridley’s Pharmacy #1154 — Ely

Applications for Out-of-State Pharmacy — Appearance:

A. BioRx — Urbandale, 1A
B. Walgreens Specialty Infusion Pharmacy — Lombard, IL

Application for Out-of-State MDEG — Appearance:

In Home Rx — San Marcos, CA


http://bop.nv.gov/Agendas/2009/2009-12_Docs/03-RPh_Appearance.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/04-Discipline.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/05-RPh_Appearance.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/06-Manuf_Appearance.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/07-PTT_Appearance.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/08-PH_Appearance.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/09-OOS_PH_Appearance.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/10-OOS_MDEG_Appearance.pdf

December 2009 Board Meeting Agenda
*11. Election of Treasurer

*12. General Counsel Report

*13. Executive Secretary Report:

Financial Report
Investment Report
Audit — Fiscal 2009
Temporary Licenses
Staff Activities
1. CE Programs
a. Development of program with Your Success (12/11)

Law and Ethics Class — Sacramento
Renewals
Legislative Commission on Regulations Appearance (10/26)
. Interim Health Committee Appearance (11/4)
F. Reports to Board

1. Financial Disclosure

2. Report to Legislature on AB 446 (2007 Session)

3. Expenses handout
G. Board Related News

1. ICPT
H. Activities Report
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WORKSHO P - Thursday, December 3, 2009 — 9:00 am

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

1. Amendment of Nevada Administrative Code 639.945 Bona Fide
Therapeutic Relationship

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

3. Amendment of Nevada Administrative Code 639.7125 Use of fulfillment
pharmacy by dispensing pharmacy. Twofold: 1) To allow a registered
mail order pharmacy to act as a fulfilment pharmacy, and 2) to better regulate
and clarify the practices of a fulfilment pharmacy with respect to consumer
understanding and patient safety.


http://bop.nv.gov/Agendas/2009/2009-12_Docs/13a-ExecReport.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/13b-ExecReport.pdf
http://bop.nv.gov/Agendas/2009/2009-12_Docs/14-Proposed_Reg.pdf
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PUBLIC HEARING —Thursday, December 3, 2009 — 9:00 am

*15.

16

*17.

Note:

Notice of Intent to Act Upon a Requlation:

1.

Amendment of Nevada Administrative Codes 453.530 Schedule Il and
453.550 Schedule V The Board is removing buprenorphine from Schedule V
(453.530) and adding buprenorphine to Schedule Il (453.530) to parallel
federal law.

Amendment of Nevada Administrative Code 639.272 Requirements for
Physicians Assistant registration. This amendment will delete the
requirement for a physician’s assistant to have a relationship with a
consultant pharmacist since they are already under the direct supervision of
their collorating physician.

Amendment of Nevada Administrative Code 639.220 Schedule of Fees.
The language will increase the registration fee and renewal fee for
pharmacists from $150.00 to $180.00 and the registration fee and renewal fee
for intern pharmacists from $15.00 to $40.00. The Board has not increased
fees for pharmacists since 2001 or for interns since 1995. The cost of doing
business has increased, however by increasing these fees it will allow Board
staff to continue to serve licensees in a professional timely manner.

Amendment of Nevada Administrative Code 639.870 Requirements for
Advanced Practitioner of Nursing registration. This amendment will
delete the requirement for an advanced practitioner of nursing to have a
relationship with a consultant pharmacist since they are already under the
direct supervision of their collorating physician

Next Board Meeting:

January 13 & 14, 2010 — Las Vegas, Nevada

Public Comments and Discussion of and Deliberation Upon Those Comments

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

* Board action may be taken on these items.

Note:

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


http://bop.nv.gov/Agendas/2009/2009-12_Docs/15-Notice_of_Intent.pdf

December 2009 Board Meeting Agenda
Anyone desiring additional information regarding the meeting is invited to call the board

office at (775) 850-1440.

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

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:
Elko County Courthouse — Elko
Mineral County Courthouse — Hawthorne
Washoe County Courthouse — Reno
Nevada State Board of Pharmacy — Reno and Las Vegas



Nevada State Board of Pharmacy

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

BOARD MEETING

at the
Las Vegas Chamber of Commerce
6671 Las Vegas Bivd South
Las Vegas
October 14" and 15", 2009
The meeting was called to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

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

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Kimberly Arguello

CONSENT AGENDA

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

Arriva Medical LLC — Coral Springs, FL
Bell Medical Services, Inc. — Marlboro, NJ
Mammoth Medical, Inc. - Glasgow, KY
Omnicare Distribution Center - Toledo, OH
Promed Medical, Inc. — Denver, CO

Total Orthopedics, inc. — Littleton, CO

Tmoom

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

Medco Health Solutions of Long Beach — Long Beach, CA
Prescription Headquarters, Inc. — San Jose, CA
QPharmacy — Cedar Knolls, NJ

Rx Biotech Specialty Pharmacy — West Hollywood, CA
The Snyder Center of Pain Pharmacology — Inverness, FL

ReTIE



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

Baxter Healthcare Corporation — Dixon, CA

Baxter Healthcare Corporation — Ontario, CA

Baxter Heailthcare Corporation — Olive Branch, MS

Baxter Healthcare Corporation — Salt Lake City, UT

CarePharma, LLC - Middlesex, NJ

Graceway Pharmaceuticals, LLC — Piney Flats, TN

KeySource Medical, Inc. — Cincinnati, OH

L.ongs Drug Stores California, LLC — Patterson, CA

McKesson Medical-Surgical Minnesota Supply, In. — Grapevine, TX
McKesson Medical-Surgical Minnesota Supply, Inc. — Grove City, OH
Q Pharma, Inc. — Cedar Knolls, NJ

Webster Veterinary Supply, Inc. — Everett, WA
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Applications for Nevada MDEG — Non Appearance:

X. Air Liquide Healthcare America Corporation — Henderson
Y. Nevada Orthotics & Prosthetics — Las Vegas

Z RecoverCare, LLC - Las Vegas

AA.  Vitaphone USA, Corporation — Las Vegas

Applications for Nevada Pharmacy — Non Appearance:

BB. Advanced Care Rx Pharmacy — Las Vegas

CC. Prime Pharmacy — Henderson

DD. Spring Valley Surgery Center, LLC — Henderson
EE.  Surgery Center of Southern Nevada Il - Las Vegas

Applications for Nevada Pharmacy — Name Change — Non Appearance:

FF.  CVS/pharmacy #3948 — Sparks
GG. CVS/pharmacy #7949 — Reno

HH. CVS/pharmacy #9168 — Reno

I CVS/pharmacy #9170 — Sparks

JJ.  CVS/pharmacy #9191 — Reno

KK.  CVS/pharmacy #9548 — Henderson
LL. CVS/pharmacy #9586 — Reno

MM. CVS/pharmacy #9838 — Sun Valley
NN. CVS/pharmacy #9840 — Reno

00. CVS/phamacy #9841 — Reno

PP.  CVS/pharmacy #9842 — Carson City
QQ. CVS/pharmacy #9843 — Fallon

RR. CVS/pharmacy #9964 — Reno

8S8. CVS/pharmacy #9965 — Las Vegas
TT.  CVS/pharmacy #9967 — Las Vegas
UU. CVS/pharmacy #9974 —~ Reno
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WV.  CVS/pharmacy #9981 — Carson City
Discussion:
The consent agenda applications and supporting documents were reviewed.

NOTE: Mary Lau and Chad Luebke recused from participation in items S and FF
through VV as CVS and Longs are members of RAN and Mr. Luebke is employed by
CVS and CVS has recently purchased Longs.

Board Action:
Motion; Leo Basch found the consent agenda application information to be
accurate and complete and moved for approval of all but item S and FF

through VV and asked that Total Orthopedics be held aside pending
information to be obtained from the Reno Board office.

Second: Keith Macdonald

Action: Passed Unanimously.
Motion: Keith Macdonald moved to approve item S and FF through WV.

Second: David Chan

Action: Passed Unanimously

Discussion:

Board staff reported that Total Orthopedics did not have an administrator, just a fitter in
Nevada. The orthotics are sent to the fitter in Nevada and then the fitter goes to the

patient and fits the orthotic. Jim Martin is the fitter in Nevada.

Motion; Lec Basch moved to approve Total Orthopedics application for out of
state MDEG provider.

Second: Keith Macdonald

Action: Passed Unanimously

Discussion:

David Chan noted that the minutes regarding the Scolari’s disciplinary matter should be

for Scolari's #28 rather than Scolari's #24 as they are written. The reference to
Squires/Scolari’'s #24 is correct.



Motion: David Chan found the minutes to accurate and complete and moved for
approval with the changes discussed.

Second: Kam Gandhi
Action: Passed Unanimously.

REGULAR AGENDA

3. Disciplinary Actions

A Amanda H. Nguyen, R.Ph (08-067-RPH-S)
B. CVS/pharmacy #9770 (08-067-PH-S)

NOTE: Chad Luebke recused from participation in this matter as he is employed by
CVS and Mary Lau recused because CVS is a member of RAN.

Mike Dyer appeared to represent Ms. Nguyen and CVS and Chad Luebke was present
to answer questions.

Carolyn Cramer advised the Board that she and Mr. Dyer had prepared a stipulated
agreement for Ms. Nguyen and CVS #9770. The terms of the agreement regarding Ms.
Nguyen would be a fine of $500.00 for First Cause of Action for failing to fill the
prescription as prescribed and a fine of $750.00 for the Second Cause of Action for
failure to counsel. CVS #9770 would receive a letter for the Third Cause of Action for
owning and operating the pharmacy in which the misfill occurred. Ms. Cramer
explained that the Board could accept the stipulation as presented or this matter would
go to hearing.

Mr. Dyer reviewed the circumstances and how Ms. Nguyen has changed her pharmacy
practice since this event. Even though the dispensed medication had a label indicating
that counseling was needed, the patient was sold the prescription and Ms. Nguyen was
not called to the counter to counsel. CVS has re-emphasized the importance of
counseling in all of its stores following this event. Mr. Dyer indicated that Ms. Nguyen's
biggest revelation caused from this event is to trust the CVS system when it flags
something to be reviewed by the pharmacist. Mr. Dyer indicated that Ms. Nguyen and
CVS feel the stipulated agreement is fair in this instance.

Board Action:

Motion: Leo Basch moved to accept the stipulated agreement as presented.
Second: Keith Macdonald

Action: Passed Unanimously

C. CVS/pharmacy #5286 (06-073-PH-S)



NOTE: Chad Luebke recused from participation in this matter as he is employed by
CVS and Mary Lau recused because CVS is a member of RAN.

Mike Dyer appeared to represent CVS and Chad Luebke was present to answer
questions.

Carolyn Cramer advised the Board that she and Mr. Dyer had prepared a stipulated
agreement for CVS #5286. The terms of the agreement would dismiss the Second,
Third and Fourth Causes of Action and impose a fine of $1,000.00 for the First Cause
of Action. Ms. Cramer explained that the Board could accept the stipulation as
presented or this matter would go to hearing.

Mr. Dyer noted that this case involved a similar name mix up. CVS has policies and
procedures in place to require asking the patient their address and the spelling of their
name to ensure this type of error does not occur again.

Chad Luebke appeared and was sworn by President Fey prior to answering questions
or offering testimony.

The Board questioned Mr. Luebke regarding CVS's practices and specifically how these
policies and procedures were working in his stores.

Board Action:

Motion: Keith Macdonald moved to accept the stipulated agreement as presented.
Second: Kam Gandhi
Action: Passed Unanimously

D. Matthew Osayaren, R.Ph (09-080-RPH-S)

Matthew Osayaren appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Carolyn Cramer presented two exhibits.

Exhibit 1 United States District Court Warrant for Arrest for Matthew Osayaren and
Criminal Complaint in Case 2:07-mj-00591-PAL

Exhibit 2 United States District Court Judgment in a Criminal Case 2:07-CR-227-KID-
PAL

Mr. Osayaren had no objection to the exhibits and they were admitted into the record.



Ms. Cramer explained that Mr. Osayaren had pleaded guilty to Obstruction of a Federal
Audit and Aiding and Abetting in Medicare fraud. Mr. Osayaren was sentenced to five
months in federal prison. Mr. Osayaren must report on October 16, 2009 to FCI
Lompoc, California, to fulfill his incarceration requirement. One of the special
conditions after his release from prison is that he will be restricted from engaging in
employment, consulting, or any association with any medical supply business for a
period of five years. Mr. Osayaren was required to pay $100,000.00 in restitution to the
Centers for Medicare and Medicaid Services in one lump sum which was due
immediately upon sentencing.

Mr. Osayaren explained that he had a stroke and was hospitalized. The federal
authorities came to his business, MD Medical, while he was hospitalized and they
surmised that since he was not present, that he fled the country. Mr. Osayaren gave
his version of the circumstances of this matter.

Carolyn Cramer recommended that the Board revoke Matthew Osayaren pharmacist
license for being convicted of Medicare/Medicaid fraud.

Leo Basch asked Mr. Osayaren how he started doing the frauduient Medicare/Medicaid
billing. Mr. Osayaren stated that he hired an employee to help with the federal audit
and that the person he hired forged some patient signatures and the authorities caught
up with him and held him responsible for submitting fraudulent documents to CIGNA.

Ms. Cramer explained again what charges Mr. Osayaren pled guilty to in the Plea
Agreement and recommended that Mr. Osayaren’s license be revoked.

Mr. Osayaren gave his version of the charges he pled guilty to and pled for his
pharmacist license not to be revoked.

Board Action:

Motion: Mary Lau moved to find Matthew Osayaren guilty of the First Cause of

Action for having been convicted of a felony involving Medicare fraud.
Second: Kam Gandhi
Action; Passed Unanimously
Motion: Mary Lau moved to revoke Mr. Osayaren’s pharmacist license.
Second: Kam Gandhi
Action; Passed Unanimously

E. Michelle L. Badten, R.Ph (09-051-RPH-S)



NOTE: Chad Luebke recused from participation in this matter as Ms. Badten worked
for CVS and Mr. Luebke is employed by CVS.

Carolyn Cramer noted for the record that Ms. Badten was notified of the hearing,
however was not present.

Ms. Cramer advised that this matter came to Board staff as a termination of
employment notice. CVS became aware of irregularities on two prescriptions for
Oxycontin 80 mg. tablets for Ms. Badten. In a written statement Ms. Badten admitted
that she was addicted to narcotic pain medication and had obtained Oxycontin illegally
by filling falsified prescriptions for herself for personal use.

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

Mr. Espadero advised the Board that Ms. Badten entered PRN-PRN on June 26",
2009. Ms. Badten had spent two months as an in-patient when she joined PRN-PRN.
Mr. Espadero noted that she is in compliance with her PRN-PRN contract at this time.
The Board questioned staff about her diversion practices. Carolyn Cramer read
portions of Ms. Badten's written statement that described how she would divert, noting
that she would pay for some of the drugs she obtained and would not pay for others.
Mr. Espadero indicated that Ms. Badten has been addicted for about six years and that
she is too new to the PRN-PRN program for him to be able to evaluate Ms. Badten’s

prognosis. He does not recommend she be allowed back into a pharmacy at this point
and advised that it will be at least a year before he can re-evaluate her.

Board Action:
Motion: Leo Basch moved to find Ms. Badten guilty of the First Cause of Action.
Second: Keith Macdonald
Action: Passed Unanimously
Motion; Leo Basch moved to revoke Ms. Badten's pharmacist license.
Second: Kam Gandhi
Action: Passed Unanimously
F. Cynthia J. Stone, PT (09-042-PT-S)

Cynthia Stone appeared and was sworn by President Fey prior to answering questions
or offering testimony.



Carolyn Cramer explained that this came to Board staff’s attention because we were
notified of her termination of employment from UMC and ultimately Board staff received
a police report.

Ms. Stone explained that she took drugs from UMC for a friend that did not have an
insurance card. He was going to get one soon, but he needed heart medication. Ms.
Stone contested the amount of hydrochlorothiazide she was accused of taking. She
stated that she took 10 tablets, not 58 and she took no lisinopril. Ms. Stone indicated
that in retrospect she realized that she should have gone to an ER doctor and gotten a
prescription for the medication, but she did not.

The Board questioned Ms. Stone regarding this instance and asked why there were
blister packs and clear baggies in her apartment with UMC stickers on them when
authorities came to her apartment with a warrant for her friend. She indicated that she
took them for storage. Ms. Stone also indicated that most of the staff at UMC took
medications for themselves but she was singled out because she had made a
complaint and she was just a victim of the system.

Board Action:

Motion: David Chan moved to find Ms. Stone guilty of the First Cause of Action in
removing dangerous drugs without a prescription.

Second:; Leo Basch

Action: Passed Unanimously

Motion: David Chan moved to revoke Ms. Stone's pharmaceutical technician

registration.

Second: Mary Lau

Action: Passed Unanimously
G. Lehuanani Espinda, PT (09-081A-PT-S)
H Rachel Weber, PT (09-081B-PT-S)

Carolyn Cramer noted for the record that Ms. Espinda and Ms. Weber were notified of
the hearing, however they were not present.

NOTE: Chad Luebke recused because he is employed by CVS where Ms. Espinda and
Ms. Weber were terminated from employment.

Ms. Cramer reviewed the case for the record.

Bradley Brice, CVS loss prevention, appeared and was sworn by President Fey prior to
answering questions or offering testimony.
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Mr. Brice testified that Las Vegas Metro Police Department notified them that Ms.
Espinda and Ms. Weber were diverting drugs from their employing pharmacy and
selling them. They had been arrested prior to their termination of employment. In their
written statements taken during their exit interviews, Ms. Espinda indicated that she had
made $5,500.00 by selling the drugs she diverted and Ms. Weber indicated that she
made $1,000.00 for her sales. They filled fraudulent prescriptions for controlled
substances, namely hydrocodone and carisoprodol.

Board Action:

Motion: Keith Macdonald moved to find Ms. Espinda guilty of the alleged
violations.

Second: Kam Gandhi
Action: Passed Unanimously

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

Second: Kam Gandhi

Action: Passed Unanimously

Motion; Keith Macdonald moved to find Ms. Weber guilty of the alleged violations.
Second: Leo Basch

Action; Passed Unanimously

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

registration.

Second: Leo Basch
Action: Passed Unanimously
l. Porsche N. Pye, PT (09-073-PT-S)

Carolyn Cramer noted for the record that Ms. Pye was notified of the hearing, however
she was not present.

NQOTE: Leo Basch disclosed that he works for Walgreens.

Ms. Cramer reviewed the case for the Board noting that this was a termination of
employment notice. In her exit interview Ms. Pye admitted to having given a

9



prescription for Oxycontin to a patient without charging him for it. He offered her
$500.00 if she would give it to him without ringing it through the cash register because it
would save him some money and she would gain from the transaction.

Board Action:

Motion: Chad Luebke moved to find Ms. Pye guilty of the alleged violations.
Second: Mary Lau

Action: Passed Unanimously

Motion: Chad Luebke moved to revoke Ms. Pye’s pharmaceutical technician

registration.

Second; Mary Lau
Action: Passed Unanimously
J. William C. Spaudling, PT (09-071-PT-S)

Carolyn Cramer noted for the record that Mr. Spaulding was notified of the hearing,
however he was not present.

NOTE: Leo Basch disclosed that he works for Walgreens.

Ms. Cramer reviewed the case for the Board noting that this was a termination of
employment notice. During his exit interview, Mr. Spaulding admitted in a written
statement that he was addicted to pain medications and that he had been creating
fraudulent prescriptions on his home computer to meet his needs. Mr. Spaulding was
arrested and charged with fraud by the Las Vegas Metropolitan Police following his exit
interview.

Board Action:

Motion; Keith Macdonald moved to find Mr. Spaulding guilty of the alleged
violations.

Second: Kam Gandhi

Action: Passed Unanimously

Motion; Keith Macdonald moved to revoke Mr. Spaulding’s pharmaceutical

technician registration

Second: David Chan
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Action: Passed Unanimously
K. Martha Aceto, PT (09-070-PT-S)

Carolyn Cramer noted for the record that Ms. Aceto was notified of the hearing,
however she was not present.

Ms. Cramer reviewed the case for the Board noting that this was a termination of
employment notice. Pharmacy staff at THC of Nevada observed unusual behavior of
Ms. Aceto while she was working. Ms. Aceto was drug tested and the termination of
her employment resulted from Ms. Aceto testing positive for oxymorphone.

Board Action:

Motion; Keith Macdonald moved to find Ms. Aceto guilty of the alleged violations.
Second: Leo Basch

Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Ms. Aceto’s pharmaceutical technician

registration.

Second: Mary Lau
Action: Passed Unanimously
L. Rutasha G. Moore, PT (09-050-PT-S)

Carolyn Cramer noted for the record that Ms. Moore was notified of the hearing,
however she was not present.

Ms. Cramer reviewed the case for the Board noting that this was a termination of
employment notice. Ms. Moore participated in a scheme with persons she met socially
to fill fraudulent prescriptions for hydrocodone. She would receive a call from a doctor’s
office to add refills for a patient, she would cali the doctor’s office to verify and fill the
prescription and then an unknown person would go through the drive through to pick up
the filled prescription. She received $300.00 for this service and was told there was
more money where that came from.

Board Action:

Motion; David Chan moved to find Ms. Moore guilty of the alleged violations.
Second: Leo Basch
Action: Passed Unanimously
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Motion: David Chan moved to revoke Ms. Moore’s pharmaceutical technician
registration.

Second: Leo Basch
Action: Passed Unanimously
M. Justina Bloom, PTT {09-078-PT-S)

Leo Basch disclosed that he is employed by Walgreens.

Carolyn Cramer noted for the record that Ms. Bloom was notified of the hearing,
however she was not present.

Ms. Cramer reviewed the case for the Board noting that this was a termination of
employment notice where the managing pharmacist reported that Ms. Bloom had
approved refills for controlled substances for herself and friends and that Ms. Bloom
had confessed to stealing controlled substances from patient's bags and from the
pharmacy’s inventory. In Ms. Blooms written statement she admitted to adding refills to
one of her own prescriptions for hydrocodone however she did not confess to the other
allegations reported by the managing pharmacist.

Board Action:

Motion: Chad Luebke moved to find Ms. Bloom guilty of the alleged violations.
Second: Kam Gandhi

Action: Passed Unanimously

Motion: Chad Luebke moved to revoke Ms. Bloom’s pharmaceutical technician in
training registration.

Second: Kam Gandhi
Action: Passed Unanimously
N. Lola Walker, PT (09-079-PT-S)

Lola Walker appeared and was sworn by President Fey prior to answering questions or
offering testimony.

NOTE: Chad Luebke recused because he is employed by CVS where Ms. Walker was
terminated from employment.
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Ms. Cramer reviewed the case for the Board and acknowledged that Ms. Walker
stipulated to the facts of this matter as presented in the Accusation. This was a notice
of termination of employment. Ms. Walker admitted that she diverted one bottie of 2
mg. tablets of Alprazolam and acknowledged that she had loaded gift cards by using
CVS store coupons for her personal use.

Ms. Walker testified that she was under a lot of pressure at home and she needed
money so she could buy milk and diapers for her children. Ms. Walker was a ten year
pharmaceutical technician and appeared to be sincerely remorseful for her actions.

Board Action:

Motion: David Chan moved to find Ms. Walker guilty of the alleged violations.
Second: Leo Basch

Action; Passed Unanimously

Motion: David Chan moved to revoke Ms. Walker's pharmaceutical technician

registration

Second: Leo Basch
Action: Passed Unanimously
0. Whitney H. Holmes, PTT (09-077-PT-S)

Carolyn Cramer noted for the record that Ms. Holmes was notified of the hearing,
however she was not present.

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

Ms. Cramer reviewed the case for the Board noting that this was a termination of
employment notice. In her exit interview with CVS loss prevention personnel, Ms.
Holmes noted that she was being threatened into stealing controlled substances from
her employer. Ms. Holmes estimated that she took eleven botties of 100 hydrocodone
/APAP, eleven bottles of 100 Alprazolam and two bottles of brand name Xanax. Ms.
Holmes admitted that she was paid $100.00 per bottle for the theft of those controlled
substances.

Board Action:

Motion: Keith Macdonald moved to find Ms. Holmes guilty of the alleged
violations.

Second: Mary Lau
13



Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Ms. Holmes pharmaceutical technician
in training registration.

Second: Mary Lau
Action; Passed Unanimously
4, Request to Amend Board Order — Appearance:
Kenton Crowley, R.Ph (08-013-RPH-S)

Kenton Crowley appeared and was sworn by President Fey prior to answering
questions or offering testimony. Larry Espadero was reminded that he was still under

oath.

Mr. Crowley advised that he was present to request a modification to his current Board
Order to allow him to be a managing pharmacist. He explained that he has had
opportunities for employment however cannot accept employment offers because the
prospective employers want him to be a managing pharmacist. Mr. Crowley explained
that he is currently working as a consuitant with doctors and is teaching.

The Board asked if he had any specific reasons why he wanted to be a managing
pharmacist at this time. Mr. Crowley indicated that he wants to work in a compounding
pharmacy and that he is in the process of partnering with another person to open a
pharmacy. He was then asked why he wanted to work in a compounding pharmacy in
particuiar and he indicated it was for financial reasons, however did not want to divuige
specific details of his collaboration at this time. Mr. Crowley indicated that he would be
working three days as a pharmacist and two days as a consultant.. Mr. Gandhi advised
Mr. Crowley that he had concerns that he would overextend his workload again. Mr.
Crowley explained the practices of his “Partners in Practice” consulting firm. The Board
noted that a managing pharmacist needs to work full time and asked how he intended
to work both jobs and fulfill his Board Order allowing him to work only 90 hours in a two
week period. Mr. Crowley noted that the opportunity he is pursuing would allow for him
to adjust his hours to comply with his Order.

Keith Macdonald asked Mr. Espadero to give his opinion of Mr. Crowley’s request. Mr.
Espadero indicated that Mr. Crowley is in compliance with his PRN-PRN contract and
noted that he has no problem with Mr. Crowley being a managing pharmacist.

Mr. Basch noted that Mr. Crowley appeared to be adjusting his life to reflect the
requirements in his Order so he isn't working at such a hectic pace.

Board Action:

14



Motion: Leo Basch moved to amend Mr. Crowley's Board Order dated May 14",
2008 to allow him to be a managing pharmacist.

Second: Keith Macdonald

Action: Passed Unanimously

5. Request for Pharmaceutical Technician in Training License — Appearance:
Karista Holmes

Karista Holmes and Chris Lobosky, representing High Tech Institute, appeared and
were sworn by President Fey prior to answering questions or offering testimony.

Ms. Holmes attends High Tech Institute and is present to request a pharmaceutical
technician in training registration so she can complete her program. Ms. Holmes
explained that she was charged with possession of drug paraphernalia when she and a
boyfriend were stopped by police officers for a routine traffic violation. When the officer
asked her boyfriend if he had anything they should know about in the car, he replied
that he had a registered firearm. With that the officers searched the car and found drug
paraphernalia in a bag that contained both of their possessions. Her boyfriend refused
to take responsibility for the drug paraphernalia so Ms. Holmes was charged with
possession since some of her belongings were in the bag. Ms. Holmes testified that
she was unaware of the drug paraphernalia, that she does not do drugs, and that she
no longer sees this person and has other friends through High Tech and is
concentrating on her education.

Board Action;

Moation: Keith Macdonald moved to approve the application for pharmaceutical
technician in training for Ms. Holmes.

Second: Kam Gandhi
Action; Passed Unanimously
6.  Applications for Qut-of-State Pharmacy — Appearance:
A. Drug Crafters — Frisco, TX
Drug Crafters cancelled their appearance.
B. Royal Palm Compounding Pharmacy LLC - Wellington, FL

Mark Rubin appeared and was sworn by President Fey prior to answering questions or
offering testimony.
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Mr. Rubin was advised that the Nevada Board of Pharmacy had received a complaint
that Royal Palm and Rejuvi were soliciting physicians in Nevada to do business with
them, even though they are not licensed in Nevada. Mr. Rubin explained that they were
a compounding pharmacy that mostly deals in alternative medicine. He has been a
pharmacist since 1995 and is in good standing with the Florida Board of Pharmacy. Mr.
Rubin acknowledged the letters and indicated they were sent to all states and then if
they received interest they would license in those states. It was brought to Mr. Rubin’s
attention that the Rejuvi letter advertised HGH as one of the products available but in
Nevada HGH is a controlled substance and is not to be used for weight loss.

Board Action:

Motion: Leo Basch moved to approve the application for out of state pharmacy for
Royal Palm Compounding Pharmacy

Second: David Chan
Action: Passed With One Negative Vote
C. Zoopharm — Laramie, WY

Waldo Roth appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Roth explained that Zoopharm prepares high powered tranquilizers for darts to
tranquilize animals. They provide this service to zoos and wildlife agencies. Mr. Roth
gave an overview of their model and advised the Board that this is the only product they
will be shipping into Nevada.

Board Action:

Motion: Mary Lau moved to approve the application for out of state pharmacy for
Zoopharm.

Second: Leo Basch

Action: Passed Unanimously

7.  Application for Nevada Pharmacy — Appearance:
Clark County Pharmaceutical Services — Las Vegas

Roy Beal, William Dahlberg and Carl Miller appeared and were sworn by President Fey
prior to answering questions or offering testimony.
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Carolyn Cramer advised the Board that she sent a letter to Roy Beal advising him that
she intended to recommend denial of the application for Clark County Pharmaceutical
Services and read a summary of the reasons why she is making the objection.

Since drug diversion was paramount in Ms. Cramer’s recommendation, Mr. Beal stated
for the record that he has never been involved in drug diversion. Mr. Beal recalled
conversations with Keith Macdonald where Mr. Macdonald told him about drug
diversion in the closed door pharmacy world and he decided he did not want to be a
part of anything that would be considered illegal. There were discussions about Mr,
Beal's and Mr. Dahlberg’s relationship with Tom Martino and DURRCO. Mr. Dahlberg
was adamant that he wanted nothing to do with Mr. Martino as he did not trust him.

After a failed motion, the Board discussed possible conditions that might be applied to
the license of Clark County Pharmaceutical Services and determined it would be best
left to Board staff.

Board Action:

Motion: Keith Macdonald moved to table this application until Mr. Beal and Mr.
Dahlberg met with Board staff to establish a list of conditions and to bring
this application back to the December 2009 meeting.

Second: Leo Basch

Action: Passed With Two Negative Votes

8. Surety Bond Reduction Request — Non Appearance:
J. Knipper and Company, Inc.

Larry Pinson brought a request from J. Knipper and Company to reduce the surety
bond to the Board for direction since this is the first request Board staff has received.
Statute provides that after five years of consecutive licensure with the Board they may
request a reduction in the amount of the surety bond.

Keith Macdonald asked about Board liability and noted that the gray market wholesalers
was the reason for the statutory requirement for a surety bond. Carolyn Cramer read
the statute and noted that there have been two or three more requests since the Board
book was produced.

President Fey asked the Board if they wanted staff to review these requests or bring
them to the Board or deny requests in general. Since this law was enacted through the
2005 legislative session it was probable that there would be many more requests since
the five year registration requirement is upon us.

The Board directed staff to research of their concerns and bring this topic back to a
future Board meeting.
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9. General Counsel Report

Carolyn Cramer reported that she has the Massachusetts and New Jersey laws
regarding the coupon issue that she was asked to investigate. She noted that Nevada
does not have much authority for regulation as statute does not authorize the Board to
preclude open-market competition in advertising and sale of prescription drugs.

Rich Polombo was present at the meeting and was asked how New Jersey came to
their laws since he is on the New Jersey Board. He noted that their law was in statute
also, however limited to giving rebates or coupons for drugs and medications to
persons 60 years of age or older.

As a follow up to the last meetings discussion on telemedicine, Ms. Cramer presented a
case in California where a doctor was charged with practicing medicine in California
without a license in that state. Even though the doctor was licensed in Colorado he
prescribed a drug over the internet after reviewing a questionnaire from a patient in
California. Ultimately a drug was sent to the California resident and the doctor was
charged for practicing medicine without a license. The doctor that appeared before our
Board at the last meeting was requesting that he practice telemedicine in Nevada
correctional facilities without a Nevada medical license. She noted that this case could
be a precedence to the future of telemedicine.

Ms. Cramer reported that she would be appearing at the Legislative Committee meeting
for the Board’s regulations that are on the agenda for adoption.

10.  Executive Secretary Report:

A. Financial Report
B. Investment Report
Larry Pinson gave the financial and investment reports to the Board's satisfaction.
C. Temporary Licenses
1. McKesson & H1N1 Vaccine Distribution (Update)
Mr. Pinson granted one temporary license and gave McKesson permission to house a
distribution point for H1N1 vaccine.
D. Staff Activities
1. Meetings
a. NABP District Meeting (9/30-10/2)
The 2010 District Meeting will be held in New Mexico. Mr. Pinson advised that one of
the topics at the meeting was the growing concern of pharmaceutical technician theft.
All states are having the same difficulties that Nevada is having with this problem.
NABP is heading a movement to require pharmaceutical technicians to be certified.
Also, Donna Horn acknowledged Ray Seidlinger for his excellent ISMP report.
b. CE
Joe Depczynski, Ron Shockey and Mr. Pinson have done numerous Nevada law CE
appearances this year all over the state, giving pharmacists and technicians ample
opportunity to obtain the one unit required for renewal of their licenses.
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¢. PT Advisory Committee (10/7)

* National certification of pharmaceutical technicians was discussed again. It was
determined to let NABP take the lead and see where it goes from there.

o There was a discussion of the need for accurate task force data. Using a wrong
DEA number to get a prescription adjudicated skews the data and attributes
prescriptions to physicians that have never seen patients. Liz Macmenamin said
she would bring this problem to RAN's member’s attention. The Board discussed
their challenges in the pharmacy because they get a prescription with no information
on the prescription blank and fill the prescription with any information they can to
adjudicate the prescription and serve the patient.

¢ Drug diversion by pharmaceutical technicians is still at the forefront of concern to the
PT Advisory Committee. The Board asked Rich Polombo to comment about how
New Jersey handles this issue. He stated that in New Jersey PT's have to be
fingerprinted and have a background check before they are allowed in a pharmacy.
The PT has to bear the cost of the background check and the fingerprinting. It was
noted that most of the chain stores already do this.

o The PT Advisory Committee will take turns in drafting input for the Newsletter. Larry
Pinson will accept the input, edit it and submit it for inclusion in the pharmacist’s
Newsletter.

d. CE Committee (10/8)
Mr. Pinson submitted three continuing education courses for approval.
Board Action:

Motion: Keith Macdonald moved to approve the the three continuing education
courses recommended by the CE Committee.

Second: Leo Basch

Action: Passed Unanimously
e. Nevada Newsmakers
Mr. Pinson reported that he and Liz Macmenamin appeared on Nevada Newsmakers
with Sam Shad and discussed prescription drug abuse.
E. Report to Board
Mr. Pinson provided an article on the MDEG Armenian and Russian mafia for the Board
to review and noted reasons in the article why it was imperative to screen the applicants
that come before the Nevada Board requesting MDEG licensure.
He also reminded the Board to use care in how they fill out their travel expense forms.
F. Board Related News
1. Medical Assistants |ssue
Medical Assistants are not defined in our law and are not listed in NRS 454.213, the
statute providing authority to posess and administer drugs. Mr. Pinson finds this
incredible that they are not defined in law. He stated that he needs a license to fish or
drive, both activities carefully regulated, however would need no license to administer
drugs as an M.A. There are no standards of education or training nor regulations with
respect to their duties. Mr. Pinson reported that the Medical Board is working on
correcting this issue.

19



He reported that the Bowl of Hygeia will be presented on October 17, 2009 to Beth

Foster.
Mr. Pinson advised that he has numerous speaking engagements planned.

G. Activities Report
11.  Discussion and Determination:
NRS 454.213 Authority to possess and administer dangerous drugs.

Larry Pinson advised the Board that he was contacted by Patrick Cassidy who is a
radiologic technologist inquiring about giving flu shots. Mr. Cassidy indicated that he
did not feel comfortable giving shots and found it to be outside his scope of practice but
the doctors he works for are asking him to give them.

Mr. Cassidy was present and gave the Board a presentation as to his qualifications to
be a radiologic technologist and the qualifications for nuclear medicine technologists.
He cited various statutes indicating gqualifications for the two types of technologists and
their scope of practice. He pointed out that there is no place that indicates they have
qualifications to give flu shots. Mr. Cassidy asked the Board if they would consider
writing regulation amendments to define what a radiological technician can do with
dangerous drugs and define the scope of practice.

After discussion the Board advised Mr. Cassidy that a bill through the next legislative
session would be a more appropriate venue since they could amend the statutes that
already exist to include his suggestions.

WORKSHOP

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

President Fey asked for public comment on the Workshop item.

There were no public comments and President Fey asked for a motion.

Board Action:

Motion: Leo Basch moved to move the MDEG Administrator Workshop item to
Public Hearing.

Second: Kam Gandhi
20



Action: Passed Unanimously

PUBLIC HEARING

13.  Notice of Intent to Act Upon a Regulation:

Amendment of Nevada Administrative Code 639.7125 Use of fulfillment
pharmacy by dispensing pharmacy. Twofold: 1) To allow a registered mail
order pharmacy to act as a fulfillment pharmacy, and 2) to better regulate and
clarify the practices of a fulfillment pharmacy with respect to consumer
understanding and patient safety.

President Fey opened the Public Hearing.

Bill Okuno and Jim Palm, representing Raley’s, Liz Macmenamin, representing RAN,
and Dan Luce, representing Walgreens, appeared and were sworn by President Fey
prior to answering questions or offering testimony.

Mr. Okuno indicated he had three items he would like clarification on. Ms.
Macmenamin presented a document with changes to the language her RAN members
would like to see. Mr. Luce described a model in Florida that gives flexibility for the
dispensing or fulfillment pharmacy to do specific activities to meet the needs of the
patient. This model amounts to a shared service and does not specify whether the
dispensing or fulfiliment pharmacy would perform the tasks. Discussion ensued
regarding the different generics and the differences in appearance from one
manufacturer to another for the same basic product and it was determined that the
fulfilment pharmacy should fill with the same products the dispensing pharmacy has so
the patient is not confused.

President Fey led the discussion for each of the suggestions on the document
presented by RAN with Mr. Okuno, Mr. Palm, Mr. Luce, Ms. Macmenamin and the

Board.

Katie Craven, Mark Hincher and Debbie Bieber appeared and were sworn by President
Fey prior to answering questions or offering testimony.

They presented questions regarding manufacturing vs. fulfillment pharmacies and how
they differ. It was noted for their clarification that a fulfillment pharmacy can only be
used if they have a common database with the dispensing pharmacy. The fulfillment
pharmacy would be processing patient specific refill prescriptions. If not patient specific
it would be manufacturing. Ms. Bieber had questions regarding the impact of how this
regulation amendment would affect long term care facilities and nursing homes, Mr.
Hincher was concerned that the filling pharmacist would not have the capability of
checking the original prescription, and Ms. Craven had concerns that the amendments

were too far-reaching.
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Gener Tejero appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Mr. Tejero asked for clarification for the term “patient specific”.

President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Keith Macdonald moved to adopt the regulation with the suggestions
made.

Second: Leo Basch

Action: Passed Unanimously

14 Next Board Meeting:
December 2-3, 2009 — Reno, Nevada
15.  Public Comments and Discussion of and Deliberation Upon Those Comments

There were no public comments.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG _\/__ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: /LAZA PHARHAC yld I8la_prieesy DIABET ALUSTANCE
Physical Address: 439 NW [ 29 pauve (Cogsde Speves F:L I3069"

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

Mailing Address: 4379 AW (24 AVE <
City: CORLAL SPLINGS State: /£, _ ZipCode: 33068~
Telephone Number: 8 77 770~ H 422 Fax Number: 784 78 2- 8805~
E-mail: SROTWEN 6Bz RicambingeTic,0S _ Website: A/
DAYS AND HOURS THAT THE FACILITY WIiLL. BE REGULARLY OPERATING
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FACILITY ADMINISTRATOR INFORMATION
Name: _ STEVEN LoTwem
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city: CORAL SPLIWGCS State: A L4 ZipCode: 3306§
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
0O, Life-sustaining equipment O Orthotics and Prosethics
& Diabetic Supplies Other:
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NEVADA STATE BOARD OF PHARMAGCY
431 WPlumb Lane - Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

P

Location Change __

New MDEG _X__ Ownership Change Name Change

FACILITY INFORMATION

Facility Name: Kalisthenics, Inc.

Physical Address: 7846 Commonwealth Ave Buena Park,CA 90621
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 7846 Commonwealth Ave

City: Buena Park State: CA Zip Code: 90621
Telephone Number: _(714) 228-0007 Fax Number: (714)228-0077
E-mail; abc_medical@cox.net Website: Not Applicable

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 2am to S5pm Tue: 9am {o 5pm Wed: 9am tg 5pm Thy: 9am to Spm

_ CLOSED CLOSED ) CLOSED
Fri; 9am to Spm  Sat: to Sun: to Holidays: fo

FAGILITY ADMINISTRATOR INFORMATION

Name; David Levy

Address: 7846 Commonwealth Ave

City: Buena Ppark State; CA __ ZipCode: 90621

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

O Medical Gases 0O Assistive Equipment

O Respiratory Equipment @ Parenteral and Enteral Equipment

O Life-sustaining equipment O Orthotics and Prosethics

O Diabetic S_q.npplies Other:

Board Use On c

Received NOV 02 2009 Check Number __ 376 Amount 500-9°
’ Page 1- 2008
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG x Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Mﬁ(jiCD £y Pf(-gﬁ , Ling .
Physical Address: ‘A YY0 R iscaune Dluvd . Swibe Y0-12 Mia.ow’l, L 33154

{This must be a business address, we can not issue a license 1o a home address)

Mailing Address: MY 3 Slagre B\ud. Suite o>

City: AN QL State: _ —(_ ZipCode: _ o> 13
Telephone Number: A0S -S - 71SSS  FaxNumber: 305§ 7222
E-mail: glajm@mdjca erpad oy Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 4Dto £00 Tue: §:00toT'0) Wed: Z:phof 00 Thu: Yoo to 570D
Frii 9000 00  Sat to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: ;h&tl/\ﬂ —4J
Address: “/!770 ﬁi&(’éf{m Givd. Juile 20 -5 Ny, L 3335

city: __MMiam, State: (L Zip Code: 2312 %+

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

O Medical Gases [ Assistive Equipment
[0 Respiratory Equipment 8 Parenteral and Enteral Equipment
O Life-sustaining equipment [0 Orthotics and Prosethics

&. Diabetic Supplies Other: Cone, Wallers | heg hng Tm_g, Whaelthaics

Board Use Onl

Received dGTw 14 2009  check Number =]l Amount __500-4°

Page 1 - 2009 59\} LE?)
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - or (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER - CORPORATION
FEE: $500.00 (non-refundable and not transferable) -Application must be printed legibly

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

laws of the State of Nevada.

New MDEG Provider ﬂ Ownership Change Name Change Location Change

FACILITY INFORMATION
NE Owo \-—\a&c\:n-\ 4 \-\ome Souur\oms

Facility Name:
Physical Address: A0V = uvers Boe .

Mailing Address: ___ Y- 0 - 3oy 37 1L

City: \Wicie e State: O H Zip Code: _HH09 3
Telephone Number: & § & - L¥%- SHURY FaxNumber: Ql1b-131-49LUG
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: B 05 Tue: ¥ to S Wed ¥ to S Thu § to 5

Fi € to Y\ sat _— to — Sun: _— to — Holidays: _—to —
FACILITY ADMINISTRATOR INFORMATION

Name: _Mpwy E. Leoweey

Address: 030171 Euvcuin Aye

Cityy Wicivees State: Ot} Zip Code: MY 04

Telephone Number: §& € - L§9 -S4 €k

TYPE OF MDEG PRODUCTS THAT WILL BE PROVIDED (CHECK ALL APPLICABLE)
DNLY INCON TYRERLE

. i . TS . .
___ Medical Gases _\L Assistive Equipment ??’DDUQ_ Respiratory Equipment
X Parenteral and Enteral Equipment __Life-sustaining equipment
If providing life-sustaining equipment, provide a 24-hour contact number: ( )

Board Use Only
Received ___ Check Number G991+ Amount _900.92
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG l/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: D\(&@Y’CD m\&\\QA—»L SU\Q\Ok\.\ Tn(
Physical Address: _ 504 D& A\ /ide S, St 27, ////m/ Jev K, W oo

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

Mailing Address: 204 "Dyt ve <.  STE 24§

City: Neaw Fork State: ’IU 2 Zip Code: /Q01 O
Telephone Number: YD §S9 037 Fax Number: _R0O0 4§ LUSY

E-mail: WM@@&M_ Website: _ ncdovdd luboed 2 S'«tﬂﬂ/u

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING
Mon: Elto ‘) Tue: Ci to S Wed: 9] to ) Thu: CZ to >

Fri: Ei to 5 Sat: Yo Sun: —to— Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: gvﬂlqm Je -H'(()

Address: 9 HQISFM f/m /(0

City: M “[ﬂi() State: QT Zip Code: O%g(ﬁ_{'

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

O Medical Gases O Assistive Equipment
L} Respiratory Equipment O Parenteral and Enteral Equipment
O life-sustaining equipment O Orthotics and Prosethics
Diabetic Supplies Other: -
Board Use On y _
|Received NUV 62 2009 Check Number __ 1096 Amount _200-%°
Page 1 - 2009

520
592



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

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

New MDEG X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _Kehab Systems Tne.
Physical Address; D12 Addison Ave. W Tuin Falls 1D 8330l

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

Mailing Address: BUZ Addison Ave. W Twin Falls 1D 8330
city: “Tuwn Falls State: _ LD Zip Code: _B320!
Telephone Number: ZOD-13b - 19520  Fax Number: _20%- 713l -"1332
E-mail: Twinfulls @ rehabsysterms we Website: Www. fehobsystems.ws
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: R to ©  Tue: € 105 Wed 2 1085  Thu % toH

Frii % to L} Sat: _{ |med Sun: QAO:SGO{ Holidays: _Q\_@ﬂ_
FACILITY ADMINISTRATOR INFORMATION

Name: Lale P{’.rkiﬂ:‘: CPRO

Address: PHZ Addison Ave. W.

City:«'\flﬁ F&\\ﬁ State: 1D Zip Code: __ RZTD0|

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

0 Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

[ Life-sustaining equipment ﬂ Orthotics and Prosethics

O Diabetic Supplies Other:

Board Use Onl

Received NOV 0 5 2009 Check Number 339 Amount _9 90 o
Page 1 - 2009

R34
599



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

New Pharmacy \/ Ownership Change Name Change Location Change

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

GENERAL INFORMATION

Pharmacy Name: PI“WEJ( SBA. AO}VOP(’C 'rﬂ?dfﬂﬂll Tne.
Physical Address: _“§D W £ Streef

Mailing Address: Sine

city: _Halgah State: [ L Zip Code: _23014

Telephone Number: 5 500 G949~ Fax Number: 305 500 9955

Toll Free Number: _ %733 500 94944

E-mail._Aal @A9igpec Com Website: _{gow. dllivet Con
Managing Pharmacist. _L@Nv0l Shaw License Number:
Hours of Operation:
Monday thru Friday $30 am {000 pm Saturday —_ am —____ pm
Sunday - am ~___pm 24 Hours il
TYPE OF PHARMACY SERVICES PROVIDED
& Retai Pm'“n o D(\\\,\ O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
™ Internet O Parenteral (outpatient)
0 Nuclear O Outpatient/Discharge
o Out of State o Mail Service
O Ambulatory Surgery Center O Long Term Care
Board Use Only
&
Received: Check Number: _ 0?67 Amount. _ 999-%¢
Page 1 - 2009
523343

N7




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION
Pharmacy Name: BELL PLAZA  PHARMALY

@334 &, ATLANTIC AVE.,
Mailing Address: €329 S. ATEANTIC Mf'/

City: BELL State: CA Zip Code: __ 7020/
(323)'173 - 4122 Fax Number: (223) 773 47113

Physical Address:

Telephone Number:
Toll Free Number:  ( 877) dB1- 4460

E-mail: IOe”Phaf‘m @ gmx. com Website: N A
Managing Pharmacist: PAUL  POPOFF License Number: 288490

Hours of Operation:

Monday thru Friday 1006 _am _©‘00 pm Saturday 1008 gm  2'90 pm
Sunday ~ __am ~ _pm 24 Hours -
TYPE OF PHARMACY SERVICES PROVIDED
M Retait O Off-site Cognitive Services
00 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
Out of State 2 Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only
Received: OCT 2 1 2009 Check Number: 1038 Amount: _{)?_g__ai

Page 1 - 2009 5221(0
(o289



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Pharmacy Name: CM’fDVI’Mﬂ phmmdw 4 wW&WM Gvirer
Physical Address: 4000 pirch Streer Suity /9-0 /UWFUW Peach &’ 9260
Mailing Address: Y000 Birch Streer Suire 120

city: Nespory Beach state: _CA Zip Code: 120000
Telephone Number: qufi-w}koﬁ'iﬁ Fax Number: 4’44‘@49 - 07025

Toll Free Number: _§D0-575 777

E-mail: Moﬂ&@%ﬁr Website: MMW&MW

Managing Pharmacist: M nap Namn ro License Number: EPHRA( 704

Hours of Operation:

Monday thru Friday ﬂ am (2 pm Saturday Q am [ pm

Sunday —— am T pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

K Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

} Out of State [ Mail Service

0 Ambulatory Surgery Center O Long Term Care
Board Use Only

Go
Received: 0ct 14 Check Number: 67 Amount: 900-°¢
Page 1 - 2009

53131
L7




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Pharmacy Name: E(i%\,% A @—\g L AN

Physical Address: _ 2.4y N, Shevs Aan A G QAo "1
Mailing Address: /7 Ll N Snendan A

ciy: _G\wcago State: __ L~ Zip Code: L2040
Telephone Number: 871-236+ ¢ (0K Fax Number:
Toli Free Number: % 11235 - e 70¥

E-mail /)04 = Oeg: Yo12&’ S"écvﬁ‘a/f’ﬁ:?@éﬂbgiéz
Managing Pharmacist: M@' A License Number: (O%7/~ ;ﬁg;ﬁ:

Hours of Operation:

Monday thru Friday émam j~(?(? pm Saturday " am ____ pm
Sunday — _am ~— pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
7 Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
0O Internet 1 Parenteral (outpatient)
0 Nuclear I Qutpatient/Discharge
& Out of State " Mail Service
O Ambuiatory Surgery Center O Long Term Care
Board Use Only
Received: 0 2 i Zﬂl 59 Check Number: 10522 Amount: 500-
Page 1 - 2009

=221
140



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

New Pharmacy Z Ownership Change Name Change Location Change
(Please provide current license number if making changes. PH )
GENERAL INFORMATION
Pharmacy Name: _____ Medco Health Solutions of Indiana, LLC
. i 4750 E 450 South
Physical Address: _____ yitesiown, IN 46075
- . Tel: 317-768-7000 FAX; 317-768-7001
Mailing Address: _________ 1ol Free: 800-722-7071
City: oo, Zip Code:
Telephone Number: Fax Number:

Toll Free Number:

E-mail: _;‘/qu:# _bowdreauvx Emedeo. Website: wivw/, medco s c.om
Comm
Managing Pharmacisi. JQCM“(‘;/ 'nguA (2o XX License Number. 260231124

Hours of Operation:

—

Monday thru Friday __7] am 5 pm Saturday — am ' pm
Sunday — am — _pm 24 Hours  Toll-tfree
TYPE OF PHARMACY SERVICES PROVIDED
O Retail (1 Off-site Cognitive Services |
O Hospital (# beds ) O Parenteral :
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
(¥ Out of State I Mail Service
O Ambulatory Surgery Center O Long Term Care
Board Use Only
7 o6
Received: NOV 1 { 2009 Check Number: T2 d Amount: 500
Page 1 - 2009

S
17120



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Pharmacy Name: ?M9 l
Physical Address: 4602 WOOOI ,W COVW‘@/‘}‘C B’Vd ste. 10% 'TPa/:F
Mailing Address: 115 %@l%d | awne, 20
City: 'T&VY\‘Dd 7 State: _ L Zip Code: 225 q
Telephone Number 8’% (0 2 - 77% Fax Number: (9’ 6) @4 07 74’

Toll Free Number: @OO 257 7@7(9’

E-mail: \/iéhi am pssoor @ Website: WWW. ?WW} onhne. Low)
'WIGIOV\“HE‘ LM [75%477I

Managing PharmaJ)t E < lgal : lf 2 CH6V3 License Number:

Hours of Operation:

Monday thru Friday 8 am ﬁg pm Saturday Q am | 2 pm
Sunday N/ am pm 24 Hours n/a
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
E/Out of State W/Mail Service
0O Ambulatory Surgery Center O Long Term Care

Board Use Only
Received: OCT 14 2m]%heck Number: 543 Amount: 500 %

Page 1 - 2009




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

New Pharmacy %4 Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: CxE_hgr moe MCQQS
Physical Address: (90 _(a (s Woa dos B Sop (IS

Mailing Address: w

City: T VNanc® State: __ (T Zip Code: FRPTY_ A2
Telephone Number: ?,66 ~ S V-4 3E 2 Fax Number: <YL~ LrS- Q’d%c?

Toll Free Number: __ {&4 —SUBH% S

E-mail: :)jﬁm'??od@ eardildn bﬂ@f Website: _ (L4l 15
Managing Pharmacist: é&@ﬂ\/\ kq“m‘ License Number:

Hours of Operation: { ’
Monday thru Friday 91 am pm Saturday ' pm
Sunday ({4 pm 24 Hours &2)

TYPE OF PHARMACY SERVICES PROVIDED
BiRetail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X Out of State K Mail Service
0 Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: lJC l l f: Z[ [] lg Check Number: L’{%D Amount: J)D

Page 1- 2009

52157
183



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION
Pharmacy Name: SELECT RX

Physical Address: 1See Herite~ D2 - Saute WY

Mailing Address:
City: _CHALfonT State: _ P & Zip Code: _{ ¥ & '\

Telephone Number: _J\S k2.2 ©Q09  FaxNumber: 2\S fa2z 09 &\
Toll Free Number: %1771 §22 012

E-mail:__ & Rye bore\\ © gelectex us Website: A
Managing Pharmacist: _ & gic Bopein License Number: K¢ p2 ccaa w

Hours of Operation:

Monday thru Friday __ 1 _am S _pm Saturday 1 am '~ pm
Sunday * _am < pm 24 Hours =
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0O OQutpatient/Discharge
T Out of State X Mail Service
0O Ambulatory Surgery Center (] Long Term Care
Board Use Only
received: OCT 14 2008 check Number: __ 469 Amount: _500.°<
Page 1 - 2009 i
5413¢

718



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Pharmacy Name: __\W/.ci | pf-e Dhamalewhea (s Inc  DBA Wickifle Vo
Physical Address: _ |4@ Tellrron Moot e
Mailing Address: SOt

city: _ L4y }ﬁﬂg-*@n State: 1t ( / Zip Code: _~IcRD&
Telephone Number: _$sG-R¢:0 - 14\ o Fax Number: _sC- 261 -Aasa

Tolt Free Number: _9¢¢- 03 - 5008

E-mail: Om(SOuian @Loaﬂu.ﬁem.c@m Website: _{ 9% uo. 0k I‘Q&:'g-ﬁm -

Managing Pharmacist: _{/ ¢ I(L,, Lol re (L License Number: _ 114732

Hours of Operation:

Monday thru Friday 9 am S pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[J Retail [0 Off-site Cognitive Services
O Hospital (# beds } O Parenteral
1 Internet O Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
& Out of State B Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: NOV 0 2 2009 Check Number:; 451 Amount: 500-°7
Page 1 - 2009

D230
7



" Toll Free Number:

NY PHARMACY BOARD Fax:7758501444 Sep 28 2089 11:05 P.05

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

APPLlCATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

'FEE 3500 00 (non-rofundable and not trans¥erabla) '
Application must be pnnted legibly

Any misrepresenitation in the answer to any question on this appﬁcatton is grounds for refusal or denial of
application or-subsequent revocation of the license issued and is a violation of the laws of the State of Ne da.

New Wholasaler \/ Ownership Change Name Cﬁange Lacation Change - | -
(Please provide current license number if making changes: WH )

" . GENERALINFORMATION
Facility Name:. A/ Loc £77 ‘o) //lflf

'Phy'sica'IAddress. f} /M AV-’* /fﬁp&é} A/(f J%LZ

Mailing Address: { > M Ave. /

oty ik Fioée st N ZipCode: 2% "4

. *Telephone Number: ) s 0Y00 . Fax Number oZd/' RY)1 '059/

E-mail_ allaneal lom—f'romnc .Com Web51te _

Facility. Manager. AL it ﬁicll AN

: Professional qualiﬁcations and ex_perienoe of facility manag_er: P l\a@nﬁd&‘/’

' Tyges of hcenseg outlets or authorized persons ﬂnn will serve:

A~ Pha:macles FDPractgtnpne_rs 'O Hospitals )4} Wholesalers

ng of Produets to be handied of wholgsaled be fim:

~NZ Legend Pharmaceutlcals Supplies or Dewces ) ‘ELHypodenmc Dewces
(1. Poisons or Chemicals O Vetennary Legend Dn. gs
O Controlied Substances (include copy of DEA) .

. O Other:.

| Board Use Only

Recelved: |-10-CS1  Gheck Number: 1 Amount _J00- %
A ==5 e " Pags 1- 2009 '

| 5238

| 929
|



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Facility Name: Amylin Ohig, LLC

Physical Address: 8814 Trade Port Drive

Mailing Address: 8814 Trade Port Drive, P.O. Box 8726, West Chester, OH 45071
;Z';)r'::?;' City: Hamilton State: __OH Zip Code: __45011

Telephone Number: __ 513-593-5006 Fax Number: 858-824-7618

Toll Free Number: 800-349-8919

E-mail: john.pratt@amylin.com Website: www.amylin.com

Facility Manager: John Pratt

Professional qualifications and experience of facility manager: _See Attachment A

Tvypes of licensed outlets or authorized persons firm will serve;

O Pharmacies O Practitioners O Hospitals O Wholesalers
it Other:; See Attachment C

Type of Products fo be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
0 Controlled Substances {include copy of DEA)
[3 Other:
Board Use Only
Received: OCT 2 1 ZGGQheck Number: _ 769 Amount: _ 900.%
' Page 1 - 2009
52214

oT ars




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

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

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

laws of the State of Nevada.

New Wholesalerjé Ownership Change [0 Name Change 0O

{Please provide current license number if making changes: WH

FACILITY INFORMATION

Facility Name: An +l aer) / ab Or'O‘f oriEs I z7 C-

Physical Address: J-"g’ 3L 5007“‘) /77@1 »n S J“ Z-/é@r]“: /7 ﬂ é 9(& 6¢

Mailing Address: }D % fﬁzl’ 23

City: ,Z / é’ Er 7L‘1 State: 4@2’2 Zip Code: g )8 5

Telephone Number: /3/4“ 731-5222 FaxNumber: _$/6~- 2%/ - 5/59

E-mail: M, r78m . (O

Facility Manager: Eg fy'c./(( /ﬂ? Céfaf'/)’. )V 4 /0

Professionat qualifications and experience of facility manager: See 6"/‘4/064 f”/ Cv
(772 ccre P Sanppr O

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X[ Practitioners LI Hospitals MVholesalers
O Other
Type of Products to be handled or wholesaled by firm
AL l.egend Pharmaceuticals, Supplies or Devices Xﬂypoderm ic Devices
[1 Poisons or Chemicals B Veterinary Legend Drugs
O Controlled Substances {include copy of DEA certificate)
O Other
Board Use Onl dCT 14 2009
: o7
Received __ - Check Number _ il Amount 900"
270~ 3

a0



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

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

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

laws of the State of Nevada.

New Wholesaler B Ownership Change [0 Name Change O
(Please provide current license number if making changes: WH

FACILITY INFORMATION

Facility Name: Associated Pharmacies, Inc.

Physical Address: 211 Lonnie Crawford Blvd., Scottsboro, AL 35769

Mailing Address: _ 211 Lonnie Crawford Blvd.

City: Scottsboro State: Alabama Zip Code: 35769
Telephone Number: 256-574-6819 Fax Number: 256-259-1566

E-mail: dint@apirx.com

Facility Manager: Clinton F. King

Professional qualifications and experience of facility manager:
B.S. Business Admin.; Designated Rep. FL & CA

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners X Hospitals Wholesalers
Kl Other Distributors, Community Pharmacies, Nursing Home Pharmacies, Veterinarians

Type of Products to be handled or wholesaled by firm

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

& Controlied Substances (include copy of DEA cettificate)
Other Over the Counter Drugs

Board Use Only
OCT 1 2[}09 Check Number 537 Amount 500.9°

Received

A
a09



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION
CARDINAL HEALTH

4875 FLORENCE STREET
4875 FLORENCE STREET

Facility Name:

Physical Address:
Mailing Address:

City: _DENVER State: __ CO Zip Code: _80238
303-307-1888

Telephone Number; 720-374-8300 Fax Number:

Toll Free Number:
E-mail: KELLY BEASLEY@CARDINALHEALTH.COM \Website: WWW.CARDINAL.COM

THOMAS "PHIL" COLES

Facility Manager:

Professionai qualifications and experience of facility fnanager: SIS SIS
Types of licensed outlets or authorized persons firm will serve:
X Pharmacies X Practitioners X Hospitals O Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
M Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices
O Poisons or Chemicals X Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
0 Other:
Board Use Only
|Received: Al %’%EQChGCK Number, _ I72 Amount. _900-%°
- Page 1 - 2009 ; .
5224

VAWD e




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION
Facility Name: FD\AY\AQ*\’\ N OJLYL LLC
Physical Address: 01D Wedaewauy Cowrdk
3 N '
Mailing Address: S ynkl
city: £aviin iy state: LD Zip Code: WY&
Telephone Number: 'b\—d ~A4l-11 (}\2\ Fax Number: {4 - 24| -2 %
Toll Free Number: £ 3} - 241 - LA
E-mail:_LInd S0, 12 qels ?Sm \?Vae{gife: Y, 2.

N Iy
Facility Manager: Q\(\OLT\LV\\L Hﬂiﬁ/{&

Professional qualifications and experience of facility manager: see otHn el ¢ d

VlSiAnag

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies Practitioners Hospitals O Wholesalers
O Other: >< /\ﬁ‘

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other: \yoge artacie d

Board Use Only

Received: QCT j K‘m:}E"CI'leck Number: __ 569 Amount: 50g .00

Page 1- 2009

52145
Q1o




NEVADA STATE BOARD OF PHARMACY
431 W Plumb L.ane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Facility Name: K(/I USH, In( :

Physical Address: | 34 C@ﬁ'\'ﬁrOOa Y b\\(d p' HS{'OFN PA |5 (4O
Mailing Address: Cg 023 \' aﬂho\?_, D@ ‘)(‘H'h (o mp\ i an (e

City: San Dinvtonio State: T)‘ le Code: I\-’g 230
Telephone Number: (‘5“70\ (054 - 503 Orax Number: (570) R¢3-0151

Toll Free Number: (800) AN5- 45y

E-mail: mmarva Mendoze, P Kuff_ (Vebsite: (W, kel . coom

Facility Manager: \)-P "F £ §u *Ce S

Professional qualifications and experience of facility manager: Re3um‘€, okt ached
Opecrabons MGENGL ment

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Jj' Practitioners [X Hospitals O Wholesaler, 'ﬁ
‘Q’ Other: }n; ;ghﬁgj W\ H lﬁﬂ'Sthﬂm o{f 3b~miilf'§ acd MW(S
and pahents N Ahe S§a+e:h> be used wikhh Wound V. A, C
Type Of Products to be handled or wholesaled be firm: (
* ﬂo (UaCuum ﬂSS'{GA LOSH(?_
X Legend Pharmaceutlo Is, @or@ O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
0 Other:
Board Use Only
\
|Received: NO [ 1 ?Qﬂg Check Number: 611 Amount: 500.
Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane « Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

laws of the State of Nevada.

New Wholesaler Ownership Change OO0 Name Change O
({Please provide current license number if making changes: WH

FACILITY INFORMATION

Facility Name: Slate Pharmaceuticals, Inc.

Physical Address: 318 Blackwell Street, Suite 240, Durham, NC 27701

Mailing Address: _ 318 Blackwell Street, Suite 240

City: Durham State; NC Zip Code: 27701
Telephone Number: 919.682.8800 Fax Number: 919.682.8809

E-mail: rsw@slatepharma.com

Facility Manager: Derral A. VanLaon

Professional qualifications and experience of facility manager: Responsible for creation of the facility’s

policies and procedures, which were reviewed and approved by both the DEA and the State of North Carolina during their

inspection process. Has worked for Slate since January 2009, and is involved in the day-to-day distribution activities.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies B Practitioners Hospitals O Wholesalers
1 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
B Controiled Substances (include copy of DEA certificate)

O Other

Board Use Only .
OCT 1& 2009 Check Number 334 Amount 500 +/35

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Facility Name: _ V1T oae A, ITr¢.

Physical Address: _{ 200 S ClinaCleS Rock Iis
Mailing Address:
City: R iC kaef@m State: _ " N Zip Code: (:304Y
Telephone Number U AT -1 Fax Number: _ Y Y47 -D0S

Toll Free Number: AN

E-mail: Oy - We Hon@ Virlocus corm Website: _uauau) \WA0ecovp. Conn
Facility Manager: G‘Ouru e e

Professmna! qualifications and experlence of faclllty manag&r I jem S eXperi cncx,
X o

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

[0 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

0 Other:

Board Use Only

‘Received: NOV 0 2 ZGUBheck Number: 173 Amount: 500.

Page 1- 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane « Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

laws of the State of Nevada.

New Wholesaler K Ownership Change 0 Name Change [

(Please provide current license number if making changes: WH

FACILITY INFORMATION

Faci]ity Name: Webster Veterinary Supply, Inc.

PhYSICEll Address: 23048 N 15th Avenue, Phoenix, AZ 85027-1315

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

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

Telephone Number: (623) 865-9816 Fax Number: (300) 492-0957

E-mail: Jay.Chabocus@webstervet.com

Facility Manager: William T. Milburn

Professional qualifications and experience of facility manager: _Refer to resume titled: Wm.Todd Milburn.

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled by firm

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

O Controlled Substances (include copy of DEA certificate)
Other HumanOTC

Board Use Only

| Received NOV 05 2009 Check Number  “/084 Amount S500-°¢
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
PUBLICLY TRADED CORPORATION

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

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

New Pharmacy ____ Ownership Change 'l/ Name Change \/___ Location Change
(Please provide current license number if making changes: PH.OO 99 )

GENERAL INFORMATION
Pharmacy Name: (' ARDva] //Eﬁ [ LA 4/4 LLC
Physical Address: 3940 S. EAStepn /‘?‘VC/ILLL ras yigg'ﬂs 7,

Mailing Address: (2{2(3 (?&ggy&&[ E’[g:ac gQ : g Q{I)f

City: bu bin/ state: __ OH Zip Code: _430/7
Telephone Number: 0 -79/- I8 Fax Number: 709»" 79/ ""'53?0

Toll Free Number: NONE.

E-mai: Mﬁﬁmcd[@mmmmmkzg% Lo CoROInphsalth Lo
Managing Pharmacist: /AR Ef’)/@ /Magz; License Number: _075/7

Hours of Operation:

Monday thru Friday % am 5% pm Saturday 4% am [3%pm
Sunday fi ® am laov pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[0 Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
M Nuclear O Outpatient/Discharge
(1 Out of State 0 Mail Service
0O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: NDV @ 2 ZUOQCheck Number: 26/} Amount: 500'00

Page 1 - 2009



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

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

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

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

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

GENERAL INFORMATION
Pharmacy Name: Neévada Drug Compounding Pharmacy East

Physical Address: 9041 W. Horizon Ridge Pkwy. #100

Mailing Address: 3041 W. Horizon Ridge Pkwy. #100

city: Henderson state: NV Zip Code: 89052
Telephone Number: (702)293'6900 Fax Number:

Toll Free Number: N/A

E-mail: N€vadadrug@aol.com Website: IN/A
Managing Pharmacist; Scott Ricci License Number: _\\947
sce 4+‘C:-L"L
Hours of Operation:
Monday thru Friday 9 am 9330 pm Saturday - am - pm
Sunday - am " pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

Retail [3 Oft-site Cognitive Services

[] Hospital (# beds ) [ Parenteral

[ internet Parenteral (outpatient)

[ Nuclear ] Outpatient/Discharge

[ Out of State [ Mait Service

[JAmbulatory Surgery Center CJl.ong Term Care
Board Use Only

B J ‘ﬂf

Received: NUV 1__{_ 200@ Check Number: A28 Amount: 50(_2
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

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

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

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

GENERAL INFORMATION
Pharmacy Name: Nevada Drug Compounding Pharmacy West

Physical Address: 0390 W. Flamingo Blvd., Suite 1

Mailing Address: 6390 W. Flamingo Blvd., Suite 1

city: Las Vegas state; NV Zip Code: 89103
Telephone Number: (702)564'2079 Fax Number: (702)564-8273

Toll Free Number: N/A

E-mail: N/A Website: N/A
Managing Pharmacist. DOUg Camman License Number: 13340
Hours of Operation:
Monday thru Friday 9 am 930 pm Saturday - am - pm
Sunday - am - pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail [ Off-site Cognitive Services
[] Hospital (# beds ) 3 Parenteral
[ nternet Parenteral (outpatient)
[ Nuclear 1 Outpatient/Discharge
[J Out of State ] Mait Service
[CJ Ambutatory Surgery Center ClLong Term Care
Board Use Only
Received: NOV i { 2m}gCheck Number: 427 Amount, __ 00

o 5239
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPCORATION

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

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

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

GENERAL INFORMATION

Pharmacy Name: UNf QUE CARE FHARMACY M\{C

Physical Address: LET] WEST FLAMINGO KOAMN ,,LA.S VEGAS LNV, A0 2
Mailing Address: _0515  CAMBA AVENUE

City: __LAS VEGAS State: NV Zip Code: 29129
Telephone Number: 702‘525‘32?7 Fax Number: 70?-' /{-3 lf—"'ng 6

Toll Free Number:
E-mai.__Ch !CIQXO@ :fa/"\oo - (A Website:
Managing Pharmacist: CHIbI LAWBENGE ONYIKIMBA. License Number: [6 2.4

Hours of Operation:

Monday thru Friday f am é pm Saturday Ci am g pm

Sunday Clﬁﬁedam a,gs@_pm 24 Hours H tA

TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
[0 Hospital (# beds ) {J Parenteral
O Internet 0 Parenteral (outpatient)
[J Nuclear O OQutpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: l l-' lh‘DO‘ Check Number: 15 Amount: 500.%

Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane * Reno, NV 89508 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
PUBLICLY TRADED CORPORATION

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

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the

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

New Pharmacy X __ Ownership Change

Name Change Location Change

Please include current Nevada license number if making changes: PH

GENERAL INFORMATION
Pharmacy Name; _Walgreens #10862

Physical Address: _2421 E. Bonanza Rd.

Mailing Address: _P.O. Box 901, Deerfield, IL 60015

City: _Las Vegas

Telephone; ﬂo‘/ ycf Kaop.wn

Toll Free:

Managing Pharmacist: ¥ \ec} Yo dei

State: _NV Zip Code: _89101-3400

Fax: net ;/e-/ Komn

E-mail address: R&M . 0f 2 ¢ St kgcdgrems.

[9a8 7

License Number:

Hours of Operation:

Monday thru Friday ¢ am /O pm
/O am (o pm

TYPE OF PHARMACY

Sunday

_z_am

———

SERVICES PROVIDED

L pm

Saturday

24 Hours

Lo

B Retail
0 Hospital (# beds __)
O Correctional (# inmates ___)

O Off-site Cognitive Services
O Parenteral
O Parenteral (outpatient)

OO0 Nuclear O Outpatient/Discharge

O Out of State ] Mail Service

3 Internet [0 Long Term Care
Board Use Only

Received

Check Number 779

Amount 500

- -




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

APPLICATION FOR NEVADA PHARMACY LICENSE
PUBLICLY TRADED CORPORATION

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

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

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

GENERAL INFORMATION

Pharmacy Name: _Walgreens #11668

Physical Address: 6390 Boulder Hwy.
Mailing Address: _P.O. Box 901, Deerfield, IL 60015

City: Las Vegas State: _NV Zip Code: 89122
Telephone Number: Nm'- }/e‘/’kﬂOLu/) Fax Number: /Vm‘ ye,/ /(nm/)

Toll Free Number:
E-mail_ZX7 « //g’eéggé SHhce., kl«/iﬂaﬂ.s‘ « Website:

Managing Pharmacist: /2 Ahew ForcS0 License Number: /4J
Hours of Operation:
Monday thru Friday 8 am /{ pm Saturday ﬁ am G pm
Sunday /O am (o _pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [J Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
O Out of State O Mail Service
[0 Ambulatory Surgery Center O Long Term Care
Board Use Only
i Received: NOV 1 4 ZGHQCheck Number: _ 46 Amount, 990~
' Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane * Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
PUBLICLY TRADED CORPORATION

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

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

New Pharmacy _X__ Ownership Change Name Change Location Change
Please include current Nevada license number if making changes: PH

GENERAL INFORMATION
Pharmacy Name: _Walgreens #12540

Physical Address: _9705 Pyramid Way
Mailing Address: _P.O. Box 901, Deerfield, IL._60015

City: _Sparks State: _NV Zip Code: _89441
Telephone: ___1BD Fax: TBD
Toll Free; E-mail address: %ﬂfdﬂr',/ @556?%3/ -1167“

License Number: | 332?

7
Managing Pharmacist: Pa vVin loomn

Hours of Operation:

Monday thru Friday ﬁ am 10 pm Saturday o am E pm
Sunday 1 am & pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail O Off-site Cognitive Services

O Hospital (# beds __)
O Correctional (# inmates __)

O Parenteral
[d Parenteral (outpatient)

O Nuclear 0 OQutpatient/Discharge

O Out of State O Mail Service

O Internet O Long Term Care
Board Use Only

Received NOV 0 5 2003 Check Number

37 Amount 200 e
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

laws of the State of Nevada.

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

FACILITY INFORMATION
Facility Name: __ UNIQUE  CARE  PHARMACY  INC
Physical Address: 4571 WEST FLAMINGO Road LAS VEGAS NV, 89103

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

Mailing Address: 6515 SAMBA AVENUE

city: _ LAS VEGAS State: NV zipCode: 31129
Telephone Number: _/02-525-3297  Fax Number: o2 - 4-.%4"’ 1816
E-mail: Chlc[g,)(O@ jaﬁ\OO - (am Website: ___NonE_ YET

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: C"-imto ée-ﬂ Tue: qttﬁ\to (ggm Wed: Ciwﬂto Ggiﬂ Thu: qfv*ito égﬂf

Fri: Iamto ﬁg pw Sat: ]cwﬂ,to 3;3'"— Sun: atsﬁtf to Holidays: dﬁ‘%’to

FACILITY ADMINISTRATOR INFORMATION

Name: CHID] [AWRENCE  ONYIRIMBA

Address: L5115 SAMBA AVENUE |
city: _LAS VEGAS State: NV Zip Code: __ D113

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

O Medical Gases K Assistive Equipment
B Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment ® Orthotics and Prosethics
Diabetic Supplies Other:
Board Use Only :
’_Iiceived LD-0A Check Number 773 Amount _500-<0

Page 1 - 2009
52390
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DEC.

Case No. 09-054-RPH-N Davidson Okpukpara, R.Ph. #15298

Larry Pinson, Pharm.D.,

Executive Secretary,

Nevada State Board of Pharmacy,

431 W. Plumb Lane,

Reno, NV 89509 October 15, 2009,

Dear Mr. Secretary,
A PILFA FOR LENIENCY, AN APPEAL

I write today to appeal to the Board for leniency, and to please reconsider the
judgment on my case made on September 3. I picad that you temper justice with mercy
and understanding. I was stunned and shocked by the ruling of September 3rd. It was said at
the hearing that the reason the case was brought to the Board was because of the very tragic
incident that I was involved in at Rite Aid Pharmacy in 2005. It is hard to believe that the
punishment I am being faced with in this case is harsher than the disciplinary action for the
very unfortunate incident of 2005. In effect, the judgment of September 3™ seems to be
punishing me for the 2005 incident all over again, and more.

Now, let me state to you that no punishment comes close to what I feel every
morning when I wake up, when I get ready to go to work, when I drive to work, when I walk
into a pharmacy, when I take a telephone order or a prescription is tendered to me, when [
pick up a bottle or a packet of medication, when I count or pour a medication and when I
label, check and bag that medication, always remembering what happened on November 3,
2005. The tragic aftermath of that incident will live with me until I die, not only because I
am a Christian, but also because that incident is forever stamped on my conscience. With
this daily fact of my life, I submit to you that I do not deserve any more punishment for the
incident of November 2005. I understand that this disciplinary action is to make me re-
evaluate my work and what I might be doing wrong, and then make necessary corrections,
so that I can keep this from happening again. However, the financial and emotional hardship
that this very harsh punishment will bring to my family and me will tend to do the opposite,
and put me under tremendous, counter-productive stress.

The terrible and unfortunate incident of 2005 has had tremendous effect on my life,
personatly, professionally and spiritually. It was a very hard lesson that I learned. Since I
started working for Scolari’s Pharmacy in January 2006, I rededicated myself to upholding
the highest tenets of the pharmacy profession, being very diligent and the best pharmacist
that 1 can be. I have done my job with the utmost care to ensure that the safety of the public
is paramount in all that I do, and in doing all these things try to restore my reputation as an
exemplary pharmacist. The training I got through the “Your Success RX” program, which
the Board had me go through, has been very instrumental in helping me advance and attain
these goals.

I know that the Board wonders if I am good, careful, conscientious pharmacist,
one that does not pose any particular risk to the public, given my two appearances before you.
I can assure you that I am a very good pharmacist. During a period of almost four years, I
worked at nine different Scolari’s pharmacies from Fernley to Carson City, to Sparks, to Reno,
and Lemon Valley, virtually error-free. I must also point out that this included working by
myself without a pharmacy technician or a clerk every other Saturday and Sunday at Scolari’s
#28. To help me establish the fact of that clean record, I had been promised some letters of



support from Pharmacist colleagues at Scolari’s before the Board hearing. Unfortunately for
me, because I no longer worked for Scolari’s, these reference letters were withdrawn. As a
result, I had no way of letting the Board know that my record as a pharmacist is much cleaner,
solid, and reassuring than my two appearances at the Board may suggest. However, I can
assure the Board that my former PIC, Mr. Lorin Foster, other pharmacist colleagues,
technicians, and numerous customers can testify to my proven record of being a very
conscientious, detail-oriented, knowledgeable pharmacist with excellent customer service
skills. I chose this profession as a mature adult, years after my first degree, because I love the
practice of pharmacy, and the opportunity it provides me to help and care for people.

Going back to the hearing itself, two members of the Board had to preciude
themselves from the hearing because of some conflicts of interest. Mr. David Chan, because
he was my Director of Pharmacy at Scolaris’s Food and Drug Company where the incident
happened, and Ms. Mary Lau for her own reasons. 1 also want to point out that Mr. Keith
MacDonald voted against the motion, and Mr. Leo Basch had questioned the reasoning for
such a harsh punishment, having proposed a much lighter, and should I say, fairer motion
earlier. In effect, the motion for my punishment was passed by the votes of Mr. Chad
Luebke, and Mr. Kam Ghandi, since the Board President does not really vote. With Mr.

Chan and Ms. Lau not participating in the proceedings, I feel that I was denied the chance
for a fairer hearing, and possibly different outcome given the voting dynamics that resulted.

Let me state categorically that I take full responsibility for this misfill. I do not blame
any body else for it. I thank God that Ms. Brooks discovered the error immediately, and that
nobody ingested any wrong medicine or a wrong dose. I can assure the Board that I will do
my best to see that this never happens again. I apologize to the Board for not taking the
necessary steps to pre-empt this incident, and for the way I et Ms. Brooks convince me to let
her take the wrong strength of medication home citing her knowledge of the medication, and
her need to be on her way because she may not have locked her car.

In allowing this error to go past me, and failing to fully correct it when Ms. Brooks
came back to the pharmacy, I failed the public and Ms. Brooks. 1 failed the Board of Pharmacy,
the noble profession of pharmacy, and I failed myself. I take full responsibility for the incident.
The very tragic incident of 2005 resulted in a commensurate disciplinary action from the Board.
I completely complied with all the terms of that punishment, and the aftermath of that incident
lives with me everyday. I therefore plead with the Board to please separate it form this incident.
I appeal to the Board to please revisit this case, take a good look at the complete and true facts
and considerations of the case, and render a new judgment tempered with leniency, mercy and
understanding, I appeal to the Board especially with regard to Board order #s 1, 3, 3a, and 3c.

Thank you all very much.

Faithfully yours,

¥
>*Nn%>m Qp"»fqﬁ"ﬁ)@\. LA
Davidson Okpukpara, Pharm.D., R Ph. (#15298)




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER'
DAVIDSON OKPUKPARA, R.Ph.,
Certificate of Registration #15298, Case No. 09-054-RPH-N
SCOLARI'S PHARMACY #28,
Certificate of Registration #PH00809, Case No. 09-054-PH-N
Respondents.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on September 3, 2009, in Reno, Nevada. The Board was
represented by Carolyn J. Cramer, General Counsel for the Board, Davidson
Okpukpara appeared and represented himself, and Scolari's Pharmacy was
represented by Dani Dooley CPT, Pharmacy Operations. Based on the presentations
of the parties, the parties’ admissions, and the public records in the possession and
control of the Board, the Board issues the following Findings of Fact, Conclusions of
Law, and Order;

FINDINGS OF FACT

1. At hearing, all exhibits are stipulated into evidence. The Board took judicial
notice of cases: Nevada State Board of Pharmacy v. David Squires and Scolari's
Pharmacy #24, Case No. 03-053-N; Nevada State Board of Pharmacy v. Davidson
Okpukpara and Rite Aid #6281, Case No. 05-053-N and Nevada State Board of
Pharmacy v. Lorin Foster, Case No. 09-53-N. Mr. Okpukpara admitted he had misfiled
Ms. Loie Brooks prescription with metoprolol 50 mg. tablets instead of 25 mg. tablets as
prescribed, admitting the First Cause of Action. Board Staff presented the testimony of

1



Ms. Loie Brooks and Board Investigator, Joseph J. Depczynski. Mr. Okpukpara
testified on his own behalf. Ms. Dooley testified on behalf of Scolari’s. Based upon the
agreements of the parties and the presentations of the parties, the Board finds the
following to be the facts of this matter regarding Mr. Okpukpara and Scolari's
Pharmacy.

2. On June 23, 2009, Ms. Loie Brooks called in a refill of her 25 mg. metoprolol
tablets (Rx 6636609) to Scolari's #28. Ms. Brooks picked up her prescription and left
the store, got into her vehicle and looked at the pills she had picked up at the
pharmacy. Ms. Brooks testified that the pills looked different so she returned to the
pharmacy to inquiry about the difference. When Ms. Brooks returned to the store she
spoke with Mr. Okpukpara and told him that the pills did not look like the pills she had
previously taken. Mr. Okpukpara acknowledged that an error had occurred. The bottle
contained 50 mg metoprolol not 25 mg. metoprolol as prescribed. When Mr.
Okpukpara attempted to correct the error he discovered that he did not have enough 25
mg. metoprolol to fill the prescription, there were only 12 in the stock bottle. Mr.
Okpukpara offered to call other stores to see if more of the medication was available,
however, Ms. Brooks declined his offer and asked for the medication back. Ms. Brooks
testified that before Mr. Okpukpara returned the medication to her he printed out
another label and wrote 50 mg. on the label and placed that over the original label but
did not change the directions for use. Ms. Brooks was able to identify the original bottle
of medication that had been given to her by Mr. Okpukpara as Staff's Exhibit 6. Mr.
Okpukpara testified that he advised Ms. Brooks to take one half tablet and she seemed
fine with that solution. Mr. Okpukpara also testified that he placed a handwritten label

with the directions for use on the label as well.
2



3. Investigator Depczynski testified to the investigation he performed into this
matter. Investigator Depczynski testified that Mr. Okpukpara failed to discover that the
pharmaceutical technician pulled the wrong strength medication from the shelf and filled
the requested refill with 50 mg instead of 25 mg. metoprolol. Additionally Investigator
Depczynski testified that Mr. Okpukpara could have caught the error by comparing the
NDC numbers and visual inspection. Investigator Depczynski testified that the first
opportunity Mr. Okpukpara had to catch the mistake was when Mr. Okpukpara checked
the NDC number on the label, crossed it out and then wrote on the label the NDC
number for the 50 mg. metoprolol. The second opportunity came when Mr. Okpukpara
failed to note the visual difference between the 25 mg. and 50 mg. metoprolol. Mr,
Depczynski also testified that there was no evidence to support Mr. Ckpukpara's
contention that he had handwritten a label and affixed it to the bottle over the original
and second label that Mr. Okpukpara affixed to the bottle.

4. Mr. Okpukpara testified that the pharmaceutical technician had been under
stress and he failed to catch the error. Mr. Okpukpara also testified that he had given
Ms. Brooks 15 extra pills because of the inconvenience he had caused her. The Board
questioned this as the 90 day supply of the refilled prescription would have been
increased to 180 days and then an additional 30 day supply. Mr. Okpukpara had no
real explanation as to why he would make a second label and then why he wrote out a
third handwritten label. Mr. Okpukpara offered no explanation as to why there was no
evidence of the third label. The Board was also concerned with Mr. Okpukpara's failure

to report the error as is required by Scolari's policy and procedures.



5. Ms. Dooley testified to the changes that Scolari's had made to make sure this
type of an error would not happen again. Staff went over all of the changes that

Scolari's had made with its system as a result of Case No. 09-053-N.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Mr. Okpukpara is a
pharmacist licensed by the Board and Scolari's Pharmacy #28 is a pharmacy licensed
with the Board.

2. In refilling Ms. Brooks' prescription for metoprolol 50 mg. tablets instead of
metoprolol 25 mg. tablets, Mr. Okpukpara violated NRS 639.210(4) and NAC
639.945(1) (d) and (i).

3. In failing to properly label the prescription vial with correct dosing instructions
for the 50 mg. tablets that were dispensed to Ms. Brooks, Mr. Okpukpara violated NRS
639.210(4) and 639.2801(6) and NAC 639.945(1)(d) and (i).

4. In being repeatedly negligent as evidenced by the Board's discipline in Case
No. 05-053-RPH-N, Mr. Okpukpara violated NRS 639.210(4) and (16) and NAC
639.945(1)(i).

5. In owning and operating the pharmacy in which the above violations occurred,
Scolari's #28 violated NRS 639.210(4) and NAC 639.945(1)(d) and (i) and (2).

ORDER
Based upon the foregoing, the Board hereby orders the following regarding Mr.

Okpukpara:



1. Mr. Okpukpara shall pay a total fine of $3,000.00 by cashier's or certified
check or money order made payable to "State of Nevada, Office of the Treasurer” to be
received by the Board’s Reno office within 90 days of the effective date of this Order.

2. Mr. Okpukpara shall pay one-half of the Board's fees and costs of
investigation and prosecution of this matter in the amount of $658.68 by cashier's or
certified check or money order made payable to “Nevada State Board of Pharmacy”
which amount must be received by the Board's Reno office within 90 days of the
effective date of this Order.

3. Mr. Okpukpara shall be on probation for three years subject to the following
terms and conditions:

a. Mr. Okpukpara shall perform his duties as an intern pharmacist for 60 days
from the effective date of this Order. Mr. Okpukpara shall cooperate fully and genuinely
with the needs, demands, and requirements of the program.

b. Mr. Okpukpara shall report any errors to the Board within seven days of the
incident.

¢. Mr. Okpukpara shall not work as a managing pharmacist during the period of
probation.

d. Mr. Okpukpara shall not work any more that 90 hours in 14 day period.

e. Mr. Okpukpara shall comply with all laws related to the practice of pharmacy,
whether state or federal and whether statutory or regulatory.

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

and including revocation of the license.



5. Scolari's Pharmacy #28 shall pay one-half of the Board's fees and costs of
investigation and prosecution of this matter and the administrative fee in the amount of
$658.68 by cashier’s or certified check or money order made payable to “Nevada State
Board of Pharmacy.” which amount must be received by the Board’s Reno office within

90 days of the effective date of this Order.

Signed and effective this 5"” A day of October, 2009.

D&M@MA) \QZ‘/

Donald W. Fey, President
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
VIRGINIA AGHA, R.Ph.,
Certificate of Registration #15567, Case No. 09-065-RPH-N
COSTCO PHARMACY #646,
Certificate of Registration #PH02174, Case No. 09-065-PH-N
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 2338.127(3) and as an
accusation under NRS 639.241.

I

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Virginia Agha is a pharmacist licensed by the Board and Costco Pharmacy
#646 (Costco #6486) is a pharmacy licensed by the Board, located at 4810 Galleria
Parkway, Sparks, Nevada.

In.

On June 23, 2002 Rita Middleton took a new prescription for Elavil 10 mg. tablets
to Costco #646 to be filled. Ms. Middleton gave the prescription to a pharmacy
technician at the drop off window. The pharmacy technician entered the patient
information into the pharmacy’s computer, scanned the original prescription and then
printed out a Central Fill Rx Information form. Unfortunately, when the pharmaceutical
technician was completing the Central Fill information screen by selecting the generic
substitution for Elavil, she erroneously entered 100 mg. amitriptyline tablets rather than
the 10 mg. amitriptyline tablets that were prescribed by Ms. Middleton’s physician. She

-1-



then folded the central fill form in quarters and inserted the original prescription into the
folds and placed them into a bin reserved for prescriptions to be checked by a
pharmacist prior to being sent to Central Fill review.

I,

Later that day, Ms. Agha retrieved Ms. Middleton’s Central Fill Rx form and
compared its contents to the original prescription. As she compared the prescriber
information, patient information, date prescribed, refills, original drug, generic
substitution, directions and quantity, she lined through each entry. She then initialed
the sheet and placed the original prescription and the form in another bin for filling at a
later time. Unfortunately, Ms. Agha failed to notice the incorrect entry of the drug
strength. Ms. Agha went to the pharmacy computer and selected the release tab on
the Central Fill Rx screen which electronically transferred the prescription information to
the Central Fill pharmacy in Sacramento, California.

V.

The Central Fill pharmacy received the transmission and pharmacist Don Miller
reviewed the information and filled the prescription as it was received. [t was learned
during the investigation of this matter that the Central Fill pharmacist does not have
access to the computer scan of the original prescription for comparison purposes. His
only reference was the information entered on the Central Fill Rx screen that was
entered by the pharmaceutical technician and reviewed and approved by Ms. Agha.

V.

Ms. Middleton picked up her prescription on June 25, 2009. Although this was a
new prescription for Ms. Middleton, she was not counseled nor was there any record in
the pharmacy that counseling had been refused. Ms. Middleton began taking the
medication she was given and on July 1, 2009 she began experiencing extreme
shortness of breath and sharp chest pains. Ms. Middleton sought care at Northern

o



Nevada Medical Center where they performed an EKG and suggested that there may
be an abnormality. Ms. Middleton was advised to contact her regular physician for a
follow-up. After seeing her physician and relating her symptoms, her physician
examined her prescription bottle and discovered the error.
FIRST CAUSE OF ACTION
VL

In failing to strictly follow the instructions of Ms. Middleton’s physician by filling
her prescription for Elayil 10 mg. tablets with the generic substitution amitriptyline 100
mg. tablets, Ms. Agha violated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).
SECOND CAUSE OF ACTION
Vil

In failing to counsel Ms. Middleton on her new prescription, Ms. Agha violated
NRS 639.210(4) and/or 629.266(1) and/or NAC 639.707(1) and/or NAC 639.945(1)(i).
THIRD CAUSE OF ACTION
VIIL

In failing to maintain adequate counseling records to meet requirements of
Nevada law, Costco #646 violated NRS 639.210(4) and/or NAC 639.707(6)(a) and
639.945(1)(i) and/or (2).

FOURTH CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which the errors occurred regarding
Ms. Middleton's prescription took place, Costco #646 violated NRS 639.210(4) and/or
NAC 639.945(1)(d) and/or (i} and/or (2).



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

Respondents.

T
Signed this |~ day of September, 2009.

Larg L Minson, Executive Sécretary
Nevada/State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
VIRGINIA AGHA, R.Ph,,
Certificate of Registration #15567, Case No. 09-065-RPH-N
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, aileging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



The Board has reserved Wednesday, December 2, 2009 as the date for a
hearing on this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada.
The hour of the hearing will be set by letter to follow.

Iv.

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

DATED this /& day of Septemeber, 2009.

7 £

Latr§ L. Pifson, Executive Secfetary
Nevada-&tate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
VIRGINIA AGHA, R.Ph.,
Certificate of Registration #15567, Case No. 09-065-RPH-N
Respondent.
/

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

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

W



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

and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

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

DATED this day of ,2009.

Virginia Agha, R.Ph.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
VIRGINIA AGHA, R.Ph.,
Certificate of Registration #15567, Case No. 09-065-RPH-N
COSTCO PHARMACY #646,
Certificate of Registration #PH02174, Case No. 09-065-PH-N
Respondents.

/

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

I.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Virginia Agha is a pharmacist licensed by the Board and Costco Pharmacy
#646 (Costco #646) is a pharmacy licensed by the Board, located at 4810 Galleria
Parkway, Sparks, Nevada.

I

On June 23, 2009 Rita Middleton took a new prescription for Elavil 10 mg. tablets
to Costco #646 to be filled. Ms. Middleton gave the prescription to a pharmacy
technician at the drop off window. The pharmacy technician entered the patient
information into the pharmacy’s computer, scanned the original prescription and then
printed out a Central Fill Rx Information form. Unfortunately, when the pharmaceutical
technician was completing the Central Fill information screen by selecting the generic
substitution for Elavil, she erroneously entered 100 mg. amitriptyline tablets rather than
the 10 mg. amitriptyline tablets that were prescribed by Ms. Middleton’s physician. She

-



then folded the central fill form in quarters and inserted the original prescription into the
folds and placed them into a bin reserved for prescriptions to be checked by a
pharmacist prior to being sent to Central Fill review.

HI.

Later that day, Ms. Agha retrieved Ms. Middleton’s Central Fill Rx form and
compared its contents to the original prescription. As she compared the prescriber
information, patient information, date prescribed, refills, original drug, generic
substitution, directions and quantity, she lined through each entry. She then initialed
the sheet and placed the original prescription and the form in another bin for filling at a
later time. Unfortunately, Ms. Agha failed fo notice the incorrect entry of the drug
strength. Ms. Agha went to the pharmacy computer and selected the release tab on
the Central Fill Rx screen which electronically transferred the prescription information fo
the Central Fill pharmacy in Sacramento, California.

V.

The Central Fill pharmacy received the transmission and pharmacist Don Miller
reviewed the information and filled the prescription as it was received. It was learned
during the investigation of this matter that the Central Fill pharmacist does not have
access to the computer scan of the original prescription for comparison purposes. His
only reference was the information entered on the Central Fill Rx screen that was
entered by the pharmaceutical technician and reviewed and approved by Ms. Agha.

V.

Ms. Middleton picked up her prescription on June 25, 2009. Although this was a
new prescription for Ms. Middleton, she was not counseled nor was there any record in
the pharmacy that counseling had been refused. Ms. Middieton began taking the
medication she was given and on July 1, 2009 she began experiencing extreme
shortness of breath and sharp chest pains. Ms. Middleton sought care at Northern

o



Nevada Medical Center where they performed an EKG and suggested that there may
be an abnormality. Ms. Middleton was advised tc contact her regular physician for a
follow-up. After seeing her physician and relating her symptoms, her physician
examined her prescription bottle and discovered the error.
FIRST CAUSE OF ACTION
VI

In failing to strictly follow the instructions of Ms. Middleton’s physician by filling
her prescription for Elavil 10 mg. tablets with the generic substitution amitriptyline 100
mg. tablets, Ms. Agha violated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).
SECOND CAUSE OF ACTION
VI

In failing to counsel Ms. Middleton on her new prescription, Ms. Agha violated
NRS 639.210(4) and/or 629.266(1) andfor NAC 639.707(1) and/or NAC 639.945(1)i).
THIRD CAUSE OF ACTION
VHI.

In failing to maintain adequate counseling records to meet requirements of
Nevada law, Costco #8646 violated NRS 639.210(4) and/or NAC 639.707(6)(a) and
639.945(1)(i) and/or (2).

FOURTH CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which the errors occurred regarding
Ms. Middleton’s prescription took place, Costco #646 violated NRS 639.210(4) and/or
NAC 639.945(1)(d) and/or (i) and/or (2).



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

Respondents.

T
[ = day of September, 2009

A 7S

Lar# L. Pihson, Executive Secretary
NevadaState Board of Pharmacy

Signed this

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
COSTCO PHARMACY #646,
Certificate of Registration #PH02174, Case No. 09-065-PH-N
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2578, inclusive, and NRS chapter 233B, a
Notice of intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



The Board has reserved Wednesday, December 2, 2009 as the date for a
hearing on this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada.
The hour of the hearing will be set by letter to follow.

V.

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

DATED this (™~ day of September, 2009.

son, Executive Secrétary
tate Board of Pharmacy

e /o .

Nevad



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
COSTCO PHARMACY #646,
Certificate of Registration #PH02174, Case No. 09-065-PH-N
Respondent.
I}

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").

SEP 2 1 20608
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

This Is in response to second cause of action.

The prescription was picked up on June 25,009 at which both the pharmacy manager, Todd
Nole and the pharmacist, Virginia Agha was working. Since both pharmacists were working at
the time the prescription was picked up, it is unknown whose responsibility it was to give
consultation at that time. Neither pharmacist recalls a conversation with the patient.

Costco has a policy of giving consultation on all new prescriptions that are picked up. The staff
at Costco #646 adheres to this policy with all prescriptions whether it be processed at the
location or sent out to Central Fill. With this standard policy and procedure in place, there is no
reason for this prescription to go out without giving consultation. Therefore, | am in the
understanding that consultation was given.

I hereby declare, under penaity of perjury, that the foregoing Answer and Notice of

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

DATED this_ \E  dayof  SePTeMBE®  2009.
Whgrend Woen

type or print naqg'\\‘/\ \
= L'\'P

forCosteo#ta46 | ) /7




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
KEVIN L. GREEN, PTT Case No. 09-074-PT-N

Certificate of Registration No. PT09900,

Respondent.
/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Green is a registered pharmaceutical technician in training with the Board.
If.

On or about June 23, 2009, Board staff was notified that Mr. Green had been
terminated from employment as a pharmaceutical technician at Walgreens #04789
located at 3495 South Virginia Street, Reno, Nevada. In a written statement Mr. Green
admitted to taking 30 tablets of Tramadol, a two month supply of Ocella birth control
pills, and 300 tablets of Percocet 10/325. Mr. Green stated that he did not take them for
his personal use or to gain a profit, but gave them to others in need.

FIRST CAUSE OF ACTION
Il

In removing dangerous drugs, namely Tramadol tablets and Ocella birth control
pills, without a prescription therefore, Mr. Green violated Nevada Revised Statutes
(NRS} 454.221(1), 454.321 and/or 639.210(1), (4), and/or (12) and/or Nevada
Administrative Code (NAC) 639.945(1)(h).



SECOND CAUSE OF ACTION
V.

In removing controlled substances, namely Percocet 10/325 tablets, without a
prescription therefore, Mr. Green violated NRS 453.331(1)(d), and/or 639.210(1), (4),
and/or (12) and Nevada Administrative Code (NAC) 639.945(1)(h).

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

Signed this (3 day of August, 2000,

Lad# L /Pifison, Executive Secrétary
Nevada-State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
KEVIN L. GREEN, PTT Case No. 09-074-PT-N

Certificate of Registration No. PT09900,

Respondent.
/

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

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of intended Action and Accusation served within.



Hi.

The Board has reserved Wednesday, December 2™, 2009 as the date for a
hearing on this matter at the Airport Piaza Hotel, 1981 Terminal Way, Reno, Nevada.
The hour of the hearing will be set by letter to follow.

V.

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

DATED this _{ 3 day of August, 2009.

L AL P>

Lapf/ Lﬂson, Executive Secretary
Nevada.Gtate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
KEVIN L. GREEN, PTT Case No. 09-074-PT-N

Certificate of Registration No. PT09900,

Respondent.
/

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

Pharmacy, declares:

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

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

i



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

denies and alleges as follows:

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

DATED this day of , 2009.

Kevin L. Green, PTT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
KEVIN O’NEIL, JR., R.Ph.,
Certificate of Registration #15356, Case No. 09-069-RPH-N
WAL-MART PHARMACY #10-3408,
Certificate of Registration #PH02072, Case No. 09-069-PH-N
Respondents.

/
COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of

the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
I
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Kevin O'Neil is a pharmacist licensed by the Board and Wal-Mart
Pharmacy #10-3408 (Wai-Mart #10-3408) is a pharmacy licensed by the Board, located
at 3200 Market Street in Carson City, Nevada.
I
On July 24, 2009, Glenn Ladd took a new prescription for four 50,000 IU vitamin
D capsules to Wal-Mart #10-3408 to be filled. The directions were to take one capsule
by mouth every week. Mr. Ladd gave the prescription to a pharmacy technician at the
drop off window. The pharmacy technician entered the patient information into the
pharmacy’s computer and scanned the original prescription. Unfortunately, when the
pharmaceutical technician was entering the information into the computer, she

incorrectly entered the physician’s instructions to read, “Take one capsule by mouth

every day.”



.

The pharmacy technician then forwarded the prescription information with the
iIncorrect physician’s instructions to a pharmacist’s screen for the initial pharmacist's
review in the four point check process. Mr. O'Neil was the pharmacist who reviewed
this prescription, however he failed to note the transcription error. Mr. O’Neil approved
the prescription and sent it to a filling queue.

V.

The filling pharmacy technician received the transmission on her handheld PDA.
She then selected the stock bottle and verified the correctness of that selection via scan
and a computer generated label set was printed. The pharmaceutical technician
counted the quantity prescribed, placed the capsules into a prescription vial and put
one of the printed labels on the vial. She circled the quantity and then wrote in the
product expiration date and her initials. The prescription vial, stock bottle and label set
were then placed in a basket and staged for a pharmacist’s final review. Mr. O'Neil
performed the final review of Mr. Ladd’s prescription and still did not notice the
incorrectly transcribed directions. The prescription was approved, bagged and staged
for patient pickup.

V.

Mr. Ladd picked up his prescription later on July 24, 2009. Although this was a
new prescription for Mr. Ladd, he maintains that he was not counseled nor did he speak
with a pharmacist. The Wal-Mart #10-3408 counseling records show that Mr. Ladd
refused counseling from pharmacist Cindy Villasenor at 12:24 p.m. which is eighteen
minutes after Mr. Ladd purchased his prescription and had left the pharmacy. Mr. Ladd
began taking the medication as he was directed and ingested 200,000 IU's of vitamin D
within a four day period. Mr. Ladd suffered from nausea, stomach cramps, diarrhea,
loss of appetite, dry mouth, insomnia, headaches, rapid heartbeat and fluttering. Mr.
Ladd went to see his physician regarding the symptoms he was experiencing and it was

8



then determined that Mr. Ladd had ingested 200,000 IU’s of vitamin D within four days.
Mr. Ladd is a heart patient so he also went to his cardiologist and was diagnosed with
atrial fibrillation and atrial fiutter which possibly was attributed to stress and lack of
sleep. Mr, Ladd’s cardiologist then prescribed Digoxin to slow his heartbeat.
FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Mr. Ladd’s physician by filling
his prescription for 50,000 IU vitamin D capsules with directions to take one capsule by
mouth every day rather than to take one capsule by mouth every week as prescribed,
Mr. O’Neil violated Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada
Administrative Code (NAC) 639.945(1)(d) and (i).
SECOND CAUSE OF ACTION
VII.

In failing to counsel Mr. Ladd on his new prescription, Mr. O'Neil violated NRS
639.210(4) and/or 629.266(1) and/or NAC 639.707(1) and/or NAC 639.945(1)(i).
THIRD CAUSE OF ACTION
VIII.

In failing to maintain counseling records that accurately reflect whether
counseling was provided or refused by the patient, Wal-Mart #10-3408 viclated NRS
639.210(4) and/or NAC 639.707(6)(a) and/or (b) and 639.945(1)(i) and/or (2).

FOURTH CAUSE OF ACTION
IX.

In owning and operating the pharmacy in which the errors occurred regarding Mr.
Ladd’s prescription took place, Wal-Mart #10-3408 viclated NRS 639.210(4) and/or
NAC 639.945(1)(d) and/or (i) and/or (2).



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

Respondents.

-
Signed this T~ day of October, 2009.

%inson, Executive SeCretary
Nev State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
KEVIN O’NEIL, JR., R.Ph.,
Certificate of Registration #153586, Case No. 09-069-RPH-N
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
N
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



The Board has reserved Wednesday, December 2, 2009 as the date for a
hearing on this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada.
The hour of the hearing will be set by letter to follow.

V.

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

L1ny
DATED this __2-{ ™ day of October, 2009.

Laghf L/Pihson, Executive Secrétary
Neva tate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
KEVIN O’NEIL, JR., R.Ph.,
Certificate of Registration #153586, Case No. 09-069-RPH-N
; — Respondent.
Mcml 0 ﬂ'ci} Jo. /

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

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

P\eu 4e e G“&L\ﬂtg
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

P\eese_ See &“&C}!\EA

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 \slr day of ﬂcutm\otf ,2000.

/édeO I%

Kevin O’Neil, Jr., R.Ph. ¢




KEVIN O’NEIL, JR R.PH,
Certificate of Registration #15356
Case No. 09-069-RPH-N

ANSWER AND NOTICE OF DEFENSE

This document serves as Answer and Notice of Defense responding to Nevada State
Board of Pharmacy (Board) Notice of Intended Action and Accusation dated October 21, 2009
against Kevin O’'Neil, Jr. Certificated of Registration No. 15356 (Respondent). Respondent
admits in part the First Cause of Action and seeks to dismiss the Second Cause of Action.

Correspondingly, Respondent seeks a hearing on the pleadings.

Respondent admits failing to follow the physician instructions by filling a prescription for
Mr. Ladd. The failure occurred when the practitioner had prescribed four (4) 50,000 IU Vitamin D
capsules with directions to take one capsule by mouth every week, and the directions upon
dispensing of the medication read take one capsule every day. Evidence will be presented that
the prescribing and dispensing of 50,000 1U Vitamin D capsules daily are common and could not
have contributed to the patient’s varied claims of adverse health events. This list of patient's
stated adverse effects closely parallels those generally published on patient information sheets
accompanying Vitamin D prescriptions. No element of time or laboratory evidence of elevated
Vitamin D blood ievels exists in relation to the ingestion of the medication and alleged symptoms
or visit to his cardiologist. Respondent asserts the minimal quantity and frequency of ingestion of
four (4) 50,000 iU of Vitamin D can not be clinically substantiated to create potential harm or

adverse outcomes.

In the Second Cause of Action, Respondent seeks a judgment of dismissal. The Cause
of Action states in part “In failing to counsel Mr. Ladd on his new prescription, Mr. O'Neil violated
NRS 639.210(4) and/or 629.266(1). Respondent was unable to find any statute 629.266 (1) and
accordingly the allegation based upon 629.266(1) Board fails to state a claim. Anether
pharmacist employed on the day of the alleged failure to counsel documented that the patient had

refused counseling. NRS 639.266(1) provides “upon receipt of a prescription and after review of



a patient’s record, a pharmacist shalt communicate matters which will enhance therapy through
drugs with the patient or person caring for the patient.” In the instant matter, another pharmacist
documented the record of refusal. The statute does not require the pharmacist who prepares the
medication to be the pharmacist who counsels the patient of person caring for the patient.

Correspondingly, the Second Cause of Action against Respondent should be dismissed.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
KEVIN O’NEIL, JR., R.Ph.,
Certificate of Registration #15356, Case No. 09-069-RPH-N
WAL-MART PHARMACY #10-3408,
Certificate of Registration #PH02072, Case No. 09-069-PH-N
Respondents.

/

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

accusation under NRS 639.241.
I

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Kevin O’'Neil is a pharmacist licensed by the Board and Wai-Mart
Pharmacy #10-3408 (Wal-Mart #10-3408) is a pharmacy licensed by the Board, located
at 3200 Market Street in Carson City, Nevada.

i

On July 24, 2009, Glenn Ladd took a new prescription for four 50,000 IU vitamin
D capsuies to Wal-Mart #10-3408 to be filled. The directions were to take one capsule
by mouth every week. Mr. Ladd gave the prescription to a pharmacy technician at the
drop off window. The pharmacy technician entered the patient information into the
pharmacy’s computer and scanned the original prescription. Unfortunately, when the
pharmaceutical technician was entering the information into the computer, she
incorrectly entered the physician’s instructions to read, “Take one capsule by mouth

every day.”



.

The pharmacy technician then forwarded the prescription information with the
incorrect physician’s instructions to a pharmacist’s screen for the initial pharmacist's
review in the four point check process. Mr. O’'Neil was the pharmacist who reviewed
this prescription, however he failed to note the transcription error. Mr. O'Neil approved
the prescription and sent it to a filling queue.

V.

The filling pharmacy technician received the transmission on her handheld PDA.
She then selected the stock bottle and verified the correctness of that selection via scan
and a computer generated label set was printed. The pharmaceutical technician
counted the guantity prescribed, placed the capsules into a prescription vial and put
one of the printed labels on the vial. She circled the quantity and then wrote in the
product expiration date and her initials. The prescription vial, stock bottle and label set
were then placed in a basket and staged for a pharmacist’s final review. Mr. O'Neil
performed the final review of Mr. Ladd’s prescription and still did not notice the
incorrectly transcribed directions. The prescription was approved, bagged and staged
for patient pickup.

V.

Mr. Ladd picked up his prescription later on July 24, 2009. Although this was a
new prescription for Mr. Ladd, he maintains that he was not counseled nor did he speak
with a pharmacist. The Wal-Mart #10-3408 counseling records show that Mr. Ladd
refused counseling from pharmacist Cindy Villasenor at 12:24 p.m. which is eighteen
minutes after Mr. Ladd purchased his prescription and had left the pharmacy. Mr. Ladd
began taking the medication as he was directed and ingested 200,000 |U's of vitamin D
within a four day period. Mr. Ladd suffered from nausea, stomach cramps, diarrhea,
loss of appetite, dry mouth, insomnia, headaches, rapid heartbeat and fluttering. Mr.
Ladd went to see his physician regarding the symptoms he was experiencing and it was

2.



then determined that Mr. Ladd had ingested 200,000 IU’s of vitamin D within four days.
Mr. Ladd is a heart patient so he also went to his cardiologist and was diagnosed with
atrial fibrillation and atrial flutter which possibly was attributed to stress and lack of
sleep. Mr. Ladd’s cardiologist then prescribed Digoxin to slow his heartbeat.
FIRST CAUSE OF ACTION
Vi.

In failing to strictly follow the instructions of Mr. Ladd’s physician by filling
his prescription for 50,000 1U vitamin D capsules with directions to take one capsule by
mouth every day rather than to take one capsule by mouth every week as prescribed,
Mr. O'Neil violated Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada
Administrative Code (NAC) 639.945(1)(d) and (i).
SECOND CAUSE OF ACTION
VIL.

In failing to counsel Mr. Ladd on his new prescription, Mr. O’Neil vioclated NRS
639.210(4) and/or 629.266(1) and/or NAC 639.707(1) and/or NAC 639.945(1)(i).
THIRD CAUSE OF ACTION
VL.

In failing to maintain counseling records that accurately reflect whether
counseling was provided or refused by the patient, Wal-Mart #10-3408 violated NRS
639.210(4) and/or NAC 639.707(6)(a) and/or (b) and 639.945(1)(i) and/or (2).

FOURTH CAUSE OF ACTION
IX.

In owning and operating the pharmacy in which the errors occurred regarding Mr.
Ladd’s prescription took place, Wal-Mart #10-3408 violated NRS 639.210(4) and/or
NAC 639.945(1){d) and/or (i} and/or (2).



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

Respondents.

e
Signed this _ L~ day of October, 2009.

£ 2L S

L/F’{ son, Executive Secretary
Nevada. &tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
WAL-MART PHARMACY #10-3408,
Certificate of Registration #PH02072, Case No. 09-069-PH-N

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



The Board has reserved Wednesday, December 2, 2009 as the date for a
hearing on this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada.

The hour of the hearing will be set by letter to follow.

V.

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

sC
DATED this _ 47 ~ day of October, 2009.

Z £/ A

Larry'L. gfiéon, Executive Secrefary
Nevada @tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,

V.

WAL-MART #10-3408 Case No. 09-069-PH-N
Certificate of Registration No.: PH02072

Respondent.

/

RESPONDENT WAL-MART’S ANSWER

AND NOTICE OF DEFENSE

Respondent, WAL-MART #10-3408 (Wal-Mart”), in answer to the Notice of

Intended Action and Accusation, admits, denies, and alleges as follows:

Admitted.

Il.
Admitted.

M.
Admitted.

V.
Admitted.

V.

Admitted that Mr. Ladd picked up his prescription on July 24, 2008. Denied that

Mr. Ladd was not offered counseling. Wal-Mart, while admitting that the counseling

records identify a “date and time”, denies the implication that the time stamp, in any

4842-8039-0405.1



way, represents that the counseling was provided at exactly that time. Wal-Mart denies
the remaining allegations contained in this paragraph and affirmatively contends that
there is no medical evidence that would support any conclusion that Mr. Ladd’s
symptoms were, in any way, associated with his ingestion of Vitamin D.

FIRST CAUSE OF ACTION

VI,
This paragraph does not require a response by Wal-Mart.

SECOND CAUSE OF ACTION

VIL
This paragraph does not require a response by Wai-Mart.

THIRD CAUSE OF ACTION

Vill.
Wal-Mart denies that it failed to maintain counseling records in violation of NRS
639.210(4) and/or NAC639.707(6)(a) and/or (b) and 639.945(1)(i) and/or (2).

FOURTH CAUSE OF ACTION

IX.
Wal-Mart admits owning and operating the pharmacy in which the alleged errors
occurred however Wal-Mart generally denies violation of NRS 639.210(4) and/or NAC
639.945(1)(d) and/or (i) and/or (2).

AFFIRMATIVE DEFENSE AND STATEMENT IN MITIGATION

V.
Wal-Mart maintains accurate and compliant counseling records as required by
Nevada law. Wal-Mart management personnel routinely frain and advise pharmacy

4842-8039-0405.1



personnel of the importance of maintaining accurate and current records of, among
other things, counseling offered to and refused by customers. Upon information and
belief, counseling was offered to Mr. Ladd and it was refused.
WHEREFORE, Respondent WAL-MART #10-3408, prays for dismissal of the
accusations against it.
I hereby declare, under penalty of perjury, that the foregoing Respondent Wai-
Mart #10-3408 Answer and Notice of Defense, and all facts therein stated, are true and
correct to the best of my knowledge.
Dated this %ay of November, 2009.
Wal-Mart #10-3408
WYY,
By: Dé//}é Le / / Z//@:/L

Debbie Mack
Director of Professional Services - Nevada

4842-8039-0405.1






Nevada State Board of Pharmacy

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

August 27, 2009

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Scott W. Bainbridge, R.Ph
206 Rutland Street
Kingsley, IA 51028-5012

RE: Nevada Certificate of Registration Number: 09381
Nevada Board of Pharmacy Case Number: 09-075-RPH-O

Dear Mr. Bainbridge:
Enclosed you will find original copies of the following documents:

(1)  one Notice of Intended Action and Accusation
(2)  one Statement to Respondent
(3)  three Notices of Defense

These documents indicate that a disciplinary matter before the Nevada State
Board of Pharmacy has been commenced. Please review these documents carefully,
and if you would like a hearing on this matter please complete the Answer and Notice of
Defense documents and return two of them to this office within fifteen (15) days of

receipt.

As an alternative to a hearing, the investigative committee of the Board can offer
you a settlement in this matter. Particularly, the investigative committee offers to
present a stipulated agreement in settlement of the present action to the Board for the
Board's review and approval.

We have enclosed the Stipulation that would be presented to the Board in lieu of
an actual hearing if you choose to accept the Stipulation. The stipulated agreement will
be presented to the Board at the December, 2009 public meeting, will be discussed,
and will be accepted as presented, rejected as presented, or modified. You will not
need to be present when the stipulated agreement is presented to the Board, and you
will be notified of the decision of the Board.



Scoftt W. Bainbridge, R.Ph
August 27, 2009
Page 2

No action against your license, other than acceptance of the stipulated
agreement, can be taken by the Board unless you are notified and provided the
opportunity to appear before the Board at a subsequent meeting. If you would like to
accept the above offer for a stipulated agreement, you must sign and date the enclosed
Stipulation and return it to this office within fifteen (15) days of the receipt of this letter.

If you would like to discuss the stipulation or if you have any questions, please
call me.

Sincerely,

//7/_4,#_7/@.

Larry L. Pinson, PharmD
Executive Secretary

Enclosures



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.
NOTICE OF INTENDED ACTION
AND ACCUSATION
SCOTT W. BAINBRIDGE, R.PH Case No. 09-075-RPH-O

Certificate of Registration No.: 09381

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make the following that will serve as both a
Notice of intended Action under Nevada Revised Statutes (NRS) 233B.127(3) and as

an Accusation under NRS 639.241.

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

Respondent Bainbridge is a registered pharmacist licensed by the Board.
I

On June 2™, 2009 the lowa Board of Pharmacy entered a Findings of Fact,
Conclusions of Law, Decision and Order (Case No. 2008-103) regarding Mr.
Bainbridge, which is attached hereto as Exhibit A and is incorporated herein by this
reference as though it was fully set out herein. The basis for the lowa Board's action
was Mr. Bainbridge’s failure to comply with the terms of a Board Reinstatement Order
dated October 25, 2006 and an Amended Reinstatement Order dated March 14, 2007.
Mr. Bainbridge has an 18 year history of substance abuse with long periods of sobriety,
however Mr. Bainbridge consumed alcohol, failed to file monthly reports and failed to
have the pharmacist in charge file monthly performance reports as required in the
referenced Reinstatement Orders. Ultimately, on June 2, 2009 the lowa Board of
Pharmacy revoked Mr. Bainbridge's pharmacist license and will not allow Mr.

Bainbridge to seek reinstatement of his license for at least two years.



FIRST CAUSE OF ACTION
.

By receiving discipline against his license in lowa that resulted in revocation of
his license, Mr. Bainbridge is subject to discipline to parallel that action in Nevada
pursuant to NRS 639.210(14).

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

Signed this 7 day of August, 2009.

Larg# L. gl}fson, Executive Secretary
Nevadal(Sfate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within (15) days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



EXHIBIT A



BEFORE THE IOWA BOARD OF PHARMACY

RE: ) CASE NO. 2008-103
Pharmacist License of: ) DIA NO: 09PHB006
SCOTT W. BAINBRIDGE }
License No. 16549 ) FINDINGS OF FACT,

) CONCLUSIONS OF LAW,
Respondent. ) DECISION AND ORDER

TO:  SCOTT W. BAINBRIDGE

On February 17, 2009, the Iowa Board of Pharmacy (Board) found probable cause to file
a Statement of Charges against Scott W. Bainbridge (Respondent), a licensed
pharmacist. The Statement of Charges alleged:

COUNTL  Failure to Comply with the terms of a Board Reinstatement Order,
dated October 25, 2006, in violation of Iowa Code section 272C.3(2)(a)(2007).

A Notice of Hearing was issued on February 19, 2009, and the hearing on the Statement
of Charges was scheduled for April 28, 2009, at 1:00 p.m.

The following members of the Board were present: Leman E. Olson, Chairperson;
Vernon H. Benjamin, Vice-Chairperson; Annabelle Diehl; Susan Frey; Edward Maier;
DeeAnn Wedemeyer-Oleson; and Margaret Whitworth. The Respondent participated
in the hearing. Scott Galenbeck, Assistant Attorney General, represented the state. The
hearing was recorded by a certified court reporter. John M. Priester, Administrative
Law Judge from the Iowa Department of Inspections and Appeals, assisted the Board in
conducting the hearing. The hearing was closed to the public, pursuant to lTowa Code
section 272C.6(1){2007).

After hearing the testimony and examining the exhibits, the Board convened in closed
executive session, pursuant to Iowa Code section 21.5(1)(f), to deliberate its decision.
The administrative law judge was instructed to prepare the Board's Findings of Fact,
Conclusions of Law, Decision and Order, in conformance with the Board's
deliberations.



DIA No. 09PHBO06
Page 2

THE RECORD

The record includes the Statement of Charges; Notice of Hearing; the testimony of the
witnesses; and Exhibits 1-21.

FINDINGS OF FACT

On January 23, 1985, the Board issued the Respondent license number 16549 to engage
in the practice of pharmacy, subject to the laws of the state of Jowa and the rules of the
Board. The Respondent’s license is active until June 30, 2010, subject to a Reinstatement
Order dated October 25, 2006. (Ex. 10, 16 and Records of the Board)

The Respondent’s disciplinary problems began back in 1991. After a hearing before the
Board of Pharmacy Examiners, the Respondent’s pharmacy license was placed on
probation after he was found to be chemically dependent. The conditions of probation
mostly concerned his continued substance abuse treatment. (Ex. 2)

The Board issued another Statement of Charges on April 23, 2003, with three counts.
The charges included an allegation of Unlawful Possession of Drugs, Inability to
Practice Due to Chemical Abuse, and Lack of Professional Competency. The Board then
issued an Emergency Order on May 1, 2003, indefinitely suspending the Respondent’s
pharmacy license. The action was based upon the determination that the Respondent’s
physical and mental condition prevented him from working safely as a pharmacist.

(Ex. 7)

The Respondent remained suspended from 2003 until 2006. (Testimony of Respondent)
On October 25, 2006, the Respondent entered into a Reinstatement Order to regain his
pharmacist license. The Reinstatement Order outlined the probation conditions for the
Respondent to receive his license. These probation conditions included, in part:

a. Respondent was limited to working no more than 16 hours per month.

b. Respondent was required to continue to comply with all
recommendations of his physician, Daniel J. Dees, M.D.

c. Respondent was to refrain from using any controlled substances or
prescription drugs unless authorized and prescribed by a physician.

d. Respondent was required to file written, sworn monthly reports with the

Board attesting to his compliance with all the terms and conditions of
probation.



DIA No. O09PHBOO6

Page 3
e. The Respondent was required to have the Pharmacist in Charge of each
pharmacy where the Respondent is employed submit a performance
report to the Board in writing every month. The report shall be completed
on a form provided by the Board and the pharmacist in charge shall
personally complete, date and sign the form.
(Ex. 10)

The Board issued an Amended Reinstatement QOrder on March 14, 2007. The Amended
Reinstatement Order allowed the Respondent to work up to 8 hours per week. All
other conditions outlined in the October 25, 2006 Reinstatement Order were repeated.
(Ex. 11)

On May 1, 2008, the Respondent was arrested for Operating While Intoxicated. He pled
guilty to the charge on August 8, 2008, and was granted a Deferred Judgment. (Ex. 14
and testimony of the Respondent) As a result of this relapse, the Respondent entered
in-patient treatment at Mercy Behavioral Care in Sioux City, lowa, on July 14, 2008. The
Respondent was discharged on August 28, 2008. (Ex. 15 and testimony of Respondent)

The Board issued a Statement of Charges on February 17, 2009 alleging that the
Respondent failed to Comply with a Board Order. The Statement of Charges alleged
that the Respondent did not file timely monthly reports to the Board for March, July,
August, and September of 2008; the Respondent’s substance abuse evaluation revealed
a polydrug dependence; and the Respondent was charged with Operating While
Intoxicated. (Ex. 16)

In the hearing the Respondent admitted relapsing on May 1, 2008. He testified that this
was a huge set back for him because he had been sober for 19 years. Since the OWI
charge he has not had any alcohol, he attends AA meetings and talks to his sponsor
daily. He explained that he was only drinking alcohol, there were no other drugs
involved in the OWI arrest. (Respondent testimony)

The Respondent admitted that he failed to submit monthly reports in 2008 as required
by the Reinstatement Orders. The Respondent also admitted that it was his
responsibility to have the pharmacist in charge reports filed monthly. The Respondent
admitted that not one pharmacist in charge report was ever filed. The Respondent also
admitted that when he relapsed in May of 2008, his consumption of alcohol was against
his physician’s advice.
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CONCLUSIONS OF LAW

Count 1

Iowa law provides that a licensing board has the authority to suspend or revoke a
professional’s license if the licensee fails to comply with a decision of the governing
board. Towa Code § 272C.3(2)(a)(2007).

The Board issued a Reinstatement Order on October 25, 2006. This Reinstatement
Order outlined the grounds upon which the Respondent could return to the practice of
being a pharmacist. The Board issued an Amended Reinstatement Order on March 14,
2007. Both of these Orders listed conditions under which the Respondent had to abide
by if he wanted to be a pharmacist.

The Respondent admitted that the consumption of alcohol was against his physician’s
advice. The Respondent was required to follow all of the recommendations of his
physician. (Ex. 10, (1)(b); Ex. 11(2)) The consumption of alcohol by the Respondent
violated the Reinstatement Order and the Amended Reinstatement Order.

The Respondent admitted that he failed to file monthly reports. The Respondent was
required to file monthly reports pursuant to the Reinstatement Order (Ex. 10, p. 2, (g))
and the Amended Reinstatement Order (Ex. 11, p. 2 (7)). The failure to file the monthly
reports violated the Reinstatement Order and the Amended Reinstatement Order.

The Respondent admitted that he never filed any performance reports by the
pharmacist in charge of any of his places of employment. The Respondent’s
Reinstatement Order and Amended Reinstatement Order required that the pharmacist
in charge file monthly performance reports. (Ex. 10, p. 3, o; Ex. 11, p. 3, 15) The failure
to have the pharmacist in charge file monthly performance reports was a violation of
the Reinstatement Order and Amended Reinstatement Order.

The Respondent has an 18 year history of substance abuse. He has had long periods of
sobriety in that time, but has regularly been brought before the Board for improper
actions. The Board has run out of patience with the Respondent.

The Respondent violated the Reinstatement Order and Amended Reinstatement Order
when he consumed alcohol against his physician’s advice, failed to file monthly reports,
and failed to have the pharmacist in charge file monthly performance reports.
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Sanction

The Respondent’s actions require that the Board take action to protect the public. The
Respondent’s pharmacist license shall be revoked and the Respondent will not be
eligible for reinstatement for at least two years from the date of this Order.

If the Respondent does seek reinstatement he will have to begin the licensure process at
the beginning. If he is successful in obtaining his pharmacist license, he will be required
to be placed on probation with all of the conditions outlined in the Reinstatement Order
dated October 25, 2006 and the Amended Reinstatement Order dated March 14, 2007 in
force. An additional condition of the Respondent’ probation will be a requirement that
the Respondent not consume alcohol.

DECISION AND ORDER

IT IS THEREFORE ORDERED that pharmacy license no. 16549 issued to Scott W.
Bainbridge, shall be REVOKED effective immediately upon service of this order. The
Respondent shall not petition for reinstatement for at least two years from the date of
this order.

IT IS FURTHER ORDERED, pursuant to Iowa Code section 272C.6 and 657 IAC
36.18(2), that the Respondent shall pay $75.00 for fees associated with conducting the
disciplinary hearing. In addition, the executive secretary/director of the Board shall bill
the Respondent for any witness fees and expenses or transcript costs associated with
this disciplinary hearing. The Respondent shall remit for these expenses within thirty
(30) days of receipt of the bill.

ng_/ J‘J‘L NOTARY COPY CERTIFICATION
Dated this ~ day of 2009. State of
County of e VIS

1 1€ 1 Notary Pablic, certify

tris_| 34N day or_‘&hﬁ_ 2007 the foregoing/attached
v, /Z,L—% document is a true, cnrrect, coaplete and unaltered copy of .El.d\.naﬁ_
Susan M. Frey, Vlce-ChaIr by
Iowa Board of Pharmacy Exarmners

My Commission Expires:

cc:  Scott Galenbeck, Assistant Attorney General

Any aggrieved or adversely affected party may seek judicial review of this
decision and order of the board, pursuant to lowa Code section 17A.19.

gsm& DEBBIE S. JORGENSON
% | commission o, 22060

S5 % 1 pY COMMISSION EXPIRLS
1owA RAY 25, 2011




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

Petitioner,

STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION

v. RIGHT TO HEARING

SCOTT W. BAINBRIDGE, R.PH Case No. 09-075-RPH-O
Certificate of Registration No. 09381,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2578, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

Il.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



.

The Board has reserved Wednesday, December 2, 2009 as the date for a
hearing on this matter, if requested, at the Airport Plaza Hotel, 1981 Terminal Way,
Reno, Nevada. The hour of the hearing will be set by letter to follow if you choose to
have a hearing.

V.

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

DATED this __ ! “day of August, 2009.

/Z?%,ZW__ y—

Larng/L. Z{fpéon, Executive Sefretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
ANSWER AND NOTICE
V. OF DEFENSE
SCOTT W. BAINBRIDGE, R.PH Case No. 09-075-RPH-O

Certificate of Registration No.: 09381

Respondent.
/

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

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

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

denies and alle es as follows:
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane »~ Reno, NV 89509 ~ (775) 850-1440
APPLICATION BY RECIPROCATION AS A PHARMACIST
Total Fee: $300.00 (non-refundable, money order or cashier’s check only)
Money Order or Cashier's Check made payable to: Nevada State Board of Pharmacy

Complete Name (no abbreviations);

First. Madonna Middle: Rose Last: Wilcox

Mailing Address: 5596 B Lakeview Circle

City: Osage Beach State: Missouri Zip Code: 65065
Telephone: Social Security Number: . o
Date of Birth: 2/3/1958 Place of Birth: St. touis Missouri OmM &BF

E-mail Address:

College of Pharmacy Information

Graduation Date: 5/15/1982
(mm/ddlyy)
Degree Received: [ PharmD B8S in Pharmacy O Other (check one)

Name of Pharmacy School: St. Louis College of Pharmacy

Location of School: Saint Louis Missouri

if you are a foreign graduate you must attach a copy of your FPGEC certificate to THIS
APPLICATION. You also need to complete the college of pharmacy information.

State which are licensed by exam: Missouri

Other states where you are (or were) licensed as a pharmacist or print “none”

State License # Is the license active? State License # is the license active?
MO 041012 Yes{&l No Yes[@d No
Yes[d No Yes[d No
Yes[J No Yes{d No 3
Board Use Only

Received: E EB 18 Zﬁﬂg Check %umben VY)O Amount: 500"

Date Law Book Mailed: [N A MPJE Approved:

Page 2- Reciprocal Application — 8/08
9 5%?




1) Ihave 00 Thavenot®  been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of
the essential functions of my license, including alcohol or substance
abuse.

2) lhave O | have not & been charged, arrested or convicted of a felony or misdemeanor.

3) Ihave ® i have not O been the subject of an administrative action whether completed or
pending.

4) | have B | have not O had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not made
public.

if you checked " have” to questions 2, 3 or 4 above, please include the following information and an
expianation and/or documents.

a) Board Administrative Action State:__MoO Date:_11/7/2006 Case Number.__#/a
and/or
b)  Criminal Action State: Date: Case Number:
County: Court:

e i e e e ————— e L T R ——
e e —————— = b ]

FEDERALLY MANDATED REQUIREMENTS

In response to Federally mandated requirements, the Nevada Legislature and Attormey General
require that we include this form as part of all applications

fam O | am not & subject to a court order for the support of a child.
If you are subject to a court order for the support of a child, please mark the appropriate response.
lam O | am not O in compliance with a plan approved by the district attomey or other

public agency enforcing the order for the repayment of the amount owed pursuant to the order for the
support of one or more children.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information fumished on this application are true, accurate and correct.
[ hereby authorize the Nevada State Board of Pharmacy, it's agents, servants and employees, to
conduct any investigation(s) of my business, professional, social and moral background, qualification
and reputation, as it may deem necessary, proper or desirabie.

No liability of any sort or kind shall aftach to the said Nevada State Board of Pharmacy, it's members,
servants or employees because or by reason of the use of the authorization.

LA 47 / ZD////’/)’ / /&. 1/16/2009

SIGNATURE OF APPLICANT DATE
Page 3- Reciprocal Application 8/08 Posted 12/19/2008




Department of [nsurance

Mare Blunt Financial Instituti
Governor David T. Broeker, Director and Professio;;l R:gz.:,tlrlalt?:ri
State of Missouri DIVISION OF PROFESSIONAL REGISTRATION Linda Bohrer, Acting Director
BOARD OF PHARMACY www.pr.mo.gov/pharmacists.asp
3605 Missouri Boulevard e-mail: pharmacy@pr.mo.gov
PO. Box 625

Jefferson City, MO 65102-0625
573-751-0091 PHONE
573-526-3464 FAX

800-735-2966 TTY Relay Missouri
800-735-2466 Voice Relay Missouri

November 7, 2008

Madonna R Wilcox, RPh

5596 B Lakeview Circle

Osage Beach, MO 65065

Dear Ms. Wilcox:

This is official notification that you have completed the terms of your discipline with the

Missouri Board of Pharmacy as of November 6, 2008. If you have any questions, or if we
can be of assistance in the future, feel free to contact this office.

Thank you for complying.

Sincerely,

DON WALKER

COMPLIANCE COORDINATOR



Department of Insurance

Mare Blunt Financial Institutions
Govermnor David T. Broeker, Director and Professional Registration
Srate of Missouri DIVISION OF PROFESSIONAL REGISTRATION W. Dale Finke, Director
BOARD OF PHARMACY www.pr,mo.gov/pharmaciscs.asp
3605 Missouri Boulevard e-mail: pharmacy@pr.mo.gov

P.O. Box 625 573.751.0091 PHONE

Jefferson City, MO 651020625 573-526-3464 FAX

800-735-2966 TTY Relay Missouri
800-735-2466 Voice Relay Missouri

November 7, 2006

Madonna R. Wilcox, RPh
55968 Lakeview Circle
Osage Beach, MO 65065

Dear Ms. Wilcox:

On October 23, 2006, you were sent an executed copy of the Settlement Agreement Between State
Board of Pharmacy and Madonna Wilcox. Your Missouri pharmacist license #041012 was placed on
probation, effective today, November 7, 2006 until November 6, 2008.

You should review each term of this Agreement and comply with the requirements as set forth, paying
special attention to the sections regarding retaking the law exam and continuing education
requirements. Compliance with this Agreement is your responsibility; reminders will not be sent from
this office. Failure to comply with the terms of this Agreement may result in a violation hearing before
the Board.

Enclosed is a Licensee Report of Discipline Compliance form for use in submitting the six-month
reports required by the Agreement. This form may be copied as needed for future use.

W2

DON WALKER
COMPLIANCE COORDINATOR

enclosure



Department of Insurance

Mart Blunt ) Financial Institutions
Governor - ' David T. Broeker, Director and Professional Registration
State of Missouri DIVISION OF PROFESSIONAL REGISTRATION W. Dale Finke, Director
BOARD CF PHARMACY www.pr.mo.govipharmacists.asp
3605 Missouri Boulevard e-mail: pharmacy@pt.mo.gov

PO. Box 625 573.751-0091 PHONE

Jefferson City, MO 65102-0625 573-526-3464 FAX

800-735-2966 TTY Relay Missouri

CERTIFIED MAIL 800-735-2466 Voice Relay Missouri

RETURN RECEIPT REQUESTED
Certified Article Number

7160 3901 9849 2378 7hbY
 SENDERS RECORD =

October 23, 2006

Madonna R. Wilcox, RPh
55968 Lakeview Circle
Osage Beach, MO 65065

Dear Ms. Wilcox:

Enclosed is a copy of the fully executed Settlement Agreement Between State Board of
Pharmacy and Madonna R. Wilcox regarding discipline of your Missouri license to practice
pharmacy #041012.

The Agreement is scheduled to become effective November 7, 2006. You will receive
additional communication from our office after that date. If you have any questions, please
feel free to contact me at (573) 751-9056.

DON WALKER
COMPLIANCE COORDINATOR

dw

Enclosure

cc: William E. Roberts, AAG



SETTLEMENT AGREEMENT BETWEEN STATE BOARD OF PHARMACY
AND MADONNA WILCOX

Come now Madonna Wilcox (“Licensee”) and the State Board of Pharmacy (“Board”)
and enter into this settlement agreement for the purpose of resolving the question of whether
Licensee’s pharmacist license will be subject to discipline.

Pursuant to the terms of § 536.060, RSMo 2000, the parties hereto waive the right to
a hearing by the Administrative Hearing Commission of the state of Missouri and,
additionally, the right to a disciplinary hearing before the Board under § 621.110, RSMo
2000, and stipulate and agree that a final disposition of this matter may be effectuated as
described below.

Licensee acknowledges that she understands the various rights and privileges afforded
her by law, including the right to a hearing of the charges against her; the right to appear and
be represented by legal counsel; the right to have all charges against her proven upon the
record by competent and substantial evidence; the right to cross-examine any witnesses
appearing at the hearing against her; the right to a decision upon the record by a fair and
impartial administrative hearing commissioner concerning the charges pending against her
and, subsequently, the right to a disciplinary hearing before the Board at which time she may
present evidence in mitigation of discipline; and the right to recover attorney’s fees incurred

in defending this action against her license. Being aware of these rights provided her by

operation-of law, Licensee knowingly and voluntarily waives each and every one of these

rights and freely enters into this settlement agreement and agrees to abide by the terms of this

document, as they pertain to her.




Licensee acknowledges that she has received a copy of the complaint filed with the
Board, the investigative report, and other documents relied upon by the Board in determining
there was cause for discipline against .Licensee’s license. For the purpose of settling this
dispute, Licensee stipulates that the factual allegations contained in this settlement agreement
are true and stipulates with the Board that Licensee’s pharmacist license, License Number
41012 is subject to disciplinary action by the Board in accordance with the provisions of
Chapter 621, RSMo 2000 and Chapter 338, RSMo 2000.

Joint Stipulation of Facts

1. The Missouri Board of Pharmacy (“Board”) is an agency of the state of
Missouri, created and established pursuant to § 338.140, RSMo', for the purpose of executing
and enforcing the provisions of Chapter 338, RSMo.

2. Madonna Wilcox (“Licensee”) is licensed by the Board as a pharmacist,
License No. 41012. Licensee’s Missouri license was at all times relevant herein, and is now,

current and active.

3. At the time of the events described herein, Licensee was the Pharmacist-in-
Charge at Osage Village Pharmacy (“Pharmacy’).

4. On or about January 23, 2004, Inspector Sidney G. Werges (“Werges”)

conducted an inspection for the Board. At that time, the Pharmacy was distributing

i All statutory references are to the 2000 Revised Statutes of Missouri, as amended, unless
otherwise noted.



controlled substances in amount which exceeded 5% of the Pharmacy’s total gross sales
volume without a drug distributor’s license.

5. During the January 23, 2004 inspection, Werges also noted that the Pharmacy
was improperly using logs and labeling for batch compounding. Specifically, the Pharmacy’s
logs did not contain lot numbers.

6. On or about March 1, 2005, Werges and Inspector Tom Glenski (“Glenski™)
conducted another inspection at the Pharmacy. At this time, the Pharmacy was still out of
compliance in regard to compounding. Specifically, the Pharmacy had incomplete
compounding records for both batch and patient specific compounding.

7. During the March 1, 2005 inspection, Werges found twelve outdated
manufacturer’s stock bottles in the Pharmacy’s active inventory. Werges also found a large
cardboard box of outdated drugs in the Pharmacy that had not been disposed of.

3. During the March 1, 2005 inspection, Glenski found a prescription for Midrin
in which a generic substitute had been dispensed. Glenski could not find a generic form of
this drug in the active inventory. However, in the cardboard box of outdated drugs, Glenski
found an outdated manufacturer’s stock bottle Migquin, of the generic form of Midrin.

9. The outdated generic drug was labeled Migquin, NDC #0603-4664-24, Lot
#K 10302. The bottle was labeled with an epiration date of September, 2004.

10. When Werges asked Licensee how she filled the prescription for Midrin,

Licensee told Werges that she had filled it with a small bottle she had ordered from the



wholesaler and had dispensed the whole bottle. Licensee stated that she had dispensed the
entire bottle, thus none remained in the Pharmacy.

11.  Werges and Glenski asked for the dispensing record for the generic Midrin for
the time period beginning on October 1, 2004 and ending March 1,2005. Licensee provided
the record which showed two prescriptions for generic Midrin totaling 50 capsules.

12.  The NDC number on the records for the two prescriptions for generic Midrin
was the same as the NDC number on the outdated stock bottle of Migquin, NDC #0603-
4664-24.

13.  Qualitest Pharmaceuticals, the manufacturer of Migquin distributes only two
different size stock bottles of Migquin: a 100-capsule stock bottle (NDC #0603-4664-21) and
a 250-capsule stock bottle (NDC #0603-4664-24).

14. Werges and Glenski did not locate an invoice at the Pharmacy for generic
Midrin or Migquin. They left a Drug Utilization Review form with Licensee requesting that
she provide copies of the invoices for the purchases of such drugs.

15.  Onorabout March 10,2005, Werges received a response from Licensee stating

that she could not find an invoice for the drugs.

16. On or about March 31, 2005, Werges interviewed Licensee. At that time,

Licensee admitted that she had used outdated drugs to fill the prescriptions for Migquin.

o



17.

Joint Conclusions of Law

§ 338.055.2(5), (6), (13), and (15), RSMo, state, in pertinent part:

2, The board may cause a complaint to be filed with the
administrative hearing commission as provided by chapter 621,
RSMo, against any holder of any certificate of registration or
authority, permit or license required by this chapter or any
person who has failed to renew or has surrendered his certificate
of registration or authority, permit or license for any one or any
combination of the following causes:

(5) Incompetency, misconduct, gross
negligence, fraud, misrepresentation or dishonesty
in the performance of the functions or duties of
any profession licensed or regulated by this
chapter;

(6)  Violation of, or assisting or enabling any
person to violate, any provision of this chapter, or
of any lawful rule or regulation adopted pursuant
to this chapter;

(13) Violation of any professional trust or
confidence;

(15) Violation of the drug laws or rules and
regulations of this state, any other state or the
federal government][.]



18.  § 338.333, RSMo, regulates the activity of wholesale drug distributors and
pharmacy distributors and states, in pertinent part:

1. No person or distribution outlet shall act as a wholesale
drug distributor or pharmacy distributor without first obtaining
ticense to do so from the Missouri Board of Pharmacy and
paying the required fee[.]

19. §338.330.2, RSMO, defines “Pharmacy distributor” as follows:

(2) “Pharmacy distributor”, any licensed pharmacy, as '
defined in § 338.210, engaged in the delivery or distribution off

legend drugs to any other licensed pharmacy where such

delivery or distribution constitutes at least five percent of the

total gross sales of such pharmacy[.]

20. 4 CSR 220-2.090(2) describes the responsibilities of a pharmacist-in-charge

and states, in pertinent part:

(2) The responsibilities of a pharmacist-in-charge, at a
minimum, will include:

(E) Assurance that all procedures of the
pharmacy in the handling, dispensing and
recordkeeping of controlied substances are in
compliance with state and federal laws;

(V) No outdated drugs are dispensed or
maintained within the active inventory of the
pharmacy, including prescription and related
nonprescription items;



(W)  Assure full compliance with all state and
federal drug laws and rules|.]

(Z) Maintain compliance with all state and
federal laws governing drug distributor activities
and assure that appropriate licensure as a drug
distributor is secured if lawful thresholds for
unlicensed distributions are exceeded[.]

21. 4 CSR 220-2.400(7) governs quality control for compounding of
pharmaceuticals and states, in pertinent part:

(7)  Appropriate quality control measures shall be maintained
by the pharmacy and its staff over compounding methods.

(A)  Such methods shall include the following
and shall be followed in the execution of the drug
compounding process. A separate log shall be
maintained which includes:

(6) The identity of the source,
lot number and the beyond-use date
of each drug product ingredient, as
well as in-house lot number and a
beyond-use date for bulk
compounded products

(B) Information related to and the methods of
compounding shall be available upon request



22, 4 CSR 220-2.010(6) states, in pertinent part:

(6) Drugs and devices that are maintained as part of the
pharmacy inventory or are being processed for dispensing or
other distribution purposes must be physically separated at all
times from articles, supplies or other drugs that are for employee
personal use or that are outdated, distressed, misbranded or
adulterated. An area separate from drug storage must be sued to
store quarantined, nonusable substances. Areas used for this
type of drug storage must be clearly identified. Any prescription
drugs that are present in a licensed pharmacy but are for the
personal use of pharmacy personnel must be labeled in
accordance with section 338.059, RSMo.

23.  Cause exists for the Board to take disciplinary action against Licensee pursuant
to § 338.055.2(5) because failure to ensure that the pharmacy had proper licensure for drug
distributors, failure to comply with compounding standards, specifically those dealing with
appropriate record keeping and labeling, failure to separate outdated drugs from the active
inventory, and failure to keep outdated drugs from being dispensed constitutes incompetency,
misconduct, gross negligence, fraud, misrepresentation or dishonesty in the performance of
the functions or duties of a pharmacist and a pharmacist-in-charge.

24.  Cause exists for the Board to take disciplinary action against Licensee pursuant
to § 338.055.2( 6) because failure to ensure proper licensure as a drug distributor, failure to
comply with compounding standards, failure to separate outdated drugs, and dispensing

outdated drugs constitute violations of both this chapter and regulations adopted pursuant to

this chapter.



25  Cause exists for the Board to take disciplinary action against Licensee pursuant
to § 338.055.2(13) because Licensee’s failure to maintain an active inventory free of outdated
drugs and dispensing outdated drugs violate the trust the public places in Licensee by virtue
of its status as a state-licensed pharmacist that Licensee will safeguard the public by
preventing outdated drugs from being dispensed.

26. Cause exists for the Board to take disciplinary action against Licensee pursuant
to § 338.022.2(15) because failure to ensure that the pharmacy had proper licensure for drug
distributors, failure to comply with compounding standards, specifically those dealing with
appropriate record keeping and labeling, failure to separate outdated drugs from the active
inventory, and failure to keep outdated drugs from being dispensed violates § 338.333,
RSMo, 4 CSR 220-2.090(2)(Z), 4 CSR 220-2.400(7)(A)(6), 4 CSR 220-2.400(7)(B), 4 CSR
220-2.010(6), 4 CSR 220-2.090(2)}(V), 4 CSR 220-2.090(2)(E) and (W).

Joint Agreed Disciplinary Order

Based upon the foregoing, the parties mutually agree and stipulate that the following

shall constitute the disciplinary order entered by the Board in this matter under the authority

of § 621.045.3, RSMo 2000.

1. Licensee’s pharmacist license, License No. 41012, is immediately placed on
PROBATION for a period of two (2) years. The terms of the probation shall be:
A, Licensee shall keep the Board apprised of her current home and work

addresses and telephone numbers. If at any time Licensee is employed by 2



temporary employment agency or maintains employment that requires frequent

daily or weekly changes of work locations she must provide the board with all

scheduled places of employment in writing prior to any scheduled work time.

Licensee shall pay all required fees for licensing to the Board and shall renew

her license prior to October 31 of each licensing year.

Licensee shall comply with all provisions of Chapter 338, Chapter 195, and all

applicable federal and state drug laws, rules and regulations and with all
federal and state criminal laws. “State” here includes the State of Missouri and
all other states and territories of the United States.

Licensee shall make herself available for personal interviews to be conducted
by a member of the Board or the Board of Pharmacy staff. Said meetings will
be at the Board’s discretion and may occur periodically during the disciplinary
period. Licensee will be notified and given sufficient time to arrange these
meetings.

Licensee’s failure to comply with any condition fo discipline set forth herein
constitutes a violation of this disciplinary agreement.

The parties to this agreement understand that the Board of Pharmacy will
maintain this agreement as an open record of the Board as provided in

Chapters 338, 610, 620, RSMo.

10



If, after disciplinary sanctions have been imposed, the licensee ceases to keep
her Missouri license current, fails to keep the Board advised of her current
place of employment and residence, or begins employment as a pharmacist or
technician outsidc the state, such periods shall not be deemed or taken as any
part of the time of discipline so imposed. Licensee may petition the board to
seek a waiver for any portion of this requirement by making such a request in
written form to the Board for its consideration. No exception will be made to
this requirement without prior board approval.

Licensee shall provide all current and future pharmacy and drug distributor
employers and pharmacist/manger-in-charges a copy of this disciplinary
agreement within five(5) business days of the effective date of discipline or the
beginning date or each employment. If at any time Licensee is employed by
a temporary employment agency she must provide each pharmacy and drug
distributor employer and pharmacist/manger-in-charge a copy of this
disciplinary agreement prior to or at the time of any scheduled work
assignments.

Licensee shall not serve as a preceptor for interns.

Licensee shall not serve as a pharmacist in charge or in a supervisory capacity

without prior approval of the Board.

11



K. Licensee shall report to the Board, on a preprinted form supplied by the Board
office, once every 6 months, beginning 6 months after this agreement becomes
effective, stating truthfully whether or not she has complied with all terms and
conditions of his disciplinary order.

L. Licensee shall take and pass the Board’s designated jurisprudence (law)
examination.

1. Licensee may serve as a pharmacist in charge once Licensee passes the
jurisprudence examination.

2. Failure to obtain a passing score on the jurisprudence examination two
times shall constitute a violation of the terms of Licensee’s probation.

3. Licensee shall contact the Board of Pharmacy office to request a current
law packet and the required registration materials no less than ninety
(90) days prior to the date Licensee desires to take the examination.
Licensee shall complete the registration materials and submit them and
the required fee to the Board office. Upon Licensee’s receipt of an
Authorization to Test (ATT), Licensee shall schedule the exam as
instructed.

M. Out of the required continuing education hours required for renewal of a

license, Wilcox shall provide for 4 hours of continuing education in the area

of pharmacy law.

12



1. The additional continuing education hours required must be “contact
hours.” “Contact hours” are defined as “in person” attendance at
seminars, classes, programs, etc., and not correspondence Courses.
Contact hours may include courses participated in via computer or
video links but only if the means of participation allows real-time,
contemporaneous interaction between the presenter and Licensee.

2 Because license renewals are on a two-year cycle, if Licensee’s
discipline ends in a non-renewal year, Licensee shall submit the
required additional continuing education to the Board office before the
end of the disciplinary period. The continuing educations hours
required by law for renewal of Licensee’s license shall be submitted
with the renewal application.

2.  The parties to this settlement agreement understand that the Board of Pharmacy
will maintain this settlement agreement as an Open and public record of the Board as
provided in Chapters 338, 610, and 620, RSMo.

3. Upon the expiration of said discipline, Licensee’s pharmacist license in
Missouri shall be fully restored if all other requirements of law have been satisfied; provided,
however, that in the event the Board determines that the Licensee has violated any term or

condition of this settlement agreement, the Board may, in its discretion, after an evidentiary

13



hearing, vacate and set aside the discipline imposed herein and may suspend, revoke, or
otherwise lawfully discipline the Licensee.

4.  No order shall be entered by the Board pursuant to the preceding paragraph of
this settlement agreement without notice and an opportunity for hearing before the Board in
accordance with the provisions of Chapter 536, RSMo.

5. If the Board determines that Licensee has violated a term or condition of this
settlement agreement, which violation would also be actionable in a proceeding before the
Administrative Hearing Commission or the circuit court, the Board may elect to pursue any
lawful remedies or procedures afforded it and is not bound by this settlement agreement in
its determination of appropriate legal actions concerning that violation. If any alleged
violation of this settlement agreement during the disciplinary period, the Board may choose
to conduct a hearing before it either during the disciplinary period, or as soon thereafter as
a hearing can be held to determine whether a violation occurred and, if so, it may impose
further discipline. The Board retains jurisdiction to hold a hearing to determine if a violation
of this setilement agreement has occurred.

6. The terms of this settlement agreement are contractual, legally enforceable, and
binding, not merely recital. Except as otherwise contained herein, neither this settiement
agreement nor any of its provisions may be changed, waived, discharged, or terminated,
except by an instrument in writing signed by the party against whom the enforcement of the

change, waiver, discharge, or termination is sought.
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7. Licensee hereby waives and releases the Board, its members and any of its
employees, agents or attorneys, including any former Board members, employees, agents and
attorneys, of, or from, any liability, claim, actions, causes of action, fees, costs and expenses,
and compensation, including , but not limited to, any claims for attomey’s fees and expenses,
including any claims pursuant to § 536.087, RSMo, or any claim arising under 42 U.S.C. §
1983, which may be based upon, arise out of, or relate to any of the matters raised in this
litigation, or from the negotiation or execution of this settlement agreement. The parties
acknowledge that this paragraph is severable from the remaining portions of this settlement
agreement in that it survives in perpetuity even in the event that any court of law deems this
settlement agreement or any portion thereof void or unenforceable.

8. Licensee understands that she may, either at the time the settlement agreement
is signed by all parties, or within fifteen (15) days thereafter, submit the agreement to the
Administrative Hearing Commission for determination that the facts agreed to by the parties
constitute grounds for disciplining Licensee’s license. If Licensee desires the Administrative
Hearing Commission to review this Agreement, Licensee may submit her request to:
Administrative Hearing Commission, Truman State Office Building, Room 640, 301 W.

High Street, P.O. Box 1557, Jefferson City, Missouri 65101.

9. If Licensee requests review, this seitlement agreement shall become effective
on the date the Administrative Hearing Commission issues its order finding that the

settlement agreement sets forth cause for disciplining Licensee’s license. If Licensee does

15



not request review by the Administrative Hearing Commission, the settlement agreement

goes into effect 15 days after the document is signed by the Executive Director of the Board.

LICENSEE

Madonna Wilcox

Date /9/4/ﬂ0
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BOARD

Tammy Siebz

Executive Assistant
State Board of Pharmacy

Date LO-235 —O/GJ

JEREMIAH W. (JAY) NIXON
Attorney General

William E. Roberts
Assistant Attorney General
Missouri Bar No. 56718

7% Floor, Broadway State Office Building
221 West High Street

P.O. Box 899

Jefferson City, MO 65102

Telephone: (573) 751-1143

Telefax: (573) 751-5660

Email: William.Roberts@ago.mo.gov

Attorneys for Board






[N RN LN N FAV . TR P P OAd FIuJU ] MY SJEW LW LU V.l

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

APPLICATION FOR MANUFACTURER
FEE $500.00 (non-refundable and not transferable)
Application must be typewritten

Any misrepresentation in the answer to any question on this application is grounds for refusal c

denial of the application or subsequent revocation of the license issued and is a violati&n of the laws
of the State of Nevada. '
New Manufacturer ﬁ Ownership Change [J Name Change 0] Location Change 0

|

GENERAL INFORMATION

Facility Name: & q:‘:gsl && m ;‘KJgrg, Q Lmrmq cin Seruides, ”Enc,_
J LY

Physical Address: i {
Mailing Address: 100 ( \J&S‘l' Br l’\f D(\)t Ioa Swite 114
?

O

D

39 115

City: \_pg_xlg%%s , state: __ NV Zip Code:

Telephone Number: 102, 31-950©  Fax Number: _102.- $31 + 194 0
Toll Free Number: _ B\~ 831 - 3%
E-ma"-ﬂ_.;ﬂ._émmgdn{_\@_])qu . Website: Na_welbe e,
Comn
Facility Manager: W\.‘\ cf\f@s—l . Pender 'qa s T
Professional qualifications and experience of facility Fanager; N
Bectste NY P ocist [NV O 4L/
™~ ” 3 o+
Types of licensed outlets firm will serve:
[0 Pharmacies O Manufacturers “® Hospitals O Wholesalers
O Other:
Type of Products to be handied or wholesaled be fim:
™ Legend Pharmaceuticals, Supplies or Devices O Prophylactic Prgducts
O Hypodermic Devices x 0 Poisons or Chiemicals
3 Controlled Substances (include copy of DEA) [0 Veterinary Leggnd Drugs
O Other:
Board Use Only
. d
Received: SEP e v 2009 Check Number: _ 157 Amount: 9007
| Page1-2000

SIIQ‘I-




He [ HANNALYE GUARUY LdR, 11J03U 14944 D LI Luud [+ P

OWNERSHIP IS A CORPORATION

State of Incarporation __ Uel avoor<.

Parent Company if any: P_\.‘P)rauh, o Bmerico. ’J’AQ.

Corporation Name: Qﬂ.n(\’ cal Pt&m\w‘"u.rc., V\\umm Services

L

Mailing Address: _| 8012, Cowar, . Sutte ‘f;JSO

City: {roh\L _ state: CA Zip: _ 92614

Telephone: 43 -bbO ~Y\0 ] Fax: _ 4G -bbl - 236 |

2053

License Contact Person: W m . Je\wn Brondlon (?,os\ q‘-l-5—l‘155'a Ed 18

Professional Compliance Contact Person: Ldm e B ravdon ( A \“\';5

Ownership Information ~ Complete Section 1 or 2

Do not use N/A in this section — Section 1 or 2 must be comgletad.

Section 1: List the corporations four Jargest shareholders:
(Name and percentage of ownership)

1. , n_e» 6\1 B 'Br‘ewu\ e‘? F}M-Q..f%c&. ":Ac; P
o BAY | ?3‘\" Ave %:
B leler PR 1801 T
3. i " %:
4 %:

Section 2: If the corporation that holds an ownership interest in the applicant is J[:
corporation, the applicant shall identify the officers of that corporation, the date t

received its registration with the SEC, the registration number issued and the excl
stock is being traded. You can provide a copy of the SEC report or copy of Form

publigly: tradgd
e corgoration|
hangg at whi¢h the
10-K.

¥ .non public]y Yraded

Date of incorporation: .
orad

Registration number issued: _ COrp
Stock Exchange:

If corporation is a subsidiary, list name and state of incorporation of the parent corporafion and

include a list officers.

\‘%s‘%i\my\r\ c& AMU"‘C& fr\c. -~ PA COPP@&\'{Q/\

1oN |

Obficers’ Qoacoll  # Neubaues Qlarles A Dinpe O

Qo:{’ lv\\! QO(& Ceal

‘E)ru\c.{. u “hep i

Page 2 - 2009




1)

2)

Do any shareholders hold an interest ownership or have management in
_busines.s or facility which are licensed by the State of Nevada or another
jurisdiction? Yes O No Fflf yes, list the persons, their address and their

LR R R ]

VLM e LW el

any typegof
politcal ;, . | ..
busingss nan}ae‘s.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d) _
Name Address
Business

Are you or have you in the last 10 years been associated with any person
health care entity in which pharmaceutical products (drugs) were sold, di

, business or
enseqd or

es.

distributed? Yes [J No ﬂ if yes, list the persons, their address and theii busines$ nar
a) .
Name Address
Business
b) .
Name Address
Business
c)
Name Address
Business
d)
Name Address
Business

Page 3 - 2009




Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, o
or directpr(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, o
or director(s) thereof, ever been denied a license, permit or certificate of
registration?

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, o
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry?

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)

or director(s) thereof, ever been found guilty, pled guiity or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances?

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)

or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of
a facility)?

If the answer to any question 1 through 5 is "yes”, a signed statement of expland

ficer(s)

icer(s)

Yes| [ No 'ﬁ

Yes D No ﬁ
icer(s)

Yes |0 No i
Yes CI Noﬁ

Yes El No ﬁ

tion myst be

attached. Copies of any documents that identify the circumstance or contain anlorder, greem nt, or

other disposition may be required.

I hereby certify that the answers given in this application and attached document

ation are true and

correct. | understand that any infraction of the laws of the State of Nevada regulating thHe ‘operation

of an authorized manufacturer may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents theredf. | hefeby ceftify,

under penalty of perjury, that the information furnished on this application are tr

correct. | hereby authorize the Nevada State Board of Pharmacy, it_s agents, sevants nd
employees, to conduct any investigation(s) of the business, professional, social ng! moral
background, qualification and reputation, as it may deem necessary, proper or desirable. -

q[%|o

e, accyrate an|

Signature g&6wner or execltive officer Date

mm\:rolnn BPQACQD/\ \Q-Qﬁ{mm( D:f‘td_" or DL\Q.\‘MQJ) q%f‘m}'hbns

c and title
Print or Type name Page 4 - 2008




Central Admixture Pharmacy Services, Inc.

Subsidiary of B. Braun of America, Inc.

(“CAPS”)

SHAREHOLDERS: Wholly owned by B. Braun of America Inc.

INCORPORATED: Delaware, December 5, 1990, No. 2248466

Federal |.D. No. 33-0439686

QUALIFIED: Pennsylvania, May 12, 1997, No. 2754731

ADDRESS: Central Admixture Pharmacy Services, Inc.,

18012 Cowan Suite 250

Irvine, CA 92614
OFFICERS: Eric Kenneth Steen
Willem J. deGoede

Bruce Huegel

Kikoo Tejwani
Thomas Wilverding
Mike Koch

William B. MacKnight

DESIGNEE: Wm. John Brandon

President/ Sales and Marketing
President of Operations

Senior Vice President , Chief Financial
Officer & Treasurer

Vice President, Quality Assurance
Vice President, Field Operations
Vice President, Sales and Support
Secretary

Regional Director Pharmacy Operations
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Form Appro: ed: OMB No. 0910-0045, Explration Dats: December 31, 2007.

CAPS-PHAHMALY-LV

/IEE G

)

@uue/oue

REGISTRATION OF
LABELER C

LBEPARTMENT OF HEALTH AND HUMAN SERVICES
FOQOD AND DRUG ADMINISTRATION

DRUG ESTABLISHMENT/

ODE ASSIGNMENT

(In accordance with Public Law 92.387)

FDANSEONLY _ _ _

PW AR K1a

apge M ZL A1 32

PR L ; Va
— Sea OMé" Statamznt on Reirso.

FDA USE ONLY

NOTICE: This report is tequired by law (21 C £ R, 207 20
more than ane year or & fine of not mar

). Failute 10 report can result in Impnaonmant for not
® than $1,008, or both, (FD&C Act, Saction 303).

66647

SECTION A - SITE INFORMATION

LABELER CODE

REGISTRATION NUMBER

20078146953

REPORTING FIRM NAME

CENTRAL ADMIXTURE PHARMACY SERVICES, INC.

STATE OF ING.
DE

SITE ADDRESS (No P.O Box)
7061 West Arby Avenue, Suitc [10

SITE TELEPHONE NUMBER
( 702 )837-9500

WM. John Brandon, 21 f Summit Poarkway,

Suite 122, Homewood. AL 35209

CITY STATE ZIP CODE COUNTRY BUSINESS CATEGORY
Las Vogas NV 89113 usa B vuman ] verermvary
SITE MAILING ADDRESS {If ditferant from site addross)
SAME
CITY STATE ZIP CODE COUNTRY SITE INTERNET/EMAIL ADDRESS
SAME
DOING BUSINESS AS (DBA) NAME OF Fiftm { applicable]
|- SAME - B - - — sEa
PARENT COMPANY NAME
B. BRAUN OF AMERICA INC,
REASON(s) FOR SUBMISSION TYPE OF OWNERSHIP PERSON SUBMITTING DATA AND TELEPHONE
Fim Registation 5 Address Chenge [ sole Propristorstip
Registration of Marger/Buyaut
Additional She [ - (] pameremp BUSINESS TYPE
D Re-Registration with Bame Neme D Coop Assn D Distributor”
LC Asalgnment D Out of Business E Corporatian Manutaciurer Fareign Country
Nams Change: D Omer Repacker Analytical Lab
Rainbelar Other
SECTION B - FIRM COMPLIANCE MAILING ADDRESS for Annual Liating Repor! and/or Firm Correspondence
NUMBER AND STREET AND/OR P.O. BOX and ATTENTION LINE and/or internal Mail Code TELEPHONE NUMBER

( 205 )945-1955, Ext. I8

CITY STATE | ZIP CODE COUNTRY COMPLIANCE INTERNET/EMAIL

Homewood AL 35209 Usa ADDRESS

SECTION C - ADDITIONAL FIRM AND SITE INFORMATION ]
NAME OF OWNER, PARTNERS QR OFFICERS TITLE

OTHER FIRMS DOING BUSINESS AT THIS SITE

LABELER CODE FIRM NAME LABELER CODE FIRM NAME
SECTION D - SIGNATURE ]
BIGNATURE OF AUTHORIZING OFFICIAL TITLE DATE
Rigional Director Pharmacy Operations 50/2872009

'8 CERTIFIC

N: As &, Distrlbutor. § am

sartification (Form FDA 20856) 10 the

submitting product

It‘llpg infarmation to the FDA on
reglstered manufacturer(s) My signature

and phone number are listed balow.,

my own behaif | have provided a copy of thls

RETURN TH!S FORM TD:

00D AND DRUG ADMINISTRATION

*DER/DRUG REGISTRATION ANO LISTIN

800 FISHERS LANE
{OCKVILLE, MD 20857

NTERNET: DRLS@FDA HHS GOV

G (HFD-337)

SIGNATURE OF DISTRIBUTOR

DISTRIBUTOR'S TELEPHONE NUMBER
(1

A 2656 (8/07) (FRONT)

NOTE: Valldation of this form lg not to bs constr

PREVIOUS EDITION 18 OBSOLETE

ued as FDA approval of the estabilshment or its products.

PAC Orephuce: {1001 9401000 R

T e —



NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane = Reno, NV 89509 = (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

e‘& New Application  __ Change of Pharmacy  __ Additional Pharmacy {Please check one)
Compl ame (no abbreviations):

First: O\ Middle: \.O\)\f“{j tast LY XA\

Home Address: LO\W) @\QO\(\Q(\ VOO Apt# - > I ——
City: 2% N\p (O, J State: _\) \/ Zip Code: SGYOE
Telephone: Social Security Number: :

Date of Birth: Place of Birth: (LOSONONL Sec M o F)

E-mail Address: ) B

lam re uestln registraticn at the followIng pnarmacy wi approved training program:

Pharmacy: (WX EEN ('Olb?cc. oL Notdhero NV stores SO0/
Address: | ¢ Pollman. DRy,

City: SD&T h S P ,Sifate: NIV Zip Code: 0851(' ' '
Signature of'Managmg-P-hamaeost & M M“\W_______\P\ )!l&h:@j} ) Lic #P&‘f’ oc jbate f(ﬁ’ g] Oq
Fow ciol . ) ] ]
(Without the sngnature of the managing pharmacist, the application will be returned.)
1) Are you 18 years of age or older? YesAS,.No O
2) Are you a high school graduate or the equivalent? Yes B No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3) lhave ___ lhavenot’s  been diagnosed or treated in the last five years for a mental illness or a physical condition

that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.

4) 1have & lhavenot___ been charged, arrested or convicted of a misdemeanor I3,or felony O
5) [ have ___ | have not been the subject of an administrative action whether completed or pending.
8) fhave _ _ | have not had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.

If you checked ‘I have” to questions 3 thru 8, please include the following information and provide docurnentation and/or ai
explanation.

a) Board Administrative Action State; Date: Case #
and/or
b} Criminal Action State: Date: Case #
County: Court; -

In response to federally mandated requirernents, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

lam ___ lam not /A, subject to a court order for the support of a child.
IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam ___ lamnot __ in compliance with a plan approved by the district atiomey or other public agency enforcing
the order for the repayrnent of the amount owed pursuant to the order for the support of one or more children.
| hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing phamaceutical technicians in training and understand that a violation of any such statutes, rules
and regulations may be grounds for suspension or revocation of this permit.

= N OO OFY
Signature . (’*\ Date

Board Use Only o T
Received: jigCheck Number: /50 Amount, _ “1C

e e
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September 28, 2009

To Whom It May Concern:

On June 13, 2009 1 was stopped by NHP at the McCarren exit in Sparks, NV
for failure to use signal and received a DUI My driver’s license was suspended until
October 22, 2009 and I had to complete 40 hours of community service (which I have
already completed and I have to complete a DUI class and attend a victim impact panel
(both are coming up). I get a ride to school and every where else from friends and family
and have no problem getting to school daily. I was also pulled over shortly after (around
July 8, 2009) the DUI and received a driving on a suspended license (which I had not
been notified of) and that is being dealt with in the courts and I will have to do
community service for that. This was not a felony it was a misdemeanor first offense.
And it has not interfered with my schooling.

Thank you for your time,

Rachel May



Nevada State Board of Pharmacy
431 W. Plumb Lane
Reno Nevada 89509

Re: Rachel May
Technician in Training Applicant

Rachel May is a student at Career College of Northern Nevada. When we enrolled her
into the program she was aware of the requirements for the Technician in Training
Application.

In May of 2009, Rachel was arrested for a DUI while in the program. She was also
arrested after that for driving with a suspended driver’s license. I spoke with Carolyn
Cramer regarding this student and Carolyn told me she would like to see this student
appear before the board. I spoke with our Dean of Education and we all feel the same.
Rachel seems to feel like the BOP does not care about DUI’s or arrest. Her attitude is not
where we would like it to be and she feels no responsibility for her actions. We do have
concerns about this student. We have received phone calls from the Reno police
department about restraining orders and other strange phone calls regarding her behavior.

Rachel is currently on a leave of absence which does not affect her financial aide, until
we receive her Technician in Training registration.

Thank you,

Adrienne Santiago CPhT

Director Pharmaceutical Training
Career College of Northern Nevada
1421 Pullman Drive

Sparks Nevada 89434
775-856-2266






STAFF RECOMMENDATIONS FOR CONDITIONAL
LICENSING OF CLARK COUNTY PHARMACEUTICAL
SERVICES

1) The pharmacy will not be authorized to deal in MDEG products (medical
devices, equipment, and gases) for a period of one year from the time of
licensing.

2} Copies of any and all contracts with suppliers will be provided to Board staff.

3) Copies of any and all contracts with clients will be provided to Board staff.

4) Un-redacted copies of all purchases (invoices) and sales (to whom) will be
provided to Board staff on a monthly basis.

9) There will be no changes of corporate structure or pharmacy management
without prior approval of Board staff.

6) The pharmacy will be required to execute the “purple sheets” on a monthly basis.
7) All materials forwarded to Board staff shall be addressed to:

Nevada State Board of Pharmacy

4220 S. Maryland Parkway Suite A-104
Las Vegas, NV 89119-7524

Attn: Ray Seidlinger



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — {775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE
SOLE PROPRIETORSHIP

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

Any mis,_repfesentam i the anawer o any guestion on this appiicalion s grounds for refusal or denial of the
application or subsequent revacation of the license issued and is a violation of the laws of the State of Nevada.

New Phamacy 7  Ownership Change Name Change L ocation Change
{Please provide current ficense number if making changas: PH } :

GENERAL INFORMATION

Pharmacy Name: _ (£CLARK éacu// v ? éxﬂé/z ple7iesd Sexyiee S‘
Physical Address: _ I %40 (Tpen coon) <r Las Legss Ny S5/ 8 0
Mailing Address: S¥L0  (Tesuclor) ST

City: L8 [a g sl State: _ 71/ Zip Code: $9/7 8
Telephone Number: 70 Z- 742- 4857 Fax Number. _ 702 &2 5- /5%

Toll Free Number. ___474

E-mail: /1{//4 Website: /g//
Managing Pharmacist: _( el 47 //ere License Number: _ /)39 (¢
Hours of Operation:
Monday thru Friday am pm Saturday - am pm
Sunday am pm 24 Hours p
TYPE OF PHARMACY SERVICES PROVIDED
& Retail I Qf-site Cognitive Services
3 Hospital (# beds ) 3 Parenteral
O internet 3 Pareateral (cutpatient)
i3 Nuclear {1 Quipatient/Discharge
0 Qut of State 1 Mail Service
0O Ambutatory Surgery Center Mmg Term Care
Board Use Only
7 ~ Oo
Received: SEP 2 1 2009 Check Number cc Amount: 500 ;
Page 1 - 2005
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OWNERSHIP IS A SOLE PROPRIETORSHIP. Al information reiates to the person
listed as the owner.

Owner's Name: I@q é. 8ea //; Je.

List all previous names: ! ~fa

Social Security Number: _ SY7~78 ~12¢ 5

Date of Birth: 94 fop/r2v9

Place of Birth: City: Lomas Linelo. state: Calovata. Country: Saa_Jeraadino
Citizenship: USA [l other

If applicable, list Naturalization Number: Passport Number:

Current residence address: J9S53 oy g&hc/ s

[
City: L&“J ‘\-/ LN State: /\/ \/ Zip Code: _X 9029
Telephone Number:@2) 79/~ 3726 Fax Number:

Previous address (last 5 years): P
Address:. 360 Lo . Hidelew L oz City:?ﬁ.{uggﬁj State: gL Zip Code: _Jo&7 i
Address: City: State: _______ Zip Code:

Address: City: State: _____ Zip Code:

Business Name:
Current Business Address:

City: State: Zip Code:
Telephone Number:; Fax Number:
Previous Employment (last 5 years):
Name:apéfy of f(@//f\: VA /)A Eﬂ{ Address: _ 4U<S M 3 \ém/es D rwe A/"":I K
City: l@ﬂ/iﬂl‘: A( //J Vétéaéi State: .4 Zip Code: ?"_«-J—? dl
Name: > Address:
City: State: Zip Code:
Name: Address:
City: State: _ =~ Zip Code:

Are you a registered pharmacist in Nevada? Yes or@ License #:
Professional qualifications if not a pharmacist:

Page 2 - 2009



Within the last five (5) years:

4) Have you ever been charged, or convicted of a felony or gross misdemeanor
(including by way of a guilty piea or no contest plea)? Yes [0 No A

5) Have ever been denied a license, permit or certificate of registration? Yes [0 No &

6) Have you ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes O No B

7) Have you ever been found guilty, pled guilty or entered a plea of nofo contendere to any
offense federal or state, related to controlied substances? Yes [J No &

8) Have you ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes 00 No ¥

If the answer to any question 4 through 8 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revacation of this permit.

I have read all questions, answers and statements and know the contents thereof 1 hereby certify,
under penaity of perjury, that the information furnished on this application are frue, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

247 ¢. dwtf o, 29, Jool
Signatureldf owner J %te '

Pow C. Beq_//} T

Print or Type name

Page 3 - 2000



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: @ﬁﬂly M Ll li‘: (@ License #: l(‘)éﬁ Lﬂ
Pharmacy Name: Clau?,K COU“ \t\\/l 67)/\(2 T §QVU5‘;"€§

As a managing pharmacist of the above referenced pharmacy. | understand within 48 hours
after | report for duty as the managing pharmacist, | shall cause an inventory of all controlied
substances of the pharmacy according to the method prescribed by the provision of 21 CFR Part
1304; and cause a copy of the inventory ta be on file at the pharmacy.

} understand that as the managing pharmacist | am responsible for compliance by the
pharmacy and its personnel with ali state and federal laws and regulations relating to the operation of
the pharmacy and the practice of pharmacy. | understand my license can be revoked or that | can be

the subject of disciplinary action if such laws or regulations are knowingly violated in the pharmacy in

which | am managing pharmacist.

i understand that if | cease to be managing pharmacist of the above named pharmacy | will

jomntly, with the new managing pharmacist, take an inventory of all controlled substances

I S S z : —e

Been diagnosed or treated for any mentai illness, inciuding aicohol or substance abuse, or
physical condition that would impair your ability to perform the esseniial functions of your

license?

1. been charged, arrested or convicted of a felony or misdemeanor in any state? £ ﬁ
2. been the subject of an administrative action whether completed or pending in any
state? g ﬁ‘

3. had your license subjected to any discipline for violafion of pharmacy or drug laws in
any siate? (] Ff

; if you marked YES to any of the numbered questions above. please include the following information

Board Administrative Action; State; Date: Case #:

And/or Criminal Action: Stale: Daie; Case #:
County Court:

i mm b cemel







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

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

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

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

New Pharmacy' Ownership Change X Name Change X Location Change
(Please provide current license number if making changes: PH 00453 )

GENERAL INFORMATION

. - N
Pharmacy Name: ___ ~ K 1d Lr:gfa S f) HARMAcY H |[S4
Physical Address: So0Y AuwtTrman Si”

Mailing Address: — S AME — . :

City: Ely stte AEUAD _ Zipcode: $9301

Telephone Number: 775~ Z §9 'Jﬂ—é 7/ Fax Number. 7 7.5 - 289 — L6950

Toll Free Number; A/ / A
E-mail_// S41x @ 5 hoprid[eys.Com Website: &/

Managing Pharmacist. A2 T M. _OLSpn License Number: 02638
Hours of Operation:
Monday thru Friday &, 00 am Mpm Saturday. (.o S¢bam pm
Sunday (1 oSéb am pm 24 Hours g/g

TYPE OF PHARMACY SERVICES PROVIDED

X Retail [0 Off-site Cognitive Services

0O Hospital (# beds ) 0O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Qut of State OO Mail Service

O Ambulatory Surgery Center [0 Long Term Care

Board Use Only
577 Amount: 500.%¢

Received: NIV i Zaﬂgbheck Number:
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: __ T-DA HH O

Parent Company if any: __pf [A

Corporation Name: R chLF.LlS FJOOD aoﬂPOR&T’iD!\l
Mailing Address: 2! VU/ASHINGToN STREET SourH
City: ﬁid FALLS State: TDAHO Zip: _ 8 330§
Telephone: 2 0¥ -3 24/ -6 33 Faxx: Z20§-.22+4-{]90
License Contact Person: _ART M, HLSow

Professional Compliance Contact Person: AR T M. nl Son

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director nhame Officer or director title

J/e:arm L. /@dieu Pres.
ﬂaA/SfA//(F £. Jéc/éév \gﬁc./@

For any corporation non publlcly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?

50 '70 b)ﬂa//fﬁu/éf f /c/[éq' — S aAame —
Name / Address
C)
Name Address
d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. _.2, &7¢

3) What was the price paid per share? ’%a 00

4)  What date did the corporation actually receive the cash assets? _ 0 2-09- /758

5) Provide a copy of the corporations stock register evidencing the above information v

Page 2 - 2009



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the

parent cyporation and include a list of its officers.

A

6)

7)

Has the firm or any owner(s), shareholder(s) hoid an interest ownership or have
management in any type of business or facility which are licensed by the State of

Nevada or another political jurisdiction?
Yes /Q’ No O i yes, list the persons, their address and their business names.

a);%zm b, Matlers  jog9 CRear Basid BLUS.

Name/ / Address
SBrobe ## J[sY Ely, Nedava B930]
Business 7 /
b) S
Name Address
Business
c)_—
Name Address
Business
Name Address
Business

Has the firm or any owner(s), shareholder(s) in the last 10 years been associated with any
person, business or health care entity in which pharmaceutical products were sold,

dispensed or distributed?
Yes 1?( No O If yes, list the persons, their address and their business names.

a) //Mf’é /fa//.fw %ﬂm}ér (Y T DhaMo fl“*"

Name / /s Address : )
OME if,"ff?} /HA£A'§1C/LJ 74/ f/y’/-:u.ﬂu/ﬁ
Business
b) - ‘tDlﬂaéf/rﬂﬁM AT T AeHED ——
Name & Address
Bﬁsiness

Within the last five (5) years:

8)

9)

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No )X{

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
Yes O No X{

registration?
Page 3 - 2009



10) Mas the firm or any owner(s), sharehoider(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrativa action or
_proceedlng relating to the pharmaceutical industry? ’ Yes O No Pﬂ

11)  Has the firm or any owner(s), shareholdar(s) with any interest, officar(s)
or director(s) thereof, ever been found gulity, pled guilty or entsred a plea
of nolo contendare to any cffense federal or state, relatet ta-controlled
Yes 00 No %

substances?

12)  Haa the firm or any owner(s), shareholder(s) with any Interest, officer(s
gsnvolullyrois(tr tn ﬁn voiuta clo of
a facllity)? o Yes 0O No 7(

If the anewer to any question 8 through 12 is "ves", a signed statement of explanétlon must he
attached. Coples of any documents that Identify the clrcumstance or contaln an order, agreement,

or other disposition may be required.
| hareby certify that the ahswers given In this application and attaghed documentation are true and

sorrect. 1 understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revogation of this permit,

| have read all questions, answers and statements and know the contents thereol. { hereby certify,
under penalty of perjury, that the Information furished on this applicetion are true, accurate and
sorrect. | hereby autherize the Nevada State Board of Pharmacy, its agents, servants and

amployees, to conduct any Investigation(s) of the business, professional, social and moral
background qualification and ation, aa it may deem necessary, proper or desirable.
| 4 % / o /ﬁ/c

e i - y
| Sighstute-ofc % ‘g‘(ﬂ‘ﬂ&r % ! j Date |
C Ky @;/ 12 Lrps et
Print or Type name and title’ r ? o

Page ¢ - 2008



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: __/Zr Tl 2 /P2y / 2l Obsow License#: Ab38
Pharmacy Name: '?‘,’4/6/“_ 7y @'}r sy o //S";/

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlied substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304, and cause a copy of

the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or L
physical condition that would impair your ability to perform the essential functions of your license? L] E/
1. been charged, arrested or convicted of a felony or misdemeanor in any state? 0 El/
2. been the subject of an administrative action whether completed or pending in any state? = C
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any L
state? 0o B

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: AV Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:




Ridley's Pharmacy - Ely - Outlook Web Access Light

I of 1
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Click to view all folders =

i Saved Mail (26)

=4 Manage Folders...

f Sent: Wednesday, November 04, 2009 9:42 AM

To:  john@shopridieys.com
Cc:  LARRY L. PINSON i

Good morning John,

I am an inspector with the Nevada State Board of Pharmacy. Larry Pinson asked that I
review the pharmacy plans that were submitted with your correspondence to him on November

|3, 2009. Based on this review I noted some areas of possible concern:

1. As you've already indicated, the waiting area and the pickup/counseling area are very
close. This may require that counseling be done at the drop-off window or at the entry at

the other side of the pharmacy. Another option of course is to relocate the waiting area

if that is possible. I'm not sure what area you are referring to as the "front corner”.

| 2. There are no dimensions listed for the counter space or the space between the counters

and shelves. NAC 639.525 establishes minimum work area requirements. Essentially there

©is a minimum counter space that must be reserved exclusively for filling. This space is

to be at least 2 foot deep by 3 foot wide for each pharmacist and filling technician. This
same NAC requires a free floor space behind the prescription counter that is not less than
eight feet in length and four feet in width.

1 3. If this pharmacy is located inside of a business please review NAC 639.520 regarding
| security requirements. Essentially the prescription department must be separated from the

merchandising or public area by a barrier extending not less than five feet above the
floor and of sufficient width to make the pharmacy area inaccessible to unauthorized
persons. The barrier must be constructed of a solid material. Each entry must also have
a deadbolt.

If you have any gquestions please call me at 775-850-1440,

Joe Depczynski
Inspector - Nevada State Board of Pharmacy

* ¥

3 Connected to Microsoft Exchange

11/4/2009 9:47 A
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

New Pharmacy 1/ Ownership Change Name Change Location Change
{Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: E) 1&3 g }
Physical Address: 2% | 1 = b U\er.q OLe I—’D\DCL 503>
Mailing Address: _) OR2>F keawoop Bo

city: Cincinnd State: O Zip Code: _453Y >
Telephone Number: 5 | 5 =727~ 7937 FaxNumber: 5[5 ~ 727 - X%3%

Toll Free Number: Ciplp~ &Y - 4{r 79
E-mail:_D<m it+h @ BiQORY - Net Website:

Managing Pharmacist: _L e ihewizih ﬁ Smith License Number: _/ 7/ S5
Hours of Operation:
Monday thru Friday Z.20am 5 :30pm Saturday / _am 7 pm
Sunday / __am / pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

0 Hospital (# beds } O Parenteral

O Internet (4 _Parenteral (outpatient)

O Nuclear jﬂ\putpatienﬂDischarge

M. Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care
Board Use Only

7 g
Received: OCT j‘ “ ZUOQCheck Number: 756 Amount: 500
Page 1 - 2009 )
e 5140
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OWNERSHIP IS A CORPORATION

State of Incorporation: Oho
Parent Company if any: n |P(
Corporation Name: A0 £y W C

Mailing Address: 1OR 8 KeniLoon Eo .

City: __ CincCin N+ State: Oh(O  Zip: __Y53Y >
Telephone: 513 - 7@; “'70%'0 Fax: D13~ 7@9 “5?5?
License Contact Person: __[DeoOrGh S i

Professional Compliance Contact Person; Oebbr&, /’\ Sh’\ o

Ownership Information — Complete Section 1 or 2

Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

1, D wh WM@ %:
2. %:
3. %:
4. %:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: n [ l/'l"
Registration number issued: i
Stock Exchange:

List any physician shareholders and percentage of ownership:

n!ﬁ’

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.
nliA
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Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No [~

2) Has the firm or any owner(s), shareholder(s) with at ieast 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [J No [~

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes O No 3~

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes (OO No [~

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes 0 No @&~

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

W i?\% g [06\\

Siganer or &e&utW Date

Phie Rietly Presioent

Print or Type name and title r

Page 3 - 2009



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

PHARMACY LICENSE VERIFICATION

Name: %\01%

Address: DB\~ Wls-’n Shioet %LM—G C .

City: _\ X~ bcw‘\c\-a.L( State: F;é: Zip: DO 2 D
| hereby authorize the :\ﬂc\ 12 g!; %gac_g,' to furnish to the
Nevada State Board of Pharmacy, the information requested below.

S A

Signature of Applicant

I THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION
DO NOT WRITE BELOW THIS LINE

|

License Number License Status Date License Issued | Date License Expires

1319 Active. | WVI[08 | 12]31]09

)

Has this license been Type of Encumbrance: (if any

encumbered in any way? | O Revoked O Surrendered 0O Limited
O Yes D/N’OY)N [0 Suspended O Restricted O Probation
Please attach copies of any pertinent legal documents

" USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, piease explain) O Yes CkNo
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or_ ,
distribution? (if yes, please explain) O Yes ﬁbﬁo._
Have any inspections of the applicant resulted in deficient ratings?

(If yes, please explain) O Yes M
Has applicant met all licensing requirements of your state?

(If no, please explain) JsK¥es O No
Signature of State Official Title State Date State Seal
oW ¥l | 1 3]l




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Pharmacy Name: | UH(&/@ZNS S'acipty INFUS N
Physical Address: 2050 gQ’auﬂf Jn, JQD SIZ 20 [4mBrLD I 0149 pHae
Mailing Address: 485 HW I)ﬂ(/ ﬂé D _SiutE 300

city: BUIFALO GRove state: /L Zip Code: (10089 -¥300
Telephone Number: { (IJ%O\LMFD, ZT-H Fax Number: ( (Q%OWQ 5'2886}

Toll Free Number: ( S04 HEH
E-mail:_| 10, B\ Website: [ (P TITH LN
Managing Pharmacist. _LISA “BgTTS License Number: 91. 03 860"/

Hours of Operation:

Monday thru Friday g‘-ﬁoam b:mpm Saturday (ﬂ\l am f[ﬂtt pm

Sunday QN _am (!ﬂl;L pm 24 Hours O (AL

TYPE OF PHARMACY SERVICES PROVIDED

O Retail 0O Off-site Cognitive Services

O Hospital (# beds ) & Parenteral

O iInternet O Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

H out of State ¥ Mail Service

1 Ambulatory Surgery Center O Long Term Care

Board Use Only
o ' . €0
Received:NOV 1 b 2009 Check Number, _ 260 Amount: 500«
Page 1- 2009
- 52347
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OWNERSHIP IS A CORPORATION

State of Incorporation: _DEL AW AR E

Parent Company if any: (JF770n dAIKE jE .

Corporation Name: (710N (e e PRISES INC . [055)
Mailing Address: HB5 MALE DAY KD Sre. 300

City: Hurriis GZOU& State: L Zip: {46039
Telephone: ( 300) $19- (3] Fax: fQL/"I) QIB'?DZQ/’
License Contact Person: /77}4&-\,/ L2 oNA-ED

Professional Compliance Contact Person: __\,b#l\/ 72”4‘4&

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

1. dprion Cars INC . (0C7) w00 % 0F OCE

2. LALGrEEN 2D % _JJO % OF get
3. %:
4, %:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its

registration with the SEC, the registration number issued and the exchange at which the stock is bein

traded. You can provide a copy of the SEC report or copy of Form 10-K. b;,()_,(_ WCM u -
Date of Incorporation: 208 MLAX&‘Z 10-K j
Registration number issued:

Stock Exchange:

List any physician shareholders and percentage of ownership:

NonE -

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Sts. ATIReHED

Page 2 - 2009



Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor {including by way of a guilty plea or no contest plea)? Yes 0O No ¥

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes O No &

3) Has the firm or any owner(s}, shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes O No R

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes [ No TX

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes 00 No &

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

R il n/:z{m

Signature of owmner or executive officer Date '

LORI 281K, VICE PRESIDENT

Print or Type name and title
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Illinoi.s Department of Financial and Professional Regulation

Division of Professional Regulation

PAT QUINN BRENT E. ADAMS
Governor E Acting Secretary
DANIEL E. BLUTHARDT
Director
Division of Professional Regulation

CERTIFICATION OF LICENSURE

NEVADA STATE BOARD OF PHARMACY
431 W PLUMB LANE
RENO, NV 89509

OPTION CARE ENTERPRISES INC

Licensee:
License Number: 054.016748

Profession: " LICENSED DIVISION I PHARMACY
Date of Issuance: 10/20/2009

Expiration Date: 03/31/2010

License Status: ACTIVE

License Method: NON-EXAM

Disciplinary Higtory: Hag not been disciplined

This document is a certified copy of the records maintained and kept by thig

Department in the regular course of business as of today’s date.
‘“‘umlll:u.z"_?

\\s\“‘\ i & PRy E_";';G'"o

Sy
§ S gemye " o B
Fu 4 Nt
FEI% =R
g = f g iz

XN §

%, P P R &

%g%%SV ﬁﬁﬁif _ 3~ November 10, 2009

%mﬁfmhwﬂw Danjel E. Bluthardt Date
LB .
Director

Division of Professional Requlation

Refer to the Department’s Web Site at www.idfpr.com to verify professional
licenses via License Look-Up.

Please contact the Diviston of Professional Regulation, Licensure Maintenance Unit, at 217-782-0458 if you have any questions.

www. idfpr.com
Lc2-certificationoflicense.rtf M



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

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

laws of the State of Nevada.

New MDEG Provider v~ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name:j/;\( 0l LA sShoes ine. dba In Home ,2/{/

Physical Address: 1532 /2. Jnn Haeos Blug Ste 30)
Mailing Address:

City: <1 My g0 State: _ "/ ZipCode: 9N T
Telephone Number: 3’@0 - 8(7/ ~(OX (B Fax Number: G20~ 850(/ 'OS‘C/‘?'

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8 oS Tue: 5'2 toi Wed: 8 tod-;_ Thu; Eﬁ to S

Fri: f}to§ Sat: L /b Cro Sun: s o Holidays: 0&?‘@@@

FACILITY ADMINISTRATOR INFORMATION

Name: _[0nns Ao, Kaw ney

Address: /2223 #\//c:;é/d/:d 40& #LDQCO%

City: agancéé'&é@ﬂ_zg@a state: /9 zipCode: /R3S

Telephone Number: _

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

_\/Medical Gases ¥ _ Assistive Equipment jRespiratory Equipment
__Parenteral and Enteral Equipment __ Life-sustaining equipment

If providing life-sustaining equipment, provide a 24-hour contact number: (BO) § 35 ~ X032

Board Use Only

1M

= 809 check Number /OCORS Amount 9005

Received

214}
AR5



OWNERSHIP IS A CORPORATION

State of Incorporation: L) /

Parent Company if any:

Corporation Name: _FHhr a0 WOis L_Q-./S ine

Mailing Address: /5—80? Lo Mozprs Bloo Ste 67

City, State and Zip: wv. ) Aoz ¢S LA 2077

Telephone Number: " p(0- B G 1~ /> Fax Number: _FWO -89 /- 06597
License Contact Person: H’ oN¥y IVL_)OLQ, beo 2

Professional Compliance Contact Pe?éon: ( A2 JA(D éd& oo

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title

Donnis ko - Kaenos ~ Presioden

List all Medicare and Medicaid provider numbers registered to the business or its owner:

YU ITI25000/ = psnlsca rea

1) Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [7] No el yes, list the persons, their address and their business names.

a)
Name Address
Business
b)
Name Address
Business
c)
Name Address
Business
d)
Name Address
Business T o N



2)

3)

Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes O No If yes, list the persons, their address and their business names.

a)
Name Address
Business
b)
Name Address
Business
c)
Name Address
Business T

Are any of the owners health professionals? If yes, please list name.

__Practitioner Name:
___Advanced Practitioner of Nursing  Name:

___ Physician’s Assistant Name:
___Physical Therapist Name:

__ Occupational Therapist Name:

__ Registered Nurse Name:
__ Respiratory Therapist Name:

Within the last five (5) years:

4)

5)

6)

7)

8)

Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes [0 No &

Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes O No @

Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [J No &

Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [ No &

Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes (O No [



If the answer to any question 4 through 8 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, quaiification and reputation, as it may deem necessary, proper oy desirable.

é

= Sje708

Signature of corporation officer Date

Donnio bo. RKaenss = Prosiolo m+—

Type name and title




L ® @ e o o o o o

® & & o o o ¢ o

.
Three ¥
JMV-V ishes, IncX&P

A MEDICAL SUPPLY COMPANY

1582 W. SAN MARCOS BLVD SUITE 301, SAN MARCOS, CA 92078
PHONE: 760-891-0418 FAX: 760-891-0597

Complete List of Products

Commodes

Canes (Single Point and Quad)

Walkers

Manual Wheelchairs

Power Wheelchairs

Power Operated Vehicles (Scooter)

Seat Lift Chairs

Continues Positive Air Pressure Machine (CPAP) and
Accessories

Bi-Level Positive Air Pressure Machine (BiPAP) and
Accessories

Support Surfaces

Hospital Bed

Trapeze Bars (Attached and Free Standing)

Patient Lifts

Oxygen (Stationary and Portable)

Suction Pump and Accessories

Diabetic Supplies

Nebulizers
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EXECUTIVE SECRETARY REPORT - DECEMBER 2009

A) FINANCIAL REPORT

B) INVESTMENT REPORT
C) AUDIT - FISCAL 2009
D) TEMPORARY LICENSES

E) STAFF ACTIVITIES

1. CE Programs

a. Development of program with Your Success (12/11)
Law and Ethics Class - Sacramento
Renewals
Legislative Commission on Regulations Appearance (10/26)
Interim Health Committee Appearance (11/4)

N SR

F) REPORT TO BOARD

1. Financial disclosure
2. Report to Legislature on AB 446 (2007 session)
3. Expenses handout

G) BOARD RELATED NEWS
1. ICPT

H) ACTIVITIES REPORT



TEMPORARY LICENSES
(Issued since last board meeting)

No temporary licenses have been issued since last board meeting.



RE: Committee Meeting Page 1 of 1

RE: Committee Meeting
Denis, Moises Assemblyman [mdenis@lcb.state.nv.us]

Sent: Thursday, November 05, 2009 5:16 PM
To:  LARRY L. PINSON

I thought you did great. We do need to talk. Now we have to get e\ieryone together and ‘come up with a plan
that everyone agrees on. ...Mo

From: LARRY L. PINSON [lpinson@pharmacy.nv.gov]
Sent: Thursday, November 05, 2009 1:41 PM

To: Denis, Moises Assemblyman

Subject: Committee Meeting

Good afternoon Assemblyman Denis:

Sorry we did not have opportunity to chat yesterday (since we were in CC and you in LV). Just
thought I would check with you to see if you were satisfied with our testimony and to once
again assure you that we stand with you to help with the challenge of curbing prescription drug
abuse in whatever manner we can.

Larry

Larry L. Pinson, Pharm. D.
Executive Secretary

Nevada State Board of Pharmacy
(775) 850-1440

(775) 850-1444 (fax)

https://mail.state.nv.us/owa/?ac=Item&t=IPM.Note&id=RgA AAABKkWnG%2bBWnzTrH... 11/6/2009



NEVADA STATE BOARD OF
PHARMACY

REPORT TO LEGISLATURE ON THE
IMPLEMENTATION OF AB 446 (2007 SESSION)
REGARDING THE TRACKING OF PRESCRIPTIONS
FOR CONTROLLED SUBSTANCES

NEVADA STATE BOARD OF PHARMACY
431 WEST PLUMB LANE
RENO, NEVADA 89509
(775) 850-1440
FAX: (775) 850-1444
WEBSITE: BOP.NV.GOV
E-MAIL: PHARMACY@PHARMACY.NV.GOV




INTRODUCTION

A copy of this report is available from the Board of Pharmacy upon request.

This report, mandated by AB446 (2007 Session), will look at the implementation of the
changes in Chapter 639 of the Nevada Administrative Code regarding the utilization of
data available to practitioners from the Controlied Substance Prescription Abuse
Prevention Task Force.

According to the National Institute on Drug Abuse, Americans comprise approximately
6% of the world’s population, yet we consume:

* 60% of ail manufactured drugs
* 80% of the world’s supply of opioids
* 99% of the world’s supply of hydrocodone (Vicodin and Lortab)

The number of opioid prescriptions has escalated some 350% since 1991, with only a
19% increase in population. 6.9 million people over the age of 11 are abusers of
anaigesic opioids in our country, with another 20 million being illicit drug users. Every
day approximately 2500 youths (aged 12-17) abuse an opioid for the first time, and over
half of them get their drugs from family and friends.

Nevadans consume about twice the national average of several prescription pain killers,
ranking, per 100 thousand people, #1 for consumption of hydrocodone (Vicodin/Lortab);
#4 for oxycodone (Percodan/Percocet); #4 for methadone; #7 for codeine and #17 for
meperdine (Demerol). It is interesting to note that roughly 5% of the total numbers of
practitioners prescribe 88% of the drugs.

The general public, and especially youth, believe that prescription drugs are “safe”
simply because they have been prescribed by a doctor. We must ail come to the
realization that the only difference between a drug and a poison is the dose. The
treatment of pain is both an art and a science and is many times extremely difficult for
physicians, the challenge being differentiating real pain from being conned.

We must understand that a patient cannot get a prescription drug unless the doctor
orders it and a pharmacist cannot give that drug unless the doctor orders it.

THE CONTROLLED SUBSTANCE PRESCRIPTION ABUSE
PREVENTION TASK FORCE

The 1995-1996 Nevada State Legislature passed into law NRS 453.1545 mandating the
creation of a computerized program to track controlled substance prescriptions. As a
result of this legislation, in January of 1997 the Controlied Substance Prescription
Abuse Prevention Task Force (hereafter referred to as the “Task Force”} began one of
the first programs in the country to collect from pharmacies, data regarding Schedule I,
l'and IV controlled substance prescriptions. Thresholds were set with the goal of
identifying potential “doctor shoppers” (which is a felony) and referring them to



treatment. It is imperative to note that the goal of the Task Force is to get people into
treatment, not into jail. This data is not to be used for law enforcement “fishing
expeditions”. The Task Force has now been in operation for twelve years, surviving
solely upon funding through federal grants and the Board of Pharmacy. Nevada’'s Task
Force has been a model for many of the 33 states that now have some sort of similar
program.

HOW THE TASK FORCE WORKS

e Pharmacies and dispensing practitioners must report their controlled substance
prescription records to the Task Force weekly.

 Staff then filters this data for warning signs of abuse, such as multiple doctors
and multiple pharmacies.

» [f a patient sets off enough “red flags” the Task Force sends a letter and
utilization report for that patient to each practitioner and pharmacy visited by that
patient, so that now all of the professionals involved with this patient’s care are
aware.

e |tthen is up to each of these professionals to determine how to handle the
patient.

» The Task Force does employ one intervention officer with a case load of
approximately 60 patients to help guide troubled patients into treatment.

REGULATORY CHANGES

In the 2007 Legislative Session, AB 446 was adopted mandating a very progressive
change to the utilization of Task Force data, that being, in essence, that a practitioner
shall, before he prescribes a controlled substance listed in schedule I, lll, or IV for a
patient, obtain a patient utilization report for that patient from the Task Force for the
preceding 12 months if the patient is seeking a controlled substance and:

* The patient is a new patient of the practitioner; or

 The patient has not received a prescription for a controlled substance from that

practitioner in the preceding 12 months.

The practitioner also must have a reasonable belief that the patient may be seeking the
controlled substance for a reason other than an existing medical condition.

AB 446 also mandated that the Task Force provide internet access to the database to
each practitioner who is authorized to write prescriptions for controlled substances,
aliowing them to comply with the provisions of the act.

THE REPORT

e The Task Force has developed a secure website that prescribers and dispensers
can access 24/7 to view or request their patient’s utilization report.

» The Task Force will train any such practitioner or dispenser on how to register
and then obtain appropriate passwords to then access and utilize the database.



» Datais collected weekly (it was monthly at the beginning) however many
pharmacies now report on a daily basis, allowing even more current data.

¢ The number of requests by practitioners will push 200,000 by the end of 2009,
compared to about 58,000 in 2007, demonstrating the impact of AB 446 (see
table below):

Requested by: | 2007 2008 2009
practitioners | 58,238 | 132,383 | Est: 200,000
pharmacies | 4,192 | 17,286 Est: 18,700

* Intervention by the Task Force intervention officer for a patient identified as being
over the threshold has resuited in:

o Average number of prescriptions filled dropping from 150 to 46 per year.
o Average number of doctor visits dropping some 37%.
o Average number of doses dropping approximately 43%.

CONCLUSION

It is the opinion of the Board of Pharmacy that AB446 mandating a more aggressive
requirement for practitioners to utilize the data available through the Controlled
Substance Prescription Abuse Prevention Task Force has increased the utilization of
this most valuable tool. Strengthening this requirement even further, such as making it
a mandatory standard of practice, would most likely resuit in a decrease in doctor
shopping as patients learned that their practitioner HAD to look at their utilization report
prior to prescribing.
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National Association of Boards of Pharmacy

1600 Feehanville Drive * Mount Prospect, IL 60056-6014
Tel: 847/391-4406 + Fax: 847/391-4502
Web Site: www.nabp.net

QOctober 30, 2009

Rebecca M. Rabbitt, MS, PharmD

Chief Executive Officer

Institute for the Certification of Pharmacy Technicians
2536 S Old Hwy 94, Suite 214

St. Charles, MO.63303

]
Dear Dr Rapbitt: g%

It has come to our attention that MCI apparently has sold, or otherwise transferred its
ownership in, the ICPT credentialing program. As you are aware, MCl, through you,
previously indicated that ICPT was interested in NABP undertaking a review of the ICPT
Program and the ExXCPT Examination to assess whether the examination and
credentialing process satisfies the same standards that were used by NABP to assess the
Pharmacy Technician Certification Examination (PTCE) administered by the Pharmacy
Technician Certification Board (PTCB). Although we exchanged emails trying to
arrange a conference call to discuss the details for such an evaluation some time ago, to
date we have not received back from you confirmation on any of the dates we suggested
to you. In the interim since our last exchange, NABP received inquiries from the state
boards of pharmacy about the status of your request. To respond to those inquiries, the
state boards of pharmacy are being copied on this email. We wili also provide a copy of
your response to the boards when it is received.

In light of the apparent sale, and in order to determine the status of the requested NABP
review, I am requesting that you clarify the ownership status of the ICPT Program and
the positions of the new owner regarding the NABP evaluation of the Program.
Specifically, I am asking that you provide the following, relevant information for
dissemination to the state boards of pharmacy:

o The date of any sale or ownership transfer of the ICPT Program;
o The current owner(s) of the ICPT credentialing program, including the identity

and address of the entity or entities that now operate and administer the ICPT
Program and the ExCPT Examination;



Rebecca M. Rabbitt, MS, PharmD
October 30, 2009
Page 2

e  Whether MCIICPT owners, managers, staff, and/or other representatives are
involved in the current ICPT Program, and, if so, the nature of such invelvement;

e A summary of the terms of the sale of the ICPT Program as they relate to the
control, administration, and governance of the ExCPT Examination;

¢ The eligibility requirements related to the ICPT Program and ExCPT Examination
under the new ownership; and,

e Whether the current owner of the ICPT Program intends to continue the NABP
evaluation of the Program and the ExCPT.

In the event that you are no longer the ICPT Program manager responsible for t.he NABP
evaluation, please identify the appropriate individual so that I may contact him or her
directly.

Thank you for your anticipated cooperation.

Cordially,

NATIONAL ASSOCIATION OF
BOARD

armer’A. Catizone, MS, RPh, DPh
Executive Director/Secretary

CC/sf

cc:  EXECUTIVE OFFICERS - STATE BOARDS OF PAHRMACY



('e‘(\i‘\c ation of py, o

&

T
x “s‘\tute for P e
3
rbe;;,u yoal %

Oct. 27, 2009

Larry L. Pinson, Executive Secretary
Nevada State Board of Pharmacy
431 W Plumb Ln

Reno, NV 89509

Dear colleagues:

I have good news to share!

Recently, ICPT reached an agreement to join Assessment Technologies Institute (ATI), the nation’s
leader in online testing and remediation for the nursing industry.

Certainly, 'm excited about what this means for iCPT in general, but I'm even more excited about what this
means for the pharmacy technician training, education and certification space overall. ATl was founded a
decade ago to fill a need within a specific segment of the healthcare market — nursing education. Over those
past 10 years, ATl has established a reputation for excellence and innovation in the onfine testing and
remediation arena, helping nurses prepare for their National Council Licensure EXamination {(NCLEX). AT
recently expanded its online education with the purchase of the National Healthcareer Association (NHA), the
largest allied healthcare certification company in the country. NHA has issued more than 200,000 certifications
to allied-health professionals, and currently works with more than 1,300 educational institutions in curriculum
development, competency testing and preparation for national certification exams. The company is a perfect
complement to ICPT.

In addition, ATI supports our efforts to further solidify pharmacy technicians’ role within the healthcare
field, and shares our passion to produce first-rate technicians and promote certification standards within
the industry. We will do so by combining ICPT’s leadership and accredited program with ATI’s proven
sales, marketing, R&D, psychometrician and product development resources. At ATI's core is a desire to
do the right thing — especially for our pharmacists, technicians and the patients they serve. | believe that
is a desire we all share.

With our industry partners, we will passionately pursue the creation of nationalluniform standards for
pharmacy technician training programs. Because training programs should be allowed to address the
diversity and specifics of the various practice sites, we will work toward developing programs that properly
train technicians to accurately and effectively perform their duties in their particular practice setting.

Over the two and a half years I've been associated with ICPT, there has been much discussion on the
competencies and standards for pharmacy technician education, training and certification. The alliance of
these resources positions ICPT to work with our partners in bringing needed change to the market. As
you can see, I'm very excited about the future, and | hope that you will be, too. Effective immediately, ATI
and ICPT’s management team will be continuing our work with our partners to train, educate, certify and
help pharmacy technicians. As in the past, you may still reach me at {314) 323-9207 or
becky@icptmail.org

Thank you for all that you do for your clients and in support of pharmacy technicians. Here's to a great
new partnership!

All the best,

/ 84%% W Hossi

Rebecca M. Rabbitt, Pharm.D.
Executive Director, Pharmacy Solutions






Nevada State Board of Pharmacy

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

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT

OCTOBER 14™ & 15™, 2009 BOARD MEETING HELD IN LAS VEGAS,
NEVADA

This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Following is a
summary of the October 2009 Board meeting.

Licensing Activity:

- 7 licenses were granted for Out-of-State pharmacies.

- 6 licenses were granted for Out-of-State MDEG companies.

- 12 licenses were granted for Out-of-State wholesalers.

- 4 licenses were granted for Nevada pharmacy (pending inspection)
and 1 application was tabled for further review.

- 4 licenses were granted for Nevada MDEG companies.

Disciplinary Action:

- 10 Pharmaceutical technicians were revoked for the
diversion of controlled substances.

- Pharmacist KC's request for amending his disciplinary order to allow
him to serve as a managing pharmacist was granted.

- Pharmacist MO was revoked for being convicted of felony Medicare
fraud and pharmacist MB was revoked for diversion of controlled

substances for self use.
- Pharmaceutical technician in training KH was granted registration after

appearing to answer questions on a past drug charge.

Other Activity:

- Besides the usual business activities of the Board, discussions were
held on surety bond requirements of wholesalers and radiologic
technician pharmacy related activities.



Workshop:

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

Public Hearing:

1. Amendment of Nevada Administrative Code 639.7125 Use of
fulfillment pharmacy by dispensing pharmacy. Twofold: 1) To
allow a registered mail order pharmacy to act as a fulfillment
pharmacy, and 2) to better regulate and clarify the practices of a
fulfilment pharmacy with respect to consumer understanding and
patient safety.



PROPOSED AMENDMENT TO NAC 639.945
AMENDING BONA FIDE THERAPEUTIC RELATIONSHIP
10/9/09

NAC 639.945 Unprofessional conduct; owner responsible for acts of employees. (NRS
639.070, 639.210)

1. The following acts or practices by a holder of any license, certificate or registration issued
by the Board or any employee of any business holding any such license, certificate or registration
are declared to be, specifically but not by way of limitation, unprofessional conduct and conduct
contrary to the public interest:

(a) Manufacturing, compounding, selling, dispensing or permitting to be manufactured,
compounded, sold or dispensed substandard drugs or preparations.

(b) Except as otherwise provided in NRS 639.2583 to 639.2807, inclusive, for substitutions of
generic drugs, dispensing or causing to be dispensed a different drug or brand of drug in place of
the drug or brand of drug ordered or prescribed, unless the express permission of the orderer or
prescriber is obtained and, in the case of a written prescription, unless the following information
is recorded on the prescription by the person obtaining permission:

(1) The date on which the permission was granted;

(2) The name of the practitioner granting the permission;
(3) The name of the person obtaining the permission;

(4) The name of the drug dispensed; and

(5) The name of the manufacturer or distributor of the drug.

(c) Using secret formulas.

(d) Failing strictly to follow the instructions of the person writing, making or ordering a
prescription or chart order as to its filling or refilling, the content of the label of the prescription
or giving a copy of the prescription or chart order to any person except as permitted by law.

(e) Failing to confer with the person writing, making or ordering a prescription or chart order
if there is an error or omission in it which should be questioned.

(f) Operating a pharmacy at a location other than the location at which the pharmacy is
licensed to operate.

(2) Supplying or diverting drugs, biologicals, medicines, substances or devices which are
legally sold in pharmacies or by wholesalers, so that unqualified persons can circumvent any law
pertaining to the legal sale of such articles.

(h) Performing or in any way being a party to any fraudulent or deceitful practice or
transaction.

(1) Performing any of his duties as the holder of a license, certificate or registration issued by
the Board, or as the owner of a business or an entity licensed by the Board, in an incompetent,
unskillful or negligent manner.

(j) Aiding or abetting a person not licensed to practice pharmacy in the State of Nevada.

(k) Performing any act, task or operation for which licensure, certification or registration is
required without the required license, certificate or registration,

() Violating any term or condition of a subpoena or order issued by the Board or the staff of
the Board.

(m) Failing to provide any document, data or information that is required to be made and
maintained pursuant to chapters 453,454, 585 and 639 0of  NRS and chapters




453, 454, 585 and 639 of NAC to a member of the Board or a member of the staff of the Board
upon his request.

(n) Dispensing a drug as a dispensing practitioner to a patient with whom the dispensing
practitioner does not have a bona fide therapeutic relationship.

(0) Prescribing a drug as a prescribing practitioner to a patient with whom the prescribing
practitioner does not have a bona fide therapeutic relationship.

2. The owner of any business or facility licensed, certified or registered by the Board is
responsible for the acts of all personnel in his employ.

3. As used in this section and except as otherwise provided in_subsection 4, “bona fide
therapeutic relationship” means a relationship in which a practitioner has:

(a) Physically examined a patient; and

(b) As a result of the examination, diagnosed a condition for which a given drug therapy is
prescribed,
=+ within the 6 months immediately preceding the date the practitioner dispenses or presctibes a
drug to the patient.

4. physician licensed pursuant to NRS chapters 630 or 633 serving patients who are
offenders incarcerated in correctional institutions located in the state of Nevada may serve the

offender by telemedicine and will be deemed to have established a bona fide therapeutic
relationship with the offender without physically examining the offender if:

(a) The physician has available to him a medical history of the offender;
(b) The physician has examined the offender either by telephone or videoconferencing

system;

(c) The correctional institution employs a_nurse, or_ physician assistant licensed
pursuant to Nevada lgw and trained in the use of any videoconferencing system and
peripheral equipment connected to the videoconferencing system and is present with the
offender when the physician is examining the patient in order to_execute any orders the
physician might make in the course of the examination; and

{d) The physician enters the information derived from the telephonic or
videoconferenced examination into the offender’s chart maintained at_the correctional
institution.

[Bd. of Pharmacy, § 639.165, eff. 6-26-80]—(NAC A 6-16-86; R012-99, 11-3-99; R014-01,
11-1-2001; R156-04, 10-22-2004; R219-05, 5-4-2006)



Amended Workshop for Regulations for AB 213 Cancer Drug Donation Program
September 25, 2009
Authority: AB 213
Section 1.  Chapter 457 of NAC is hereby amended by adding thereto the provisions
set forth as sections 2 to 18, inclusive, of this regulation.
Sec. 2. “Board” means the Nevada State Board of Pharmacy.

Sec. 3. “Cancer Drug” means a dangerous drug that is indicated by the FDA to treat

cancer.
Sec. 4. “Cancer Patient” means a patient who has cancer and is a resident of the
State of Nevada.

Sec. 5. “Dispense” has the meaning ascribed to it in NRS 639.0065.

Sec. 6. “Medical Facility” has the meaning ascribed to it in NRS 449.0151.

Sec. 7. “Program” means the Cancer Drug Donation Program established pursuant
to Assembly Bill 213; Nevada Statutes, Chapter 409 (effective July 1, 2009),

Sec. 8. “Person” means a resident of the State of Nevada

Sec. 9. “Pharmacy” has the meaning ascribed to it in NRS 639.012.

Sec. 10. “Practitioner” means a person authorized by law to prescribe dangerous
drugs, acting within the scope of such authority, pursuant to NRS chapters 630, 632

and 633,

Sec. 11. “Unit Dose” means that quantity of a drug which is packaged as a single

dose,

Seec. 12. “Dispensing Practitioner” is a practitioner who has a dispensing registration
pursuant to NAC 639.742,



Sec. 13. “Reissue” means to fill a lawful prescription for a person with a cancer drug

that has been donated pursuant to this program.

Sec. 14. Program Goals: The Cancer Drug Donation Program is established for the

purpose of allowing any person to donate unused cancer drugs for dispensing to

cancer patients in the State of Nevada. The program allows any person to donate
unused cancer drugs to a practitioner, medical facility, or pharmacy that elects to
participate in the program. A pharmacy that receives a donated cancer drug under
the program may dispense to an eligible cancer patient.

Sec. 15.

1. Any person, ex practitioner, medical facility, or pharmacy may donate cancer
drugs to the program that have been dispensed from a Nevada licensed pharmacy. A
cancer drug may not be designated by the donor for a specific person or resold.
There is no limitation on the number of doses that can be donated to the program as
long as the donated drugs meet the requirements of these regulations.

2. Any practitioner, medical facility, or pharmacy as defined above, is eligible to
participate in the program.

3. Nothing in these rules is intended to supersede or negate any other state or
Sederal laws or administrative rules applicable to practitioners, medical facilities, or
pharmacies participating in the program.

4. A practitioner, medical facility or pharmacy may accept and dispense cancer
drugs donated under the program to etigible patients, if all of the following

requirements are met:



(a) The cancer drug is in its original manufacturer’s packaging, unopened,

sealed, and tamper-evident unit dose packaging;

(b) The cancer drug is prescribed by a practitioner for use by a eligible

patient;

(c) The cancer drug donated for use in the program bears an expiration date

that is later than 30 days after the drug is donated; and

(d) A dispensing practitioner or pharmacist has inspected the cancer drug

packaging prior to dispensing it and has determined that the cancer drug is not

adulterated or misbranded.

5. Donated cancer drugs under this program shall be stored separately from

other stock and stored under according to the manufacturer’s recommended storage

conditions. If the drug is expired it must be destroyed and not returned for credit.

6. A practitioner, medical facility, or pharmacy shall maintain records of

receipt of all returned-or donated cancer drugs, which shall include at least the

Sfollowing information:

(@)
(®)
(c)
(@)
(e)

(g)
(h)

Date of receipt;

Original date dispensed;

Original prescription number;

Drug name and strength;

Quantity returned-donated;

Expiration date of drug;

Name, address and phone number of the original dispenser; and

Name, address and phone number of person donating the drug:-; and



(i) Lot number.

7. A practitioner, medical facility, or pharmacy shall maintain records of
cancer drugs transferred to other eligible-dispensing practitioners, medical facilities,
or pharmacies, which shall include at least the following information:

(a) All of the information required in subsection 6;

(b) Name, address and phone number of transferring entity;

(c¢) The quantity of drug transferred; and

(d) The name and address of the receiving dispensing practitioner, medical

Sacility, or pharmacy.

8. Nothing in these rules is intended to supersede or negate any of the
recordheeping requirements established by the Nevada State Board of Pharmacy for
dispensing drugs.

Sec. 16.

1. Cancer drug dispensing shall be prioritized first to cancer patients who are
uninsured, then to any other cancer patient if an uninsured patient is not
available.

2. A dispensing practitioner, medical facility, or pharmacy may exercise
discretion in determining eligibility of cancer patients when an uninsured
patient is not available.

3. Cancer drugs may only be dispensed pursuant to a prescription issued by a

prescribing practitioner.



Sec. 17.

1.

2,

No cancer drug donated under the program may be resold.
A dispensing practitioner, medical facility, or pharmacy may charge a handling

fee of no more than $10.00 per prescription for distributing or dispensing

donated cancer drugs.

A provider-of-hrealth-eare-dispensing practitioner, medical facility or pharmacy

may exercise discretion as to whether a handling fee may be waived.

Sec. 18. A cancer drug is not acceptable for donation or distribution through the

program if it meets any of the following:

1

28

It is a controlled substance;

It bears an expiration date of less than 30 days from the day the cancer drug
was donated;

The receiving practitioner or dispensing pharmacist believes suspects the
cancer drug may have been adulterated or misbranded, or the effectiveness and
safety of the cancer drug cannot be ensured;

The packaging that has been opened, unsealed, or tampered with or is no
longer in its original container;

It requires refrigeration, freezing, or other special temperature requirements
beyond controlled room temperature;

It can only be dispensed to a patient registered with the drug manufacturer; or
It was not originally dispensed from a licensed Nevada pharmacy or Nevada

dispensing practitioner.



Sec. 19. 1. The Board will establish and maintain a registry for the-programn
participating entities which will include:

(@) Participant’s name, address and telephone number; and

(b) Whether the participant is a practitioner, medical facility, or pharmacy.

2. It is the responsibility of the participant to notify the Board of the desire to
participate in the program and provide the required registry information to the Board.

3. Any participant in the program will be entered on the registry by the board,

4. It is the responsibility of the participant to notify the board of:

(a) A change in name, address, telephone number, or participant type; and

(b) When the participant no longer wishes to participate in the program.

5. The Board will make the registry information available to any person or
entity wishing to donate cancer drugs to the program by its web site, by contacting the

Board in person, by telephone, or in writing.



REVISED PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R035-09
October 29, 2009

EXPLANATION - Matter in ira/ics is new; matter in brackets |omitied material] is material to be omitted. Matter in o//c: is proposed from
October 15, 2009 regulation hearing,

AUTHORITY: §1, NRS 639.070 and 639.0745.

A REGULATION relating to pharmacies; revising provisions governing the filling and refilling
of prescriptions by a fulfillment pharmacy for a dispensing pharmacy; and providing
other matters properly relating thereto.

Section 1. NAC 639.7125 is hereby amended to read as follows:

639.7125 1. |A| Except as otherwise provided in subsection 2, a prescription may be
filled or refilled by a fulfillment pharmacy for a dispensing pharmacy if:

(a) The dispensing o fid/fillment pharmacy enters the data concerning the prescription
into its computer system and i/ entered hy the dispensing pharmacy that pharmacy transfers that
data to the computer system of the fulfillment pharmacy in a secure and confidential manner;

(b) The computer system of the dispensing pharmacy:

(1) Transmits to the computer system of the fulfillment pharmacy the National
Drug Code number of [a generic| the drug [in stock] that the filfillment pharmacy is
dispensing [pharmacy would have used to fill or refill the prescription if the prescription
had not been transmitted to the fulfillment pharmacy];

(2) Makes and retains a record documenting the date and time that the
prescription is transmitted to the fulfillment pharmacy and the identity of the fulfillment
pharmacy; and

(3) If applicable, automatically reduces the number of refills of the prescription;

(c} The computer systems of the dispensing pharmacy and the fulfillment pharmacy are
operated in compliance with the applicable provisions of this chapter and chapter 639 of NRS:

(d) The fulfillment pharmacy labels the container in which the prescription will be
dispensed in compliance with NRS 639.2801 using a label from the dispensing pharmacy or a
label that contains the same information as the dispensing pharmacy would have been required to
place on the labet if the dispensing pharmacy had filled or refilled the prescription;

(e) For each /1 prescription that is being filled for the first time by the dispensing
(fulfillment] pharmacy, a pharmacist [employed by the dispensing pharmacy]:

(1) Verifies the correctness of the data in the computer system of the dispensing
pharmacy concerning the prescription [before the prescription is transmitted to the
fulfillment pharmacy to be filled,] if:

(I) The computer system of the dispensing pharmacy is capable of
recording the identification of the pharmacist and the date and time when the
pharmacist performed the verification; and /i [(11)The] pharmacist properly
records in the computer system of the dispensing pharmacy his or /rer verification
of the data |:] or (IT) the pharmacist makes a written notation of the verification
of the data directly on the prescription; or



(2) Verifies the correctness of the prescription drug ordered by the prescription
when it is received from the fulfillment pharmacy and the pharmacist makes a written
notation on the prescription or in the record of the prescription in the computer system of
the dispensing pharmacy that includes |his| #he name of the pharmacist and the date on
which [he] the pharmacist performed the verification; [and)|
(f) For each prescription that is being refilled by the fulfillment pharmacy, a pharmacist

or any other person employed by the dispensing pharmacy |:

(1) Makes| makes a record, by hand on a written document or in the record of the

prescription in the computer system of the dispensing pharmacy, that includes:

[(D)] (Z) The date that the request to refill the prescription was sent to the
fulfillment pharmacy; and

[(ID] (2) The date that the prescription drug ordered to refill the prescription was
received by the dispensing pharmacy from the fulfillment pharmacy; [and

[(111) The date that the prescription drug was dispensed to the patient or an agent
of the patient; and

(2) Verifies]

(8) A pharmacist employed by the dispensing pharmacy verifies the correctness of the
prescription drug ordered to refill the prescription when the prescription drug is received from
the fulfillment pharmacy if, in his or her professional judgment, the pharmacist determines such
verification is necessary.

2. If fa fulfillment pharmacy fills or refills a prescription pursuant to this section with a

generic drug that is manufactured by a different manufacturer than the manufacturer used by the
dispensing pharmacy, the fulfillment pharmacy shall show on the label of the container in which
the prescription will be dispensed the name of the manufacturer of the generic drug used to fill o
refill the prescription and the computer system of the fulfillment pharmacy must transmit to the
computer system of the dispensing pharmacy| the drug identified by the National Drug Code
number {and the price of that generic drug. It the computer system of] which is transmitted to a
Sulfillment pharmacy pursuant to subparagraph (1) of paragraph (b) of subsection 1 is not
available to the fulfillment pharmacy, the fulfillment pharmacy |is incapable of transmitting
such data to the dispensing pharmacy, the fulfillment pharmacy shall not fill or refili the
prescription and shall notify the dispensing pharmacy that the fulfillment pharmacy cannot| :

(a) Shall not fill or refill the prescription |.| ; and

(b) Shall transmit the prescription back to the dispensing pharmacy to be filled
or refilled.

3. If a dispensing pharmacy:

(a) Does not include prescription drugs ordered by prescriptions that are filled or refilled
by a fulfillment pharmacy in the inventory of the dispensing pharmacy, the dispensing pharmacy
shall, not later than 30 days after receipt of a prescription drug ordered by a prescription that was
filled or refilled by a fulfillment pharmacy:

(1) Return the prescription drug to the fulfillment pharmacy that filled or refilled
the prescription if the prescription drug has not been dispensed to a patient or an agent of
a patient; and

(2) Ensure that a pharmacist employed by the dispensing pharmacy records the
date that the prescription drug was returned to the fulfillment pharmacy on a written
document that is maintained at the dispensing pharmacy or in the record of the
prescription in the computer



system of the dispensing pharmacy.

(b) Includes prescription drugs ordered by prescriptions that are filled or refilled by a
fulfiflment pharmacy in the inventory of the dispensing pharmacy, the dispensing pharmacy
shall:

(1) Not take possession of a prescription drug ordered by a prescription that was
filled or refilled by a fulfillment pharmacy unless the prescription drug is accompanied
by « written or efectronic record [an invoice];

(2) File and process an invoice for each prescription drug that it receives from a
fulfillment pharmacy in the same manner as the dispensing pharmacy files and processes
invoices for prescription drugs that it receives from a wholesaler; and

(3) Process and treat each prescription drug ordered by a prescription that is filled
or refilled by a fulfillment pharmacy in the same manner as the dispensing pharmacy
processes and treats prescription drugs that originate from the inventory of the dispensing
pharmacy.

4. The transmission of a prescription by a dispensing pharmacy to a fulfillment pharmacy
pursuant to this section is not a transfer of a prescription.
5. A dispensing pharmacy shall ensure that:

(a) A patient has been counseled in compliance with NRS 639.266 and NAC 639.707 and
639.708; and

(b) All communications with the patient are made by and through the dispensing
pharmacy or tulfillment pharmacy.

6. If a prescription is transmitted to and filled or refilled by a fulfillment pharmacy pursuant

to this section, both the dispensing pharmacy and the fulfillment pharmacy are individually
responsible for ensuring that their respective portions of the prescription |has| have been filled
or refilled correctly.

7. A dispensing pharmacy shall not transmit, and a fulfillment pharmacy shall not fill or

refill, a prescription pursuant to this section for any controlled substance listed in schedule II.
8. As used in this section:

(a) “Dispensing pharmacy” means a pharmacy licensed by the Board that:

(1) Sends a prescription to a fulfillment pharmacy to be filled or refilled by the
fulfillment

pharmacy; and(2) Dispenses the prescription drug ordered by the prescription and filled or
refilled by the
fulfillment pharmacy to the ultimate user.

The term includes a mail order pharmacy.

(b) “Fuifillment pharmacy” means a pharmacy licensed by the Board that fills or refills
prescriptions on behalf of a dispensing pharmacy.

(c) “Mail order pharmacy” means a pharmacy licensed by the Board that Sills or refills
prescriptions and dispenses the majority of the prescriptions it fills or refills by mail or
common carrier to the ultimate user.

(d) “Wholesaler” has the meaning ascribed to it in NRS 639.016.






PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R123-09

October 13, 2009

EXPLANATION - Matter in iralics is new; matter in brackets |emitted-materiat] is maierial to be omitted.

AUTHORITY: §§1 and 2, NRS 453.146 and 639.070.

A REGULATION relating to controlled substances; adding certain controlled substances to
schedule III of controlled substances; removing certain controlled substances from
schedule V of controlled substances; and providing other matters properly relating
thereto.

Section 1. NAC 453.530 is hereby amended to read as follows:

453.530 1. Schedule IlI consists of the drugs and other substances listed in this section, by
whatever official, common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a stimulant effect on the central nervous system, including their salts, isomers and salts of
such isomers, whenever the existence of such salts, isomers and salts of isomers is possible
within the specific chemical designation, is hereby enumerated on schedule III, including:

(a) Those compounds, mixtures or preparations in dosage unit form containing any substance

listed in schedule II which has a stimulant effect on the central nervous system, which

compounds, mixtures or preparations were listed on August 25, 1971, as excepted compounds

w]--
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under the regulations of the Drug Enforcement Administration of the Department of Justice, and
any other drug of the same quantitative composition as a drug shown on the list or which is the
same except that it contains a lesser quantity of controlled substances;

(b) Benzphetamine;

(c) Chlorphentermine;

(d) Clortermine; or

(e) Phendimetrazine.
= For the purposes of this subsection, “isomer” includes the optical, position or geometric
isomer.

3. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a depressant effect on the central nervous system is hereby enumerated on schedule III:

(a) Any substance which contains any quantity of a derivative of barbituric acid or any salt
thereof;

(b) Chlorhexadol,

(¢) Embutramide;

(d) Lysergic acid;

(e) Lysergic acid amide;

(f) Methyprylon;

(g) Sulfondiethylmethane;

(h) Sulfonethylmethane;

{1) Sulfonmethane;
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(J) Any compound, mixture or preparation containing amobarbital, secobarbital, pentobarbital
or any salt thereof and one or more other active medicinal ingredients, which are not listed in any
schedule;

(k) Any suppository dosage form containing amobarbital, secobarbital, pentobarbital, or any
salt of any of these drugs approved by the Food and Drug Administration of the United States
Department of Health and Human Services for marketing only as a suppository; or

(1) Tiletamine and zolazepam or any salt thereof, (Some trade or other names for a tiletamine-
zolazepam combination product: Telzol. Some trade or other names for tiletamine: 2-(ethylamino)-
2-(2-thienyl)-cyclohexanone. Some trade or other names for zolazepam: 4-(2-fluorophenyl)-6,8-
dihydro-1,3,8-trimethylpyrazolo-{3,4-¢]{ 1,4]-diazepin-7(1 H)-one, flupyrazapon).

4. Nalorphine is hereby enumerated on schedule IlI.

5. Unless specifically excepted or unless listed in another schedule, any material,
con;npound, mixture or preparation containing any of the following narcotic drugs or their salts,
calculated as the free anhydrous base or alkaloid, in quantities is hereby enumerated on schedule
1T

(a} Not more than 1.8 grams of codeine per 100 milliliters or not more than 90 milligrams per
dosage unit, with an equal or greater quantity of an isoquinoline alkaloid of opium;

(b) Not more than 1.8 grams of codeine per 100 milliliters or not more than 90 milligrams per
dosage unit, with one or more active, nonnarcotic ingredients in recognized therapeutic amounts;

(¢} Not more than 300 milligrams of dihydrocodeinone (hydrocodone) per 100 milliliters or
not more than 15 milligrams per dosage unit, with a fourfold or greater quantity of an

isoquinoline alkaloid of opium;

"
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(d) Not more than 300 milligrams of dihydrocodeinone (hydrocodone) per 100 milliliters or
not more than 15 milligrams per dosage unit, with one or more active, nonnarcotic ingredients in
recognized therapeutic amounts;

(¢) Not more than 1.8 grams of dihydrocodeine per 100 milliliters or not more than 90
milligrams per dosage unit, with one or more active, nonnarcotic in gredients in recognized
therapeutic amounts;

(f) Not more than 300 milligrams of ethylmorphine per 100 milliliters or not more than 15
milligrams per dosage unit, with one or more active, nonnarcotic ingredients in recognized
therapeutic amounts;

(g) Not more than 500 milligrams of opium per 100 milliliters or per 100 grams, or not more
than 25 milligrams per dosage unit, with one or more active, nonnarcotic ingredients in
recognized therapeutic amounts; or

(h) Not more than 50 milligrams of morphine per 100 milliliters or per 100 grams, with one
or more active, nonnarcotic ingredients in recognized therapeutic amounts.

6. Except as otherwise provided in subsections 7 and 8, or unless listed in another schedule,
any material, compound, mixture or preparation which contains any quantity of:

(a) Ephedrine, pseudoephedrine or phenylpropanolamine, their optical isomers, salts and salts
of optical isomers, other than an over-the-counter ephedrine, pseudoephedrine or
phenylpropanolamine drug product;

(b) N-methylephedrine, its optical isomers, salts and saits of optical isomers;

(¢) Hydriodic acid; or

(d) Hydrogen iodide gas,

-
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= are, as immediate precursors, controlled, the control of which is necessary to prevent, curtail
or limit the manufacture of the controlled substances methamphetamine and N, N-
dimethylamphetamine.

7. Ephedrine sulfate injection, as a solution, in either single-dose or multiple-dose ampules
or vials in the possession of a practitioner or other person licensed by the Board to possess drugs
18 not a controlled substance.

8. Mahuang or other botanical products of genus Ephedra used in their natural state as a
preparation for human consumption are not controlled substances for the purposes of this section.

9. Except as otherwise provided in subsections 10 and 11, or specifically excepted or listed
in another schedule, any material, compound, mixture or preparation containing any quantity of
anabolic steroids, including their salts, isomers, esters and salts of isomers, whenever the
existence of such salts of isomers is possible within the specific chemical designation, is hereby
enumerated on schedule [11:

(a) Androisoxazole;

(b) Androstenediol;

(¢} Bolandiol;

(d) Bolasterone;

(¢) Boldenone;

(f) Chlormethandienone;

(g) Clostebol;

(h) Chorionic gonadotropin (HGC);

(i) Dihydrochlormethyltestosterone;
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(j) Dihydromesterone;
(k) Drostanolone;

(1) Ethylestrenol;

(m) Fluoxymesterone;
(n) Formebolone;

(o) Formyldienolone;
(p) 4-Hydroxy-19-nortestosterone;
(q9) Mesterolone;

(r} Methandrenone;

(s) Methandriol;

(t) Methandrostenolone;
{u) Methenolone;

(v) 17-Methyltestosterone;
(w) Methyltrienolone;
(x) Mibolerone;

(y) Nandrolone;

{z) Norbolethone;

(aa) Norethandrolone;
(bb) Normethandrolone;
(cc) Oxandrolone;

(dd)} Oxymesterone;

(ee) Oxymetholone;

-
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(ff) Quinbolone;

(gg) Stanolone;

(hh) Stanozolol;

(11} Stenbolone;

(0)) Testolactone;

(kk) Testosterone; or

(1) Trenbolone.

10.  Any anabolic steroid described in subsection 9 which is used solely for implantation in
cattle or any other nonhuman species and is approved by the Food and Drug Administration for
that use is not a controlled substance.

1. The following classifications are not controlled substances for the purposes of this
section;

(a) Oral combinations containing therapeutic doses of estrogen and androgen;

(b) Parenteral preparations containing therapeutic doses of estrogen and androgen;

(¢) Topical preparations containing androgens or combinations of androgen and estrogen; and

(d) Vaginal preparations.

12. Ketamine HCL is hereby enumerated on schedule I11.

13. Synthetic Dronabinol in sesame oil encapsulated in a soft gelatin capsule in a drug
product approved by the Food and Drug Administration (some trade or other names: (6aR-trans)-
6a,7,8,1 0a-tetrahydro-6; 6,9-trimethyl-3-pentyl-6H-dibenzo [b,d]pyran- 1-ol; (-)-delta-9-(trans)-

tetrahydrocannabinol; Marinol) is hereby enumerated on schedule I11.

7
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14.  Gamma-hydroxybutyrate prepared by a registered pharmaceutical manufacturer of the
Food and Drug Administration which is properly labeled, including lot numbers, and is available
for medicinal purposes through a distribution system approved by the Food and Drug
Administration is hereby enumerated on schedule I1I.

15. Human growth hormone (HGH) is hereby enumerated on schedule [11.

16.  Any material, compound, mixture or preparation containing buprenorphine,
including its salts, is hereby enumerated on schedule I1J.

17. As used in this section, “over-the-counter ephedrine, pseudoephedrine or
phenylpropanolamine drug product” means a drug product that is packaged and sold in
compliance with 21 U.S.C. §§ 801 et seq.

Sec. 2. NAC 453.550 is hereby amended to read as follows:

453.550 1. Schedule V consists of the drugs and other substances listed in this section, by

whatever official, common, usual, chemical or trade name desi gnated.

—3}  Any compound, mixture or preparation containing any of the following narcotic drugs or
their salts calculated as the free anhydrous base alkaloid, containing one or more nonnarcotic
active medicinal ingredients in sufficient proportion to confer upon the compound, mixture or
preparation valuable medicinal qualities other than those possessed by the narcotic drug alone, in
guantities:

(a) Not more than 200 milligrams of codeine per 100 milliliters or per 100 grams;

(b) Not more than 100 milligrams of dihydrocodeine per 100 milliliters or per 100 grams;
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(¢) Not more than 100 milligrams of ethylmorphine per 100 milliliters or per 100 grams;

(d) Not more than 2.5 milligrams of diphenoxylate and not less than 25 micrograms of
atropine sulfate per dosage unit;

(¢) Not more than 100 milligrams of opium per 100 milliliters or per 100 grams; or

(f) Not more than 0.5 milligram of difenoxin and not less than 25 micrograms of atropine
sulfate per dosage unit,

14} 3. Unless specifically excepted or excluded or unless listed in another schedule, any
material, compound, mixture or preparation which contains any quantity of pyrovalerone having
a stimulant effect on the central nervous system, including their salts, isomers and salts of
isomers.

t51 4. Unless specifically excepted or excluded or unless listed in another schedule, any
material, compound, mixture or preparation which contains any quantity of pregabalin having a
depressant effect on the central nervous system, including their salts, isomers and salts of

1somers.
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
L.CB File No. R120-09

October 13, 2009

EXPLANATION - Matter in italics is new; matter in brackets [emitted-material] is material 1o be omitted

AUTHORITY: §1, NRS 639.070 and 639.1373.

A REGULATION relating to pharmaéy; revising the requirements for a physician assistant to
obtain a registration certificate to prescribe and dispense certain medications and
devices; and providing other matters properly relating thereto.

Section 1. NAC 639.272 is hereby amended to read as follows:

639272 1. The application of a physician assistant for:

(a) A registration certificate to prescribe controlled substances, poisons, dangerous drugs and
devices or to prescribe poisons, dangerous drugs and devices; or

(b) A registration certificate to prescribe and dispense controlled substances, poisons,
dangerous drugs and devices or to prescribe and dispense poisons, dangerous drugs and devices,
= must be in writing and filed with the Executive Secretary.

2. Each application for a registration certificate to prescribe controlled substances, poisons,
dangerous drugs and devices or to prescribe poisons, dangerous drugs and devices must include:

(a) The name, address, social security number and telephone number of the appiicant;

(b) A copy of the license issued by the Board of Medical Examiners or certificate issued by

the State Board of Osteopathic Medicine that authorizes the applicant to prescribe controlled

we]e-
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substances, poisons, dangerous drugs and devices or to prescribe poisons, dangerous drugs and
devices;

(c) The name, address and telephone number of the applicant’s supervising physician; and

(d) Any other information requested by the Board.

3. Each application for a registration certificate to prescribe and dispense controlled
substances, poisons, dangerous drugs and devices or to prescribe and dispense poisons,
dangerous drugs and devices must include:

(a) The name, address, social security number and telephone number of the applicant;

(b) A copy of the license issued by the Board of Medical Examiners or certificate issued by
the State Board of Osteopathic Medicine that authorizes the applicant to prescribe and dispense
controlled substances, poisons, dangerous drugs and devices or to prescribe and dispense
poisons, dangerous drugs and devices;

(¢} The name, address and telephone number of the applicant’s supervising physician; and

(d) Any other information requested by the Board.

4. Each physician assistant who applies for a registration certificate pursuant to subsection 3
must:

(a) Personally appear before the Board for determination and assignment of the specific
authority to be granted to the physician assistant if the physician assistant:

(1) Responded affirmatively to any of the questions on the application regarding his
character or competency; or

(2) Is requested to do so by the Board: and

i,
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—fe} Pass an examination administered by the Board on the law relating to pharmacy.

5. Each physician assistant to whom a registration certificate is issued must be registered to

a supervising physician.
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R119-09

October 13, 2009

EXPLANATION ~ Matter in italics is new; matter in brackets |emmitted-material] is material 1o be omitted.

AUTHORITY: §1, NRS 639.070 and 639.170.

A REGULATION relating to pharmacy; increasing the fees for the investi gation, registration or
renewal of registration of an applicant as a registered pharmacist; increasing the fees
for the investigation, examination or registration of an applicant as a registered
pharmacist by reciprocity; increasing the fees for the investigation, registration and
renewal of registration of an applicant as an intern pharmacist; and providing other
matters properly relating thereto.

Section 1. NAC 639.220 is hereby amended to read as follows:

639.220 1. The Board hereby adopts the following schedule of fees:

For the examination of an applicant for registration as a pharmacist......................... Actual cost
of the

examination

For the investigation or registration of an applicant as a registered pharmacist......... 1561 $180

For the investigation, examination or registration of an applicant as a registered

PRAITACISt BY T€CIPIOCIEY . .......vvivciticeieiie oo Hs0} 180

—]--
LCB Draft of Propased Regulation R119-09



For the investigation or issuance of an original license to conduct a retail

PHBTERBC Y. . s R A s i s s e e o ..500
For the biennial renewal of a license to conduct a retail pharmacy...........ocooooevveivceieiinn. 500
For the investigation or issuance of an original license to conduct an

INSEHRHONA] PRATTIIACY .....voviiiiiiiie ettt e ceascven et en st s en s eesnemsenmree e nns SO0
For the biennial renewal of a license to conduct an institutional pharmacy.........ccoco.vveven... 500
For the investigation or issuance of an original license to conduct a pharmacy

n A correctional InStition ..o ..500
For the biennial renewal of a license to conduct a pharmacy in a correctional

T U DTl 0300000 ey e s man s pravns soms A1 ma g e e A e SR R SR PR YRR P AR AR 500
For the issuance of an original or duplicate certificate of registration as a

repistered pharmaRist; wiviisustami s disin .50
For the biennial renewal of registration as a registered pharmacist................c..oco.... H564 180
For the reinstatement of a lapsed registration (in addition to the fees for

renewal for the period of 1apse) .......coovvvvecvivcvieeen,s 100
For the initial registration of a pharmaceutical technician or pharmaceutical

PRI AT . s o b e iR e v 40
For the biennial renewal of registration of a pharmaceutical technician or

pharmaceutical technician in rainiNg ........cooovoini i .40
For the investigation or registration of an intern pharmacist..........c...cccooooreeereecnrennnnn 5} 40
For the biennial renewal of registration as an intern pharmacist...... .15} 40

-2
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For the investigation or registration of an advanced practitioner of nursing or a

physician assistant to prescribe drugs that are not controlled SUbStANCES.........oveevreeeerreveerrerans 80
For the biennial renewal of registration of an advanced practitioner of nursing

or a physician assistant to prescribe drugs that are not controlled substances...........ccocoveveennne.. 80
For authorization of a physician, advanced practitioner of nursing, physician

assistant, euthanasia technician, ambulatory surgical center, facility for

treatment with narcotics, researcher, instructional user or any other authorized

person to prescribe or possess controlled SubSIANCEs ........ocvvvvecviiiiiiice e 80
For the biennial renewal of authorization of a physician, advanced practitioner

of nursing, physician assistant, euthanasia technician, ambulatory surgical

center, facility for treatment with narcotics, researcher, instructional user or

any other authorized person to prescribe or possess controlled substances........cocovcervoveveveennnn. 80
For the investigation or issuance of an original license to engage in business as

an authorized warehouse, medical products provider or medical products

WHOLESALET ..ottt et r et 500
For the biennial renewal of a license to engage in business as an authorized

warehouse, medical products provider or medical products wholesaler .............ccccooovvvvenen.n. 500
For the investigation or issuance of an original license to a manufacturer or

WHOLESALET ...ttt e e et e e et 500

-3
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For the reissuance of a license issued to a pharmacy, when no change of

ownership is involved, but the license must be reissued because of a change in

the information reqUITEd thEICOM .......civeveeiiiceiet ettt s s eeeenens 50
For authorization of a practitioner to dispense controlled substances or

dangerous drugs, or both, for each location where the practitioner will dispense

controlled substances or dangerous drugs, or both .........c.occoevieiiiriiiicciiec e 300
For the biennial renewal of authorization of a practitioner to dispense

controlled substances or dangerous drugs, or both, for each location where the

practitioner will dispense controlled substances or dangerous drugs, or both..........ccccovvueneee. 300

2. The penalty for failure to pay the renewal fee for any license, permit or certificate within
the statutory period, as provided in subsection 4 of NRS 639.170, is 50 percent of the renewal fee
for each period of delinquency in addition to the renewal fee for each period of delinquency.

3. Any person who has been registered as a pharmacist in this State for at least 50 years is
not required to pay the fee for the biennial renewal of a certificate of registration as a registered
pharmacist.

4. The provisions of this section concerning the fee for the biennial renewal of the
authorization to dispense controlled substances or dangerous drugs do not apply to an advanced
practitioner of nursing who is required to pay a fee pursuant to NAC 639.870.

5. A health center:

et
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(a) Which is a federally qualified health center as defined in 42 U.S.C. § 1396d(1)(2)(B), as
that section existed on March 1, 2000, that provides health care primarily to medically
underserved persons in a community; and

(b) Which is not a medical facility as defined in NRS 449.0151,
™ is not required to pay the fee for the collective certification of advanced practitioners of
nursing in the employ of a public or nonprofit agency as set forth in subsection 1.

6. A practitioner employed by or serving as an independent contractor of a health center:

(2) Which is a federally qualified health center as defined in 42 U.S.C. § 1396d(1)(2}(B), as
that section existed on March 1, 2000, that provides health care primarily to medically
underserved persons in a community; and

(b) Which is not a medical facility as defined in NRS 449.0151,
= is not required to pay a fee to the Board for a change of address or for an additional address at
which the practitioner dispenses drugs.

7. A practitioner who is exempt from the payment of a fee pursuant to subsection 6 shall

notify the Board in writing of each change of address or additional address, or both.

.
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R122-09

October 13, 2009

EXPLANATION - Matter in frafies is new: matter in brackets |emtted-rraterial] is material to be omitted.

AUTHORITY: §1, NRS 639.070 and 639.1375.

A REGULATION relating to pharmacy; revising the requirements for an advanced practitioner
of nursing to obtain a certificate of registration to dispense certain medications; and
providing other matters properly relating thereto.

Section 1. NAC 639.870 is hereby amended to read as follows:

639.870 1. The application of an advanced practitioner of nursin g for a certificate of
registration to dispense controlled substances, poisons, dangerous drugs and devices must
include:

(a) The name, address, social security number and telephone number of the applicant;

(b) A copy of the certificate issued by the State Board of Nursing which authorizes the
applicant to dispense controlled substances, poisons, dangerous drugs and devices;

(¢) The name, address and telephone number of the applicant’s collaborating physician;

(d)

o]
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—e)}} Written verification from the State Board of Nursing that the applicant has passed an
examination on Nevada law relating to pharmacy; and

51 fe) Any other information requested by the Board.

2. Each application for the issuance or the biennial renewal of a certificate of registration
must be accompanied by a nonrefundable fee of $300. The biennial certificate of registration
covers the period beginning on November 1 of each even-numbered year.

3. Each advanced practitioner of nursing who applies for a certificate of registration and his
collaborating physician must appear personally before the Board for a determination and an
assignment of the specific authority to be granted to the advanced practitioner of nursing if the
advanced practitioner of nursing:

(a) Will be operating in a practice not previously licensed by the Board;

(b) Responded affirmatively to any of the questions on the application regarding his character
or competency; or

(¢) Is requested to do so by the Board.

4. Each advanced practitioner of nursing to whom a certificate of registration is issued must
be registered to a collaborating physician.

5. An advanced practitioner of nursing who fails to renew his certificate of registration
within the time prescribed by statute or regulation must pay, in addition to the fee for renewal

required by subsection 2, a fee equal to 50 percent of the fee for the renewal of the certificate.

e
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BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno
December 2" and 3, 2009

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

Board Members Present:

Keith Macdonald Beth Foster Kirk Wentworth
Donald Fey Chad Luebke Kam Gandhi
Mary Lau

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Keith Marcher

CONSENT AGENDA

1. Approval of October 14-15, 2009, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

180 Medical, Inc. — Oklahoma City, OK

American Diabetic Assistance — Coral Springs, FL
Kalisthenics, Inc. — Buena Park, CA

Medico Express, Inc. — Miami, FL

NE Ohio Health & Home Solutions — Wickliffe, OH
Oxford Diabetic Supply Inc. — New York, NY
Rehab Systems Inc. — Twin Falls, ID

OMMoUOm»

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

Agropec Trading, Inc. — Hialeah, FL

Bell Plaza Pharmacy — Bell, CA

California Pharmacy & Compounding Center — Newport Beach, CA
Easy Scripts, Inc. — Chicago, IL

Medco Health Solutions of Indiana, LLC — Whitestown, IN

il Nl
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PMSI — Tampa, FL

RSF Pharmaceuticals — San Marcos, CA
Select Rx — Chalfont, PA

Wickcliffe Veterinary Pharmacy — Lexington, KY

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

NXXS<CHO DO

Allocation Inc. — Park Ridge, NJ

Amylin Ohio, LLC — Hamilton, OH

Antigen Laboratories, Inc. — Liberty, MO
Associated Pharmacies, Inc. — Scottsboro, AL
Cardinal Health — Denver, CO

Foundation Care LLC — Earth City, MO

KCI USA, Inc. — Pittston, PA

Slate Pharmaceuticals, Inc. — Durham, NC
Virbac AH, Inc. — Bridgeton, MO

Webster Veterinary Supply, Inc. — Phoenix, AZ

Applications for Nevada Pharmacy — Non Appearance:

AA.
BB.

CC.
DD.
EE.

FF.

GG.

Cardinal Health 414, LLC — Las Vegas

Nevada Drug Compounding Pharmacy East — Henderson
Nevada Drug Compounding Pharmacy West — Las Vegas
Unique Care Pharmacy Inc. — Las Vegas

Walgreens #10862 — Las Vegas

Walgreens #11668 — Las Vegas

Walgreens #12540 — Sparks

Application for Nevada MDEG — Non Appearance:

HH.

Discussion:

Unique Care Pharmacy Inc. — Las Vegas

The consent agenda applications and supporting documents were reviewed. Larry
Pinson asked that BB and CC be pulled from the vote for discussion.

NOTE: Mary Lau was delayed and was not present to vote on the Consent Agenda.

Board Action:

Motion:

Second:

Keith Macdonald found the consent agenda application information to be
accurate and complete and moved for approval with the exception of items
BB and CC.

Chad Luebke



Action: Passed Unanimously.

Motion: Chad Luebke found the minutes to accurate and complete and moved for
approval.

Second: Kam Gandhi

Action: Passed Unanimously.

Discussion:

Carolyn Cramer noted that there were discrepancies on the applications from Nevada
Compounding Pharmacy East and West. One indicated that someone in their
organization had a misdemeanor or felony and the other did not. The one that indicated
they had a misdemeanor or felony did not provide any details as required.

Motion: Kam Gandhi moved to table the applications until clarification was
provided to Board staff.

Second: Keith Macdonald
Action: Passed Unanimously

REGULAR AGENDA

3. Reconsideration of Board Order — Appearance:
Davidson Okpukpara, R.Ph (09-054-RPH-N)

Davidson Okpukpara appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

NOTE: Mary Lau recused from participation as Mr. Okpukpara works for one of the
pharmacies that belong to RAN.

Mr. Okpukpara advised the Board that this was his last week practicing as an intern
pharmacist as directed in his Order. Mr. Okpukpara asked the Board to consider
reducing the fine that was imposed in the referenced case because he had already
taken a drastic pay cut for practicing as an intern and it has become a hardship on his
family. He also requested the length of probation be shortened and asked that he be
allowed to practice as a managing pharmacist.

Mr. Okpukpara gave a review of his career and apologized for errors happening when
he was on duty. He feels that he is being punished again for his first error which was
more serious than the one in the referenced case, yet he is being more severely
punished and asked the Board for leniency.



The Board asked Mr. Okpukpara why it was important for him to be a managing
pharmacist. He indicated that when he went to work at Raley’s in Winnemucca as their
managing pharmacist, he was to help make the pharmacy more efficient and orderly
and he would like to continue with those responsibilities. Mr. Okpukpara indicated that
he has learned from his experience of practicing as an intern pharmacist that he needs
to focus on his job and not let distractions interfere with his practice. He stated that he
has set up new guidelines for the practice of pharmacy for himself and the staff from the
lessons he has learned from this experience.

Keith Macdonald indicated that he thinks the fine imposed upon Mr. Okpukpara for a
non-ingested error was excessive and disallowing him to practice as a managing
pharmacist for three years is too long.

Chad Luebke noted that originally he felt that Mr. Okpukpara had issues taking
ownership of the error in this matter. Mr. Luebke indicated that he now feels that his
internship has allowed him to reflect and accept responsibility for his actions.

Mr. Macdonald suggested that we reduce the fine to $1,000.00 and when Mr.
Okpukpara needs to perform as a managing pharmacist have him make the request at
that time. Mr. Okpukpara indicated that he can still perform pharmacist duties and set
up guidelines for the store without being a managing pharmacist at this time.

After a failed motion, the following motion was passed:
Board Action:

Motion: Kam Gandhi moved to reduce the fine from $3,000.00 to $1,500.00 plus
fees and costs, allow Mr. Okpukpara to pay the fine and fees within six
months rather than 90 days and amend his Order further to allow Mr.
Okpukpara to practice as a managing pharmacist.

Second: Keith Macdonald
Action: Passed With One Negative Vote
4. Disciplinary Actions:

A. Virginia Agha, R.Ph (09-065-RPH-N)
B. Costco Pharmacy #646 (09-065-PH-N)

Warren Wong, district pharmacy manager for Costco, Virginia Agha, Rita Middleton,
complainant, and Joe Depczynski, Board investigator appeared and were sworn by
President Fey prior to answering questions or offering testimony.

Carolyn Cramer called Joe Depczynski to testify on this matter. Mr. Depczynski
described the procedures he follows when doing an investigation. Mr. Depczynski
explained what he learned in this instance. A pharmaceutical technician received the
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prescription for Elavil 10 mg. tablets from Ms. Middleton and input it into the Costco
computer system. The pharmaceutical technician used a dropdown list to choose the
generic substitution for Elavil and in so doing she chose the wrong strength. After input,
the prescription was going to be sent to a central fill facility for filling. Ms. Agha was the
confirming pharmacist on this prescription and checked it before it went to the central fill
facility. Ms. Agha did not look at the original prescription. The central fill facility does
not see the original prescription so they filled from what they received from the
pharmacy. Mr. Depczynski also indicated that there was no indication on the
counseling log that counseling had taken place. Ultimately, Ms. Middleton received 100
mg. tablets of generic Elavil rather than the 10 mg. tablets her physician prescribed.

Rita Middleton testified that she received her prescription from Costco and began taking
the medication she was given. Ms. Middleton stated that she slept for three days and
went to the hospital and had an EKG and other tests. Ms. Cramer asked Ms. Middleton
if she was counseled when she picked up her medication and she indicated that Ms.
Agha advised her to take one tablet at bedtime but nothing more. Ms. Middleton made
an appointment with her physician and questioned the dosage. It was at that time Ms.
Middleton realized she was given 100 mg. generic Elavil rather than the 10 mg. tablets
her physician prescribed.

Ms. Agha described her pharmacy practice and explained her normal counseling
procedures. Ms. Agha indicated that she found it unusual that if she spoke with Ms.
Middleton that she only told her to take one tablet at bedtime. There was lengthy
discussion regarding the processing of prescriptions at Costco and their central fill
facility. Ms. Agha admitted that they were not keeping accurate records of central fill
prescriptions at the time this error occurred, however since this incident they have found
a less cumbersome process to ensure the records were accurate. Ms. Agha indicated
that they had only had their central fill facility for approximately two months at the time
Ms. Middleton’s prescription was filled.

Mr. Wong explained the changes they have made to circumvent this type of error from
happening again, however he admitted that the central fill facility still does not have the
ability to view original written prescriptions.

Carolyn Cramer made closing statements and gave recommendations.

Keith Macdonald voiced his concerns regarding the counseling charges. He indicated
that a pharmacist cannot possibly go over all eight items in our regulations. Mr.
Macdonald indicated he would like to dismiss the Second and Third Causes of Action
since Ms. Middleton admitted that the pharmacist spoke with her. Having said that, Mr.
Macdonald again reiterated that it was impossible to determine what defines the amount
of counseling and what is appropriate. Mary Lau and Beth Foster agreed with Mr.
Macdonald’s suggestion.

Board Action:

Motion: Chad Luebke moved to find Ms. Agha guilty of the First Cause of Action.
5



Second:

Action:

Motion:

Second:

Action:

Motion:

Second:

Action:

Motion:

Second:

Action:

Motion:

Second:

Action:

Motion:

Second:

Action:

Motion:

Second:

Action:

Motion:

Keith Macdonald
Passed Unanimously

Chad Luebke moved to fine Ms. Agha $1,000.00 for the error in the First
Cause of Action.

Beth Foster
Passed With One Negative Vote

Chad Luebke moved to find Ms. Agha not guilty of the Second Cause of
Action.

Keith Macdonald

Passed Unanimously

Chad Luebke moved to find Costco guilty of the Third Cause of Action
Keith Macdonald

Passed Unanimously

Chad Luebke moved to fine Costco $750.00 for the Third Cause of Action
regarding counseling.

Keith Macdonald

Passed Unanimously

Chad Luebke moved to find Costco guilty of the Fourth Cause of Action.
Beth Foster

Passed Unanimously

Chad Luebke moved to have Costco meet with Board staff to review their
counseling records.

Mary Lau
Passed Unanimously

Chad Luebke moved to have Ms. Agha and Costco split the fees and
costs in this matter.



Second: Kam Gandhi
Action: Passed Unanimously
C. Kevin L. Green, PTT (09-074-PT-N)

Carolyn Cramer noted that Mr. Green was notified of the time and place of the hearing
however he was not present.

Ms. Cramer noted that this was a termination of employment notice from Walgreens
#04789. Mr. Green had been terminated from employment for diversion of dangerous
drugs, namely 30 tablets of Tramadol and a two month supply of Ocilla birth control
pills. Mr. Green also diverted controlled substances, namely 300 Percocet 10/325 mg.
tablets.

Board Action:

Motion: Keith Macdonald moved to find Mr. Green guilty of the First and Second
Causes of Action.

Second: Kam Gandbhi

Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Mr. Green’s pharmaceutical technician

in training registration.

Second: Kam Gandhi

Action: Passed Unanimously
D. Kevin O’Neil Jr, R.Ph (09-069-RPH-N)
E. Wal-Mart Pharmacy #10-3408 (09-069-PH-N)

NOTE: Keith Macdonald recused from participation in this matter as he is employed by
Wal-Mart and Mary Lau recused because Wal-Mart is a member of RAN.

Debbie Mack appeared for Wal-Mart and Hal Taylor was present as local legal counsel
for Wal-Mart. Mr. O’Neil represented himself.

Carolyn Cramer advised the Board that all parties had stipulated to the facts of this
matter and made a recommendation for all three Causes of Action. She recommended
a fine of $1,000.00 for the First Cause of Action regarding the error made by Mr. O’'Nelil,
a fine of $750.00 for the Second Cause of Action regarding failure to counsel for Mr.
O’Neil, and Board Staff to meet with Wal-Mart regarding their counseling issues for the
Third and Fourth Causes of Action.



Joe Depczynski, Board investigator, appeared and was sworn by President Fey prior to
answering questions or offering testimony.

Mr. Depczynski gave a synopsis of his investigation into this matter. Glenn Ladd, the
complainant, took a new prescription for four 50,000 IU vitamin D capsules to Wal-Mart
to be filled. Mr. Depczynski found during his investigation that a pharmaceutical
technician input the prescription into the pharmacy computer however inadvertently
entered the wrong directions causing Mr. Ladd to take 50,000 IU vitamin D tablets daily
for four days rather than one a week. Mr. O’'Neal was the pharmacist that verified the
work of the pharmaceutical technician and did not notice that the directions were
incorrect. Mr. Depczynski reviewed the counseling records and they showed that Mr.
Ladd refused counseling 18 minutes after he purchased the prescription.

Glenn Ladd appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Ladd gave details of what he experienced as the result of taking too much vitamin
D. He explained that he has a heart condition and he suffered from nausea, stomach
cramps, diarrhea, loss of appetite, dry mouth, insomnia, headaches and rapid heartbeat
and heart fluttering. Mr. Ladd’s cardiologist prescribed medication to help regulate his
heartbeat.

Mr. O’'Neil asked Mr. Ladd if he had lab work done and what the levels were. Mr. Ladd
responded that he had lab work done, however by the time the labs were done his
vitamin D levels were almost normal.

Kevin O’Neil appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. O’Neil explained that he had researched vitamin D levels and found common dosing
guantities and stated that he did not believe the amount that Mr. Ladd had ingested
could have done harm. Mr. O’Neil presented a packet of redacted prescriptions
showing common quantities prescribed by local physicians that the dosages were as
high as Mr. Ladd had ingested and higher. The packet was marked as Exhibit A and
admitted into the record.

Mr. Taylor presented a screen shot showing how the Wal-Mart computer system is set
up in Arizona when counseling is required. The screen shot was marked Exhibit B and
accepted into the record.

Ms. Cramer indicated that Board staff was anxious to sit down with Wal-Mart and work
out a solution to ensure their counseling records are accurate and reflect the real time
counseling was accepted or refused.

Mr. Taylor gave closing remarks and noted that he is comfortable that the
recommendation made by Ms. Cramer was appropriate.
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After Board discussion and agreement with counsel it was agreed that for the First
Cause of Action against Mr. O’'Neil he will be fined $1,000.00 for the error. The Second
Cause of Action against Mr. O’Neil is dismissed. On the Third Cause of Action there is
no contest from Wal-Mart for failing to maintain counseling records accurately and will
pay a fine of $705.00. For the Fourth Cause of Action for Wal-Mart owning and
operating the pharmacy in which the error occurred, Wal-Mart will meet with Board staff
to resolve the counseling record issue.

Board Action:

Motion: Kam Gandhi moved to accept the stipulated agreement as presented.
Second: Beth Foster
Action: Passed Unanimously

After this hearing, Keith Macdonald stated that he wanted to discuss counseling. He
indicated that he is frustrated with the whole counseling issue. He is aware that each
chain store has their own method of tracking counseling, but stated that he wants an
interpretation of what “immediately documented” in our law means. Chad Luebke said
there must be a way to come to a meaningful compromise between Nevada law and
how each chain handles documentation of counseling. Mr. Macdonald stated that he
would like our law to say what it means.

The Board directed staff to put the counseling issue on the January agenda as a
Discussion and Determination item.

F. Scott W. Bainbridge, R.Ph (09-075-RPH-0)
Carolyn Cramer advised the Board that Mr. Bainbridge had signed a stipulated
agreement relinquishing his pharmacist license in Nevada to parallel an action taken in
the state of lowa. Mr. Bainbridge was on probation in lowa and he violated his
probation by consuming alcohol and failing to file monthly reports with the lowa Board of
Pharmacy.
Board Action:
Motion: Chad Luebke moved to accept the Stipulated Agreement.
Second: Kam Gandhi
Action: Passed Unanimously

5. Request for Pharmacist License — Reciprocation — Appearance:

Madonna R. Wilcox, R.Ph



Ms. Wilcox cancelled her appearance and will reschedule.
6. Application for Nevada Manufacturer — Appearance:
Central Admixture Pharmacy Services Inc. — Las Vegas

Bill Jones appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Larry Pinson reviewed the CAPS application process for the new Board members.
They are applying for a manufacturing license, however have been unable to provide
proof to Board staff that they are licensed as a manufacturer with the FDA.

Mr. Jones read a correspondence for the FDA. He conceded that the circumstances
are unusual, but even the FDA cannot provide a “certificate” for the location they are
trying to license with our Board. Through an intricate history of e-mails between a
representative from the FDA and Mr. Jones and one of his associates, the FDA
representative cannot be certain when their facility will show on the FDA Drug
Registration Listing System. The Board asked Mr. Jones if their other locations show
on the FDA system and they all do, except for this specific location which they are
assured will show eventually.

Board Action:

Motion: Keith Macdonald moved to approve the application for CAPS.
Second: Chad Luebke

Action: Passed Unanimously

Mr. Jones thanked the Board and advised that he would keep in touch with Board staff
as to their progress of getting this facility on the FDA verification list.

7. Request for Pharmaceutical Technician in Training License — Appearance:
Rachel L. May

Rachel May appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Carolyn Cramer advised that Ms. May had answered the question regarding having
been charged, arrested or convicted of a misdemeanor or felony in the affirmative on
her pharmaceutical technician in training application. Ms. May is present to answer
guestions from the Board.
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Ms. May was very matter of fact. She admitted that she had been arrested for driving
under the influence of alcohol but claimed that she is not alcohol dependent. In fact,
she is diabetic and generally does not drink. Ms. May indicated that all of the charges
have been dropped against her. Ms. May was asked why she wanted to be a
pharmaceutical technician and she indicated that she was an EMT for a long time but
would rather be a pharmaceutical technician because she does not want to touch
people but would like to help people nonetheless. Ms. May indicated that she has a B
average at CCNN and would like to complete the program by obtaining her
pharmaceutical technician in training registration so she can work in a pharmacy. Ms.
May was asked if she would be open to having a PRN-PRN evaluation and she
indicated that she would.

Board Action:

Motion: Chad Luebke moved to approve Ms. May’s application for pharmaceutical
technician in training and require her to have a PRN-PRN evaluation.

Second: Kam Gandhi
Action: Passed Unanimously
8. Applications for Nevada Pharmacy — Appearance:
A. Clark County Pharmaceutical Services — Las Vegas

William Dahlberg appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

Carolyn Cramer reviewed the application process with Clark County Pharmaceutical
Services to date. At the last meeting the application was tabled and Roy Beal and
William Dahlberg were asked to meet with Board staff to come up with some conditions
they would be willing to abide by if their application were approved. Ms. Cramer
indicated that Board staff still did not recommend approval of this application.

Larry Pinson reviewed the list of seven conditions they came up with, including
providing copies of contracts with clients and suppliers, providing copies of un-redacted
purchases and sales, the pharmacy will provide purple sheets on a monthly basis, there
will be no change in their corporate structure or pharmacy management without prior
approval and paramount to the agreement, they would not be authorized to deal in
MDEG products for a period of one year.

Mr. Dahlberg stated that Board staff did not have the correct information regarding the
timeline of Mr. Dahlberg and Mr. Beal’s activities with previous business entities. He
stated that they have agreed to the conditions structured at the meeting with Board’s
staff and they plan to do business as upstanding citizens in the Las Vegas area and
request approval of their application for a sole proprietor pharmacy license.
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Board Action:

Motion: Keith Macdonald moved to approve the application with the conditions Mr.
Dahlberg and Mr. Beal agreed to.

Second: No Second

Action: Motion Failed

Motion: Chad Luebke moved to deny the application.
Second: Mary Lau

Action: Passed With One Negative Vote

Mr. Dahlberg questioned the Board regarding their decision to deny the application. He
demanded specific reasons why Mr. Luebke and Ms. Lau made the motion to deny.
After discussion the Board tried another motion.

Board Action:

Motion: Kirk Wentworth moved to reconsider the first motion.
Second: Keith Macdonald
Action: Motion Failed With 4 Negative Votes

B. Ridley’'s Pharmacy #1154 — Ely

John W. Condy, risk manager for Ridley’s, appeared and was sworn by President Fey
prior to answering questions or offering testimony.

NOTE: Mary Lau recused from participation in this matter.

Mr. Condy advised the Board that two years ago Ridley’s purchased Gorman’s grocery
store in Ely but the grocery store did not have a pharmacy. They purchased Step Toe
Pharmacy from Art Olson and eventually they will be moving the pharmacy into the
grocery store. At the moment Mr. Olson is staying on as the managing pharmacist and
to help with the transition. Currently Ridley’s owns thirteen grocery stores in ldaho,
Wyoming and Utah and ten of those grocery stores have pharmacies, so they are aware
of how to go about adding the pharmacy to Gorman’s grocery store.

Board Action:
Motion: Kam Gandhi moved to approve the application for pharmacy for Ridley’s

Second: Keith Macdonald
12



Action: Passed Unanimously
9. Applications for Out-of-State Pharmacy — Appearance:

A. BioRx — Urbandale, 1A
B. Walgreens Specialty Infusion Pharmacy — Lombard, IL

No one appeared for BioRx or Walgreens Specialty Infusion Pharmacy.
Board Action:

Motion: Kam Gandhi moved to table the applications for BioRx and Walgreens
Specialty Infusion Pharmacy.

Second: Beth Foster

Action: Passed Unanimously

10.  Application for Out-of-State MDEG — Appearance:
In Home Rx — San Marcos, CA

Dennis Karnes, president, appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

Mr. Karnes gave a description of his business plan. He is applying for an out of state
MDEG license so he can ship from California to Nevada patients.

Carolyn Cramer advised the Board that Mr. Karnes is already operating in Nevada and
asked Ray Seidlinger to come forward.

Ray Seidlinger, Board inspector, appeared and was sworn by President Fey prior to
answering questions or offering testimony.

Mr. Seidlinger stated that he went to 4320 West Reno #C in Las Vegas to inspect Arise
Medical, Inc. When he arrived he was informed that it was not Arise Medical now, but it
was Three Wishes. The person at Arise/Three Wishes told Mr. Seidlinger that Three
Wishes ships to 4320 West Reno #C in Las Vegas from their facility in California and do
not ship directly to patients.

After discussion with the Board, Mr. Karnes withdrew his application.

11.  Election of Treasurer

Board Action:
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Motion: Kam Gandhi moved to elect Keith Macdonald as Treasurer of the Board.
Second: Chad Luebke

Action: Passed Unanimously

12. General Counsel Report

Carolyn Cramer advised the Board that she attended the ASPL conference and related
some of the highlights. One topic was the Chinese heparin issue in pet food and baby
formula. The plant where the filler was made had a process that could not identify if a
product was adulterated when tested. The United States sent the FDA to China to
investigate but by the time they got there they had executed the plant executive and
bulldozed the plant and told the FDA officers there was no more problem.

As follow up to the request for a decrease in wholesaler’s surety bonds, she found that
J. Knipper was a publicly traded company and did not need to provide a bond. Since
then another company has come forth and made a request for a decrease in their bond.
Ms. Cramer read a portion of the law that describes who would qualify for a decrease
and asked the Board to give her and Larry Pinson the authority to determine if a
decrease should be granted.

Board Action:

Motion: Keith Macdonald moved to grant authority to Larry Pinson and Carolyn
Cramer to determine if a wholesaler would qualify for a decrease in their
bond requirement.

Second: Kam Gandhi
Action: Passed Unanimously
13.  Executive Secretary Report:

A. Financial Report
B. Investment Report
C. Audit — Fiscal 2009
Larry Pinson gave the financial and investment reports to the Board'’s satisfaction and
presented the 2009 audit.
D. Temporary Licenses
There were no temporary licenses granted since the last Board meeting.
E. Staff Activities
1. CE Programs
a. Development of program with Your Success (12/11)
Mr. Pinson advised that he and Katie Johnson developed a slide show that they will
present at live CE’s. He noted that it is a valuable tool and should enlighten

14



pharmacists about how their environment can affect their practice. They will give their
first presentation at Scolari's on December 11",
2. Law and Ethics Class — Sacramento
Mr. Pinson spoke to a group of pharmacy students at California North State College of
Pharmacy in Rancho Cordova. He noted that their tuition is $40,000.00 per year for a
four year course of study.
3. Renewals
Renewals ran extremely smoothly this year. Board staff was able to keep up their
regular duties as well as keep up with the renewal process.
4. Legislative Commission on Regulations Appearance (10/26)
Board staff appeared before the Legislative Commission and all of our regulations
passed.
5. Interim Health Committee Appearance (11/4)
Mr. Pinson appeared before the Interim Health Committee and spoke on prescription
drug abuse. He stated that he has also been invited to speak at the dental society and
before the Board of Osteopathic Medicine.
F. Reports to Board
1. Financial Disclosure
The Board was asked to complete the financial disclosure form for the Board’s records.
2. Report to Legislature on AB 446 (2007 Session)
Mr. Pinson presented the report to the legislature on implementation of AB446
regarding the tracking of prescriptions for controlled substances.
3. Expenses handout
The Board was given the 2010 Per Diem Rates for Meals and Incidental Expenses.
G. Board Related News
1. ICPT
Mr. Pinson directed the Board to a letter from NABP indicating that ICPT had been sold
or had transferred ownership. NABP will keep the Board apprised if there are any
changes in the ICPT program that would need to be addressed. NABP is in the process
of obtaining information on the new owners to ensure the examination and credentialing
process satisfies the same standards as originally approved.
H. Activities Report

WORKSHOP

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

1. Amendment of Nevada Administrative Code 639.945 Bona Fide
Therapeutic Relationship

Carolyn Cramer advised the Board that Mike Pavlakis of Allison MacKenzie submitted a
letter and advised that the language as drafted meets the concerns they raised at the
September Board meeting regarding a doctor/patient relationship in correctional
facilities.
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Ms. Cramer reviewed the genesis of this concept for the new Board members. This is
our first attempt at getting something in regulation to allow telemedicine as an option in
the correctional facility arena. She indicated that the Legislative Counsel Bureau may
not allow it because law specifies that a bona fide relationship is where the doctor
“physically” examines a patient.

President Fey noted that he has difficulty with the term “offenders” rather than using the
term “patient.” Ms. Cramer explained that in a correctional facility the patients are
offenders and that is what LCB calls them.

It was suggested that in 4(c) we add APN to the group of people employed in a
correctional institution that can be trained in the use of videoconferencing equipment.

Board Action:

Motion: Keith Macdonald moved to make the correction as noted and bring to
Public Hearing.

Second: Kam Gandhi
Action: Passed Unanimously

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

Patty Halterman, representing the Nevada Cancer Institute, appeared with questions
regarding the donation program and if it would have a central repository and the answer
to that was no — the participants would be on their own. This is a voluntary program and
each pharmacy that elected to participate would set up their own system of handling the
drugs, and issuing them. Ms. Halterman asked about patient consent and Board staff
noted that that was addressed in the final draft of AB213. Ms. Halterman thanked the
Board for clarification.

Board Action:

Motion: Keith Macdonald moved to bring this regulation to Public Hearing.
Second: Kirk Wentworth
Action: Passed Unanimously

3. Amendment of Nevada Administrative Code 639.7125 Use of fulfillment
pharmacy by dispensing pharmacy. Twofold: 1) To allow a registered
mail order pharmacy to act as a fulfilment pharmacy, and 2) to better regulate
and clarify the practices of a fulfilment pharmacy with respect to consumer
understanding and patient safety.

16



Liz Macmenamin, representing RAN and Jeff Sinko, representing Medco, appeared and
presented objection to section 8 as written. Ms. Macmenamin and Mr. Sinko asked the
Board to remove section 8(2) and © from the language after citing various reasons.

The Board discussed and agreed that that change would be in the best interest for all
concerned.

Board Action:

Motion: Mary Lau moved to approve as rewritten and delete section 8(2) and (c)
as discussed.

Second: Keith Macdonald

Action: Passed Unanimously

PUBLIC HEARING

15.  Notice of Intent to Act Upon a Regulation:

1. Amendment of Nevada Administrative Codes 453.530 Schedule Il and
453.550 Schedule V The Board is removing buprenorphine from Schedule V
(453.530) and adding buprenorphine to Schedule Il (453.530) to parallel
federal law.

President Fey opened the Public Hearing.
There was no public comment.

President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Keith Macdonald moved to adopt these regulations as presented.
Second: Kam Gandhi
Action: Passed Unanimously

2. Amendment of Nevada Administrative Code 639.272 Requirements for
Physicians Assistant registration. This amendment will delete the
requirement for a physician’s assistant to have a relationship with a
consultant pharmacist since they are already under the direct supervision of
their collorating physician.

President Fey opened the Public Hearing.
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There was no public comment.
President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Kam Gandhi moved to adopt this regulation as presented.
Second: Keith Macdonald
Action: Passed Unanimously

3. Amendment of Nevada Administrative Code 639.220 Schedule of Fees.
The language will increase the registration fee and renewal fee for
pharmacists from $150.00 to $180.00 and the registration fee and renewal fee
for intern pharmacists from $15.00 to $40.00. The Board has not increased
fees for pharmacists since 2001 or for interns since 1995. The cost of doing
business has increased, however by increasing these fees it will allow Board
staff to continue to serve licensees in a professional timely manner.

The Board discussed increasing the fees for pharmacists and interns. Mary Lau
indicated that she did not want to raise fees in this economic time of uncertainty.

President Fey opened the Public Hearing.

Ed Smith supported the increase in pharmacists licensing and renewal fee but felt that
interns fees should remain the same.

President Fey closed the Public Hearing and asked for discussion or a motion.

Board Action:

Motion: Keith Macdonald moved to adopt the regulation as presented.
Second: Kirk Wentworth
Action: Passed With One Negative Vote

4. Amendment of Nevada Administrative Code 639.870 Requirements for
Advanced Practitioner of Nursing registration. This amendment will
delete the requirement for an advanced practitioner of nursing to have a
relationship with a consultant pharmacist since they are already under the
direct supervision of their collorating physician

President Fey opened the Public Hearing.

There was no public comment.
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President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Keith Macdonald moved to adopt this regulation as presented.
Second: Kam Gandhi
Action: Passed Unanimously

16 Next Board Meeting:
January 13 & 14, 2010 — Las Vegas, Nevada
17.  Public Comments and Discussion of and Deliberation Upon Those Comments

There was no public comment.

Posted 1/29/2010
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