August 25, 2010

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno, Nevada
Wednesday, September 8, 2010 — 9:00 am
Thursday, September 9, 2010 — 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.



September 2010 Board Meeting Agenda

*1. Approval of July 14-15, 2010, Minutes

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

ActivStyle, Inc. — Truckee, CA

BNS Medical, LLC — Titusville, FL

DexCom, Inc. — San Diego, CA

Healthsafe — Titusville, FL

Interactive Medical Systems, Inc. — Garden Grove, CA
KCI USA, Inc. — Ft Worth, TX

KCI USA, Inc. — Fresno, CA

KCI USA, Inc. — Pittston, PA

KCI USA, Inc. — Salt Lake City, UT

Medtronic USA, Inc. — Elizabeth, NJ

Medtronic USA, Inc. — Mira Loma, CA

Norco, Inc. — Moses Lake, WA

Orthofix Inc. — Lewisville, TX

Sleepnet Corporation — Hampton, NH

Valeritas Inc. — Bridgewater, NJ

X-Gen Pharmaceuticals, Inc. — Horseheads, NY
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Applications for Out-of-State Pharmacy — Non Appearance:

America’s Assisted Living Pharmacy — Paducah, KY
American Homecare Federation, Inc. — Enfield, CT
Community Healthcare Services, Inc. — Loma Linda, CA
IBA Molecular North America, Inc. — Gilroy, CA

Kindred Care — Lawrence, KS

KV Vet Supply — David City, NE

Lone Star Pharmacy, LTD — Garland, TX

Mountain Care Pharmacy — Murray, UT

Parkview Compounding Pharmacy — Rancho Cucamonga, CA
Pharmahealth Long Term Care, Inc. — Fairhaven, MA
AA. Ralphs Pharmacy #206 — Los Angeles, CA

BB. Ralphs Pharmacy #32 — Los Angeles, CA

CC. Triplefin Specialty Pharmacy — Cincinnati, OH
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Application for Nevada MDEG — Non Appearance:
DD. National Seating & Mobility, Inc. — Henderson
Applications for Nevada Pharmacy — Non Appearance:

EE. Advanced Care Rx Pharmacy 1 — Las Vegas
FF. Walgreens Infusion Services — Reno


http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/01-JulyMinutes.pdf
http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/02-ConsentApps.pdf
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Applications for Out-of-State Wholesaler — Non Appearance:

GG. Alkermes, Inc. — Waltham, MA

HH. Baxter Healthcare Corporation — Wilsonville, OR
Il. Bioform Medical Inc. — Franksville, WI

JJ. BioRidge Pharma, LLC — Florham Park, NJ

KK.  Bioscrip Pharmacy Services, Inc. — Columbus, OH
LL. Busse Hospital Disposables — Hauppauge, NY
MM. Exel, Inc. — Ontario, CA

NN. Exel, Inc. — Ontario, CA

0O0O. Exel, Inc. — Olive Branch, MS

PP. Healthfirst — Mountlake Terrace, WA

QQ. Infusystem, Inc. — Madison Heights, Ml

RR. National Distribution & Contracting, Inc. — Laverge, TN
SS. Premium Health Services — Columbia, MD

TT. Schwarz Pharma, LLC — Smyrna, GA

UU. UCB, Inc. — Smyrna, GA

VV. Upstate Pharma, LLC — Rochester, NY

® REGULAR AGENDA @

* 3. 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. Steve Douglas, R.Ph (10-053-RPH-N)
B. Don’s Pharmacy (10-053-PH-N)
C. Veronica B. Cox, PT (10-059-PT-N)
D. Jiansheng Li, R.Ph (10-052-RPH-N)
E. CVS/pharmacy #9168 (10-052-PH-N)
F. Jiansheng Li, R.Ph (10-060-RPH-N)
G. Stacey Beise, R.Ph (10-057-RPH-0)

* 4.  Application for Out-of-State Pharmacy — Appearance:

Walgreens Infusion Services — Corona, CA

*5.  Applications for Nevada MDEG — Appearance;

A. LV Medical Supply — Las Vegas
B. Tropicana Medical Supply, Inc. — Las Vegas

*6. Application for Nevada Wholesaler — Appearance:

Green Valley Medical Supply


http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/03-Discipline.pdf
http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/04-OOS_PH_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/05-NV_MDEG_Appearance.pdf
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*7. Request for Intern Pharmacist License — Appearance;

Brandon Thoreson

* 8. Reqguests for Pharmacist License - Reciprocation — Appearance:

A. Fadi Atiya
B. Mark C. Longo

* 0, Request for Pharmaceutical Technician in Training License — Appearance:

Kit Bouthillier

*10. Appearance Request:

Pharmerica
DocuTrack Presentation

*11. CE Committee Report

*12. General Counsel Report

*13. Executive Secretary Report:

A Financial Report
B. Temporary Licenses
C. Staff Activities

1. CE: Elko, Reno
D Reports to Board

1. Pharmacist’s Letter CE Program

2. PT Schools

3. Inspections

4. Electronically generated fax prescriptions
E. Board Related News

1. APAP

2. The Secure and Responsible Drug Disposal Act of 2010
F. Activities Report

*14. Discussion and Determination:

Synthetic Cannabinoids (Spice)
15. Next Board Meeting:
October 13-14, 2010 — Las Vegas, Nevada

*16. Public Comments and Discussion of and Deliberation Upon Those Comments


http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/07-RPh_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/08-RecipAppearance.pdf
http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/09-PTT_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/10-PharmericaAppearance.pdf
http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/11-CE_Program.pdf
http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/13-ExecSecRpt.pdf
http://bop.nv.gov/Agendas/2010/2010-09-08_SupportDocs/14-D_D.pdf
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Note: 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.

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 Pharmarcy

431 W. PLUMB LANE + RENO, NEVADA 89509
(T75) B50-1440 « 1-800-364-2081  FAX (775) 850-1444

BB?&" E"TWEE‘TI]WGQW * Website: bop.nv.gov

at the
Las Vegas Chamber of Commerce
Turnberry Town Square
6671 Las Vegas Boulevard, South
Las Vegas
July 14 & 15, 2010
The meeting was called to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

Keith Macdonaid Beth Foster Kirk Wentworth
Donald Fey Chad Luebke Kam Gandhi

Board Members Absent:

Mary Lau

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Rose Marie Reynolds

CONSENT AGENDA

1. Approval of June 2-3, 2010, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

Advanced Tissue — Little Rock, AR

Applied Medical Technology, Inc. — Brecksville, OH
Brennen Medical, LLC — St Paul, MN
CPAPSupplies.com LLC — Oklahoma City, OK
DynaVox Systems, LLC - Pittsburgh, PA

MdINR, LLC — New Windsor, NY

Peterson’s Home Care - Parker, AZ

Signostics Inc. — Palo Alto, CA

Uromed, Inc. - Carlsbad, CA
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Applications for Out-of-State Pharmacy — Non Appearance:

3 Cardinal Health Pharmacy Services, LLC - Irvine, CA
1



Diplomat Specialty Pharmacy — San Bernardino, CA
LifeSpan Pharmacy Inc. — Dallas, TX

NextRx, Inc. -~ Mason, OH

PromiseCare Pharmacy — Antioch, TN

Sterling Medical Services, LLC — Tempe, AZ

ozzrx

Appilications for Out-of-State Wholesaler — Non Appearance:

Abbott Products, Inc. — Marietta, GA

Angiotech — Gainesville, FL

Beach Pharmaceuticals, Inc. — Greenville, SC

New England Compounding Center — Framingham, MA
Hi-Tech Pharmacal Co., Inc. — Amityville, NY

Par Pharmaceutical, Inc. — Montebello, NY
Patterson Logistics Services, Inc. — Tonawanda, NY
Patterson Medical Supply, Inc. - Tonawanda, NY
Pedinol Pharmacal, Inc. — Farmingdale, NY
Pharmaceutical Associates, Inc. — Greenville, SC
Sanofi Pasteur Inc. — Forest Park, GA

Sentry BioPharma Services, Inc. — indianapolis, IN
Xttrium Laboratories, inc. — Mount Prospect, iL
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Application for Nevada Pharmacy — Non Appearance:
CC. Ridley’s Clinic Pharmacy — Ely

Discussion:

The consent agenda applications and supporting documents were reviewed.

Board Action:

Motion: Keith Macdonald found the consent agenda application information to be
accurate and complete and moved for approval.

Second: Chad Luebke

Action: Passed Unanimously.

Discussion:

Motion: Chad Luebke found the minutes to accurate and complete and moved for
approval.

Second: Kirk Wentworth

Action: Passed Unanimously.



REGULAR AGENDA

£} Disciplinary Actions:

A. Lisa A. Heathcock, PT (10-007-PT-S)
B. Walgreens #12646 (10-007-PH-S)

It was noted that Ms. Heathcock had a family emergency and would be unable to
appear.

Rob Graham was present to represent Walgreens in this matter and presented Matt
Forster, district pharmacy supervisor for Walgreens, to testify.

Matt Forster appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Carolyn Cramer made opening statements and advised that Ms. Heathcock worked for
approximately 205 days without having renewed her license.

Mr. Graham made opening statements and advised that Walgreens did check to ensure
all of their staff had renewed their licenses, and that their computer system was working
properly, however Walgreens staff was given false information from Ms. Heathcock.

Rob Graham submitted an exhibit, a copy of a license verification with part of the
expiration date missing. The exhibit was marked Exhibit A and accepted into the

record.

Mr. Graham noted that Ms. Heathcock supplied the license verification with a portion of
the expiration date cut off and she had written in “2011” and submitted that as proof of
her status to Walgreens. She claimed that she had not received her certificate as of
the time she was asked. Mr. Graham admitted that the managing pharmacist should
hold some culpability for not following up but it was apparent that Ms. Heathcock was
ultimately responsible for renewing her registration. Mr. Graham advised that
Walgreens investigation into this matter revealed that perhaps Ms. Heathcock was
having monetary issues because she had been borrowing money from store personnel
and even requested reimbursement from Walgreens for renewing her registration with
the Board of Pharmacy which she had not done.

Board Action:

Motion: Keith Macdonald moved to table this matter regarding Ms. Heathcock and
have her appear before the Board at the October meeting.

Second: Kam Gandhi

Action: Passed Unanimously



Motion: Keith Macdonald moved to fine Walgreens $250.00, have them pay the
Board's administrative fee of $295.00 and have them do a presentation of
their computer system that tracks licensing to one of the Board’s staff.

Second: Kam Gandhi
Action: Passed Unanimously
C. Eduardo Morales, R.Ph (10-038-RPH-S)

Carolyn Cramer advised the Board that Mr. Morales was not present even though he
was noticed and signed for the certified letter containing the Notice of Intended Action
and Accusation. Mr. Morales did not provide any CE when he was audited. Ms.
Cramer recommended a fine of $250.00 plus a $295.00 administrative fee, require Mr.
Morales to do 60 CE’s as a penalty plus the 30 CE’s that will be due in 2011, and audit
Mr. Morales in 2011 to ensure his compliance.

Board Action:

Motion: Keith Macdonald moved to find Mr. Morales guilty of the alleged
violations.

Second.: Kam Gandhi
Action: Passed Unanimously

Motion: Keith Macdonald moved to suspend Mr. Morales’ license, have him make
up the CE’s as Ms. Cramer outlined, pay the fine and administrative fee
and appear before the Board prior to reinstatement of his license.

Second: Kam Gandhi
Action: Passed Unanimously
D. Joseph Overmire, R.Ph (10-035-RPH-S)

Joseph Overmire appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Ms. Cramer reviewed the two Causes of Action against Mr. Overmire. Mr. Overmire
was audited for the 2005-2007 renewal period and was only able to produce 20 CE's
for that period. Mr. Overmier was advised that he would be audited again for the 2007-
200@ renewal period to ensure compliance with the required penalty CE's and the 30
CE’s due for that period. Mr. Overmire needed 100 CE's to be compliant, however he
only submitted 60 CE's.



Mr. Overmire explained that he misunderstood the initial letter he received from Board
staff and did not receive the second letter that explained further his responsibility. He
stated that there was some miscommunication and did not realize that he needed to
make up the 10 that he could not produce for the 2005-2007 audit, plus 60 for a
penalty, plus 30 for the 2007-2009 renewal period. He thought he only had to do 60
which is what he did.

Board Action:

Motion: Chad Luebke moved to find Mr. Overmire guilty of the First Cause of
Action.

Second: Keith Macdonald

Action: Passed Unanimously
Motion: Chad Luebke moved to find Mr. Overmire guilty of the Second Cause of
Action.

Second: Kam Gandhi
Action; Passed Unanimously

Motion; Chad Luebke moved in the penalty phase to have Mr. Overmire complete
40 CE's within three months in addition to the 30 CE's that are required to
renew his license in 2011. Mr. Overmire will be audited in three months
and again after the 2011 renewal period. if Mr. Overmire has not
completed 40 hours of CE within the three month period his license will
automatically be suspended until he becomes compliant. Mr. Overmire
will pay a $250.00 fine and administrative fees in this matter.

Second: Kam Gandhi
Action: Passed Unanimously
E. Kunku Kang, R.Ph (10-034-RPH-S)

Kuku Kang appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Carolyn Cramer advised the Board that Mr. Kang had indicated on his 2005-2007
renewal that he had completed 30 CE's when in fact he could only produce 28.5 CE’s
when he was audited. In the follow-up audit for the 2007-2009 renewal period Mr. Kang
was to produce 45 hours of CE for the penalty, make up the 1.5 CE’s that he could not
produce for the 2005-2007 audit plus do the 30 CE’s for the current renewal period. Mr.
Kang only produced 45.0 CE's for the follow-up audit.



Mr. Kang testified that he misunderstood the letter explaining how many CE's he was
required to do. He did however find the CE’s that would have made him compliant with
the 2005-2007 audit in his wife's folder and submitted them to Board staff however they
would not accept them as they were not provided when he was originally audited. Mr.
Kang testified that he was very conscientious and has been very disturbed by this
accusation. He explained that he has not been working while this issue is unresolved.
Mr. Kang advised the Board that since this came to his attention he has done 60 plus
CE’s and will do whatever the Board requests of him.

Board Action:

Motion: Beth Foster moved to find Mr. Kang guilty of the First and Second Causes
of Action

Second: Chad Luebke
Discussion: Kam Gandhi advised that he was having difficulty finding Mr. Kang guilty
of the First Cause of Action because he eventually found the CE's that he

could not find for the audit. It was explained that you are responsible for
providing the CE’s when they are requested, not two years later.

Action: Passed With One Negative Vote

Motion: Chad Luebke moved in the penalty phase to require Mr. Kang to do 32.5
CE's within 90 days and ensure he has the 30 CE’s required for the 2009-
2011 renewal period, be audited after the 2011 renewal period, and pay a

$295.00 administrative fee. If Mr. Kang does not provide 32.5 CE’s within
90 days his license will be suspended until he becomes compliant.

Second: Kam Gandhi
Action; Passed Unanimously
F. Christopher J. Peters, R.Ph (10-039-RHH-S)

Carolyn Cramer advised the Board that she was dismissing this matter in lieu of the
outcome of Case No. 10-011-RPH-S.

G. Christopher J. Peters, R.Ph (10-011-RPH-S)

Chris Peters and Larry Espadero appeared and were sworn by President Fey prior to
answering questions or offering testimony.

NOTE: Chad Luebke and Keith Macdonald recused from participation in this matter
because they both work for Wal-Mart.
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Mr. Peters admitted to the charges in the Accusation. He indicated that he was bitten
by a brown recluse spider, was prescribed Norco and started his addiction to controlled
substances all over again.

Larry Espadero advised the Board that Mr. Peters joined PRN PRN in February. He
indicated it is hard to determine how relapses occur and noted that the relapse rate is
about 7%. If an addict becomes complacent and stops going to AA and NA or seeking
support, that is generally when relapse occurs. Mr. Espadero recommended that Mr.
Peters not work in a pharmacy for at least one year. At that time, Mr. Espadero will
reevaluate Mr. Peters’ circumstances.

Mr. Peters testified that he has not worked in pharmacy since he was terminated from
Wal-Mart and indicated that he is currently working as a security guard. Mr. Peters
realizes that he has a dependency problem and had become complacent over time. He
indicated that he knows he needs help and is utilizing his counselor and sponsor for
support.

Board Action:

Motion: Kam Gandhi moved to find Mr. Peters guiity of the alleged violations.
Second: Beth Foster

Action: Passed Unanimously

Motion: Kam Gandhi moved to revoke Mr. Peter’s license for one year, have him

pay an administrative fee and continue with his PRN PRN program.
Second: Beth Foster
Action: Passed Unanimously
H. Lenny Saldarriaga, PTT (10-002-PT-S)

Carolyn Cramer noted that Mr. Saldarriaga was not present and advised that he had
received his Notice of Intended Action and Accusation as indicated from his signature
on the return receipt of the certified ietter.

Ms. Cramer reviewed the circumstances of Mr. Saldarriaga’s termination of employment
for drug diversion. Mr. Saldarriaga was caught diverting two bottles of 500
hydrocodone/APAP from the pharmacy by placing them in the trash and taking the
trash out of the pharmacy. In his written statement, besides the two bottles he was
caught with, he admitted to taking six other bottles of 500 hydrocodone/APAP from the
pharmacy for a patient of Walgreens. He would place them in the trash, take the trash
out to the dumpster behind the pharmacy and the patient would retrieve them from
there.



Board Action:

Motion: Kam Gandhi moved to find Mr. Saldarriaga guilty of the alleged violations.
Second: Beth Foster
Action: Passed Unanimously

Motion: Kam Gandhi moved to revoke Mr. Saldarriaga’s pharmaceutical
technician in training registration.

Second: Beth Foster
Action: Passed Unanimously
I. Niko Liguton, PT (10-049-PT-S)

Carolyn Cramer advised that Mr. Liguton was not present for hearing even though he
signed the return receipt for the certified letter that delivered his Accusation.

Ms. Cramer explained that this was a termination of employment from Smith's which
outlined that Mr. Liguton had tested positive for methamphetamine in a random drug

screening.

Board Action:

Motion: Kirk Wentworth moved to find Mr. Liguton guilty of the alleged violations.
Second: Keith Macdonald

Action; Passed Unanimously

Motion: Kirk Wentworth moved to revoke Mr. Liguton’s pharmaceutical technician
registration.

Second: Keith Macdonald
Action: Passed Unanimously
J. Elijah Akpan, R.Ph (09-114-RPH-S)

Carolyn Cramer noted that Mr. Akpan was not present. Ms. Cramer advised that Mr.
Akpan had not picked up the Notice of Intended Action and Accusation from the post
office and it was returned to the Board’s office Unclaimed.

Ms. Cramer advised that Board staff received a copy of the United States District Court
Superseding Indictment and the United States District Court Judgment in a Criminal
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Case (Case No. 2:05-CR-304-RCJ-RJJ) indicating that Mr. Akpan pled guilty to one
count (number 50 of 129 counts) of Medicare and Medicaid Health Care Fraud. The
Superseding Indictment charged Mr. Akpan with having received over $2.5 million in
Medicare and Medicaid reimbursement. Mr. Akpan was sentenced to 5 years probation
and ordered to pay a lump sum payment of $811,566.59 in criminal monetary penalties.

Board Action:

Motion: Keith Macdonald moved to find Mr. Akpan guilty of the alleged violations.
Second: Chad Luebke
Action: Passed Unanimously
Motion: Keith Macdonald moved to revoke Mr. Akpan’s pharmacist license.
Second: Chad Luebke
Action: Passed Unanimously
4, Application for Out-of-State Pharmacy — Appearance:
ANEWTrx — Pittsburgh, PA

Robert Hahn and Erik Brennan appeared and were sworn by President Fey prior to
answering questions or offering testimony.

They explained that they are a compounding pharmacy that basically compounds
lotions, creams and hormones. They advised that they do use testosterone in their
compounds and realize that testosterone is a controlled substarice in Nevada. They
make patient specific compounds and do not send bulk products to doctors in Nevada.

Board Action:

Motion: Keith Macdonald moved to approve the out of state pharmacy application
for ANEWTrx.

Second: Kam Gandhi

Action: Passed Unanimously

5. Applications for Nevada MDEG — Appearance:
A. Cann Medical Supply, inc. — Las Vegas

Maritza Velazquez, Christianah Sutton and Queen Anieze appeared and were sworn by
President Fey prior to answering questions or offering testimony.
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Ms. Velazquez described her previous MDEG experience, her responsibilities at those
facilities and procedures she intends to implement as the facility administrator for Cann
Medical Supply. She has been working with Ms. Sutton to set up their new facility.

Queen Azieze explained that her role with this business is as a consultant. She
indicated that for some of the previous businesses she has helped start up she was
only with them for approximately three months. Now her model is to stay with the new
facilities she consults with until it is up and running smoothly and she finds it is a much
more rewarding experience for all involved.

Board Action:

Motion: Kirk Wentworth moved to approve the MDEG application for Cann
Medical Supply.

Second: Keith Macdonald
Action: Passed Unanimously
B. DOLCrx — Las Vegas

Khanh Pham and David Bailey appeared and were sworn by President Fey prior to
answering questions or offering testimony.

Ms. Pham explained the purpose of being a MDEG provider is to serve the diabetic
community. She will be supplying diabetic supplies to her patients and she gave
examples and descriptions of the products that she will carry.

Board Action:

Motion: Kam Gandhi moved to approve the MDEG application for DOLCrx.
Second: Kirk Wentworth
Action: Passed Unanimously

C. Ken Kob & Associates, inc. — Las Vegas

Ken Kob appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Kob indicated that he provides implants and instruments for orthopedic surgery. He
works directly with physicians for specific patient needs. They ensure the equipment is
appropriate and make sure they replace what has been used so their stock is always
available. He has a facility in Arizona and they have been doing business in Nevada
since 1998 not realizing that they needed a MDEG license. When he began doing
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business in Nevada there were no license requirements with the Board of Pharmacy for
MDEG providers.

Board Action:

Motion: Keith Macdonald moved to approve the MDEG application for Ken Kob
and Associates.

Second: Kirk Wentworth
Action: Passed Unanimously
D. Otto Bock Orthopedic Services LLC — Las Vegas

Dan Sarria and Barry Schauben appeared and were sworn by President Fey prior to
answering questions or offering testimony.

Board staff asked where Mr. Fishman was since the Board likes to discuss the facility
administrator's previous MDEG experience. Mr. Sarria explained that Mr. Fishman is
the district manager that oversees several facilities and they thought that was the
person the Board would want the information for. It was determined that Mr. Schauben
will be the facility administrator for this facility and will oversee this location on a day to
day basis. He explained his MDEG experience to the Board’s satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve the MDEG application for Otto Bock
pending a correction to the application to indicate that Mr. Schauben is the
facility administrator.

Second: Kam Gandhi

Action: Passed Unanimously

6. Application for Nevada Wholesaler - Appearance:

Green Valley Medical Supply — Henderson

Scott Silber and Glen Pruitt appeared.

Carolyn Cramer asked the Board to table this application pending further review.

Board Action:

Motion: Keith Macdonald moved to table the application for Green Valley Medical
Supply for further review.
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Second: Chad Luebke

Action: Passed Unanimously

7. Request for Pharmacist License — Reciprocation — Appearance:
Obatare Avworo

Obatare Avworo appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Carolyn Cramer advised that Mr. Avworo would like to reciprocate to Nevada, however
he had three convictions for theft and was disciplined in Texas for those convictions.
Board staff invited him to appear to explain the circumstances.

Mr. Avworo advised the Board that these convictions were a long time ago when he
was younger. He stated he was hanging out with the wrong crowd and became
involved in their activity of shoplifting clothes. He testified that he stopped socializing
with that group of people, settled down in school, graduated from pharmacy school and
is now working through a pharmacist placement service and is currently working in a
hospital in a small town in Texas.

Board Action:

Motion: Kirk Wentworth moved to approve Mr. Avworo’s application for
reciprocation to Nevada.

Second: Keith Macdonald

Action: Passed Unanimously

8. Requests for Pharmaceutical Technician in Training License — Appearance:
A. Crystal Gebhart

Crystal Gebhart appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Ms. Gebhart stated that she was reappearing to advise the Board that she had gone to
court on the drug paraphernalia charges and the case was dismissed. The Board
asked if she had any documentation to verify that decision and she indicated that they
did not provide her with anything. Ms. Gebhart indicated that she needed the
pharmaceutical technician in training registration in order to complete her technician
program at High Tech Institute. She stated that she needed the registration in August
when she resumed class.



The Board asked Ms. Gebhart if she could go to the Henderson Justice Court and
obtain a copy of the dismissal by Thursday morning. Ms. Gebhart mdlcated she could
do that. The Board asked her to reappear at 11:30, Thursday, July 15™ to continue this
matter.

Board Action:

Motion: Keith Macdonald moved to table this application untit Thursday, July 15"
at 11:30.

Second: Kam Gandhi
Action: Passed Unanimously

On Thursday morning, Larry Pinson contacted Ms. Gebhart and asked if she was able
to get the documentation that was requested and she indicated it would take
approximately two weeks to obtain a copy.

B. Jessica Rohnke

Jessica Rohnke appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Ms. Cramer advised the Board that Ms. Rohnke was present to explain the
circumstances of a DUI she received in March, 2009.

Ms. Rohnke explained that she and friends were out and had been drinking. She made
a poor decision to drive because her friend was unable. She explained that they got
into the car, she left the parking lot and pulled over to the curb because she knew she
should not be driving, however she did not turn the motor off. A police officer
approached the car, and even though the car was not moving, tested her for alcohol.
Ms. Rohnke admitted that she blew a 0.1, was arrested and convicted of DUI. Ms.
Rohnke explained that she learned a valuable lesson, has complied with all of the court
mandated requirements and has not had any citations of any kind since.

Ms. Rohnke also added that she is maintaining excellent grades in the pharmaceutical
technician program at Pima Medical Institute.

Board Action:

Motion:; Keith Macdonald moved to approve the application for pharmaceutical
technician in training.

Second: Kam Gandhi

Action; Passed Unanimously
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C. Genero Siciliano
Mr. Siciliano did not appear.

Board Action:

Motion: Kam Gandhi moved to table this application to the October Board
meeting.

Second: Chad Luebke
Action: Passed Unanimously
g. Request for Out-of-State Wholesaler — Non Appearance:
Boca Pharmacal, Inc. — Coral Springs, FL
Carolyn Cramer reminded the Board that they had tabled this application from the last
meeting to obtain clarification on discrepancies on their application. Ms. Cramer
advised that there had been a disciplinary matter and they were fined for using an

unlicensed re-packager.

Board Action:

Motion: Beth Foster moved to approve the application for out of state wholesaler
for Boca Pharmacal, Inc.

Second: Kirk Wentworth

Action: Passed Unanimously

10. Requested Appearance:
Diana Bond

Diana Bond appeared with Mark Currie, the Vice President of Sales for Asteres, Inc.,
and Anthony Soto, managing pharmacist for UMC/Outpatient pharmacy and also a staff
pharmacist for Lied Ambulatory Clinic. Ms. Bond provided Board staff with a request to
install a ScriptCenter automated dispensing machine in the Lied Ambulatory Clinic
lobby. This clinic serves indigent and underserved patients for their refill needs. Ms.
Bond explained that she would like to put a ScriptCenter in the lobby of the clinic,
however they do not have a wall for the machine to attach directly to the pharmacy.
After reading NAC 639.718 it appears that the machine has to be attached to a wall of
the pharmacy so access for a pharmacist to fill the machine would be from inside the
pharmacy. Ms. Bond explained various security measures in place at the Lied
Ambulatory Clinic, the hours of service for the clinic, patients would only have access to
the machine during business hours, the pharmacist would load the machine only when

14



the clinic was closed, and at all times pharmacy staff has visual control over the
machine.

Carolyn Cramer read the language in NAC 639.718 to the Board and they discussed
the terminology and determined that since the pharmacy staff would have visual contact
with the machine at all times, they found that this model would constitute a secure
location as required by that language.

Board Action:

Motion: Keith Macdonald moved to approve the request from UMC to install a
ScriptCenter in their Lied Ambulatory Clinic because it is in the staff's
physical, visual, and a secure area of the pharmacy. He also moved to
initiate a regulation change to include visual security language.

Second: Kirk Wentworth
Action: Passed Unanimously
11.  Your Success Rx Reports:

A. Michele Brucato
B. Mindy Hsu

Larry Pinson reported that he, Katie Johnson, Michele Brucato and Mindy Hsu met and
discussed their participation in the Your Success Rx program. Ms. Johnson reported
that the Wal-Mart they work in is impressive as is the managing pharmacist. The only
suggestion she made for the store was to enlarge the scanned image of the
prescription on the computer screen. There is a way to enlarge it, however it would be
less cumbersome if it appeared larger without having to go through the extra steps to
enlarge it. Ms. Johnson also indicated that she felt it was unnecessary and time
consuming to counsel on refill prescriptions that have simply been assigned a new
number. This is Wal-Mart store policy. Both Ms. Brucato and Ms. Hsu participated fully
in the program and indicated that they found value in having participated.

12. Budget

Larry Pinson presented the Budget for review. He and Keith Macdonaid explained
various categories and answered questions to the Board's satisfaction.

Board Action:

Motion: Kam Gandhi moved to approve the Budget as presented.
Second: Beth Foster

Action: Passed Unanimously
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13.  Approval of 2011 Board Meeting Dates

Mr. Pinson asked the Board to look at their calendar's and see if the proposed dates for
the 2011 Board meetings were acceptable.

Board Action:

Motion: Kam Gandhi moved to approve the meeting dates presented.
Second: Beth Foster
Action: Passed Unanimously

14.  General Counsel Report:

Ms. Cramer informed the Board that the Legislative Committee on Healthcare would be
addressing the concept of consolidating board administrative activities next week.

15.  Executive Secretary Report:

A Financial Report
1. Treasurer's Report
Keith Macdonald met with Board staff and reviewed the books and discussed the
budget with Larry Pinson and Lisa Hedaria and reported that everything was in order
B. Temporary Licenses
Mr. Pinson approved one temporary license since the last Board meeting.
C. Staff Activities
1. Meetings
a. DEA (6/15-6/17)
Mr. Pinson advised that he attended a DEA conference in St. Louis. The DEA has
approved electronic prescribing for controlled substances beginning in June, however
the implementation is at least six months out as they work out security issues.
Surescript and DoctorRx are the closest to having secure software available. Their
software will ensure that the prescriptions submitted electronically to a pharmacy are
valid. Mr. Pinson noted that Nevada allows controlled substances to be electronically
submitted, however not Schedule II's.
b. National Rural Health Initiative (6/21-6/25)
Larry Pinson advised the Board that Joe Depczynski went to Denver for this conference
and represented Nevada. The meeting addressed the continuing issue of dealing with
precursors for methamphetamine. A federai grant for this initiative covered Mr.
Depczynski's participation in the conference.
¢. Governor's Working Group in Meth Use in Nevada (7/7)
Mr. Pinson advised that he had Carmen Medina, our intern from ldaho, research
synthetic canabinoids, as requested by the committee. From her findings they prepared
a report for the Attorney General on that topic. Mr. Pinson indicated that Mark Jackson,
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the Douglas County District Attorney will appear before them at the Board in September
to ask the Board to schedule synthetic canabinoids.
d. Continuing Education
Ron Shockey gave a continuing education program in the South and Larry Pinson did
one in Carson City. Both were well attended and received.
D. Reports to Board
1. I1SU Student (6/28)
Carmen Medina is interning at the Board office for six weeks. She is helping with
special projects, going on inspections, attending meetings and learning the functions
and purpose of the Board.
2. Immunization Report
Mr. Pinson provided the Board with the Immunization Report and advised that Ray
Seidlinger did an excellent job preparing the information.
3. Prescription for Shared Future
Board staff received information from NABP announcing a three year partnering plan to
involve the Boards of Pharmacy in a shared future and partnership with NABP and their
colleague jurisdictions. The first year they ask a Board member to attend, the second
year the Exec, and the third year a compliance officer. Mr. Pinson asked for a
volunteer to attend the first forum on September 22" and 23", Beth Foster volunteered
to participate and represent Nevada.
E. Board Related News
1. DEA rule on electronic prescribing of CS
Addressed above.
F. Activities Report

16. Next Board Meeting:
September 8-9, 2010 — Reno, Nevada
17.  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 88509 — (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

Faciity Name: _Ae v Sty le., Trc.
Physical Address: 10725 Praneer Trasl MLM_QQ_QU O

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

Mailing Address: 3100 Pacitic St N,
City: linne g;@g)h‘j state: TYAMN Zip Code: Sg4{!

Telephone Number: 90 ~ 5|~ lfﬁbfzo_ Fax Number: gl ~ %9, - 11711
. 2
E-mail: gobel @ o.ghiviivle. con~ Website: tyg M.ﬁd.\eﬁ}h .com of
' wWWw. Probiystyle forcared v ed. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _R-dto 4 %) Tue: §:06 toH+:30 Wed: §:00 t04:30 Thu: %06 to U3¢

Fri: ®:95t0 4:30  Sat: CM‘OSIA%' NIA  Sum: éi&_o%_czm Holidays: é\lﬁog%k N A

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: Wgun Pllen

Address: {0735 Pisnecse Trall quibe 205

City: ‘r‘ru(k@.?., - State: Q,& Zip Code: Ol WO

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

O Medical Gases™* ¥ Assistive Equipment

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

O Life-sustaining equipment™ O Orthotics and Prosethics o
W Diabetic Supplies A Trneantinent, ostomy urelogy e

** If providing these types of services do you have in place a mechanism to ensure continued care - ‘4
in the event of an emergency? Yes [] No XI, If yes please provide name and telephone numbere.ncx

of a Nevada contact. EVILAN P
Name: N[ A Telephone: _i /A Page 1-2010

R e ng_@g_ .
o1



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 subseguent 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
BNS Medical,LLC

Facility Name:

1410 White Drive, Suite A Titusville, Florida 32780
(This must be a business address, we can not Issua a licenss to a home address)

Physical Address:

Mailing Address: 1410 White Drive, Suite A

City: Titusville State: FL Zip Code: 32780

Telephone Numbey: 321-267-5582 Fax Number: 321-385-9750

bhardwick@bnsmedicalsupply . comeabsite:

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 2 to 5  Tue: 9 to 5 Wed 9 to5 = Thw 9 o5

Fri: _° to 5 Sat: N/A fo sun: N/Ato Holidays: N/A to
FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: William Hardwick

Address: 1410 White Drive, Suite A

ity ' State: FL Zip Code: _32780
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)}

0 Medical Gases™* [0 Assistive Equipment

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

@ Diabetic Supplies . _
= |f providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes [0 No [, ifyes please provide name and telephone number
of a Nevada contact.

Telephone: Page 1-2010
YO0
S

Name:




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: _DexCom, Inc,

Physical Address: _6340 Sequence Drive San Diego, CA 92121-4356

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

Mailing Address: _6340 Sequence Drive San Diego, CA 92121-4356
City: San Diego State: _CA Zip Code: 92121-4356

Telephone Number: 858-200-0200
o AlM

E-mail: CustomerService@DexCom.com Website;: www,dexcom,.com

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

Mon: 6AM to 5pM Tue: 6AM to 5PM Wed: &AM to 5pM Thu: 6AM to SPM

Fri: SAM‘to 5PM  Sat N/A to N/A Sun: N/A to N/A Holidays: N/A to N/A
FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: David Price, M.D.

Fax Number: 858-200-0201
SPM

Address: 6340 Sequence Drive

City: _San Diego ' State: __ CA Zip Code: 92121-4356

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

O Medical Gases™* O Assistive Equipment
O Respiratory Equipment** 3 Parenteral and Enteral Equipment™*
O Life-sustaining equipment** O Orthotics and Prosethics

Diabetic Supplies _
** If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes [0 No [, If yes please provide name and telephone number
of a Nevada contact.

Name: N/A Telephone: Page 1-2010
A o
120




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 subseguent revocation of the license issued and is a viotation of the
laws of the State of Nevada.

New MDEG __X  Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _Coastal Healthcare Solutions LLC d/b/a Healthsafe

Physical Address: _ 1410 White Drive, Suite B
(This must be a business address, we ¢an nof [ssue a Hicense fo a home addrass)

Mailing Address; __ 1410 White Drive, Suite B

City: _Titusville State: FL Zip Code: 32780
Telephone Number; _321-385-9752 Fax Number: _ 321-267-5582

E-mail: dankenna@chcemedicalsolutions . ci¥ebsite: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY- OPERATING
9 5
to

Mon: _ 9t05  Tue: _° to 5 Wed: % to 5 Thu
Fri; %o 5 Sat. _N/Mo Sun: _N/Ao Holidays: N/Ato
FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: Daniel Kenna

Address: 1410 White Drive, Suite B

City: Titusville ' State: _FL Zip Code: 32780

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

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

@ Diabetic Supplies
** If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes [3 No [, If yes please provide name and telephone number
of a Nevada contact.

.Name: Telephone: Page 1-2010
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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 _\  Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _ L r-hex ackive Hed.cal &\!S‘IMB.I}'\C,-
Physicai Address: _ {2482 \IC\"&{ View Bivd #q ! Gmr‘den (irove CA Qzg45-2505

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

Mailing Address: 1107 Faiuc JaKs Ave #Yzz

City: South Pasadena State: (M Zip Code: 91020~ 33{|
Telephone Number: #¢&- 877- 0209 Fax Number: ~-R17-0212

E-mail: "Qmi&dé@ﬁm'msfm.(: am Website: wWww. %aimsim‘,-(t om

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _ % to 5 Tue: % 105 Wed %to05 Thu € to 5

Frii _ 8§ to 5 Sat: On'thU-— Sun: M’%‘J’ Holidays: ﬂ{oca“

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis}

Name: Iﬁ%m&ﬁ \Oamall

Address: 128%7 \IO\“&{ Vi&ﬂ ﬂ)l\/ *q

City: Bﬂf dﬂﬂ (5[ Ve State: CHA Zip Code: 4 2845- 2505

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

f Medical Gases** 0 Assistive Equipment

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

O Diabetic Supplies O Other:

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

of a Nevada contact.

Name: Desert 'J:ao\ue)rv‘;al thé CoaTeIephone: 202 - 151 |3l Page 1-2010
HSTD 7




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (773) 850-1440
APPLICATION FOR OUT-QF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to ahy 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 Changs

FACILITY INFORMATION
Facility Name: KCI USA., Inc

Physical Address: 156000 Grand River Rd., Suite 101 Ft. Worth, TX 76155

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

Mailing Address: 8023 Vantage Drive Attn: Compliance

City: San Antonio Stafe:; X Zip Code: 78230
(817)359-2860 Fax Number- (817)684-9967
www.kcil.com

Telephone Number:
minerva.mendoza@kcil.com Website:

E-maii:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon;: 9 fog Tue: 9 to9 Wed: 9 to_g Thu:9 to
Fri: 9 to 9 Sat: 9n Cgl Sun; _Ongell Holidays: On gl
FACILITY ADMINISTRATOR INFORMATION
Name: Jeff Scifers

. 15000 Grand River Rd., Suite 101
Address: TETES
City: Ft. Worth State: TX ‘ Zip Code:

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

O Medical Gases** O Assistive Equipment
[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment**

O Life-sustaining equipment** [0 Orthotics and Prosethics
O Diabetic Supplies Wound V.A.C. (Vacuum Assisted Closure)

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

of local contact.

KCI USA, Inc. Telephone: _(000)275-4524

S4B,
TN

Name:




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 aﬁy question on this application is grounds for refusal or
denial of the application or subsequent revocation of the ficense issued and is a violation of the

laws of the State of Nevada.

New MDEG X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: KCI'USA., Inc

Physical Address: 3134 S. East Avenue, Suite 103 Fresno, California 93725
(This must be a business address, we can not issue a license to a home addrass)

Mailing Address: 5023 Vantage Drive Attn: Compliance

City: San Antonio S TX Zip Code: 78230
(559)490-2371 SE— (559)264-2185
www.kcil.com

Telephone Number:
minerva.mendoza@kcil.com Website:

E-mail;
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 tog Tue: 9 tog Wed: 9 tog Thu:g to
Fri: 9 to 9 Sat: OnCgj Sun: 9" %3" Holidays: Sl ?oa”
FACILITY ADMINISTRATOR INFORMATION
Name: dJeff Scifers

. 3134 S East Avenue, Suite 103
Address: 93725
City: Fresno State: CA , Zip Code:

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

[ Medical Gases** O Assistive Equipment

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

U Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Wound V.A.C. (Vacuum Assisted Closure)
“*If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes [@ No 01, If yes please provide name and telephone number

of local contact.
name: KCI USA, Inc. Telephone: (000)275-4524

Page 1-2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR OUT-QOF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transfergble) - Application must be printed legibly

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

laws of the State of Nevada.

New MDEG X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: KCI'USA,, Inc

Physical Address: 134 Centerpoint Blvd., Pittston, PA 18640

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

Mailing Address: S023 Vantage Drive Attn: Compliance

city: >an Antonio State: L X Zip Code: {8230
(570)654-5620 N (570)883-0751
www .kcil.com

Telephone Number:
minerva.mendoza@kcil.com Website:

E-mail:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: @ 109 Tue: 9 tog Wed: 9 109 Thu:9 to

Frii 9 109 Sat: On Cgl Sun:  Ongal Holidays: _On &8
FACILITY ADMINISTRATOR INFORMATION

Name: Jeff Scifers

Address: 134 Centerpoint Blvd.

ciy: __Pittston_ satr PR 70 cone 18640

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

O Medical Gases™ [0 Assistive Equipment
[0 Respiratory Equipment** OJ Parenteral and Enteral Equipment**

[ Life-sustaining equipment** O Orthotics and Prosethics
O Diabetic Supplies Wound V.A.C. (Vacuum Assisted Closure)

* If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes @ No 0, If yes please provide name and telephone number

of local contact.

KCI USA, Inc. Telephone: (800)275_4524 _Page 1:2010 l :
3S
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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 g Ownership Change Name Change Location Change

FACILITY INFORMATION

Faciity Name: K1 USH, Thac .
(7] doutla 900 West, Suite 75 Salt take G

Physical Address: ' Dl / _
(This must be a business address, we can not issue a license to a home'address) u—r 8 Y { (_)LI

Mailing Address: _$023 Va n’l-age Drive. frihn . Hce

City: S&LV\. A‘VH—D\G ) State: Tx Zip Code: 78 RA30

Telephone Number: 1801) 13- Y990 Fax Number. ) 973 - 49900
emai: Minecva. Mendoze® rei womebsite: _ Lowed. kil . com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _ % 0SS  Tue: ¥ to & Wed ¥t0S The Yo S

Fi: 9 05 sar 2 o4 ghcall toS‘eN“cﬁolidays: fo

FACILITY ADMINISTRATOR INFORMATION

Name: Lourie @earsm
Address: 116G Souly, 900 U\)@S'}‘l Suwite 715

City: Salt Lake C—fh}{ State: _ J] Zip Code: %L” Di

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

1 Medical Gases** () Aséistive Equipment
0 Respiratory Equipment** [ Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

[1 Diabetic Supplies Wound VA .C. (Vacuum Bssisted Closure)
** If providing these types of services do you have in place a mechanism to ensure contintied care

in the event of an emergency? Yes [ No O, If yes please provide name and telephone number
of local contact.

Name: KC¢' DLSUJ:. Tuc.. Telephone: sz}) 9'75"Lf 55“7‘ Page 1-2010
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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: _ Medtronic USA, Inc.

Physical Address: 699 Kapkowski Road STE 300

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

Mailing Address: _same

City: __Elizabeth State: Ng Zip Code: 07201
Telephone Number: 973-944-8245 Fax Number: _none yet-facility being buil

E-mail: melvin_ ] greene@medtronic. com Website: www medtronic. com .
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Samto8pm Tue: 5am to8pm \Wed: 5am to 8pm Thu: Sam to8pm
Fri; >am to8pm Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION {Person who runs the facilty on a daily basis)

Name: Melvin Greene

Address: 24 Brighton Terrace

City: _Parsippany State: _ NJ Zip Code: _07054

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

O Medical Gases™* O Assistive Equipment
1 Respiratory Equipment™* U Parenteral and Enteral Equipment**
3 Life-sustaining equipment** L1 Orthotics and Prosethics

O Diabetic Supplies X Medical device manufacturing and distribution
** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes 0 No [J, If yes please provide name and telephone number

of a Nevada contact.
973-944-8245 e

545K,
14

Name: Mel Greene Telephone:




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: Medtronic USA, Inc.

Physical Address: _11811 Landon Drive Ste 300 Mira Loma CA 81752
{This must be 2 business address, we can not issue a kcense to a home address)

Mailing Address:
City: State: Zip Code:
Telephone Number: %Y\amg\ - New lE"‘l\ﬁsFa\x Number:

E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

Mon: Samfp 12am Tye: 5am {p 1Z2am Wed: 5am o 12amThy: Samijgl2am
Frii S5amtoi2am Sat; o Sun: to Holidays: {o

FACILITY ADMINISTRATOR INFORMATION {Person who runs the facilty on a daily basis)

Name: James Windschitl

Address: 2794 Francis Lane

City: Costa Mesa State: _ca Zip Code: _ 926286

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

1 Medical Gases™ O Assistive Equipment

I} Respiratory Equipment** [0 Parenteral and Enferal Equipment™

O Life-sustaining equipment™ OO Orthotics and Prosethics

B Diabetic Supplies X Medical device manufacturing and distribution

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes £1 No [, If yes please provide name and telephone number
of a Nevada contact.

Name: A{ / A Telephone: Page 1-2010

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

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

laws of the State of Nevada.

New MDEG __X__ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Norco , tne -

Physical Address: 27577 Rocd N N E, Moses toake wp GI¥37

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

Mailing Address: __ S$am <

City: State: Zip Code:
Telephone Number: _6§09~ 2¢4-5032 Fax Number. 509- 265"~ %757
E-mail: __jimr @ noree Website: _wwuw, noree —ine.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ¢ to 57 Tue: _¢ to s Wed: ¢ to & Thu: _¢g fo 5~
Frii _6to 4 Sat __gto &  Suni __¢to s  Holidays: ¢ tos

FACILITY ADMINISTRATOR INFORMATION

Name:  Tames flosy

Address. w29 a4 pBom , Fa  fPud

City,: _Besse State: 7o Zip Code: 832035

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

® Medical Gases 0O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

[0 Life-sustaining equipment O Orthotics and Prosethics

[0 Diabetic Supplies Other:

Board Use On .

Received RUG G4 2009 check Number __106 Amount 900:°°
Page 1 - 2009

Sl 67/
10l



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: _ORTHOFIX INC
Physical Address: 3451 PLANO PARKWAY

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

Mailing Address: __ 3451 PLANO PARKWAY

City: _ LEWISVILLE State: TX Zip Code: _75056
Telephone Number: _866-255-6036 Fax Number: _866-257-6995
E-mail: _JACKIGEREN@ORTHOFIX.COM Website: WWW.ORTHOFIX.COM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7:300 5:30Tue: 7:301t05:30 Wed: 7:301%5:30 Thu:7:30 t05:30
Fri: 7:30105:30 Sat --__to —~ Sun: -- to-- Holidays: -- to --
FACILITY ADMINISTRATOR INFORMATION

Name: MICHAEL P. SIMPSON

Address: 3451 PLANO PARKWAY

City: LEWISVILLE State: TX Zip Code: _75056

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

O Medical Gases™ 0O Assistive Equipment

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

O Diabetic Supplies BONE GROWTH STIMULATORS

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes [0 No [, If yes please provide name and telephone number

of local contact.

Name: Telephone: Page 1-2010

54293
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NY PHARMACY BOARD Fax: 7758501444 fuz 23 2010 13:01 P. 04

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

Any misrepresent_atlon in the answer to any question on this application is grounds for refusal or
denial of the application or subs.c-quent revocation of the license issued and isa\ |olation of the
laws of the State of Nevada.” :

P

New MDEG }[ Ownershib Chahge Name Change Location Changle
i
FACILITY INEFORMATION
Facilty Name: ___ () | eapne,’r Corparahon. | '

Physical Address: __ 2 e critl lr\duGVLa\\bﬂ e, HG\W‘\M\ Akt @3@;

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

Mailing Address: _.5D Hee _r‘nj] \ﬁcMﬁdl c DA P
city: _Haweon . state: __Net  Zip Code: O2B4s
Telephone Number. 0375, g QO Fax"Numb:»er.: | m3’758 1 (99
E-mail: __M GQ'H'\I £ sleep ~ney- O Website: uJLQUDwJ‘e@" net Cort
DAYS AND HOURS THAT THE F FACILITY WILL BE REGULARLY OPERATING '

Mon: B to 5 Tue: € _to 5  Wed: T to 5 Thu: € 0S5 |

Fri. _¥ _to 5 Sat: to Sun: to ' Ho[:days ___pi__

FACILITY ADMINIéTﬁ-ATOR iNFORMA‘l_’ION (Person who runs the facilty oln a daily basis)
Name: _ Macy Geth

Address: <5 V\é((‘l” lﬁCLUSJ{‘IOJ\ Dy - i
city: __HarotDD . Stater N Zip Code: mgv l>

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

] Medicatl Gases™ _ O Asmstnve Equlpment
O Respiratory Equipment™ [0 Parenteral and Enteral Equi iprment™*
1 Life-sustaining equipment™ Eil/arthottcs and Prosethics _
S oayp R PnRal pasks 9 accesso

0 Diabetic Supplies
== |f providing these types of services do you have in place a mechanism to ensure-continued-care

in the event of an emergency? Yes U No O, If yes please provide name and telephone number

of a Nevada contact. |
N AT

Name: N Telephone: Page 1:2010




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

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

New MDEG '/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _ VALERVTAS  nNC
Physical Address: __ 750 #ovTe 202 SovTH  Surm ‘oD

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

Mailing Address:

City: _BriDbswamsn State: _NJ Zip Code: _08807

Telephone Number: 208 - 927-9%20 Fax Number; _90¥% - 327-%%27

E-mail: mnvGuyey @ vALseiTAS, Com Website: Www). UA LS TAS. Coyn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7 toS Tue: _7 t0S Wed: 7 tos Thu _7to§
Frii _7 to§ Satt _— to—  Sun: — to — Holidays: — to —

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: _ Keisrwe  (Ersrsor)

Address: 750 fowrE 202 Soutd ___Jume 10O
City: _Br10s&mpren— State: AT Zip Code: ©¥po7

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

O Medical Gases O Assistive Equipment

0 Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment [0 Orthotics and Prosethics

® Diabetic Supplies QOther:

Board Use Only .

Received Check Number Qi Amount 30D
Page 1 - 2009

54265
Tl



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

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

New MDEG _ X _ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name:; X-Gen Pharmaceuticals, Inc.
Physical Address: 300 Daniel Zenker Drive, Horseheads, NY 10890

{This must be a business address, we can not issue a license to a home address)
Mailing Address: State License Servicing, 321 Route 94, South
City: Warwick State: NY Zip Code: _10990
Telephone Number: (845) 544-2482 Fax Number: (845) 544-2481
E-mail: jennifers@slsny.com Website: Www.X-gen.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30am to s:00pm Tue: 8:30amio 5:00pm Wed: 830amtp 5:00pm Thu: 8:30am fo 5:00pm
Fri: 8:30am tos:00pm  Sat; to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: Richard C. Park

Address: 45 Swan Lane : s

City: ___Painted Post State: _NY Zip Code: 14870

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

0O Medical Gases O Assistive Equipment
Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment 0O Orthotics and Prosethics
O Diabetic Supplies Other: Parts for Respirators and Nebulizers .
Board Use On

[ oG
Received RUG 22 2010 Check Number 60096 Amount _ 500

Page 1 - 2009
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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 \/ Ownership Change
{Please provide current license number if making changes: PH )

Name Change Location Change

GENERAL INFORMATION

Pharmacy Name: __ A mecico's Assisted Liviag FDMrmac,‘Lj

Physical Address: __ (< A4 —Darl( Dlaza Read

Mailing Address: Dame
City: Pl}adu coh State: 'l(\,{ : Zip Code: _ 4300 |

Telephone Number: Q70 -44)-4<77G Fax Number: 21O -HJ1-A113

Toll Free Number: _j - RO(-T101-013.0

E-mail: 9o acner @aasmdm.@m Website: ¢ 1, oglp;.sg.aam

Managing Pharmacist: _ (Gale. M. GarneR License Number: _¢0(,38¢

Hours of Operation:

Monday thru Friday 7.30 am  4:30 pm Saturday  ¢losed am pm
Sunday  thsed am pm 24 Hours  Pharmae sk oncall
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds } O Parenteral
[l Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
[ Out of State & Mail Service
7 Ambuiatory Surgery Center EZ’fong Term Care
Board Use Only
i : .
Received: JUL 4 2010 Check Number: _ X8 Amount. _ 900-% |
Page 1 - 2009

5433k
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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 Ownership Change _ X Name Change Location Change
(Please provide current license number if making changes: PHg2073 )

GENERAL INFORMATION

Pharmacy Name: American Homecare Federation,Inc,

Physical Address: 31 Moody Road  gprjeld, cr 06082

Mailing Address: _31 Moody Road, P.O. Box 985, Enfield, CT Q6083

City: Enfield State: __ oy Zip Code: __ggosg?

Telephone Number; 860-763-7020 Fax Number; _ 860-763-7022

Toll Free Number; 800-243-4621

E-mail:_pdufresne@ahfinfo.com Website: www _ahfinfo_com
Managing Pharmacist. _Paul E., Dufresne License Number: _pcr 7200

Hours of Operation:

Monday thru Friday _9  am 5 pm Saturdayon call amoncall pm
Sunday on_callam on_callpm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDE
O Retail O Off-site Cognitive Services
[J Hospital (# beds ) O Parenteral
O internet 0 Parenteral {outpatient)
O Nuclear O Outpatient/Discharge
Out of State gl Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only
L} e
Received: JU!: ¢V 2010 Check Number: 817 Amount: 990%

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 violaticn 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: COMMILMTV HP(: /'HL("QKQ., 59)@(//&'86 T e .
Physical Address: 0’)‘1[7%7 ?py//tﬂcf_é [lvd  Su 7 2

Mailing Address: _Se e

City: Lona L.rhr/d state: (LA Zip Code: 7&35‘/
Telephone Number: 7 7-4/6 - 1 347 Fax Number: 729~ 294~ 7942

Toll Free Number: €7 7k [l - 1547

E-mail._£¥CH52) Ry afls, Qpm Website: Judet Conslevelon)

Managing Pharmacist: e 0 License Number: 2874 3
Hours of Operation:
0loset
Monday thru Friday q am ( pm Saturday am pm
Sunday CI"“éfam pm 24 Hours ¥ - o oaed

TYPE OF PHARMACY SERVICES PROVIDED

0O Retail O Off-site Cognitive Services

(I Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

B Out of State X Mail Service

O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: AUG 1% 20100heck Number: SO)L" Amount: 500_

Page 1 - 2009

5453549
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NEVADA STATE BOARD OF PHARMAdY
431 W Plumb Lane - Reno, NV 88509 — (775) 85041440

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: T84 Malrcvlar Ngedh Amersea, Tiec i

Physical Address: §900-8 Obsin \,JM A (r‘ow CA Q T02 0

Mailing Address: $900-8 Otz Ww flo Y, /A i ?02 0

City: _. AI l'("ﬁVl State: &/Jf Zip ¢ Code gLolo
Telephone Number: L{ 0% <YL AS20  Fax Number: L{ 0% 8‘( 2 0220

Toll Free Number: : .
E-mail: F?(T61|F°M@ \Biv- 6| Nv) (™ Website: _ oW - lBi“rUjfcaM
Managing Pharmacist: HDMNV )ﬂf M License Némber: LU 13676

Hours of Operation:

Monday thru Friday am ‘g pm Saturday | ,Alm / pm

Sunday am /_ pm 24 Hours
|
TYPE OF PHARMACY SERVICES PROV‘DED
i
O Retail B Off-site Cognitive Services
[ Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpétient)
= Nuclear O OutpatlentlDisch?rge
O Out of State S Mail Service
[0 Ambulatory Surgery Center O Long Term Care !
Board Use Only i
Received; AUG 1 7 20100heck Number: 53(" Amount; _! 00
' Page 1 - 2000

Bl
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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
PARTNERSHIP

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: _Kindred Carce

Physical Address: QI8 E. 23cd St, Ste A

Mailing Address: _|A1R E. 23cd St. Ste A

City: _laowrence State: _KS Zip Code: bbodle
Telephone Number: _KQo-35 | - 263l Fax Number: _ Bk -235-754|

Toll Free Number: _ Qb -351- 23t

E-mail: QZSQ kindredcare. coon Website: _wowow. bindredcace . corn

Managing Pharmacist: __ Yames S(ouslq License Number: _{-1p694

Hours of Operation:

Monday thru Friday 8 am 5 pm Saturday N/A am N/A pn
Sunday N/Aa am N/A pm 24 Hours  on-call services
TYPE OF PHARMACY SERVICES PROVIDED
 Retail O Off-site Cognitive Services
0 Hospital (# beds ) 1 Parenteral
0 Internet LI Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
II{ Out of State @ Mail Service
O Ambulatory Surgery Center O Long Term Care
Board Use Oniy
Received: Al!]i gg é Z“l“ Check Number: 596 Amount: 500,
Page 1 - 2009 .
54407
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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 _z_ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: F\V VO\‘ 5%@

Physical Address: 2190 N p\oari =

Mailing Address: PO Box 245

City: Do CERONY State: _N\)E Zip Code: &3 2.
Telephone Number: ‘/02’13@7'(&1{"] Fax Number: __ 500 - 2LT-00%3

Toll Free Number: __@Q();‘@;&Z_LL
E-mail; j:d,\ logdej KVVEY, com Website: g, lefSLL(VLV . CO'm

Managing Pharmacist: AGWLM Srubzman License Number: j 28 A7

Hours of Operation:

Monday thru Friday 5 am 8 pm Saturday 8 am 5 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
o Retail LT Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
3 ‘internet O Parenteral (outpatient)
3 Nuclear O Qutpatient/Discharge
&Out of State & Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: AUG 1? zmﬂ Check Number; 3’?’7 Amount: SODM

Page 1 - 2009

HYs57

003



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

GENERAL INFORMATION

Pharmacy Name: _ Lone Star Pharmacy, LTD

Physical Address: 1417 East Interstate 30, Suite 3

Mailing Address: 1417 East Interstate 30, Suite 3

City: _Garland State: _Texas Zip Code: __ 75043

Telephone Number: 372-303-5462 Fax Number; _972-303-5470

Toll Free Number: 1-877-578-2797

E-mail: kanderson@lonestarrx.com Website: www.lonestarrx.com

Managing Pharmacist: _Diana Campbell License Number: _Texas: 29279

Hours of Operation:

Monday thru Friday am pm Saturday am p
Sunday am pm 24 Hours XX

TYPE OF PHARMACY SERVICES PROVIDED

[ Retail [l Off-site Cognitive Services

3 Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

0 Nuclear O OQutpatient/Discharge

EX Out of State O Mail Service

O Ambulatory Surgery Center ExLong Term Care
Board Use Only

. oo
Received: AUE 14 2!1 m Check Number: 965 Amount: 500-
Page 1 - 2009
54530

20072




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
SOLE OWNER

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

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

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

GENERAL INFORMATION

Pharmacy Name: N\ounJra'ln (are Phalfmélujl

Physical Address: 1050 W. B¢llwood Lin.

Mailing Address: 1020 W. Bellwood in.

City: Mu\rmﬁ State: _UT Zip Code: ¥4 123
Telephone Number: €0i-1471- 1A | Fax Number: E0}- 14 ~1\945-
Toll Free Number: | -383- 59 - 35%%-

E-mail: ‘mn{g @mgunmg L,ﬂmpharm«cq\éVebsite: WWw na ar g, Loy
[l om

Managing Pharmacist: “Juiltir Nixory RPh . License Number: 3241033 ~1701
J 334033~}
Hours of Operation:
Monday thru Friday 3:00 am §:00 pm Saturday -——Bamc—-—\-j—-— pm
n-Ca
Sunday ——atr———__ pm 24 Hours  QN-Call Phaymapst
on- canl
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0O Outpatient/Discharge
X Out of State B Mail Service
O Ambulatory Surgery Center O Long Term Care
Beard Use Only
Received: JUL i § 2010 check Number: 315 Amount: Soo- %
Page 1 - 2009

543200
1ag3



FEB. 12,2010 10:01AM BOARD OF PHARMACY NO. 559 P 4/11

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane —~ Reno, NV 88508 — (775) 860-1440

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

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

GENERAL INFORMATION
Pharmacy Name: Prrxuie Q—O{V\ P Dy (o 4 H-A A p C

Physical Address: __ 32D Grpve Ruenve Sowwe 105
Mailing Address: 0o o ST > ¥ ] TARLAMA_ Ca Q135S T
city Lancho Cocamonga state: _ CA Zip Code; 2113 O
Telephone Number; QL0 A XI- 095  Fax Number: 0G4 . A% -%Y 0

Toll Free Number: U0 -(0S - Ole(p
Exmai: Vovisfeh @ qmanil o  Website: LAV L Com
(%] Y

Managing Pharmacist: _ \CQ\tS Pb A License Number: D0 >
Hours of Operation:
Monday thru Friday % . > am S 36 pm Saturday U*’“"‘%m pm
Sunday Qoo+ pm 24 Hours M9
TYPE OF PHARMACY SERVICES PROVIDED
Retail (3 Off-site Cognitive Sarvices

13 Hospital (# bads ) O Parenteral

O Internet 0 Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

O Out of State ~=( Mail Service

OO0 Ambulatory Surgery Center . (] Lt_)_ﬂ-_g Term Care
Board Use Only
received:  AUG 1 1 2018 neck Number, _ 262 Amount; _220-¢¢

Page 1 - 2009

54516
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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 ‘/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: an ualin Lﬂ%fféf’ﬁ(. <, N0
Physical Address: _ /32 /Hden Road J

Mailing Address: 52 /72/%@}4 /Zﬂdd

city: FALrhaler state: M- Zip Code: __4A71 7
Telephone Number: (’\_625 ) fff :@QZ} Fax I:Iumber: (\@7 ) ?‘/’5’ f / ‘71\")”‘
Toll Free Number: (?55" f@ "7??9’

E,mailzmua%ﬁ LS Website: LU hhp rma AL phgimaly ¢
Managing Pharmacist: _/- M/} /‘/ eZek /Qﬁ,, License Number: <A 4504

Hours of Operation:

Monday thru Friday ___ Zam év pm Saturday 9 am / pm
Sunday _ /‘ am / pm 24 Hours ot

TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[0 Hospital (# beds ) 0 Parenteral
O Internet [0 Parenteral (outpatient)
0O Nuclear O Outpatient/Discharge
B/Out of State O Mail Service
O Ambulatory Surgery Center TEI/Long Term Care

Board Use Only

Received: 8-?}{"0 Check Number: 367 Amount; 500.°¢

Page 1- 2009
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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 vialation of the laws of the State of Nevada.

P —

New Pharmacy l/Ov.;m-na-r'shi;:; Change Name Change Location Change
: (Please provide current license number if making changes: PH )

_GENERAL INFORMATION _

Pharmacy Name: R0\ | Phg Pharmac o % 32

Physical Address: _ 3 410 \K/ %g._o{, %"‘rf‘é:&i’

Mailing Address: _ 3 41D \w ?D‘gd SHreet

Cify: LOS Q‘haﬁ,!*-tﬁ ' State: C,Ar _Zip Code: qOO?.D
Teléphorie Number: 213~ 480~ 2 ({2 FaxNumber: 213= 4§00l Yy’

Toll Free Number:

Page 1.- 2009

L:—‘.—mail,:; o Website:
_ Managing Pharmacist: /A 1€x0oyler CJmuﬁQJ License Number: S0 44 §
Hours_of Operation:
Monday thru Friday O} am ﬁ pm : Saturday (D am S,;iﬂ pm
Sunday 10 am S.3Qpm 24 Hours
TYPE OF PHARMACY 'SERVICES PROVIDED
B-Retail ' (1 Off-site Cognitive Services
O Hospital (#beds ) O Parenteral -
O Internet L1 Parenteral (outpatient} .
O Nuclear . L B-Olitpatient/Discharde Loy (20
¥ Out of State ‘& Mail Servics Qo
O Ambulatory Surgery Center A Long Term Care :
Board Use Only i S M R
Received: é“@ iy [} _Check Number: Qf 3 Amount: 6-)00

L e Vo
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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 l/Ow;ership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: DOJ Dihs Dh@mmw F TLob

Physical Address: _ 554 2.9 HO“\{[ wood Blvd

Mailing Address: _ 5 4 29 Hollywood Rivef

city: [os Bno eled state: _ Cp Zip Code: 2002
Telephone Number: 223-4S$ )~ (b8 3 FaxNumber: 2322 -9 (,2~-27|

Toll Free Number:

E-mail: Website:

Managing Pharmacist: Ann'1+ Sorkissian License Number: S26 L&

Hours of Operation:

Monday thru Friday q am ﬂ pm Saturday 0 am &30 pm
Sunday \O__am S:30pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
& Retail O Off-site Cognitive Services
O Hospital (# beds } O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear K-Outpatient/Discharge (v @N¢y (7
\EI' Out of State V&1 Mail Service Rgnden
0 Ambulatory Surgery Center O Long Term Care
Board Use Only
. = oy A
Received: AUG 1 7 201ocheck Number: \56 Amount: 500
Page 1 - 2009
54551
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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 ~/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: TV\D fF\V\ S‘DC(/\O\\TU\ SeYviLoS LU bm‘.mmﬁlﬂg}ﬂfaﬁu

Physical Address: _{{ m Lreeke EDM U NN UJW Dhio 49242 VWMYU
Mailing Address: _ W DTD _ (reeke Road
City: funnah state: _ QWD Zip Code: AN247)

Telephone Number: @'7’7— 86" - MFax Number:
Toll Free Number: _ |- 11~ 8DA4- 500

E-mail: Website:
Managing Pharmacist. _ V1B ¢ MAVL MDUk License Number: _02%2.4112

Hours of Operation:

Monday thru Friday |g- PD am ’i DD pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
0 Hospital (# beds } 0 Parenteral
O Internet O Parenteral (outpatient)
7 Nuclear [0 OQutpatient/Discharge
& Out of State E{Mail Service
O Ambulatory Surgery Center (J Long Term Care

Board Use Only
Received: JUL 1__2 2010 Check Number: 704& Amount: 20097

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 MDEG PROVIDER
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 \/ Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: NoRonal Seattng ¥ mdoi\.‘k; Anc.

Physical Address: _ >0 &5%&&. Ro Ste 2 VYerdeson N \i Aok - M)
(This must be a business address, we can not issue a license to a home address)

Mailing Address: D252 Shellayfocd Ra ‘ e, LD

City: C.ha‘f"‘émn% > State: _t N Zip Code: T 2.1
Telephone Number: LoS-SQS- 1S xauy Fax Number: LolS - €6<- IS0

E-mail: \L da € s - Seath ne . on | Website: Q,M_,jﬁg_g_o}m-cw . (Shn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ?a“to%m Tue: Yam t0Som  Wed:Fam t0Som Thu: BamtoSem

Fri: $awto S~ Sat: d‘%c%ea Sun: C’\%z" Holidays: dctséw

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: _\cemt DO Callson

**Please complete the attached form. Must be included with the application.

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

O Medical Gases & Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment [0 Orthotics and Prosethics

O Diabetic Supplies Other:

Board Use Only )

Received AUG 12 2010 check Number _666 Amount 999+
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
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: A—OLUCU‘CQOE Cosg Rr\p PI‘LMOLO’L-{’ 1
Physical Address: ___ T S12 Weshbcliff BR Joe \{@3\‘% NV g9145
Mailing Address: Same os  Abkove

City: State: Zip Code:
Telephone Number: Fo2-292 "2%0( Fax Number: 7’02" lJL O S -06 %3

Toll Free Number:\f(}’«r ‘l@gﬁw\jﬁ\/  Com
E-mail; Website: WWW.aC rqa(mema@j v oWl

Managing Pharmacist: ’EFES.O\ SWLCth License Number: _IB_L@_Q

Hours of Operation:

Monday thru Friday Fo%m 7 :00pm Saturday 'O0Uam LIL‘Ome
Sunday -~~~ am ~—__ pm 24 Hours ~
TYPE OF PHARMACY SERVICES PROVIDED
£ -
@(Retail C wm? WW{//)W O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
0 Nuclear O OQutpatient/Discharge
O Out of State 0 Mail Service
O Ambulatory Surgery Center 0 Long Term Care
Board tise Only
Received: AUB 1 5 201400 Check Number: O Amount, D00 T

Page 1 - 2009 8_16@ +
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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 Ownership Change |/ Name Change \/ Location Change
(Please provide current license number if making changes: PH.JO

GENERAL INFORMATION

Pharmacy Name: LDMMI\/ < INEIS1oN S eviceS

Physical Address: {p{¢3( Q WC’WM} Bud, Swte By fono NV G509
Mailing Address: 435 HALE Dﬂl—!/ RD ST8.200D

City: BuftsLO GRsvE. State: 1 Zip Code: L1039 -880(,
Telephone Number: (]’16)3L% Q200 Fax Number: (‘/ﬂg) A gqu

Toll Free Number: (%Mﬁ ‘Zz‘i‘/ %LH (0

E-mail:_ MAI- leo nad@ ma:lql/e_,c RS, € Website: LW wa(\cjwe,mg hea(%,cmr\

Managing Pharmacist: _&ﬂﬁji i Va&gh‘f’ License Number: _()6 3349

Hours of Operation:

Monday thru Friday ﬁ‘jﬁam 5715 pm Saturday JN_am %me
Sunday A am  (ALL pm 24 Hours N (AL
TYPE OF PHARMACY SERVICES PROVIDED
M Retail 00 Off-site Cognitive Services
O Hospital (# beds ) ™ Parenteral
O Internet C1 Parenteral (outpatient)
0 Nuclear O OQutpatient/Discharge
O Out of State O Mail Service
T Ambulatory Surgery Center 0O Long Term Care

Board Use Only
!f'ieceivr-zd:‘.AUG 2 ts 2010 Check Number: 1§ Amount: 500.c0

Page 1 - 2009



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 3 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: KlkermeS, ..

Physical Address: g52 V\Jtﬂ‘lf/f ﬂf@ﬁ . Ndwﬂ/ﬂ\, MA 0245 |

Mailing Address: _ 352 Winder Shreet

City: wbmfwlm State: MA Zip Code: 0245 |
Telephone Number: 781-609 6000 Fax Number: 781-609 -5959

Toll Free Number:

E-mail: kwm.onet“@b\k«nws Com Website: WWW. l keymes com

Facility Manager: Gprden R"‘"‘

Professional qualifications and expeilence of facility manager: 725 warS @enena u Phaemaceha)
m:l’u@nﬂq vt B.S, Micro .o\m Cpnell nlmdv\ MBA PNbFihedstern l}m#emt‘)

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners A Hospitals ﬁ Wholesalers
Other:

Type of Products to be handled or wholesaled be firm:

)ﬁ Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

O Other:

Board Use Only

MOCheck Number. _ At Amount: 00

" 5449
\0 OO

. Received:




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 Wholesaler B/ Ownership Change I Name Change [

{Please provide current license number if making changes: WH

FACILITY INFORMATION

Facility Name: _Devx}err Bea the v Corpovatidn

Physical Address: 10309 S\ Commerce ChHyely
Mailing Address: One Bex}-er Pwkwqy', PET-3E , Deer E1e1d FL 69015

City: Whlsonyytie State: _OR Zip Code: _=1107¢
Telephone Number: 503- g 95— >g5¢ Fax Number: 593- s 3o-2353

E-mail: _GRAP¢Q bogtrr, com

Facility Manager: Cres L Hovrle

Professional qualifications and experience of facility manager: Sex A+tcched Reninx

Types of licensed outlets or authorized persons firm will serve:

B/ Pharmacies % Practitioners e Hospitals M~ Wholesalers
O Other

Type of Products to be handled or wholesaled by firm

ISI/Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices

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

O Other

Board Use Only
Received __ J UI 19 2040 Check Number 60 Amount 900.°°

(0 5228
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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 Ownership Change X Name Change Location Change
(Please provide current license number if making changes: WHQ|lpo03)

GENERAL INFORMATION

Facility Name: _})lC}pﬂ\(m WX ducpd Tineo,

Physical Address: _ L4122  (ouyvivies, DA, ke 1D

Mailing Address: (20.vd) -

City: Q&m\ﬁg\hl\ﬂ, State: L\ Zip Code: DA 1o
Telephone Number: 2{02. -&2< 225D _ Fax Number: _2U5ZL -S25 - 22205

Toll Free Number: _lolo -2 ~12.2

E-mail: Website: _{OLOLD. birfovena . (D
Facility Manager: _Mﬂ,v‘\ X LS om

Professional qualifications and experience of facility manager: 00 At 0cihnnond B

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners B Hospitals 1 Wholesalers
0 Other:

Tvpe of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Board Use Only

Received: g,““ 1 G 2040 Check Number: 20 Amount: _00™

Page 1-2010
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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 ficense 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: BioRidge Pharma, LLC

Physical Address: _100 Campus Drive Suite 102

Mailing Address: _same _ag above

City: _Florham Park State: _New Jersey Zip Code: _07932

Telephone Number: 973-845-7600 Fax Number: _973-554-8010

Toll Free Number:

E-mail;_infoebioridgepharma.com Website: www.bioridgepharma,com

Facility Manager: _Thomas Cohn

Professional qualifications and experience of facility manager. _Three years in a
director level position at Neuman Wholesale Drug Co,

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners 00 Hospitals Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals 0O Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
O Other:
Board Use Only
Received: AUG Q 4 2010 Check Number. 056 Amount: 500 00
T Page 1 - 2008 N
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: NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE 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
appiication or subsequent revocation of the license [ssued and Is a violation of the laws of the Stafe of Nevada.

New Wholesaler __v*  Ownership Change Name Change Location Change
(Pleass provide current license number if making changes: WH ==_1

GENERAL INFORMATION
Facility Name: Bioscrip Pharmacy Sexvices, Inc,
Physical Address: _2787 Charter Street

Mailing Address; __Same as above |
City: Columbus " State: __ Ohio Zip Code: 43228
Fax Number: +614-85056950

Telephone Number: 614-580-6710
Toll Free Number; _ 800-274-7956

E-mail; Jjdoenges@bioscrip.com Website: www,bioscrip.com

Facility Manager; _ Jason S Doenges

Professional qualifications and experience of facility manager: Mr. Doenges is a Registered
Pharmacist in the State of Ohio, #RPH.03122815-1, issued 2/20/1998., He has been

employed as a staff pharmicist and/or pharmacy since 1998,
Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners [1 Hospitals O Wholesalers
X Other; ___ Nursing Homes

Type of Products to be handled or wholesaled be firm;

X Legend Pharmaceuticals, Supplies or Devices B Hypodermic Devices
[1 Poisons or Chemicals 1 Veterinary Legend Drugs

& Controlled Substances (include copy of DEA)
[0 Other:

, Board Use Only _
Received: JUL {8 2010 check Number: _i3 1 Amount: 900,00

S5t23le
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane e 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 [0 Name Change O

{Please provide current license number if making changes: WH

FACILITY INFORMATION
Facility Name: ___ Y 095%, HUSD‘\\'G,\ Disbosclor S
Physical Address: _' 19 Arma,j D2wi

Mailing Address:

City: H(luDQ’h Qe State: N ﬂ Zip Code: __1{71 %%
Telephone Number: (g1~ 423~ 471\ Fax Number: _(J\- 425 - 284G

E-mail: __MAONSa @busseunc. , Com
Facility Manager: Muhamad Ansar

Professional qualifications and experience of facility manager:
&E__Reume, ATTacined

Types of licensed outlets or authorized persons firm will serve:

b~ Pharmacies b4 Practitioners k"Hospitals i2” Wholesalers
0 Other

Type of Products to be handled or wholesaled by firm

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other

Board Use Only
3 i
Received JUL 69 2010 check Number __ 7167 Amount 5009

54235



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 viclation of the laws of the State of Nevada.

New Wholesaler _3/~ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: __EYe L \ne

Physical Address: _ D351 Jurupd St

Mailing Address: __ SQUNE

City: __ONQOGO State: (P Zip Code: A 110l
Telephone Number: Q0O - 200-AB15  Fax Number: 900 - 200 - Q01 g
Toll Free Number: No

E-mail: S0 . Pu o B QY0 (LOM Website: (011D, @YX €). Com
Facility Manager: S0} €. DLJEN)/\

Professional qualifications and experience offacility_ manager:-+ 1y Ly { ~ IVersee:

il 3G A CPehons Ot-+Hhe £0¢) O.Nd o
18 jeou:
Types of licensed outlets or authorized persons firm will serve:
0 Pharmacies O Practitioners G Hospitals H-Wholesalers
Type of Products to be handled or wholesaled:
EX Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[J Poisons or Chemicals 1 Veterinary Legend Drugs
0 Controlled Substances (inciude copy of DEA) 1 Parenterals
O Other:

Licensed as a Manufacturer by the FDA? O Yes BNo, If yes include a copy of the FDA
registration.

Board Use Only
AUG 2 ° 2Um&’)heck Number: 11 & Amount, 900 .©@

Page 1- 2010

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 transferabie)
Application must be printed legibly

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

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

GENERAL INFORMATION

Facility Name: __& X€\ \nNC

Physical Address: _810 S WANIMAKer Pae,

Mailing Address: _SQUN<

city: QN0 0O State: _( A Zip Code: Q12|
Telephone Number: %oq 290303 Fax Number: Q00 - 320~ 0240
Toll Free Number: __ | (x

E-mail: S4e4e . Du%if\ © €Xel. (on Website: LOLo1 0. €Xel. Com
Facility Manager: _ S-e 4. FPUQI;/\

Professional qualifications and experience of facility manager: £ocity ees
Qi B0 +0 80y Cperphons Qeb-the £acibily and NS peenoien Exel In¢ for
18 yeous

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners & Hospitals EWholesalers

Type of Products to be handled or wholesaled:

Ef Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

O Other:

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

Board Use Only

% ] .
Received: AUG 2 € 2010 Check Number: fil Amount. _900.0¢
Page 1 - 2010
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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 _+f Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: E\ke\ . Int

Physical Address: @31 PO\K Lane. Sdiye E) Ol e, Brancdh MS 3365

Mailing Address: _SQr1Ne

city: ©l .1 e Bednch State: _ NS Zip Code: 3%105%
Telephone Number: {go}.~ (4 - 505\ Fax Number: - - .

Toll Free Number:
E-mail: Kexth . donathan @em\.com Website: \WWW. eve | .com

Facility Manager: Ke b‘\“h DOI’\ athon

Professional qualifications and experience of facility manager: &Q"ﬂ;h Mgngg;%r ONerSees
i\ ¢ G i ) W e
Q years

Types of licensed outiets or authorized persons firm will serve:

O Pharmacies O Practitioners [0 Hospitals E(Whoiesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

O Controlled Substances (include copy of DEA) . .
M Other: Ore. Meditines wlpsend 0 Q\r\eg},rm@ and gme.dwme,

Board Use Only

Received: Check Number: Amount;

Page 1 - 2010



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 Ownership Change _ X Name Change Location Change

{Please provide current ficense number if making changes: WH

GENERAL INFORMATION

Facility Name: HF Acquisition Co. LLC dba HealthFirst

Physical Address: 22316 70th Avenue W, Unit A, Mountlake Terrace, WA 98043

Mai|ing Address: 22316 70th Avenue W, Unit A

City: Mountlake Terrace State: wA Zip Code: 98043

Telephone Number: 425.771.5733 Fax Number: 425775-2374

Toll Free Number:

E-mail: licensing@healthfirst.com Website: www.healthfirst.com

Facility Manager: Ruth Christopher

Professional qualifications and experience of facility manager; _Hasworked for HealthFirst for 28 years

Tvpes of licensed outlets or authorized persons firm will serve:

00 Pharmacies & Practitioners O Hospitals O Wholesalers
[0 Other:

Type of Products fo be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [J Hypodermic Devices

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

0 Other:

Board Use Only

Received: JUL @2 Zi”“Check Number: 8’54 Amount: 500 90

Page 1 - 2009




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 ﬁ Ownership Change Name Change L.ocation Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: InkuSyetrem  Fne.

Physical Address: 31700 Aeseavcn  Pack. dC.  Madison ”-elSh-‘rﬁj Ml %8671~ Ht
Mailing Address: Same__ae above.

City: _ Machson Heygnds State: __ M Zip Code: _HQoT{- Hvwa ]
Telephone Number: _200 -~ A3 -5, Fax Number: _aug Sup-~ 42104,

Toll Free Number: 00 - 9pa ~AWS ik

E-mail:sjan s Kontecz vy B n€usyatem. com Website: _ywww. tfUSStem | Coyh

Facility Manager: Jon 5k.otf\\e&u\.1

Professional qualifications and experience of facility manager: I L{-@.cﬂ_:_) AP
e MO St eSS (H 32 5 Gvwlp Prannzp Jlo(‘r%om'

Types of licensed outlets or authorized persons firm will serve:

LI Pharmacies R’ Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

® Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

L1 Other:

Board Use Only
AUG 09 20100heck Number: 73| Amount: 500, s

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.

Z

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

GENERAL INFORMATION

Facility Name: '(\G mc‘Qj)fS&' \DLI\'W'\ <§F C@h“\CCC%‘m :E‘:'C_.
Physical Address: ’J—@j (\QL,O %}TGNCQ \Z&QEO

Mailing Address: QQOMQJ

city: SR, State: __\ {\ Zip Code: SN p
Telephone Number ldg g@h’ 3930 Fax Number: LQVS’ r7C7? D"‘S@
Toll Free Number:
E-mail:"\/ NLD.O.(Y'@(\AC-"I M . CoMebsite: AU\, (\dQ e . Com_
Facility Manager Q'\ . Qﬂf\ ﬂQQ&Q_

Professional qualifications and experience of facility manager: &6 Q'H&Cw\q CQ,

Types of licensed ouilets or authorized persons firm will serve:

O Pharmacies O Practitioners 0 Hospitals b\/Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

ﬁ Legend Pharmaceuticals, Supplies or Devices b\/Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:

Board Use Only
Received: 'JUL 4 0 2010 Check Number: S4 Amount: 500,99

Page 1 -2009
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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 Whoiesaler X Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: Pf@mlvm HM /f/‘ S@/‘l/i Ces

Physical Address: 912/ Re/ B anch 447/’, JuiTe A

Mailing Address: $5rn €

city: _ C2lvmpis State: __M 1 Zip Code: 21075

Telephone Number: £/~ 33 0-€120 raxNumber: #/0 - 730 -1 */
Toll Free Number: _ 3T 7 =239~ 4747

E-mail._inév & rx rhs. com Website: WKW W, rxrrhy, cona

Facility Manager: __[Jdniel (. He, Lhy

Professional qualifications and experience of facility manager: See 5TFcso

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies JX Practitioners = Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

]Z( Legend Pharmaceuticals, Supplies or Devices L1 Hypodermic Devices

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

O Other:

Board Use Only
IReceived: ‘JUL 10 2010 Check Number: 36]@ Amount: 300 G

549200
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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 guestion on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

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

GENERAL INFORMATION

Facility Name: Schwarz PhMmcL, LLC
Physical Address: 1950 Lake Park Drive
Mailing Address: 1950 Lake Park Drive

City: _Omurna State: _6A Zip Code: 300§0
J

Telephone Number: $606-477-7871 Fax Number: 770-970 -§859

Toll Free Number: $00-471- 1877

E-mail: - Website: WWW, ch-USd. t4m

Facility Manager: Merdha Kiigs

Professional qualifications and experience of facility manager: 1*4eams 1n ?M\M,u\‘\c«l
indistry) wWith oigemience in sUpplu chaad, sakes ¢ Wi nahnal sales magadement”
| T ) N

Types of licensed outlets or authorized persons firm will serve:;

W Pharmacies W Practitioners W Hospitals & Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

™ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0 Poisons or Chemicals ] O Veterinary Legend Drugs
ﬂ Controlled Substances (include copy of DEA)

0 Other: . . .
00 drvds 6 coniole sV Iancss G1C el | waxehosed o« IinbEd 2% TS Jacd iy, Both
MmfﬁLM%ﬁf“ l(i‘i* 8{’['":_ provder aintun DEA reg, Stakens “ @

Board Use Only

[
| Received: ,“ " gg Mif. Check Number: 990 Amount: 500
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Facility Name: UEB, |n¢

Physical Address: 1950 Lake Park Dnve

Mailing Address: _195D Lake Park Drve

City: g‘l’hﬂf N State: GA Zip Code: 30080
Telephone Number: 7707701500 Fax Number: 7 170-270-§§57

Toll Free Number:

Website: www, ACh-USa. Cém

E-mail: -

Facility Manager: Marbhu Klis$

Professional qualifications and experience of facility manager: 12 4eS in pharmaceuhoal
indw s vt Ooriency in Suf?\ﬂ chaan, Sales 1& e nationa] Fales mw&s&mm{'

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies X Practitioners X Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

tegend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
Poisons or Chemicals * O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

O Other:

Ko Mvas o Conkralled subshinas ere MM\WQALNHLNNd SN ZZINE TS %l‘@' Beth manvlachier
dnd BPL povider wantun DEA roqishaions

Board Use Only q
ho
Received: JUL 2 2 g_[_]jUCheck Number: 88 Amount: Sm
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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 7( Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: Wpstade Phixma, LLC

{
Physical Address: 331 Clay Rogd

~J
Mailing Address: 33\ Ola:,) Road

City: Rodj_ﬂd@f State: Nj/ Zip Code: 4625
Telephone Number: 5§5-274- 5527 Fax Number: 585-272-395

t—

E-mail: - Website: WWW. ich ~Usa . Com

Toll Free Number:

Facility Manager: D¢ Hn\lmﬂsww\

Professional qualifications and experience of facility manager: PS5 Buochemslril. MBA,

 2hweansin indochry, 14 10 Peralens ; Leam Six S‘:jmi"éﬂhﬁah
Types of licensed outlets or authorized persons firm will serve:
Pharmacies Y} Practitioners K1 Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs
O Controiled Substances (include copy of DEA)
O Other:

Board Use Only

) oo
Received: e““ QH 2“]!! Check Number: 37& Amount: foo___.m___m
Page 1 - 2010
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
STEVE DOUGLAS, R.Ph.,
Certificate of Registration #10499, Case No. 10-053-RPH-N
DON’S PHARMACY
Certificate of Registration PH01266 Case No. 10-053-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 Steve Douglas is a pharmacist licensed by the Board and Respondent
Don’s Pharmacy is licensed by the Board, located at 501 Ralston St., Reno, Nevada.
I
On May 12, 2010, Caregiver A, the caregiver of Patient T, picked up Patient T's
refill of 90 tablets of 2 mg clonazepam from Don’s Pharmacy. When she returned
home she examined the contents of the prescription bottle and noted that it contained
approximately 10 white tablets similar to the 2mg clonazepam Patient T had previously
taken and 80 larger pale green tablets that were unfamiliar to her. Caregiver A then

1-



examined the bottle’s labeling and noted two green stickers, one across the lid and
another next to the patient instructions. Both stickers read, “This is the same
medication you have been getting. Color, size or shape may appear different.” Based
on the stickers, Caregiver A was reassured that, although different in appearance, the
green tablets were in fact 2mg clonazepam. Caregiver A administered to Patient T the
green tablets, one by mouth three times that day, per the label's instructions.

.

Patient T is a 56 year old male patient with a prior history of heroin addiction.
For the last eight years he has been successfully enrolled in a methadone treatment
program and has been considered a model patient. However, Patient T suffers from a
variety of physical and psychological problems associated with the addiction and
because of this he has a caregiver, Caregiver A.

V.

On May 13, 2010, at approximately 7:00 am Patient T was found comatose on
the living room couch and taken by ambulance to St. Mary's Hospital where he was
admitted to the Progressive Care Unit (PCU). The initial diagnosis was drug overdose,
aspiration pneumonia, acute delirium, sepsis, and severe thrombocytopenia. While in
the PCU Patient T was physically restrained at the wrists, ankles, and torso because of
frequent violent outbursts.

V.

On May 19, 2010, Patient T was released from St. Mary's in stable condition. He

was instructed to take only one 40 mg methadone tablet that night and to report to the

o



methadone clinic the next morning for follow-up. According to a later physician’s note,
Patient T ingested his normal dosage of methadone (90mg) that night and another 90
mg methadone tablet the next morning. It is also assumed that he ingested one or
more of the green tablets believed to be 2 mg clonazepam.

VI.

On May 20, 2010, while Patient T was at the methadone clinic he became
unresponsive and was transported to St. Mary's for the second time. Patient T was
again admitted to the PCU and treated for a suspected overdose and severe
thrombocytopenia. Patient T was so ill that Caregiver A initiated a DNR (Do Not
Resuscitate) order for Patient T as it was believed that he might not live through the
night.

VI,

On May 26, 2010, Patient T was stable and transferred to Northern Nevada Adult
Mental Health Services(NNAMHS) for a psychiatric evailuation due to suspected suicidal
tendencies, for a third hospitalization. Patient T spent the night at NNAMHS and was
released the next morning.

Vil

From May 27, 2010 until the morning May 30, 2010 Caregiver A monitored
Patient T at home. During this time Patient T ingested 9 of the green pills at the
normally scheduled times. On May 30, 2010, Patient T's behavior became increasingly
bizarre and agitated prompting Caregiver A to take him to the emergency room at
Renown Regional Medical Center (Renown). Patient T was admitted o Renown for a

el



fourth hospitalization where he was placed under physical restraints until he was
released on June 3, 2010.
IX.

After his discharge from Renown, Caregiver A began to suspect that the green
pills might be the cause of Patient T's distress. Caregiver A substituted the white pills
for the green pills and nioticed an eventual improvement in Patient T's mental and
physical state. On June 6, 2010, Caregiver A searched an online database and
identified the green pills as 100 mg clozapine. Caregiver A contacted Don’s Pharmacy
that afternoon and advised them of the error. On June 7, 2010, Caregiver A met with
Pharmacist Chuck Boiselle who confirmed the filling error and provided Caregiver A
with the correct medication.

X.

The investigation of this matter provided that on May 12, 2010, at approximately
10:48 am, Pharmaceutical Technician Christal Mathews processed Patient T's refill for
90 tablets of 2 mg clonazepam. After printing the label set, Mathews went to the shelf
to retrieve the stock bottle. Noting that the open bottle in front only contained ten
tablets, Mathews also retrieved the bottle directly behind it. At the filling counter,
Mathews scanned the open bottle to verify the correct drug. She then opened the
second stock bottle and saw that the tablets it contained were different in size and
color. The open bottle that she scanned contained small white tablets. The second
stock bottle contained larger pale green tablets. An examination of the label on the

4-



second stock bottle that contained the pale green tablets revealed a product advisory
that read, “New Product Appearance.” Satisfied that this was the same product,
Mathews counted out 80 of the pale green tablets and 10 of the white tablets and
combined them in the same prescription bottle, separated by cotton. She then placed
two green stickers on the bottle, one on the cap and one to the side of the main
prescription label. The stickers said, “This is the same medication you have been
getting. Color, size or shape may appear different’. The prescription was then staged
for the pharmacist to verify the prescription.

XI.

Respondent Steve Douglas verified the prescription. Respondent Douglas relied
on Mathew’s assertion that the two dissimilar tablets were the same drug. Respondent
Douglas maintained that it was not the standard practice to “dig through” the cotton
layer to examine the contents beneath. Respondent Douglas completed the final
verification at 10:52 am and staged the prescription for customer pickup. The error was
not discovered until being advised by Caregiver A approximately 26 days later.

FIRST CAUSE OF ACTION

Xil.
In verifying and dispensing a combination of 2 mg clonazepam and 100 mg
clozapine tablets to Patient T instead of just 2 mg clonazepam, Mr. Douglas violated

Nevada Revised Statutes (NRS) 639.210(4) and Nevada Administrative Code (NAC)

639.945(1)(d) and (i).



SECOND CAUSE OF ACTION

XII.

In owning and operating the pharmacy in which an unidentified employee
misshelved the 100 mg stock bottle of clozapine directly behind the 2 mg clonazepam
stock bottle and where Mr. Douglas misfiled Patient T's prescription with a combination
of 2 mg clonazepam and 100 mg clozapine, Don’'s Pharmacy violated NRS 639.210(4)
and NAC 639.945(1)(d) and (i) and (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 day of August, 2010.

Lar, Lﬁson, Executive Secretary

Nevadg Htate Board of Pharmacy

NOTICE TO RESPONDENT

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

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
STEVE DOUGLAS, R.Ph.,
Certificate of Registration #10499, Case No. 10-053-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 2338, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
Il
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-1-



The Board has reserved Wednesday, September 8, 2010 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 rightto a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

n
DATED this_§ — day of August, 2010.

Lag¥ L. Piglson, Executive Secretary
Nevada(Btate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
ANSWER AND NOTICE OF

Petitioner DEFENSE

V.

Steve Douglas, R.Ph.

Certificate of Registration # 10499, Case No. 10-053-RPH-N

Don’s Pharmacy

Certificate of Registration No. PH01266, Case No. 10-053-PH-N
Respondents.

Respondents Steve Douglas and Don’s Pharmacy, by and through William J. Stilling of
and for Parsons Behle & Latimer, answer the Notice of Intended Action and Accusation in the
above-entitled matter and declare as follows.

INTRODUCTION
DEFENSES AND REQUEST FOR HEARING

1. Mr. Douglas and Don’s Pharmacy request a hearing on the Notice of Intended
Action and Accusation (“Notice of Intent”) and will be available on Wednesday, September 8,
2010. If possible, we request the hearing take place in the afternoon on September 8.

RESPONSE TO FACTUAL ALLEGATIONS
AND CAUSES OF ACTION

In answer to the Notice of Intended Action and Accusation, Respondents jointly admit,

deny, and allege as follows.

L

Respondents admit the allegations in Paragraph 1.

4851-5752-8071.1



Ii. through VIIL

Respondents only have heard the specific factual allegations in paragraphs II through
VIII with this Notice of Intended Action and through conversations recounted by other
individuals. Accordingly, Respondents lack personal knowledge or information sufficient to
form a belief about the truth of the facts alleged in paragraphs II through VIIL

IX.

Respondents admit that a caregiver or representative of Patient T contacted Don’s
Pharmacy to report a dispensing error and that Chuck Boiselle confirmed that the prescription
Patient T received contained green 100 mg clozapine along with white 2 mg clonazepam.
Respondents lack personal knowledge or information sufficient to form a belief about the truth of
the facts alleged in paragraph III.

X.

Respondents admit the factual allegations in paragraph X.

XI.

Respondents admit the allegations in paragraph XI. Importantly, it is standard practice in
the retail pharmacy industry to fill prescriptions with tablets or capsules of different size, color,
or shape when one stock bottle does not contain enough pills to complete a prescription. It is
standard practice in the retail pharmacy industry to fill part of such prescription with the “old
look” product and part of the prescription with the “new look” product. The two different types
of pills are normally separated in the prescription vial by cotton. Furthermore, it is common
industry practice not to disturb the cotton separator in order to check the bottom layer of pills.

Mr. Douglas conformed to the standard pharmacy practice. Nonetheless, the wrong drug was

4851-5752-8071.1 2



uitimately dispensed by following the standard practice and Mr. Douglas and Don’s Pharmacy
have changed their practices.
FIRST CAUSE OF ACTION
XII.

Paragraph VII does not aver factual allegations, but contains ultimate legal conclusions
that are not subject to admission or denial of facts. Mr. Douglas followed standard retail
pharmacy processes and to the best of his knowledge at the time he strictly followed the
prescriber’s instructions. While Respondents admit that a misdispensing occurred, a single
misdispensing, especially when the activity is performed according to regular industry practices,
does not evidence conduct that is “unprofessional,” or conduct that is contrary to the “public”
interest, or conduct that is “incompetent,” “unskillful,” or “negligen 7

SECOND CAUSE OF ACTION

X111,

Paragraph XIII does not aver factual allegations, but contains ultimate legal conclusions
that are not subject to admission or denial of facts. There is no dispute a misdispensing occurred,
but the professional personnel at Don’s Pharmacy performed their duties consistent with
pharmacy industry standards. Nonetheless, for the same reasons set forth in Respondents’
response to the First Cause of Action, Don’s Pharmacy did not engage in unprofessional conduct.

STATEMENT OF COMPLIANCE

Respondents do not dispute that a misdispensing occurred. Respondents deeply regret
the misdispensing, have literally lost sleep over this, have played the scenario over and over in
their minds, and have been plagued with worry about the effect this has had on Patient T and his

caregiver. Moreover, Don’s Pharmacy has taken steps to assure this type of misdispensing will

4851-5752-8071.1 3



not happen again. Unfortunately, it would be an extremely rare event for a pharmacist to never
make a dispensing error, especially a pharmacist like Mr. Douglas who has practiced for some
thirty years. Perhaps it is Mr. Douglas’ vigilance in practice and his care for patients over those
years that have allowed him to avoid serious errors. It is this same record as a pharmacist that
has caused him anxiety, worry, and second guessing as a result of this single misdispensing.
RESERVATION OF RIGHTS AND GENERAL DENIAL

1. Respondents reserve the right to assert other affirmative defenses in this matter
and in any civil litigation that my follow.

2. Respondents will provide the Board with the remedial steps they believe will
minimize the likelihood of errors like this from occurring in the future.

3. Finally, to the extent Respondents did not specifically admit allegations in the
Notice of Intent and Accusation, they deny such allegations.

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 20" day of August, 2010,

William J. Sti

Of and for PARSONS BEHLE &
LATIMER

Attorneys for Steve Douglas and Don’s
Pharmacy

4851-5752-8071.1 4
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CERTIFICATE OF SERVICE

I hereby certify that on August 20, 2010, I caused to be sent by first class, postage prepaid,

and by e-mail a true and correct copy of the foregoing ANSWER AND NOTICE OF

DEFENSE, to:

Larry L. Pinson

Executive Director

Nevada State Board of Pharmacy
431 W. Plumb Street

Reno, NV 89509
lpinson@pharmacy.nv.com

I further hereby certify that on August 20, 2010, I caused to be sent by e-mail a true and
correct copy of the foregoing ANSWER AND NOTICE OF DEFENSE, to:

4836-6009-7287.1

Carolyn Cramer
ceramer@pharmacy.nv.gov

Jeri Walter
jwalter@pharmacy.nv.gov

‘ol

Employee of Parsons Behle & L

ANSWER AND NOTICE OF DEFENSE







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
ANSWER AND NOTICE OF

Petitioner DEFENSE
V.
Steve Douglas, R.Ph.
Certificate of Registration # 10499, Case No. 10-053-RPH-N
Don’s Pharmacy
Certificate of Registration No. PH01266, Case No. 10-053-PH-N
Respondents.

Respondents Steve Douglas and Don’s Pharmacy, by and through William J. Stilling of
and for Parsons Behle & Latimer, answer the Notice of Intended Action and Accusation in the
above-entitled matter and declare as follows.

INTRODUCTION
DEFENSES AND REQUEST FOR HEARING

1. Mr. Douglas and Don’s Pharmacy request a hearing on the Notice of Intended
Action and Accusation (“Notice of Intent”) and will be available on Wednesday, September 8,
2010. If possible, we request the hearing take place in the afternoon on September 8.

RESPONSE TO FACTUAL ALLEGATIONS
AND CAUSES OF ACTION

In answer to the Notice of Intended Action and Accusation, Respondents jointly admit,

deny, and allege as follows.
L.

Respondents admit the allegations in Paragraph I.

4851-5752-8071.1



I1. through VIII.

Respondents only have heard the specific factual allegations in paragraphs II through
VIII with this Notice of Intended Action and through conversations recounted by other
individuals. Accordingly, Respondents lack personal knowledge or information sufficient to
form a belief about the truth of the facts alleged in paragraphs II through VIIL

IX.

Respondents admit that a caregiver or representative of Patient T contacted Don’s
Pharmacy to report a dispensing error and that Chuck Boiselle confirmed that the prescription
Patient T received contained green 100 mg clozapine along with white 2 mg clonazepam.
Respondents lack personal knowledge or information sufficient to form a belief about the truth of
the facts alleged in paragraph III.

X
Respondents admit the factual allegations in paragraph X.
XL

Respondents admit the allegations in paragraph XI. Importantly, it is standard practice in
the retail pharmacy industry to fill prescriptions with tablets or capsules of different size, color,
or shape when one stock bottle does not contain enough pills to complete a prescription. It is
standard practice in the retail pharmacy industry to fill part of such prescription with the “old
look” product and part of the prescription with the “new look™ product. The two different types
of pills are normally separated in the prescription vial by cotton. Furthermore, it is common
industry practice not to disturb the cotton separator in order to check the bottom layer of pills.

Mr. Douglas conformed to the standard pharmacy practice. Nonetheless, the wrong drug was

4851-5752-8071 1 2



ultimately dispensed by following the standard practice and Mr. Douglas and Don’s Pharmacy

have changed their practices.

FIRST CAUSE OF ACTION

X]L.

Paragraph VII does not aver factual allegations, but contains ultimate legal conclusions
that are not subject to admission or denial of facts. Mr. Douglas followed standard retail
pharmacy processes and to the best of his knowledge at the time he strictly followed the
prescriber’s instructions. While Respondents admit that a misdispensing occurred, a single
misdispensing, especially when the activity is performed according to regular industry practices,
does not evidence conduct that is “unprofessional,” or conduct that is contrary to the “public”
interest, or conduct that is “incompetent,” “unskillful,” or “negligent.”

SECOND CAUSE OF ACTION

XIIIL
Paragraph XIII does not aver factual allegations, but contains ultimate legal conclusions
that are not subject to admission or denial of facts. There is no dispute a misdispensing occurred,
but the professional personnel at Don’s Pharmacy performed their duties consistent with
pharmacy industry standards. Nonetheless, for the same reasons set forth in Respondents’
response to the First Cause of Action, Don’s Pharmacy did not engage in unprofessional conduct.
STATEMENT OF COMPLIANCE
Respondents do not dispute that a misdispensing occurred. Respondents deeply regret
the misdispensing, have literally lost sleep over this, have played the scenario over and over in
their minds, and have been plagued with worry about the effect this has had on Patient T and his

caregiver. Moreover, Don’s Pharmacy has taken steps to assure this type of misdispensing will
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not happen again. Unfortunately, it would be an extremely rare event for a pharmacist to never
make a dispensing error, especially a pharmacist like Mr. Douglas who has practiced for some
thirty years. Perhaps it is Mr. Douglas’ vigilance in practice and his care for patients over those
years that have allowed him to avoid serious errors. It is this same record as a pharmacist that
has caused him anxiety, worry, and second guessing as a result of this single misdispensing.
RESERVATION OF RIGHTS AND GENERAL DENIAL

1. Respondents reserve the right to assert other affirmative defenses in this matter
and in any civil litigation that my follow.,

2. Respondents will provide the Board with the remedial steps they believe will
minimize the likelihood of errors like this from occurring in the future.

3. Finally, to the extent Respondents did not specifically admit allegations in the
Notice of Intent and Accusation, they deny such allegations.

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.

L I

DATED this 20" day of August, 2010.

William J. Stz

Of and for PARSONS BEHLE &
LATIMER

Attorneys for Steve Douglas and Don’s
Pharmacy
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1 CERTIFICATE OF SERVICE

2

3 [ hereby certify that on August 20, 2010, I caused to be sent by first class, postage prepaid,
4 | and by e-mail a true and correct copy of the foregoing ANSWER AND NOTICE OF

5 | DEFENSE, to:

6

7 Larry L. Pinson

Executive Director

Nevada State Board of Pharmacy
431 W. Plumb Street

9 Reno, NV 89509

0 Ipinson@pharmacy.nv.com

11 I further hereby certify that on August 20, 2010, I caused to be sent by e-mail a true and
12 | correct copy of the foregoing ANSWER AND NOTICE OF DEFENSE, to:

13

Carolyn Cramer
14 ccramer(@pharmacy.nv.gov
L Jeri Walter
16 iwalter@pharmacy.nv.gov
17

) ULl Ly

Employee of Parsons Behle & L@r

20
21
22
23
24
25
26
27
28

PARSONS 4836-6009-7287.1
BEHLE &

LATIMER ANSWER AND NOTICE OF DEFENSE







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION AND
ACCUSATION

VERONICA B. COX, PT., Case No. 10-059-PT-N
Certificate of Registration PT10330,
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.
I
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Cox is a registered pharmaceutical technician with the Board.
Il
On August 4, 2010, Board Staff was informed that CVS had terminated the
employment of Veronica Cox, pharmaceutical technician, for removing four books of Cil
prescriptions from a file drawer at CVS #8803 and placing them in the Cintas
confidential destruction bin. It is presumed that the originai confidential Cll
prescriptions were destroyed. In her written statement Ms. Cox admitted putting the
prescriptions in a patient sensitive trash bag which was presumably destroyed because
she wanted revenge by getting the managing pharmacist in trouble with the Nevada
State Board of Pharmacy during the pharmacy’s annual inspection, when the ClII
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prescriptions would be discovered to be missing. Ms. Cox also admitted in her written
statement that she was unhappy with the managing pharmacist because she believed
that she had received poor treatment which is why she destroyed the original ClI
prescriptions. The following original Cil prescriptions are missing and presumed
destroyed:

RX237000-237999 (02/05/2010 - 02/16/2010)

RX249000-249999 (04/26/2010 ~ 05/03/2010)

RX251000-251999 (05/07/2010 — 05/13/2010)

RX259000-259999 (06/30/2010 — 07/07/2010)

Ms. Cox intentionally had patient’'s Cll prescriptions destroyed which are
required to be kept pursuant to the Code of Federal Regulation and/or Nevada Revised
Statutes.

FIRST CAUSE OF ACTION
.

In having destroyed original Cll prescriptions that that were required to be kept
pursuant to 21 CFR § 1306.11 and 21 CFR § 1304.04(h) and/or NRS 453.246 and/or
639.236(1), Respondent Cox violated NRS 453.246 and/or 639.236(1) and/or
639.210(4) and/or (11) and/or (12) and/or NAC 639.945(1)(i).

o
Signed and effective this 5 ~ _day of August, 2010.

L AL

n, Pharm. D., Execufive Secretary
Nevad tate Board of Pharmacy

.



NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alieged above, complies with all lawfui 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
VERONICA B. COX, PT., Case No. 10-059-PT-N

Certificate of Registration PT10330,

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, September 8, 2010 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 defautt 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.

T
DATED this_§~ — day of August, 2010.

%%_ra_k //\4)-

/Bfnson, Executive Sectetary
State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
VERONICA B. COX, PT., Case No. 10-059-PT-N

Certificate of Registration PT10330,

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").
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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 ,2010.

Veronica B. Cox, PT

2.






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
JIANSHENG LI, R.Ph.,
Certificate of Registration #17707, Case No. 10-052-RPH-N
CVS/PHARMACY #9168,
Certificate of Registration #PH00506, Case No. 10-052-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 Jiansheng Li is a pharmacist licensed by the Board and CVS/Pharmacy
#9168 (CVS #9168) is a pharmacy licensed by the Board, located at 1119 California
Avenue in Reno, Nevada.

I.

On or about May 20, 2010, Dr. Paul Shonnard, saw his patient Cameron Kroll
and wrote a prescription for 21 tablets of 7.5 mg. Meloxicam with instructions to take
one tablet by mouth daily for 21 days. On May 21, 2010 Dr. Eric Kroll discovered that
his son, Cameron, had not gone to the pharmacy to drop off the prescription he was
given by Dr. Shonnard the previous day. Dr. Kroll phoned in the prescription for
Meloxicam to CVS #9168 and included another prescription for Norco 10/325 with
directions to take one tablet by mouth every 4 to 6 hours as needed for pain and a third

-



prescription for asprin 325 #60 with directions to take one tablet twice daily.
.

Mr. Li transcribed the prescriptions called in by Dr. Kroll and gave the franscribed
prescriptions to a pharmaceutical technician for input into the CVS pharmacy computer.
During the input process, the pharmaceutical technician mistakenly entered the Norco
directions into the Meloxicam prescription information directing the patient to take one
tablet every four to six hours as needed for pain.

V.

Mr. Li was the filling and verification pharmacist. During the filling process he
counted, filled and labeled the prescription. During the verification process Mr. Li
identified the error in the instructions and printed out a new prescription label. Mr. Li
then included the new label set in the bag with the prescription bottle, but failed to
change the label on the bottle. The mislabeled bottle was then staged for customer
pickup. Dr. Kroll picked up the prescriptions for Cameron later that same afternoon.

Dr. Kroll maintains that he was not counseled nor was counseling offered.
V.

Cameron Kroll ingested three tablets of Meloxicam over a twelve hour period
before the error was discovered. Dr. Kroll contacted the pharmacy and advised them of
the error on May 22, 2010. On May 25, 2010 Mr. Li contacted Cameron Kroll and
confirmed that although the phoned in prescriptions were transcribed correctly, it had
been input into the pharmacy computer incorrectly and indicated that physicians
routinely prescribe 15 mg. of Meloxicam. Cameron Kroll was concerned that Mr. Li had
minimized the seriousness of this error because if he had ingested all 21 tablets he
would have had the equivalent of 42,000 mg of ibuprofen in 84 hours and could have
caused kidney dysfunction and gastric intestinal bleeding.

V.
During the investigation of this matter Board staff examined the counseling log.

o



The counseling log at CVS #9168 confirmed that Mr. Li had not provided counseling to
Dr. Kroll when he picked up the prescriptions for Cameron as he had initialed the box
that counseling was not provided.
FIRST CAUSE OF ACTION
VII.

In failing to strictly follow the instructions of Cameron Kroll's physician by his
prescription for Meloxicam 7.5 mg. tablets #21 with incorrect directions, Mr. Li violated
Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC)
639.945(1)(d) and (i).

SECOND CAUSE OF ACTION
Vill.

In failing to label the prescription vial with the correct dosing instructions for the
Meloxicam tablets that were dispensed to Dr. Kroll for his son Cameron, Mr. Li violated
NRS 639.210(4) and/or 639.2801(6) and/for NAC 639.945(1)(d) and (i).

THIRD CAUSE OF ACTION
IX.

In failing to counsel Dr. Kroll on the three new prescriptions for Cameron Kroll,
Mr. Li violated NRS 639.210(4) and/or NAC 639.707(1) and/or 639.945(1)(i).
FOURTH CAUSE OF ACTION
VIl

In owning and operating the pharmacy in which Mr. Li failed to label Cameron
Kroll's prescription for Meloxicam tablets with the correct dosing instructions and then
failing to counsel when the prescriptions were picked up, CVS #9168 violated NRS
639.210(4) and or NAC 639.945(1)(d) and (i) and (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.

L]
Signed this _'\’ day of August, 2010.

Z 20 A

Larg/ L. Pinson, Executive Secrétary
Nevada[$fate 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
JIANSHENG LI, R.Ph.,
Certificate of Registration #17707, Case No. 10-052-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 638.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

!

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

-



The Board has reserved Wednesday, September 8, 2010 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, uniess the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this .S & day of August, 2010.

LA e >

Lav@ L. Pihson, Executive Secretary
Nevadg State Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
JIANSHENG LI, R.Ph.,
Certificate of Registration #17707, Case No. 10-052-RPH-N
Respondent.

/

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

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

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



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

and alleges as follows:

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

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

DATED this day of ,2010.

Jiansheng Li, R.Ph.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
CVS/PHARMACY #9168,
Certificate of Registration #PH00506, Case No. 10-052-PH-N
Respondent.

/

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

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

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

W



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

and alleges as follows:

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

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

DATED this day of ,2010.

type or print name

for CVS #9168



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, MOTION TO DiIsmISS FOR FAILURE
TO STATE A CLAIM AND FOR LACK
Petitioner, OF JURISDICTION; MEMORANDUM
IN SUPPORT THEREOF
V.
JIANSHENG LI, RPH
Certificate of Registration No. 17707; Case No. 10-052-RPH-N
CVS PHARMACY #9168
Certificate of Registration No. PH00506; Case No. 10-052-PH-N
Respondents.

/

TO THE NEVADA STATE BOARD OF PHARMACY AND THEIR ATTORNEYS

OF RECORD:

PLEASE TAKE NOTICE THAT, pursuant to Nevada Revised Statute (“NRS")
639.241 ef seq., and NRS 233B.121 et seq., Respondent CVS Pharmacy #9168
("CVS"), by and through its counsel, hereby moves to dismiss the Fourth alleged Cause
of Action against CVS in Case No. 10-052-PH-N in the Notice of Intended Action and
Accusation, filed on August 5, 2010, (“Accusation”) by Petitioner, the Nevada State
Board of Pharmacy (“Board”), for failure to state a claim and for lack of jurisdiction.
CVS requests that its motion to dismiss be heard at the September 2010 Board meeting
prior to the disciplinary hearing on the Accusation.

This motion is based upon the following facts: (a) the Board's Accusation does
not allege any facts indicating that CVS took any actions or made any omissions; (b) the
Board lacks jurisdiction and/or the authority to impose strict or vicarious liability against
CVS under NAC 638.945, as promulgated under NRS 639.070 and/or NRS 639.210,

solely based upon the Pharmacist’s actions.
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This motion is based on this notice and motion to dismiss, the accompanying
memorandum of points and authorities, the pleadings, documents, and files of record for
the Board in this case, and on such evidence and argument as may be presented at the
time of the hearings on this matter.

Respectfully submitted this 17th day of August 2010.

DYER, LAWRENCE, PENROSE,
FLAHERTY, DONALDSON & PRUNTY

By: Q’Z/{'@/—

Michael W. Dyer
Todd E. Reese
Attorneys for Respondent CVS #9168




MEMORANDUM OF POINTS AND AUTHORITIES

The Nevada State Board of Pharmacy (“Board”) filed a Notice of Intended Action
and Accusation on August 5, 2010, (“Accusation”) against CVS Pharmacy #9168,
("CVS”") Case No. 10-052-PH-N, and against Jiansheng Li, RPH, (“Mr. Li") Case No. 10-
052-RPH-N. This motion is filed solely on behalf of CVS. Mr. Li has been terminated
by CVS on unrelated grounds, and is not represented by the Dyer Lawrence law firm.

In this action, the Board seeks to, among other things, impose penalties and
sanctions on CVS for alleged violations of NRS Chapter 639 and NAC Chapter 639,
even though the Board has not alleged that CVS took, or failed to take, any actions
which are in violation of any specified provision of NRS Chapter 639, or which caused
the failure to follow directions and mislabeling of the prescription by Mr. Li. Instead, the
Accusation merely asserts that CVS ‘violated NRS 639.210(4) and or NAC
639.945(1)(d) and (i) and (2)" by “owning and operating the pharmacy in which” the
violations occurred. Since it is literally and legally impossible for a properly licensed
entity to “violate” any provision of NRS Chapter 639 or NAC Chapter 639 merely by
“‘owning and operating” a pharmacy, which it is properly licensed to own and operate,
the only logical conclusion is that the Board is attempting to individually discipline CVS
based solely on vicarious and/or strict liability through NAC 639.945(2).

CVS asserts in this Motion to Dismiss that: (a) the Accusation fails to allege facts
sufficient to state a claim in the Fourth Cause of Action for a violation by CVS of NRS
639.210(4) or NAC 639.945(1)(d) and (i), and; (b) the Board has no jurisdiction or
authority to impose discipline upon CVS based solely on the improper acts of the

Pharmacist under NAC 639.945(2).



l FACTUAL AND PROCEDURAL HISTORY

The facts presented for purposes of this Motion to Dismiss are the facts
presented by the Board in the Accusation. In relevant portion, they are as follows.

“On May 21, 2010 Dr. Eric Kroll . . . phoned in [a] prescription for Meloxicam to
CVS #9168 and included another prescription for Norco 10/325 with directions to take
one tablet by mouth every 4 to 6 hours as needed for pain and a third prescription for
asprin 325 #60 with directions to take one tablet twice daily.” Accusation, Il. The
prescription for Meloxicam had instructions to “take one tablet by mouth daily for 21
days.” Id. “Mr. Li transcribed the prescriptions called in by Dr. Kroll and gave the
transcribed prescriptions to a pharmaceutical technician for input into the CVS
pharmacy computer.” Id. 7 lll. “During the input process, the pharmaceutical technician
mistakenly entered the Norco directions into the Meloxicam prescription information
directing the patient to take one tablet every four to six hours as needed for pain.” Id.

“Mr. Li was the filling and verification pharmacist.” |Id, 1 IV. “During the
verification process Mr. Li identified the error in the instructions and printed out a new
prescription label.” |d. “Mr. Li then included the new label set in the bag with the
prescription bottle, but failed to change the label on the bottle.” Accusation, § IV. The
mislabeled bottle was then staged for customer pickup and given to Dr. Kroll when he
picked up the prescriptions for Cameron later that same afternoon. Id. “Dr. Kroll . . .
was not counseled nor was counseling offered.” Id,

The Board filed the Accusation on August 5, 2010. The Accusation notes that
the Board “has jurisdiction over this matter because Respondent Jiansheng Li is a

pharmacist licensed by the Board and CVS/Pharmacy #9168 (CVS #9168) is a



pharmacy licensed by the Board, located at 1119 California Avenue in Reno, Nevada.”
Id. 1. The Board seeks disciplinary action against Mr. Li for alleged violations of NRS
639.210(4), NRS 639.2801(6), NAC 639.707(1), and NAC 639.945(1}d) and (i). Id. 11
VII-IX. The Board seeks disciplinary action against CVS for alleged violations of NRS
639.210(4) and NAC 639.945(1)(d) and (i) and (2). Id.  X."
. DISCUSSION

While considering CVS’s motion to dismiss for failure to state a claim, the Board

may view “all factual allegations [in the Accusation] . . . as true and draw all inferences

in [the Board’s] favor. [The Accusation] . . . should be dismissed only if it appears
beyond a doubt that . . . [the Board] could prove no set of facts, which, if true, would
entitle it to relief.” Buzz Stew, LLC v. City of N. Las Vegas, 124 Nev. |, | 181

P.3d 670, 672 (124 Nev. Adv. Rep. 21, April 17, 2008). “Dismissal is proper where the

allegations are insufficient to establish the elements of a claim for relief.” Stockmeier v.

Nev. Dep't of Corr. Psychological Review Panel, 124 Nev. |, | 183 P.3d 133, 135
(124 Nev. Adv. Rep. 30, May 15, 2008) (internal quotations omitted).

A. The Fourth Cause of Action Fails To State a Claim Because the
Allegations in the Accusation Fail to Allege Facts Supporting a Claim
Against CVS Under NRS 639.210(4) and/or NAC 639.945(1)(d) and (i),
And Thus Fails to Meet the Pleading Requirements of NRS 639.241(2)
or of Due Process.

1. The Accusation Does Not Allege a Violation of NRS 639.210(4)
and/or NAC 639.945(1)(d) or (i) By CVS.

In the present accusation, the Board alleges in the Fourth Cause of Action that

CVS has “violated NRS 639.210(4) and or NAC 639.945(1)(d) and (i) and (2)," simply by

r The Accusation designates both the First and Fourth Causes of Action as Paragraph
“VIL.” To avoid confusion, the Fourth Cause of Action will be designated herein as Paragraph “X.”
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“owning and operating the pharmacy in which” the violations occurred. Accusation, 11X
As previously noted, it is not possible for the holder of a valid license to have "violated”
any provisions of the NRS or NAC by merely “owning and operating” the pharmacy.

Stated differently, there must be some improper action or a failure to take required

action, in order for the license hoider itself to have “violated” any NRS or NAC provision.
Since the Accusation does not allege that CVS, as the license holder, took, or failed to
take, any action, the assertion in the Accusation that CVS is subject to discipline by the
Board must be based entirely on the premise that the Board may separately discipline
license holders under NRS 639.210(4) and/or NAC 639.954(1)(d) and (i) andfor (2),
sofely on the basis of strict or vicarious liability. However, the ltanguage of the cited
provisions of NRS 639.210 and NAC 639.954 reveals that such is not the case.

NRS 639.210(4) provides that the Board may suspend or revoke a certificate,
license, registration or permit when the “holder” of the certificate, license, registration
or permit “[i]s guilty of unprofessionai conduct or conduct contrary to the public interest.”
Similarly, NAC 639.945(1)(i) provides that “unprofessionai conduct and conduct contrary
to the public interest” consists of “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.” NAC
639.945(1)(d) requires a failure “strictly to follow the instructions of the person . . .
making . . . a prescription . . . as to its filling or refilling, [or] the content of the label of the
prescription.” Thus, NRS 639.210(4) and NAC 639.945(1)(d) and (i) require that CVS

must have taken some action, or must have failed to act when action is required, in



order for the Board to take action against CVS's license. The language of the statute
cannot be read as intending any other conclusion.

However, the Accusation does not allege that CVS has done anything, much less
that CVS has failed to comply with Nevada law or has acted in an incompetent or
unprofessional manner. The only allegations in the Accusation regarding CVS are that
“CVS/Pharmacy #9168 (CVS #9168) is a pharmacy licensed by the Board, located at
1119 California Avenue in Reno, Nevada.” Accusation, §[I. That “Dr. Kroll phoned in
prescription[(s)] . . . to CVS #9168." Id. 1 Il. That "Mr. Li transcribed the prescriptions
called in by Dr. Kroll and gave the transcribed prescriptions to a pharmaceutical
technician for input into the CVS pharmacy computer.” Id.  lil. That “[the counseling
log at CVS #9168 confirmed that Mr. Li had not provided counseling to Dr. Kroll . . . .
Id. 1 V. And, finally, that CVS “own[ed] and operatfed] the pharmacy in which” the
violations occurred, thus, aliegedly, violating “NRS 639.210(4) and or NAC
639.945(1)}(d} and (i) and (2)." 1d. §| X. The Accusation contains no allegations that
CVS took any actions, or made any omissions, which caused, or even contributed
to, Mr. Li’s failure to follow instructions and the mislabeling of Mr. Kroll’s
prescription. The Accusation, taken as true, does not suggest in any manner that CVS
has taken any action, let alone incompetent action. Without any assertion of
inappropriate action, or failure to take legally mandated action, CVS itself cannot have
acted unprofessionally, conducted itself in a manner contrary to the public interest, or
failed to follow the doctor's instructions. The claims against CVS based on NRS

639.210(4) and/or NAC 639.945(1)(d) and (i) must, then, be dismissed.



2. The Accusation Fails to Meet the Requirements of NRS
639.241(2) and the Principles of Due Process.

In the context of an Accusation before the Board, the requirement to provide

basic information about the allegations is codified by NRS 639.241(2), which provides:

The accusation is a written statement of the charges alleged

and must set forth in ordinary and concise language the

acts or omissions with which the respondent is charged

to the end that the respondent will be able to prepare his

defense. The accusation must specify the statutes and

regulations which the respondent is alleged to have violated,

but must not consist merely of charges phrased in language

of the statute or regulation. [Emphasis added].
Thus, the Accusation must state the specific “acts or omissions” that CVS allegedly
committed or omitted. However, the only “act or omission” with which CVS is charged is
“owning and operating the pharmacy in which” the violations occurred. Accusation,
X (emphasis added). Essentially, the Board is claiming that the very act of owning and
operating a Pharmacy constitutes either (1) an ‘incompetent’ act under NAC
639.945(1)(i}, which ieads to liability under NRS 639.210(4) for “unprofessional conduct
or conduct contrary to the public interest,” or (2) the failure to follow the instructions of a

person making a prescription under NAC 639.945(1)(d). Stated differently, the

Accusation must be read as asserting that a “strict liability” standard? exists that allows

2 “Strict liability" is generally liability without fault or knowledge. Black's Law Dictionary, 926

(7th ed. 1999). In the instant context, “strict liability" would mean imposing discipline directly on the Pharmacy
where a licensed employee has acted in violation of the pharmacy laws and regulations without the fault,
knowledge, or any act of the Pharmacy.

The “strict liability" standard of liability is contrasted with “vicarious liability,” which is the
liability imposed on a supervisory party for the acts of its subordinates. Black’'s Law Dictionary, 927 (7th ed.
1999). The typical example is respondeat superior, where the employer may be required to pay any judgment
obtained against an employee by a third party. In the instant context “vicarious liability" means, for exampie,
requiring the Pharmacy to pay a fine imposed by the Board on a licensed empioyee, not imposing separate
discipline upon the Pharmacy itself for the same act.

See also Kohler v, Inter-Tel Techs., 244 F.3d 1167, 1177 (9th Cir. 2001) (noting the confusion
between the two doctrines).
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the imposition of separate, and additional, discipline directly against the holder of a
pharmacy license;, even where (a) the pharmacy license holder has acted in full
compliance with all Nevada laws and regulations, (b) the only actions alleged are those
of a licensed employee acting in clear violation of the systems, policies and procedures
that the holder of the pharmacy license has put into place in order to assure compliance
with the provisions of Nevada pharmacy law, and (c) the licensed employee has acted
in clear violation of the pharmacy’s directives.

The requirement in NRS 639.241(2) that the Accusation contain the facts and
allegations against a respondent is simply a codification of the constitutional
requirements of due process; that a respondent must be able to understand the charges
against him and “prepare his defense.” This is the “notice” portion of procedural due

process — that is, notice and the opportunity to be heard. Cleveland Bd. of Educ. v.

Loudermill, 470 U.8. 532, 546 (1985) (“The essential requirements of due process . . .

are notice and an opportunity to respond.”}; Bell v. Burson, 402 U.S. 535, 542 (1971)

(“[D]ue process requires that when a State, [here the Board,] seeks to terminate an
interest such as that here involved, it must afford notice and opportunity for hearing . . .
before the termination becomes effective.” (internal quotation marks omitted)):

Carpenter v. Mineta, 432 F.3d 1029, 1036 (9th Cir. 2005) (“Due process requires notice

and an opportunity to be heard.”). The notice requirement of due process requires that
the “notice [be] reasonably calculated, under all the circumstances, to apprise interested
parties of the pendency of the action and afford them an opportunity to present their

objections.” Mullane v. Central Hanover Trust Co., 339 U.S. 306, 314 (1950).

The notice required by due process is no empty formality. Rather, notice
serves to compel the [accusing entity] to be sufficiently specific as to the
. . . [allegations] to inform the [respondent/defendant] of what he is
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accused of doing so that he can prepare a defense to those charges and
not be made to explain away vague charges . . . .

Sira v. Morton, 380 F.3d 57, 70 (2nd Cir. 2004) (citations and internal quotation marks

and brackets omitted.))®* The notice requirement of due process is not met when
allegations are so factually vague so as to leave the accused baffled about the
accusations against him, or where unpleaded causes of action are prosecuted against

the accused. Grijalva v. Shalala, 152 F.3d 1115, 1122 (9th Cir. 1998) (“The appeal

rights and other procedural protections available to Medicare beneficiaries are
meaningless if the beneficiaries are unaware of the reason for service denial and
therefore cannot argue against the denial.”).* This is because lack of notice of the
specific facts and claims against a respondent reduces a respondent “to guessing what

evidence can or should be submitted in response and . . . responding to every possible

3 See also Mathews v, Eldridge, 424 U.S. 319, 325 (1976) (holding that notice must be “timely
and adequate™ and must “'detail[] the reasons for a proposed termination.™ (citing Goldberg v, Kelly, 397 U.S.
254, 267-268 (1970) (termination of welfare benefits))); Bowman Transp., Inc. v. Arkansas-Best Freight
System, Inc., 419 U.S. 281, 289 n.4 (1974) (“A parly is entitled, of course, to know the issues on which
decision will turn and to be apprised of the factual material on which the agency relies for decision so that he
may rebut it."); Sira v. Morton, 380 F.3d 57, 70 (2d Cir. 2004) (“Toward this end, due process requires more
than a conclusory charge; . . . [the Respondent] must receive notice of at least some ‘specific facts’ underlying
the accusation.”); Barnes v. Healy, 980 F.2d 572, 579 (9th Cir. 1992) (*Due process requires notice that gives
an agency's reason for its action in sufficient detail that the affected party can prepare aresponsive defense.”);
Dep't of Educ. v. Bennett, 864 F.2d 655, 659 (9th Cir. 1988) ("[N]otice will be adequate for due process
purposes if the party proceeded against understood the issue and was afforded full opportunity to justify his
conduct.” {internal quotation marks omitted)); Dutchess Bus. Servs. v. Nev. State Bd. of Pharm., 191 P.3d
1159, 1166 (Nev. 2008) {(“Administrative bodies must . . . and give notice to the defending party of the issues
on which decision will turn and . . . the factual material on which the agency relies for decision so that he may
rebutit.” (internal quotation marks omitted)); Nevada State Apprenticeship Council v, Joint Apprenticeship &
Training Comm. for Elec. Indus., 94 Nev. 763, 766 (1978) (“[D]ue process requirements of notice are satisfied
where the parties are sufficiently apprised of the nature of the proceedings so that there is no unfair surprise.”)

4 See also NLRB v. Quality C.A.T.V., Inc,, 824 F.2d 542, 545-546 (7th Cir. 1987) (holding that
notice is not sufficient “where the party never received notice that such a violation is contemplated for
prosecution.”); NLRB v. Complas Industries, Inc., 714 F.2d 729, 734 (7th Cir. 1983) (holding that "respondent
was not provided with notice comporting with due process where the original complaint did not give any
indication of the” specific claim that the respondent was found guilty of violating), Soule Glass & Glazing Co.
v. NLRB, 652 F.2d 1055, 1074 (1st Cir. 1981) (“Due process prohibits the enforcement of a finding by the
Board of a violation neither charged in the complaint nor litigated at the hearing. Stated in the strongest terms,
failure to clearly define the issues and advise an employer charged with a violation ... of the specific compiaint
he must meet and provide a full hearing upon the issue presented is ... to deny procedural due process of
law.” (citations and internal quotation marks omitted.))
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argument against . . . [discipline] at the risk of missing the critical one altogether.”

Barnes v. Healy, 980 F.2d 572, 579 (9th Cir. 1992) (citing Gray Panthers v. Schweiker,

652 F.2d 146, 168-69 (D.C. Cir. 1980)); NLRB v. Quality CA.T.V., Inc., 824 F.2d 542,

945-46 (7th Cir. 1987) (“The situation is different, however, where the party never
received notice that such a violation is contemplated for prosecution. In such a case,
other evidence may exist or other arguments might be made that the party reasonably
chose not to pursue or emphasize in the defense of the only claim of which it had been
informed.”).

In the present case, the only basis for disciplining CVS is that CVS owned and
operated a pharmacy where a pharmacist allegedly made a mistake. Without more
specificity, this is nothing more than an assertion of strict liability. Complaint, 1 X. The
Accusation contains no allegations of any actions taken by CVS, nor any failure to take
required actions. Clearly, simply owning and operating a pharmacy is not an
“incompetent act” that is “against public policy.” NRS 639.210(4); NAC 639.945(1)(i).
Nor is owning and operating a pharmacy a failure to follow instructions. NAC
639.945(1)(d). And there are no allegations in the Accusation that CVS acted, or failed
to act, or that such action, or failure to act, resulted in a violation by CVS, as the holder
of the pharmacy license, of the specified Nevada law: NRS 639.210(4) and NAC
639.945(1)(d) and (i). Accordingly, the allegations in the Fourth Cause of Action based
upon NRS 639.210(4) and NAC 639.945(1)(d) and (i) fail to state a claim, violate the
pleading requirements of NRS 639.241(2) and the due process requirements of the
Fourteenth Amendment of the United States Constitution, and must be dismissed.

i

1"
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C. The Fourth Cause of Action Fails To State a Claim Because the
Board Lacks Authority to Impose Vicarious and/or Strict Liability
Upon a Pharmacy Through NAC 639.945(1)(d) and (i) or NAC
639.945(2) as based upon NRS 639.070 or NRS 639.210(4).

1. NAC 639.945 Purports to be Based Upon NRS 639.070 and NRS
639.210(4), Which Do Not Provide For Strict or Vicarious
Liability.

NAC 639.945 purports to be based upon NRS 639.070 and NRS 639.210(4).
However, NRS 639.070 authorizes the Board's general powers, such as making
regulations to enforce NRS Chapter 639, and does not inciude an authorization to
impose fines or penalties based on strict or vicarious liability. NRS 639.210(4)
authorizes discipline against “the holder or applicant” of the license, but specifies the
type of actions, or inaction, for which discipline may be imposed. NRS 639.210(4)
likewise does not include any provision for strict or vicarious liability. Thus, neither
statute expressly, or even impliedly, authorizes strict or vicarious liability and any

attempt by the Board to impose such strict or vicarious liability would be contrary to the

decision of the Nevada Supreme Court in Andrews v. Nevada State Bd. Of

Cosmetology, 86 Nev. 207 (1970). As pointed out by the Andrews Court:

As an administrative agency the Board has no general or
common law powers, but only such powers as have been conferred
by law expressly or by implication. [Citations]. Official powers of an
administrative agency cannot be assumed by the agency, nor can
they be created by the courts in the exercise of their judicial
function. [Citations]. The grant of authority to the agency [in the
statute] must be clear.

Id. at 208; see also City of Henderson v. Kilgore, 122 Nev. 331, 334-35 (20086); Clark

County Sch. Dist. v. Clark County Classroom Teachers Ass'n, 115 Nev. 98, 102 (1999).

Accordingly, because strict or vicarious liability is not authorized in the statutes

relied upon by the Board to enact NAC 639.945, there is no basis for the Board to
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impose strict or vicarious liability upon a pharmacy. Therefore, to the extent that the
Board is seeking to impose separate liability on CVS solely for the acts of Mr. Li, and
without any action or failure to act on the part of CVS, the Fourth Cause of Action
against CVS must be dismissed.
2. Even if CVS May Be Held Liable Under these Circumstances,
the Accusation Does Not Plead Any Facts Indicating that CVS
Has Performed Any Acts, or Failed to Act, that Would Require
Discipline.

As discussed above, the Accusation does not allege any facts showing that CVS
took any incompetent action under NRS 639.210(4) and NAC 639.945(1)(d) and (i).
The only allegation of CVS's action or inaction is that CVS “own[ed] and operated] the
pharmacy in which” the violations occurred. Accusation, ] X. To the extent that the
Board has any authority to discipline CVS in this case, the allegations of “owning and
operating” do not support any form of independent discipline.

In general, the Board is charged with enforcing NRS Chapter 639. If an incident
at a pharmacy involves the wrongdoing or failure to act of the pharmacy license holder,
the Board can, and must, file an accusation specifying how the license holder violated
Nevada law. In such an accusation, the Board must set forth those specific facts that
support discipline against the license holder, whether that be for the pharmacy's action,
or the pharmacy’s knowiedge of a situation and willful inaction or ignorance of it. The
Board, then, has no need to resort to vicarious or strict liability based upon NAC
639.945(2), as the statutes it is based upon do not support vicarious or strict liability.
Andrews, 86 Nev. at 208 (“As an administrative agency the Board has no general or

common law powers, but only such powers as have been conferred by law expressly or

by implication.”). And the Board must allege some specific facts of the pharmacy’s
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wrong doing to comport with due process. Barnes, 980 F.2d at 579 (“Due process

requires notice that gives an agency's reason for its action in sufficient detail that the
affected party can prepare a responsive defense.”).

But in this case, the Board did not plead sufficient facts to impose discipline upon
CVS. The Accusation does not allege that CVS has done anything, much less that CVS
has failed to comply with Nevada law or has acted in an incompetent or unprofessional
manner. Because the Accusation does not even suggest in any manner that CVS has
taken any action, let alone incompetent action, or has failed to take required action, the
Fourth Cause of Action in the Accusation fails to state a claim against CVS.

il. CONCLUSION

For the reasons stated above, the Accusation fails to state a claim. CVS
respectfully moves the Nevada State Board of Pharmacy to dismiss the Fourth Cause of
Action in the Accusation against CVS.

Respectfully submitted this 17th day of August 2010.

DYER, LAWRENCE, PENROSE,
FLAHERTY, DONALDSON & PRUNTY

e —_—

- (: — >
By: L == —
Michael W. Dyer
Todd E. Reese
Attorneys for Respondent CVS #9168

{:.a:'___—;_.__———-— ==
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
JIANSHENG LI, R.Ph.,
Certificate of Registration #17707, Case No. 10-060-RPH-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.

l.

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

Respondent Jiansheng Li is a pharmacist licensed by the Board.
.

On or about August 12, 2010 Board staff was notified that Respondent Li had
been terminated from employment at CVS #9168 for leaving the pharmacy unattended
while he went out to pick up something for lunch. Mr. Li left ancillary personnel in the
pharmacy alone while he was out of the pharmacy. No new prescriptions were
dispensed to patients during Mr. Li's absence, however refills that did not require
counseling were dispensed by pharmaceutical technicians during that time.

FIRST CAUSE OF ACTION
1.

In leaving the pharmacy unattended, in which he was the only pharmacist
present, Mr. Li violated Nevada Revised Statute (NRS) 639.210(4) and/or Nevada

Administrative Code (NAC) 639.520(2)(b) and/or 639.945(1)(i)
-



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 |/ 7 day of August, 2010.

Lar L&j{(son, Executive Secrefary

Nevadg gtate 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
JIANSHENG LI, R.Ph.,
Certificate of Registration #17707, Case No. 10-060-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.
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, September 8, 2010 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 August, 2010.

LA A

Lard L. Pifison, Executive Secretary
Nevadd.&tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
JIANSHENG LI, R.Ph.,
Certificate of Registration #17707, Case No. 10-060-RPH-N
Respondent.

/

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

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

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

W



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

and alleges as follows:

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

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

DATED this day of ,2010.

Jiansheng Li, R.Ph.



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@phammacy.nv.gov = Website: bop.nv.gov

July 16, 2010

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Stacey Beise, R.Ph
611 Chesapeake Court
Hermitage, PA 16148

RE: Nevada Certificate of Registration Number: 13773
Nevada Board of Pharmacy Case Number: 10-057-RPH-O

Dear Ms. Beise:
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 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 settiement in this matter. Particularly, the investigative committee offers to
present a stipulated agreement in settiement 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 September, 2010 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.



Stacey Beise, R.Ph
July 16, 2010
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
Stiputation 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,

/ﬂ //,_,‘::_‘/ Y/ —

Larry L. Pinson, PharmD.
Executive Secretary

jiw

Enclosures



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
STACEY BEISE, R.PH Case No. 10-057-RPH-O

Certificate of Registration No.: 13773

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.
.

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

Respondent Beise is a registered pharmacist with the Board.
il.

On July 18, 2001, the State of Pennsylvania, before the Commonwealth of
Pennsylvania, Department of State, the State Board of Pharmacy, issued its Consent
Agreement and Order in the matter of disciplinary proceedings against Stacey Beise
(File No. 00-54-06530 and VRP No. 194-68-3552). Ms. Beise voluntarily admitted that
she suffered from chemical dependence and signed an agreement with the
Pennsyivania Voluntary Recovery Program (VRP). Ms. Beise's pharmacist license was
suspended, the suspension was stayed and she was placed on probation for a period
of three years. On three occasions Ms. Beise tested positive for alcohol and failed to
provide a UA on another occasion. Ms. Beise's pharmacist license was suspended on
October 14, 2003 for a period of three years for violating her Board's Order. On June
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24, 2008 the Pennsylvania Board granted Ms. Beise reinstatement of her pharmacist's
license with conditions parallel to the Pennsylvania VRP. Currently Ms. Beise is on
three years monitored probation with the Pennsylvania Board of Pharmacy.
I,

By receiving discipline against your license in a sister-state, you are subject to
discipline 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.

. PIAl
Signed this 7 <~ day of July, 2010.

A A

Lagy L/Pihson, Executive Sebretary
Neva 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 s0, you must mail to the Board within (15) days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,

STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION

V. AND ACCUSATION
RIGHT TO HEARING

STACEY BEISE, R.PH Case No. 10-057-RPH-O
Certificate of Registration No. 13773,

Respondent.
/

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

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

Il.

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

of the Notice of Intended Action and Accusation served within.



.

The Board has reserved Wednesday, June 6, 2007 as the date for a hearing on
this matter, if requested, at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada.
V.

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

DATED this 2 ““day of July, 2010.

Z s A D

Larry/lf n, Executive Secréftary
Nevada Stéte Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
ANSWER AND NOTICE
V. OF DEFENSE
STACEY BEISE, R.PH Case No. 10-057-RPH-O

Certificate of Registration No.: 13773

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 , 2010.

Stacey Beise, RPh



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

GENERAL INFORMATION
Pharmacy Name: N&quaens ITnlusion SerUlC(:’S
Physical Address: lﬂﬁ_&mﬁﬂa ’RO‘ G)r ongd P A 9/? 332~ 7/0/7

Mailing Address: 4 %5 Na(P bau Rl Sy tte 20D
City: 45“9{‘&[ Gole State g Zip Code: 606¥9

Telephone Number: 300- 287-3375 _ FaxNumber: 25725 ~5367f/
Toll Free Number: - - 7

E-mail: &m@ﬁkgﬁ@ﬂajg@;\uom Website: WWW. Ld@lqreans health. toy

Managing Pharmacist: Dhruvish ?&fal License Number Epﬂ 59049
Hours of Operation:
Monday thru Friday X:C)Oam é ‘Q}pm Saturday 01 am C@” pm
Sunday ON  am C'&f/ pm 24 Hours  on-Ca |

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

0 Hospital (# beds ) 3 Parenteral

O Internet X Parenteral (outpatient)

1 Nuclear [0 Qutpatient/Discharge

X, Out of State R Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: AUG GS 2010 Check Number: 86' Amount: 500’09
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OWNERSHIP IS A CORPORATION

State of Incorporation: Delwa (e

Parent Company if any: _ma,\q’f‘cemﬁ Th fus on 6@‘0 ies Ine .
Corporation Name: Oﬁﬁon PWFQ i:n‘fGPr’)ﬁ Ses Ithe /“OC’F”
Mailing Address: 485 Nath wa Sm ite &JZ)

City: Q)L{-T ala @rm} é_ State . Zip bOoY7 86
Telephone: & ~ 373X 7 Fax: ¢7-92U3-902Y

License Contact Person: _Knb (n lf@m (leade

Professional Compliance Contact Person: &6\)@. KQI/LNECLV

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, \\\n(qumq Dhbsion Qepl ces Tac. NN 00 o OCE
2 \!\“E),\q(‘tem Co. (u)aloreem Co. (S mlal[dy % oo WES
Cf)l no Inn\ﬂ)ld(i?" Olon .S r:)‘d/o\ %:

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: _0/15° / /909
Registration number issued:
Stock Exchange: _ NYSE.

List any physician shareholders and percentage of ownership:

one.

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Please see 'cZHT'x%prﬂ :
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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 O No )Z(

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/Ef

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 )@ No [J

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, pied guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes [ 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 O No%ﬂ

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

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

r%ﬁo ZAA}[(}— 07 [ 23{200

Signaturé &f owlkr or executive officer Date

Locy Zsitek, \}l@?{*@&d@m‘\“

Print or Type name and title
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

L, Lord LsiteK
Corporate Officer of _O,D_‘tlm (are EAT@‘;OI‘ISE’R, InC .
hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my fellow officers and I, as corporate officers of said corporation,

may be responsibie for any violations of pharmacy law that may occur in a pharmacy
owned or operated by said corporation.

| further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation cannot require or
permit the pharmacist(s} in said pharmacy to violate any provision of any local, state
or federal laws or regulations pertaining to the practice of pharmacy.

/RO’LL %,.JU, oH 2% zs (o

Signafure O Date




AGREED BOARD ORDER #H-03-001-B

RE: IN THE MATTER OF ' BEFORE THE TEXAS STATE
OPTION CARE ENTERPRISES, INC.  BOARD OF PHARMACY
(PHARMACY LICENSE #21745)

On this day came on to be considered by the Texas State Board of Pharmacy the
matter of pharmacy Jicense number 21745 issued to Option Care Enterprises, Inc., 5407

Bandera Road, Suite 102, San Antonio, Texas 78238,
By letter dated March 12, 2003, the Texas State Board of Pharmacy gave preliminary

notice to Option Care Enterprises, Inc. of its intent to take disciplinary action with re;péct
to pharmacy license number 21745 issued to Option Cere Enterprises, Inc.. This action was

taken as a result of an investigation which produced evidence indicating that Opﬁon Care

Enterprises, Inc. may bave violated:

Section 551.003(16); Section 565.001(a)(1), (2), (12), and (13); Section
565.002(3) of the Texas Pharmacy Act, Tex. Occ. CODE ANN, Subtitle J

(Vernon 2001);

Section 281.7(a)(12) and (13); Section 291.36(b)(3) and (27); Section
291.36(c)(1XB)(), (ix), and (xvi); Section 291.36(c)2)(A)iv) and (vi);
Section 291.36(c)(2)(B)(ii), (iii), and (v); Section 291 36(d)(2)(B)(iii) and (iv);
and Section 295.3 of the Texas Pharmacy Rules of Procedure, 22 TEX. ADMIN.

CoDE (2002); and

Section 431.003: Section 431.021(a), (b), and (r); and Section 431.11 2(a)(1) of -
the Texas Food Drug and Cosmetic Act, TEX, HEALTH AND SAFETY CODEANN. .

(Vernon 2001), in that, allegedly:
COUNT

On or about Jude 24, 2002, Kenton Graham Wylie, while acting as an employee
(pharmacist-in-charge) of Option Care Enterprises, Inc., 5407 Bandera Road, San Antonio,
Texas 78238, incorrectly dispensed 400 meq magnesium sulfate (MgSo,) in a compounded
total parenteral nutrition (TPN) on a prescription drug order calling for 20 meq magnesium
sulfate (MgSo,). The intravenous TPN was ordered by the physician for patient C.B., a
thirteen-year-old child, to be administered via “central line.” The incorrect mixture
contained twenty (20) times the prescribed amount of magnesium sulfate (MgSo,). The
prescription order was labeled as containing 20 meq magnesiutm sulfate.



Agreed Board Order #H-03-001-B
Option Care Enterprises, Inc.
Page 2

As a result of taking the incorrect dosage of the medication, patient C.B. was seen at
the emergency room of North Central Baptist Hospital on June 26, 2002, where he was
determined to have toxic levels of magnesium. He received emergency care and the TPN
infusion was stopped. He was emergently transferred to Wilford Hall Medical Center for
dialysis, where he went into a coma and died on June 30, 2002, The prescription was

assigncd.prgpription number 128274,

An informal conference was held in the office of the Texas State Board of Pharmacy
on April 16, 2003, with Kathy L_c-:zan.t;, General Manager of Option éare Enterprises,; I-r_m.;
Lisa Kim Bamum, R.Ph., Pharmacist-in-Charge of Option Care Enterprises, Inc.; Kenton
Graham Wylie, R.Ph.; Keith Kendall, Outside Counsel for Option Care Enterprises, Inc.; and
Joseph P. Bonaccorsi, Senior Vice President/General Counsel/Secretary of Option Care
Enterprises, Inc., in attendance. The Texas State Board of Pharmacy was represented by:
Kerstin E. Amold, General Counsel; Lori Tullos Barta, Assistant General Counsel; Allison
Benz, R.Ph., M..S., Assistant Director of’ Enforcement; Joe Lewis, Chief Investigator; and W
Michael Brimberry, R.Ph., M.B.A., Board Member.

At the aforementioned cgnference, Joseph P, Bonaccorsi stated he was present for and
~ on behalf of Option Care Enterprises, Inc. By their appearance at the informal conference
and by their signatures on this Order, Kathy Lozano and Joseph P. Bonaccorsi agree tl;g.t the
Texas State Board of Pharmacy has jurisdiction in this matter and do hereby waive the right
to notice of hearing, to a formal administrative hearing, and to judicial review of this Order,

After discussion of the matters previously outlined in this Order, and subsequent
communications, Kathy Lozano and J oseph P. Bonaccorsi, on behalf of Option Care
Enterprises, Inc., agreed to the entry of an Order disposing of the need for Mer disciplinary

action in this matter. By their signatures on this Order, Kathy Lozano and Joseph P.
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Bonaccorsi neither admit nor deny the truth of the matters previously set out in this Order

with respect to the above alleged violations.

Should this Order not be accepted by the Board, it is agreed that neither the

-
-

presentation 9f the Order to the Board nor the Board’s consideration of the Order, will be
deemed to have unfairly or illegally prejudiced the Board or jts indi\;'idual members.and,
therefore, will not be grounds for pll-cé:luding the Board or any individuél member of tile
Board from further participation in proceedings related to the matters set forth in the Order,

Kathy Lozano and Joseph P. Bonaccorsi, on behalf of Option Care Enterprises, Inc.,
understand that any failure to comply with the terms of this Order is a basis for discipline
under the Texas Pharmacy Act,

At the conclusion of the aforementioned conference, and subsequent communications,
it was agreed among the parties that Option Care Enterprises, Inc. shall comply with the
terms and conditions set forth in the ORDER OF THE BOARD below, |

ORDER OF THE BOARD

THEREFORE, PREMISES CONSIDERED, the Texas State Board of Pharmacy does
hereby ORDER that pharmacy license number 21745 held by Option Care Enterprises, Inc.
(hereinafter referred to as "Respondent") shall be, and such license is hereby reprimanded,

It is further ORDERED that Respondent shall pay an administrative penalty of one
thousand five hundred dollars (81,500.00) for the Count previously set out in this Order.
This administrative penalty is due sixty (60) days afier the entry of this Qrder,

It is further ORDERED that Respondent shall ensure that ] pharmacists at Option

Care Enterprises, Inc. complete the Institute for Safe Medication Practices (ISMP®)



Agreed Board Order #H-03-001-B
Option Care Enterprises, Inc.
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Medication Safety Self Assessment™. The ISMP® assessment must be completed, and
Respondent must submit documentation of completion, along with en action plan
implementing recommendations from the ISMP® assessment to the Texas State Board of
Pharmacy, Etiforcement Division, within ninety (90) days of entry of this Order,

It is finally ORDERED that failure to comply with any of the terms and conditicns in

- this Order constitutes a violation and shall be grounds for further disciplinary action agginst

the Texas pharmacy license held by Respondent.
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And it is so ORDERED.
THIS ORDER IS A PUBLIC RECORD.

SIGNED AND ENTERED ON THIS .6th day of __August , 2003.

. /5[( (fa..

MEMBER, TEXAS STATE BOARD OF PHARMACY

ATTEST:

s -

'

Gay Dodsph, R.Ph., Bxecutive Director/Secretary
Texas State Board 4f Pharmacy

APPROVED AS TO FORM AND AGREED TO:

Zat !

Kathy Lozano, General Manager of Option Care Enterprises, Inc.

(/ .-’gm-a.-c.ca A
Joseph P. Bonaccorsi, Legal Counse! for Option Care Enterprises, Inc.

Senior Vice President, General Counsel, Secretary
Optioncare®

485 Half Day Road, Suite 300

Buffaio Grove, [llinois 60089

/4

Kerstin E, Amold, General Counsel
Texas State Board of Pharmacy

S:\Aomey\PaROptioaCare_ABO.wpd



California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENGY
1625 North Market Boulevard, Suite N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone (916) 574-7900 ARNOLD SCHWARZENEGGER, GOVERNOR

Fax {916) 574-8618
www.pharmacy.ca.gov

July 21, 2010

Nevada State Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509-3766

RE: License Verification-Walgreens Infusion Services
California Pharmacy License Number PHY 48782

Nevada State Board of Pharmacy:

This is in response to correspondence received by the California State Board of
Pharmacy on July 19, 2010 requesting license verification on Walgreens Infusion Services, PHY

48782.

The records of the California State Board of Pharmacy show that on September 25,
2007, the California State Board of Pharmacy issued Original Pharmacy License Number PHY
48782 to Walgreens Infusion Services. The address of record is 1239 Pomona Rd., Corona, CA

92882-7108.

The records of the California State Board of Pharmacy show that said license is in full
force and effect until September 1, 2011.

Further, the records of the California State Board of Pharmacy show that no prior
discipline has been taken against said license and said license is current, with no

encumbrances.

If you have any questions or if we may be of further assistance regarding this matter,
please contact Erin LaPerle via e-mail at Erin.LaPerle@dca.ca.gov.

Sincerely,

Virginia Herold
Execytive Officer

By

rin LaPerle
Public Inquiry Analyst



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 |/ Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: L« |/ ME D7CA L. SOPPLY
Physical Address: Q10| <. DECATUR BLvD 4 |15

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

Mailing Address: 0]  S. DECATUR  Bevd 415

city: _LAS VFGAS State: yEVADA  Zip Code: 89102
Telephone Number: {702)873-4400 ___ Fax Number: l7Dl) 318 -4100
E-mail: _LVSVPPLY @ Yahoo. com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: §:00t04:00 Tue: Jeoto$:00 Wed: F:ot0S 20 Thu: § Oto S
Fri Yecto Sioo Sat P to & Sun: P to & Holidays: & to &

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: ARSEN MAM U KYAN

**Plaase complete the attached form. Must be included with the application.

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

M Medical Gases [0 Assistive Equipment

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

¥ Diabetic Supplies QOther:

Board Use Onl

Received AUG 1 & 20110 Check Number 014 Amount _ SN0
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: /V E VA D)Dr

Parent Company if any:
Corporation Name: LI/ MEDICAL DiAGNOsTic , INC

Mailing Address: 2101 <. DECOTUR Bivp IS

City, State and Zip: LAS VEZGAS , J I/ 29103

Telephone Number: (ZoQ)8 78 ~ 4400 Fax Number: (702) 878~ 4100
License Contact Person: _ARAGATS  KARAPETYAw

Professional Compliance Contact Person: _ARSE MANU K YA

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director title
ARACATS Ko R&PETYAN PRESIDENT
For any corporation non publicly traded, disclose the following: -

1) List any persons to whom the shares were issued by the corporation?

a)#ﬂﬁ&fﬁf BoaRe PETYA A/ 5360 Psso ANDRES sT. L. vV, 8Ny6

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. [ 00 Ve

3) What was the price paid per share?

4) What date did the corporation actually receive the cash assets?

5) Provide a copy of the corporations stock register evidencing the above information.
Page 2



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

NIA

List all Medicare and Medicaid provider numbers registered to the business or its owner:

NIA

1) Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [0 No E}} If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes O No ElL If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

Page 3



3) Are any of the owners health professionals? If yes, please list name.

ai}4 Practitioner Name:
Advanced Practitioner of Nursing  Name:
Physician’s Assistant Name:
Physical Therapist Name:
Occupational Therapist Name:
ajh Registered Nurse Name:
MRespiratory Therapist Name:

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes O No [{

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s} or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes 3 No

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes O No §

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [] No 131

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes [J No L

If the answer to any question 4 through 8 is "yes", a sighed statement of explanation must
be attached. Copies of any documents that identify the circumstance or contain an order,
agreement, or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for the revocation of this permit.

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

7
C}é///f// O3 -/Y~10
Signature of corp&fation offiéér Date
Araeaxs  KaraPETYAN PeesipEsT

Type name and title



-

PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with N/A. If space available
is insufficient, attach a separate sheet and precede each answer with the appropriate title. Do not misstate or omit any
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provided
in lower right hand corner. By placing his initials on each page, the applicant is attesting to the accuracy and
completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Nature of License

Ly mED?CﬁL SOPPLY IO| 5. DECA+UR Bup #F 1S LAS VEGAS, wi &G1C2

If applicable, Name Under Which It Is Now Operated

TR fgncats

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

3360 PA3O ANDRES i LAS YZGAS NV 539146

Present Residence Address-Street or RFD O7.02-i0. City State/Zip
U0l <. DECATOR B pass  LAS VEGAS WY 3310
Present Business Address City State/Zip
PR E3iDENT Dates ©7 -2~ 1O
Occupation Phone:
Residenct
. Busi
ARmENTa, YEREVAN Fax
—aws i DHLN Place of Birth (City, County, State}
Age o wsuun iy 1WUEIDER ‘ Sex
A ; K
B R otun) GRY iahite 220 MED. S/
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/for characteristics ... ....... MDA}? ________________________________________________

2. MARITAL INFORMATION:

Single [0 Married [0 Separated O Divorced ?{ Widowed O Engaged O /?/{
Applicant's initial _____ # K e
Page 1



MARITAL INFORMATION-Continued
A, CurrentMarriage NONE

— i o S
Spouse’s full name (Maiden) . . i, SSENO e,
RatelofBIMN...coopermmnan e oo PleeaafBIth: e

Reaident adureas .. e e
Street City Slate Zip

Telephone: Residence( ) Business(__ ) . oo

Spouse'semployer o Occupaton

pddres ORI e e et e e s s Lo
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

R Date of Order __ Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State =~

SUSAN MARTIROSYAN -M81  ARwznth 1998 YZREVAN, ARmewid
TeREZA Aﬁﬁ{gﬁfﬁf.} - 2001 LAs pEGAS OS5 -it- 09 [ AS VEGCOS, a

01 Names, cu 22 _ = 7i Telephona
SUSAN N/A Los Awegies ¢4
1£RE24 N/A LAS VECGAS A

B. Child Support Information:
Please mark the appropriate response:;
ﬁ | am not subject to a court order for the support of child.

0O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O I'am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. ;
Applicant’s initial _____ # Kl ____________________



FAMILY INFORMATION-Continued
District attorney or public agency regstronsible for enforcing the child support order:

Name /\VO(\} ................................................................................................................

AGUIBSS . ..ooooeeeeeeeeeeeceeeeeee s sasesess s eesssessasesesssnesssressas s esassnoncermsssssatesttE st et esbeee et et re et st et anen e
COMMACE PEISOM i iiieeieeeeeeeeseeeeesssesesssessnessesassnmsassemeesesssesassartenmee s e ce b et aemnss e memseaenns
C. Parents:
Lust names, remdence addresses dates of blrth and most recent occupatlons of parents, step-parents, parents-
Name (Malden) — Blrth Date _— Address — - 7 Occupation
Father © - .
DIIVAN  KACAPE L IAN e PECEASED
Mother -
ShushiK Kﬁ’RﬁPET!ﬁ(\J DECEASED

Father-in-Law

MNATsSAK AN " DECZASE)D

Mother-in-Law
MARYS YA o DECEASED

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

—their respective spouses.

Name (Maiden) Blith Date ress Occupation
T50UINOR  KAPAPET A o ARmE~ A PROFESOR
Sp;‘,"f];eh o YERA I\}O-‘Dy/f ~N L ' AQW\EAS A Teat MER_

AR A KARAPET TA N T AemENIA Bossives MA
PNEARINE  PETROS VAN ARmENTA Acco st G
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar
School Yes I No £
High z
School I o Yes#P NoDO
College
University Yes§) No O
Other Yes£] No [
Type of degree obtained, ifany___ ECONO”\ .............................................................................................



5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O Noﬂ

Branch__ e Date of entry-active service ... ...,
Date of separation . . .. eeiene Type of diSCharge e r e ea e,
Rating at separation .. . . Serialnumber, . ...

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 00 No [0 I[f yes, furnish details on separate sheet. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No ﬂ.
County .. ... . State ... Dateregistered ... .........cccoooeveeereeeeennene,

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes ¥l No O ifyes, give details in space provided below and provide a written explanation. List all cases

without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

1994

3R Dismissed  agswe, A Feesno PD.

r & m m o O w

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes 00 No %»

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes [0 No .

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes K No OJ

Have you evg been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes [J No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No }Q

If yes, when? city, county andstate .,

Have you ever received a pardon or deferred prosecutlon for any criminal offense? Yes O No ﬂ

Has any member of your family or of your spouse’s famlly ever been convicted of a felony? Yes O No ﬂ
If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Name

Relationship Charge Location Date

Fre DERIK DRIVER N A TEXAS - Qe

Applicant's |mtrall"?r.{
Fage 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

L Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O NOCF[' (Other than divorces)
ta

If yes, give details below and provide a written explanation. List all cases without exception, including
bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County and State Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No/Ba If yes, complete the following and provide a written explanation.

Approximate Date(s} of

Narne of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy
7. RESIDENCES:
List all residences you have had for the last 25 years:
Moenth and Year
(From-To) Street and Number City State or County

1990~ 1945 MAPLE gp  CGIEANDALE, CA
167475*/?% CATALINA RURRANK, A

1996 - 1991 U s )AKE<r. BOoRRANK, <A

[G97~ D06l 5290 FAGLEDALE Los ANGELES, ¢a

2000 — 2260 PAso ANDRES s+ LAS VEGAS NV R914

Applicant's 1f1t'traix'1tfﬁ.,r
Page 5



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,

and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or refated capacity.

Month and Year

1995-199% VMY CioTHING GiemDAls cA

Name/Mailing Address of Employer/Business

Reason for Leaving

LESSE ExpIRED

Title

Ouwintr

Description of Duties

SOpPeERYISE

Name of Supervisor

N A

Month and Year

1993 ~1795

Name/Mailing Address of Empioyer/Business

| MMYS FasHToN

Reascon for Leaving

Title

%\léﬁ‘p‘ L

Description of Duties

MANAGER

Name of Supervisoy

N [A

Month and Year

L Al-ameiMaﬂing Address of Employer/Business

DEPARTMEANT SHORE

Reason for Leaving

SHoprc los&EQ

Description of Duties

MANACE S+HoRIE

Name of Superyisor

NV

Name/Mailing Address of Employer/Business

TERRY's FASYyPo

Reason for Leaving

Description of Duties

Name of Supervisor

Name/Mailing Address of Employer/Business

S1LVER LAKE AJTO Body

Reason for Leaving

200/~-2D.00
Title )
MANACER
Month and Year
QTG - 006
Title
Month and Year
5.006 - 3007
Title

Description of Duties '

MARVETING MANAGER

Name of Supervisor

JhcX

Reason for Leaving

Month and Year Name/Mailing Address of Employer/Business
SO0 — LAS VEGAS FrREIQYT
Title Description of Duties Name of Supervisor
DWVER OPERET M A

Month and Year

Namefiiailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

MName of Supervisor

if additional space is needed, please provide an attachment.

Applicant’s initial____ Agl\/ e

"Page 6



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

Name of Where Employed Str'eet City State _ Zip Telephone Years Known
Name_;I HABRT. DMAR _Home ] ) e
EmploverOMAR GALvEZ Low GretPBusiness 600 w ChoRLSTa0E
NameDON CHAIREZ  pome

Emplover ATTDQ N‘E,Y Business ’? 0, Box ? 3355
ﬂgmq'fiﬂw3 K A, Home i -
EmploverB?O{"lﬂ'fDR ~ BoX JWG Businessd 190 &. FeAminGo |
Name SZR.D ARMANT Home {
Emplover)i%] VﬁTZ }NVES'T?GATOR Busings_s.b')l Ow .Ch&ﬂbéﬁgﬁjgg {
Name :-]OICY\ Home { . i
MESTCNO'R&’ AUTD o 0es 3730 wy, DESERT iNW gy )

10. Have you ever held a privileged, occupational or professional license in any state, inciuding but not limited to

the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No

If yes, state type, where and years held

11. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Applicant's initial ___ {f ...
Page 7



12.

Have you ever appeared before any licensing agency or similar authorify in or outside the State of Nevada, for
any reason whatsosever? Yes {1 No )ﬂ if yes, please provide details and a written explanation.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No ﬂ If yes, please provide details and a written explanation

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes OO N ﬂl If yes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [J No x If yes, please
provide details and a written explanation

16.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a piea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [0 No }X[ If yes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any goup ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon veoluntary closure? Yes [0 No ﬁ If yes, please provide details and written explanation___

Da you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No ﬂ If yes, please provide details and written explanation

.....................................................................................................................................................................

.....................................................................................................................................................................




STATE OF

, being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of a
license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (10)
provides denial or revocation of the application of any person for a certificate, license, registration or permit if the holder
or applicant “Has obtained any certificate, certification, license or permit by the filing of an application, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and further, that | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors can,
shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying for a
license in the State of Nevada.

<
Subscribed and Sworn to before me this__ / é, _____________ day of

Vaspur Ghazaryafn
Notary Pubtic
State of Nevada
My Commission Expires 5-15-2012
Commission No: 08-7008-1

(seal)
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Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) An associate’s

degree or higher degree from an accredited college or university in a fieid of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during ali regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.

8. The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local iaws, regulations and rules.

o B

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand comer.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency.

Nature of MDEG
g9

LU..OEHSL SLprey 2O s OEcareid g, S 45005 066 s dI
Name and Address of Business for Which MDEG Administrator Is Requested

If applicable, Name Under Which It Is Now Operated

Page 1 - MDEG Administrator
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LAy R ARSEN

l.ast Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

6633 (HRDOW (o A1 RS Y X2

Present Residence Address-Street or RFD City State/Zip
208/ ¢ BECH 7o b ates CAS LECHS A K9/07
Present Business Address City State/Zip

BB /CTRATOR  Dates
Present Position with the MDEG

Phone: _ Fax: 37575'/69 %

Email address: L& Soppty £ pruwo. co s

FRADEL 1 -~ SERE LR
Place of Birth (City, County, State)

S0 - /77
Age ] Sex
LR Oy ABLACE 200 S0
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics [0 O

Are you a citizen of the United States? Yes }% No O

If alien, registration No

If naturalized, certificate No_ ___Date 06— 15 -2OO0

Place Z'..ﬁ . M N (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiabie work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment.

ﬂj‘//;ﬁ‘a(ﬂé LOME MOl prirte MEcrts CelrsC, /j’jé

Month and Year Name/ Address of Employer/Business No of Employed Hours
PANARCER  monrsime medipe  gfffree b AIRBIIR A,

Title Description of Duties v Name of Supervisor
RO _JOO 7  HrTEGy B/ eossiCi g il &9 6 O
Month and Year Name/ Address of Employer/Business No of Employed Hours

AU fe7R 270K OPERET p¢  7oe OFfree  fLRACHORS PR
Title Description of Duties Name of Supervisor ’
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator
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license, including alcohol or substance abuse,

1. Ihave ﬁ | have notl] been charged, arrested or convicted of a felony or misdemeanor.

2. thave d |[have not ﬁ been the subject of an administrative action whether completed or
pending.

3. Ihave O | have notl\ had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

¢} Criminal Action: State: CA

Date: /_9_9;‘

Case Number. A0 SS7/ s/
County: é /4
Court: 6’ LEALRE

4 . Wil you be actively involved in and aware of the daily
operation of the MDEG? Yes ﬁ No O

5 Will you be employed fulltime with the MDEG? Yes w No (I

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes % No O

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation.

........................................................................................

Page 4 - MDEG Administrator



read the foregoing application and know the contents thereof; that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy
or MDEG in the State of Nevada.

Signature of Applicant

Page 5 - MDEG Administrator



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 \/ Ownership Change V/ Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name: __WRoPic AN MEDICAL. SUPPI{ , \NC
Physical Address: _ D020 £ TeoPwanA AVE PS LAS-vesnsS NV 39122

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

Mailing Address: 5020 B T IRePrleaNA PvE B YA

City: _LES=~\NEGAS State: _ NV Zip Code: 3122 ~&749
Telephone Number(:_l()?-) ST~ 69171 Fax Number: @093 SUl- &olY
E-mail: “TINS INC @ BOTupiL Com Website: N / A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: GA-mto ©p-M Tue: YAM to ©PM Wed: AhM tobpm Thu: Thmte HD-M

Fri. 9Amto Gpm  Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: MERCY © . PlonNGe

Address: \\SU4 ARUBS BenCt Pve

city: LAS-NEGORS State: NV Zip Code: BN\

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

X Medical Gases X[ Assistive Equipment
X Respiratory Equipment & Parenteral and Enteral Equipment
J{ Life-sustaining equipment X Orthotics and Prosethics
[0 Diabetic Supplies : Other: DURAPSLE MEDIcAL. SUPPLIES
Board Use Only ' —_
Received - Check Number a233 Amount OO

Page 1 - 2009
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: __ NEVADR

Parent Company if any: NomE

Corporation Name: " 1RGP CANA MEDICAL. SUPP L INC

Mailing Address: _ 5030 B TRGRWWANA fve BS

City, State and Zip: __\ .S -VEGHS NV DAL

Telephone Number: (:('_\0‘35 SHI-60171 Fax Number: fﬁ)’)\) S -6olY

License Contact Person:
Professional Compliance Contact Person: " ERMMANE T THoMAS

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director title

MERCT ©. AMLONGE PResDenT / onner

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?

a) MERC” ©- ALONGE  IIS4UY ARURA BEAU Av LV Nv 3928

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation, _ {990 O/o

3)  What was the price paid per share? 90

4) What date did the corporation actually receive the cash assets? N !'ﬂ

5) Provide a copy of the corporations stock register evidencing the above information.
! Page 2 - 2009

If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.



TIROPIGANS METNGAL SUPPLY, INC , NEVADHRA

MERY © ALoNGEeE

List all Medicare and Medicaid provider numbers registered to the business or its owner:

MEDI\CARE 4= (P&wac—ﬂ NPL # 1922|0377

MEDICAD 4 VODZ0A51L

1)

2)

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 [J No X[ If yes, list the persons, their address and their business names

a)
Name Address
Business

b)
Name Address
Business

C)
Name Address
Business

d)
Name Address
Business

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 [ NOK if yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

C)
Name Address
Business

Page 3 - 2009



3) Are any of the owners health professionals? If yes, please list name. NNONE

___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) 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

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes [0 No }Z[

B8) 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 ﬂ

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes U No

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No XI

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, agreemen’

or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are frue anc
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify
under penaity 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.

18\ 2010
Signature of corporation officer - Date
MERCY ©. ALonGe PResDeNT [ owneR

Type name and title
Page 4 — 2009



PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. [If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure tc
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for

ature of License

“TROD CANA. MEDIGAL. SUPPLY, NG 2020, E: TROIGANA AVE 85 L:v Ny 39

Name and Address of Establishment for Which License |s Requested

if applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

AronN G e MERCY OLUNATON 1
Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

ISu ARUSA Beactt AvE  LAS- VEGHS Nv 33123

Present Residence Address-Street or RFD C ') City State/Zip
SO80 &£ TROPIC AVE °Jl£°°q LAS-VEGAS Ny DAz

Present Business Address State/Zip

—_ City
PasinESs MRKETING ONYEANT (7] 2070) — Clon) S~ Goln

Qccupation Phone:

Residence

Busi
‘ \ osunN, MIGERIA Fox.
vate or sirn Place of Birth (City, County, State)
a9 (&s oD ' TEmALE
Age Sex

?

PRONN VLACK LGHT DR [olbs N 0 57U
Color of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:

Single O  Married JKI Separated O Divorced O  Widowed [] Engaged O
Applicant’s initial M'A



MARITAL INFORMATION-Continued
SenuhR SH goos LAS -VEGAS, NV

A. Current Marriage___-2fNUIEl oo™, 2005 |
Spouse's full name (Maiden) &‘Bj‘_it_a‘{lhj KA. ADEOLA ~HAZZAN.
DateofBith . Place of Birth . L#AGo S, MNIGERIA .
Resident address AO_4 [ LU PRJY ADESHINAN _ LABOS  NIGER/A
Street City State Zip
Telephone: Residence (. .. ) Business (_____. )

City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

ious spouses;
Name Street City State

Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

- Residence Address

8. Child Support Information:
Please mark the appropriate response:
ﬂ | am not subject to a court order for the support of child.

0O I'am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

D) 1'am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

_ the repayment of the amount owed pursuant to the order.
Applicant's initial M"A‘ ____________________



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

C. Parents:
List names, residenqe addresges, dates of birth and most recent occupations of parents, step-parents, parent

in-law or legal guardian, If retired or deceased, list last address and occupation.

Name (Maiden) Birth Date Address Qccupation

Father ERAM AN VEL. © MONGE | 26320 v - mperRweL By LERRY" MAN
TN T APTA INGLEWIOD, CA G C(MQ;(TL;Eﬁ

Mother — r 2635 N - INPERWOL Hwi M

GNes M S : CLERGY WO

f"“\‘ S : PPT A127 INGLE WOID) A GoBo3 C%?ﬁ&'@.—s:

Father-in-Law C’—D%C‘%PFSQD) Baol wi- BELLFORT Ford 4% |4 W'\)_’L\Q __\"l_/
RASHeeD A Hz2in __YousTon Tx 71971 My SLTAN
Mother-in-Law ’Def‘;?ﬂ%@), (A 52 WWPESY Exp WY SINESS
AT BSHANA NIAGRE ° 7 PALMGRIVE, AEel NIGekiA T~ Pooo N

D. Brothers and Sisters: .
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Nare (Maiden} = Birth Date Address — . Occupation
v oo Gemsionlk \Rml- o
'%l-\'m\lbi\ AONGE . ﬁv\\.mGﬂ;y T’S-E&'{E’C'D\ Rég&mﬁcf- fect
ouse . =M [

BLA  DANEL e A ie Ay ENGmreRT

- N R 2R Faethl (3w ([BT OIE BTATE .
FonmiolA AMONGE BLOTE , (WaRinl EARD SIE (NG CoMmun trhan SRE
Spouse

N/A
AV a0 200 Low QusTHRUSE BSTATE -

JSACC  AloNGE ) )L::%e, {LOR N \(v\]f@?ﬂ—l@ Nitkris  PASIOR.
Spouse g 10 360 Low CosT houst BTt & —

pﬁ)nmn_&‘(o RNA IOJE, n_oR?.J EwihgA_SIHTe NIGHRIA Tul Bovse wife

. 1o 017 ALVERN LT A-2) . _
CLEMENT AlONGE 7Los-mac—{_e-s,cﬁ 00U NURSING STuDENT
Spouse
NIA -
4., EDUCATION:
C,P\ Name of School Location Dates Aftended Graduate
Grammar {_, CRETT N 1 —
Str;hool %-Q&O’LLAUNNR F“-‘G\H \?-\}‘Nﬁ) X 6%\\0“5 O‘S[\q‘l‘—}'— Yes .B[‘ No [

High N& B N \ PN T
ngol i\)Zl G‘_Q ‘:- “\:\\:N:'\;;Q: ©) A 08[ 93 — 05/ 000 Yes P No [
Coll AW SOWN OUEGHE o

U:ivzgr:ity ™ 5 \!-lG\L%N D’ U (ﬂ/ ol — ”l ol Yes ﬂ No []

ther CUEORG £ Wi thin GTon  PRE. Suiosim  Lov-festas, S 0'6[1%1-'05"’3\@5 0 NeI®

Type of degree obtained, ifany.___ .. CERTIFEDN  NURSING . ASSISTANT o
College or university where obtained K= ChMiNG | (o0 hEGQE INGLEWOPD CAMPUS

Applicant's inittal M€
Page



5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? Yes 0 No ﬁ\
BraNCh Date of entry-active service ... .
Date of separation . Typeofdischarge
Rating at separation_ . Serial number, e,

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes OO No M

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Have you ever been arested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes 0 No K If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-Cify and State Qgpositi_onlDate Arresting Agency

B.  Has acriminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No ﬂ If yes. furnish details on page
10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes {0 No

D.  Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No ¥

E.  Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No X

F.  Have you every had a civil or criminal record expunged or sealed by a court order? Yes [0 No &

Ifyes, When? .
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No ﬂ:
Ifyes When? e city, county andstate ... ...
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No ﬂ
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name Relationship Charge l.acation Date

Applicant's initial ) ﬂ T



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No X (Other than divorces)
if yes, give details below. List all cases without exception, including bankruptcies:

Plzintiff/Cefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you wen
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptecy”

Yes [J No R\' If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Mu(llltl‘r:):lr-l'?'cxear Street and Number City State or County
Presot— ozlaolo  \\sul ppues Beacn Ave  WAs-veaas Ny (cLan)
oo — 0112009 |5gusl BARNGIO AWE  LAS-VEGAS Ny Eraeg)
oTlae8 —~ 012009 | 60bd BARENGS AVE  AS-VeGas Ny v
\Ofzsoe— 013008 100VT BonTeega AV  LAs-VRGRS NV v

Baws — 10locss 2o & BonAnzA Rodd #1224 Un-vetas  Nv (Claek)
12frood ~ 12{2005  Z1o0 B BonAnza Rebn U223 GAs- Wans NV (Caeg
o3loeol — oo 290 WAEW STreeT APTa ] InNGLEWWD  CALITORMIA (it lees
0'4\\‘1‘1‘1—-—0311001 12931 Kognipiom AVENVE APTD tawfierng CA
0693 _— 041909 \Ak N WESTeRR PWE 414 1o AnGrles, CA

02\\010!5 240 WL Rox*&ew‘: Pite RD iades TRunNG X

o%l 199

Applicant's initial ¥} i



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Reason for Leaving PR&ESE&EMTLY

Month and Year Name/Mailing Address ongﬂoyerlBusiness v ¢
TROPLCAN A MEDICAL SUPPLY) IN .

o1 \%Dq WPt Eo3s B TRVICANA At B Lv i RIR PRes e T [ovinep
Title Description of Duties Name of Supervisor i
Yy N RETWR (s § MmN 3)\)71@5',"\\%1*0%% APLANT  OvERSEenG ML '%{5
Month and Year garggl\enagil_i%g Address&of Employer/Business Reason for Leaving

%f 2009 IO DUSTERT LANE LAS-VEGAT, NV 39106 MED AL PURPOSE
Title Description of Duties Name of Supervisor

NVRSING ASSUSTAN T PATIENT ARE | SERVICES MARIE, <

Month and Year N ‘naaigapﬂin%ﬁlg&s of Emp@ﬁ:lausinessw T Reason for Leaving e

ol | 2008 O N BUEE A S TRAE (A vakas Ny 89129 Chan s eSSy
Title Description of Duties Name of Supervisor

LORETTA  WARV A

Name/Mailing Address of Employer/Business Reason for Leaving

MANOR \—\-em:moc- S.:—.N‘IEP\ LV N 8qiad - OFFERCD BEATER TWPhe

NURMAG ﬂw({mr'[/ PHienT Ovpe manat ER

Month and Year

1 0
Title Description of Duties Name of Supervisor

NURS\VG A 1§ T PhiienT CPRE- SERMVI CER G (LE GR&SN

Month and Year _%l&raelh@n A&g‘n_'_es%g Employer!g.rsim Reason for Leaving

; L SN — -~ 3 —
o2lp005 B s gun ewe LY v 814 WWRRMTY  Sitson

Title Dascription of Duties Name of Supervisor
NuRSuG AsssTang [ PaTienT CARE SPecaatns T CoNNE §

Month and Year, ame/Mailing Address of Employer/Business Reason for Leaving

SOTATE. HEALTH SERNCETY STONAL .
(o205 — u \9“"‘3) 2e15 3. TQ&ES“{J-BWD #195 LV W 84146 Businesy clesed

Title Description of Duties Name of Supervisor

NURSING ASSBTANT [ PATIeN T CARE SPeLAULST KYLe Jownsnn

Month and Year Name/Mailing Address %f_ Em ioyerlBusil}es[s ey Reason for Leaving
AESSCARTE MCAUTH PROTEGSS (o R ~ =
olra. —b2 3005 255 HOSPIIAL. B0 ¥ S27 Newpor] Reaut, Gy TRANSFERRED T NV
Title Description of Duties Name of Supervisor

NORDNG AisTanT [ PATIenT (ARE SPeCALLT W LE SRANSON

Name/Mailing Address of Employer/Business

Reason for Leaving
SANGE OF

Month and Year

RSES —
2f2002 ~ °"12°°‘1(%=5°ef§ NICSRE e PeR shaind. Lk, &8 Toofo MOVED/ ENVIRIWMENT
Title CEE—TI Ered Description of Duties Name of Supervisor
INVRS«wW G ASSSTANT atien i CPRE lvoNe  MNeELsons

If additional space is needed, continue on page 10 or provide attachment.

(Gontinue o PAce 1) Applicant's initial____ M-



ADDITIONAL INFORMATION
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

empioyer or employees,
Name of Where Employed Street City State Zip Telephone - *~ars Known

Name qgg ll: :\I f:"'\ E’L?rr}ewg%\go‘ﬂmﬂv JA0Ss2 z .__.__.__-—‘ RS
Employer SEVEN HILLS B%s?l%s\s mR\‘LQ\';«l RDGE M-Egsggﬂ_ 1 )

Name e O H‘c.:)fnge;II M?g \E— Bl D’ S 2 SD jBS
Emplo er\m e éuéﬁl@ R\\J?ﬁ@iﬂ@&& oD (245

name RRBEG W1 e 0 PREQIL AT ChesS, ARG
Em|3Icwrer?""fgl'*l‘ﬁs T\M Mﬁusﬂgscl £ 13@‘-’%‘ Qﬂ‘?—S"f oA ‘ -
Name?ﬂ. ’rt&é%‘b\\ﬁk\ Hﬁg&%&%’fﬁ%ﬁ\ﬁ %ﬁq\;é& ] "I"\S
Emplover NCCG HO Business STo “555- E:'-\J-\EMMN‘ED

Name ‘Eé_‘giiﬁé_ S %rﬁ;‘ \_n»ﬁng? \E!éE?PrQC:TNV N9 { _i\{_fs

gmg!gxggimg&fgg %ggggp!g-.lgggm; ﬁog'?jgog g'-s Ny 32139 {

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes O No )K
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

11.  Have you ever held a privileged, occupationai or professional license in any state, inciuding but not limited to

the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No

If yes, state type, where and years held

12.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No JX{
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

................................................................................................................................................................................

Applicant's 'rr":it::al______f"_-'ﬁ__'__P(

Page 7



13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada, ft
any reason whatsoever? Yes [0 No J&[

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupationa
or professional activity? Yes 0 No X[

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

................................................................................................................................................................................

15.  Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of 7
suitability? Yes O No Jq

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [] Noﬂ,

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/c
controlled substances? ) Yes O No

18. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes 03 No .

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No




STATEOF N NGO o

S8.

L NERCL. S ARNG A , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of ¢
manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, thal
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the Sate of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors can
shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying for a

manufacturer license in the State of Nevada.

Signature of Applicant

E.h.cq.b.eih.._QQ_m@;_ =

Notary Publ

B’
L A
£

ELIZABETH CaMPOsS
Notary Public, State of Nsvada
Appointment No. 00-81834. 1
Wy App:. Expires Foh, i€, 2012

b T

Applicant's initial____ {Y1A—

Page ¢



NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane =~ Reno, NV 89509 =~ (775) 850-1440
INTERN PHARMACIST APPLICATION
Registration Fee: $15.00 (non-refundable)

APPLICANT INFORMATION:

First: Brandon Middle: Philip Last: Thoreson

Mailing Address: 2844 NW McDermott Place Apt #:

City: Bend State: OR Zip Code: 97701

Telephone: Soclal Security Number:

Date of Birth Place of Birth: Seattle, Washington Sex: M or F[ ]

E-mail Address:

Pharmacy School: Oregon State University College of Pharmacy

Attendance dates: 09/20086 - Current
Include a letter from Dean's office stating you are enrolled in pharmacy school.

If you are a foreign graduate you must attach a copy of your FPGEC cettificate to THIS
APPLICATION. You also need to com plete the pharmacy school information.

1) I have X [havenot___ teen 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 X [havenot ___ been charged, arrested or convicted of a felony or misdemeanor.
3) lhave X | havenot___ been the subject of an administrative action whether completed or pending.
4) | have X | havenot_ had a 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 2, 3 or 4 above, please include the following information and provide a letter of

explanation andfor documents.

a) Board Administrative Action State:_QOregon Date: 12/21/2009 Case Number:__2009-0569
and/for .

by Criminal Action State:_Oregon _ Date: 10/25/2009 Case Number: 09-03-07212
County: Deschutes Court: Deschutes County Circuit Court

in response to federaily mandated requirements, the Nevada Legislature and Attorney General require that we include the
following guestions as part of all applications.

lam __ lam not X subject to a court order for the support of a child.
(f you are subject to a court order for the support of a child, please mark the appropriate response,

tam ___ lamnot __ in compliance with a plan approved by the district attorney or other public agency enforcing
the order for the repayment of the amount owed pursuant to the crder for the support of cne or more children

i hereby certify, under penalty of perjury, that the information furnished on this application is true. accurate and correct.
[ further understand that | must be currently enrolled in pharmacy school to maintain my intern license and that if | am no
longer enrolled in pharmacy school, my intern license is no longer valid.

M\ e 6/21/2010

Signature Date

Board U;Zc(::;?\iid: JUN 2 8 ? 3 Check Number: ___{_Oil____ Amount: /5~
SHES

7R




June 21, 2010

Brandon Thoreson
2844 NW McDermott Place
Bend, OR 97701

RE: Nevada Intern License
To Whom It May Concern,

I'am a P4 student at OSU/OHSU College of Pharmacy in Portland, Oregon. | am trying to apply for a
Nevada intern license so | can satisfy some of my P4 clerkships in your state. | have been licensed in the
state of Oregon for about 6 years, first as a technician then an intern.

Due to my poor choices made in my past, | have an embarrassing criminal background record. This
resulted in me being on an Oregon Board Order before | had worked any shifts as a technician. | want to
be as up front with your Board as possible in hopes of being able to fulfill some of my clerkships in your
state. Therefore, | have enclosed all documents | have with the Oregon Board for your review. | have
highlighted the terms of my conditional license.

Lastly, | wanted to stress none of the Board’s actions or board orders pertain to any misconduct or illicit
drug use in the pharmacy. Per my conversations with the Oregon Board, the board orders were set in
place because they saw a pattern developing during my personal time that was not acceptable to the
standards of an Oregon pharmacy technician or intern. After completing pharmacy school | would like to
live in Nevada, so | am hoping you will accept my request for licensure so | can serve the people of your

state.

| respectfully request your consideration in this matter.

Sincerely,

BronclThp e

Brandon Thoreson
Pharm.D. Student
OSU/OHSU College of Pharmacy
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BEFORE THE BOARD OF PHARMACY

OF THE STATE OF OREGON
In the Matter of the ) Case No. 2010-0299
Pharmacist License of )
BRANDON THORESON ; CONSENT ORDER
Licensee %

WHEREAS, the Board of Pharmacy of the State of Oregon has filed 2 Notice of Proposed
Disciplinary Action; Answer Required (“Notice™) and an Amended Consent Order in Case 2006-
0513, a Notice and Consent Order were also filed in Case 2009-0569, hereby incorporated by
reference, regarding the licensee in the above-captioned matter; and

WHEREAS, this Consent Order amends Consent Orders for Case 2006-0513 and Case 2009-
0569; and

WHEREAS, the parties are desirous of resolving and settling those matters contained in the
above-noted Notices without further proceedings thereon; and :

WHEREAS, the licensee is aware of the right to a hearing with the assistance of counsel and
the right to judicial review of the Board's decision, and hereby freely and voluntarily waives those
rights; and

WHEREAS, the licensee admits that the facts alleged in the above-noted Notices are true,
that the licensee's conduct, as admitted, violated the statutes and rules cited in the Notices, and that
legal cause exists pursuant to ORS 689.405 for disciplinary action by the Board; and

WHEREAS, the licensee consents to the disciplinary action as set forth herein;
The Board hereby imposes the following sanctions:

1. The licensee is placed on probation for a period of five (5) years from the date this
order is signed by the Board and the licensee shall comply with the following conditions of
probation:

a. Licensee shall enter into the state run program for dependency for no less than 5
years, must abide by, and complete all conditions of the program. Licensee may
petition the Board for early release from the program afier 2 years.

b. Licensee consents to the release of information from the state run program to the
Board. Withdrawal of this consent will be considered grounds for discipline.

c. Licensee shall submit up to 30 observed random body fluid samples annually as
directed by the Board or their designee through a Board approved collection
agency. Licensee may petition for a reduction of the frequency after 24 months
and completion of state run program.

Page 1 of 3 - CONSENT ORDER; Case No. 2010-0299
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. Licensee agrees to submit to the collection of body fluids (blood or urine) or hair

samples as requested by the Board or their designee for analysis. Licensee agrees
to cooperate with licensee’s employers, the Board or any other Board designated
person responsible in the collection of said analysis samples.

. Licensee agrees that missed or diluted samples are unacceptable and may be

classified as a positive test result, thereby requiring additional tests.

All positive test results will be investigated by the Board and appropriate action
taken, Licensee agrees Board may remove licensee from all pharmacy practice
work sites during the investigation and may require the licensee to remain off the
Job until the positive test result has been resolved with the Board of Pharmacy.

. Licensee will be billed directly by the laboratory and will assume all associated

costs of drug and alcohol testing.

. Licensee is to abstain from the use of alcohol, psychoactive drugs, over-the-

counter drugs and herbal remedies that may cause a positive result in a drug test.
If any are prescribed by a medical practitioner, licensee is to send copies of
original and refill receipts to the Board containing all pertinent information
immediately. Licensee is to submit prescription printout annually from single
pharmacy where prescriptions are filled.

Licensee shall not work double shifts, work in a pharmacy alone, float between
two or more pharmacies or work more than 40 hours per week without written
authorization from the Board.

Licensee may not register with the Board to be a preceptor. Licensee shall deliver
his preceptor registration, if any, to the Board within ten (10) calendar days of the
effective date of this order.

. Licensee may not be employed as a pharmacist-in-charge (PIC) or pharmacy

manager.
During the probationary period, the licensee shall, as soon as reasonably
practical, provide all present and prospective pharmacy related employers and
any pharmacists-in-charge of the licensee with a copy of the Notice and the final
order in this matter and have the PIC and management acknowledge to the Board
in writing, on a form supplied by the Board, that the PIC and management have
received a copy of both the Notice and the Order. Submission of said form is due
upon the following conditions:

A. beginning of probation;

B. change of employment;

C. change in Pharmacist-in-Charge or management; and

D. annually from the date consent order is signed as periodic review.
Licensee shall submit said written acknowledgement to the Board office by
certified mail (or other method approved by the Board in writing) within 15
calendar days and retain receipt of verification of delivery to the Board office.

. Iflicensee works for, or is employed by or through a pharmacy service, licensee

must notify the direct supervisor, Pharmacist-In-Charge and owner at every
pharmacy of the terms and conditions of licensee’s probation in advance of the
licensee commencing work at each pharmacy. “Employment” within the meaning
of this provision shall include any full-time, part time, temporary or relief work,

Page 2 of 3 — CONSENT ORDER; Case No. 2010-0299
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whether or not the licensee is considered an employee or independent contractor.
Verification of compliance with this sanction is the same as the proceeding
sanction.

n. Iflicensee is granted an early release from the state run program for dependency,
the licensee shall submit a quarterly report, on a form supplied by the Board, to
the Board office by certified mail (or other method approved by the Board in
writing) and retain receipt of verification of delivery to the Board office. First
quarterly report shall be due on the first day of the third month after release from
the state run program, and every three months thereafter.

0. The licensee must report all citations, arrests or convictions to the Board Office
in writing within 10 days from the date of occurrence with a copy of citation,
police report, and court documents, Licensee shall submit said information to the
Board office by certified mail (or other method approved by the Board in writing)
and retain receipt of verification of delivery to the Board office.

p. Licensee must comply with all laws and rules regarding pharmacy practice.

2. Failure of the licensee to comply with all the requirements of the order in this matter
is grounds for revocation or any other form of discipline or sanction authorized by law.
.CONSENT

I hereby acknowledge that I have read and understand the above-noted Notice with Notice of
Rights and the terms of the Consent Order. I agree to the Board entering the Consent Order.

Bron LTy ¢ /' 7~/ ‘0

Brandon Thoreson Date
Licensee (License No. PI-0009882)

IT IS SO ORDERED.

BOARD OF PHARMACY
FOR THE STATE OF OREGON

Gary Miner, R.Ph., Date
Compliance Director

Page 3 of 3 ~ CONSENT ORDER; Case No. 2010-0299
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BEFORE THE BOARD OF PHARMACY

OF THE STATE OF OREGON
In the Matter of the ) Case No. 2009-0569
Intern License of )
)
BRANDON THORESON ) CONSENT ORDER
)
Licensee )

WHEREAS, the Board of Pharmacy of the State of Oregon has filed a Notice of Proposed
Disciplinary Action; Answer Required (“Notice™) regarding the licensee in the above-captioned
matter; and

WHEREAS, the above-noted Notice was duly served on the licensee as required by law; and

WHEREAS, the parties are desirous of resolving and settling those matters contained in the
above-noted Notice without further proceedings thereon; and

WHEREAS, the licensee is aware of the right to a hearing with the assistance of counsel and
the right to judicial review of the Board's decision, and hereby freely and voluntarily waives those
rights; and

WHEREAS, the licensee admits that the facts alleged in the above-noted Notice are true, that
the licensee’s conduct, as admitted, violated the statutes and rules cited in the Notice, and that legal
cause exists pursuant to ORS 689.490 and ORS 689.405 for disciplinary action by the Board; and
WHEREAS, the licensee consents to the disciplinary action as set forth herein; '
The Board finds that the allegations in the Notice are true and hereby:
1. The license issued to Brandon Thoreson is suspended for one year from the date
this Consent Order becomes final. Licensee is to relinquish his intern license, and all copies of

his license, to the Board within ten days from the date this Consent Order becomes final.

2. The Board waives the $1,000 civil penalty per violation upon the licensee’s
acceptance of the terms of this consent order.

3. This order becomes final when signed by the Board.

Page 1 of 2 — CONSENT ORDER,; Case No. 2009-0569 |
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RECEIVED
JAN 87 2010

CONSENT
OREGON B0ARD OF PHARMACY

I hereby acknowledge that I have read and understand the above-noted Notice and the terms
of the Consent Order. I agree to the Board entering the Consent Order.

K,M,JV Thse— | 14 l 10

Branddn Thoreson Date
Licensee (License No. PI-0009882)

IT IS SO ORDERED.

BOARD OF PHARMACY
FOR THE STATE OF OREGON

D an,. M ey { / ? / ta
Gary Miner, R Ph. Date
Compliance Director

Page 2 of 2 — CONSENT ORDER; Case No. 2009-0569
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BOARD OF PHARMACY

OF THE STATE OF OREGON
In the Matter of the ) Case No. 2009-0569
Intern License of )
}  NOTICE OF PROPOSED
BRANDON THORESON ) DISCIPLINARY ACTION;
} ANSWER REQUIRED
Licensee )

The Oregon Board of Pharmacy proposes to impose a civil penalty and revoke
your Intern License No. PI-0009882 pursuant to ORS 689.832, ORS 689.490 and ORS
689.405 because you violated the Oregon Pharmacy Act and the Board of Pharmacy rules

as follows:

In 2005, the Board issued a Notice of Proposed Denial of Initial Technician
Registration in Case No. 2005-0049, citing the following:

L. On 7/22/2001 you were cited for minor in possession of alcohol and
possession of marijuana, a schedule 1 controlled substance, in Sunriver Oregon.

2. On 7/24/2002 you were cited for driving under the influence of alcohol in

Bend, Oregon.
3. On 5/19/2003 you were cited for minor in possession in Corvallis, Oregon.
4, On 10/11/2003 you were cited for minor in possession in Corvallis,
Oregon.
5. On 1/31/2004 you were cited for open container in Corvallis, Oregon.

6. On 9/23/2004 you were cited for open container in Corvallis, Oregon.

On 9/20/2005 you entered into Consent Order Case No. 2005-0049 (2005 Consent
Order) with the Board admitting to the above violations. The Board granted your license
and placed your license on probation with the following conditions:

1. No further violations of State or Federal Law or Board of Pharmacy rules.

2, Report any citations, arrests or convictions to the Board Office within 15
days from the date of occurrence,

3. Participation in an alcohol abuse awareness progrant.

4. Maintain documentation of participation in program for three years.

On or about 5/6/2006, you were arrested by Corvallis Police Department for
Violent Conduct. You failed to report this arrest to the Board within 15 days as required
in the 2005 Consent Order and did not report this arrest to the Oregon Board of Pharmacy
until submission of your Technician Annual Renewal form in August 2006. On
12/18/2006, the Board issued a Notice of Proposed Disciplinary Action in Case No.
2006-0513 for violating the terms of your probation in the 2005 Consent Order.

On 3/12/2007 you entered into Amended Consent Order Case No. 2006-0513

(2007 Amended Consent Order) with the Board, The 2007 Amended Consent Order
ended the license suspension imposed by the Consent Order in Case No. 2006-0513 on

Page | of 3 — NOTICE OF PROPOSED DISCIPLINARY ACTION; Case No. 2009-0569
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1/8/2007 and placed your license on probation to extend through the duration of your
internship. A condition of probation included complying with all laws and rules
regarding pharmacy practice.

On or about 10/25/2009 you received your second Driving Under the Influence of
Intoxicants which is in violation of, and grounds for discipline, pursuant to ORS
689.405(1)(d).

The above allegation is in violation of your probation in the 2007 Amended
Consent Order, Failure to comply with all the requirements of the 2007 Amended
Consent Order is conduct contrary to the accepted standards of practice.

The aforementioned alleged violations are unprofessional conduct and grounds
for discipline pursuant to ORS 689.405(1)(a), (d), and (e)(B).

Based on these alleged violations, the Board proposes to impose a $1,000 civil
penalty per violation and revoke your Intern License.

HEARING RIGHTS

You are entitled to a hearing as provided by the Administrative Procedures Act
(ORS chapter 183). If you wish to have a hearing, you must file a written request for
hearing with the Board within 21 days from the date this notice was mailed. You may
send or deliver a request for hearing to:

Oregon Board of Pharmacy
800 NE Oregon Street, Suite 150
Portland, OR 97232
Fax (971) 673-0002

If a request for hearing is not received within this 21-day period, your right to a
hearing shall be considered waived.

If you request a hearing, you will be notified of the time and place of the hearing.
Before the commencement of the hearing, you will be given information on the
procedures, right of representation and other rights of parties relating to the conduct of
the hearing. You may be represented by legal counsel.

If you do not request a hearing within 21 days, or if you withdraw a hearing
request, notify the Board or Administrative Law Judge that you will not appear, or fail to
appear at a scheduled hearing, the Board may issue a final order by default imposing
discipline. If the Board issues a final order by default, it designates its file on this matter
as the record.
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ANSWER REQUIRED

Pursuant to OAR 855-001-0010 and OAR 855-001-0015, if you request a hearing
you must also provide, within 21 days from the date this document was served, a written
answer {o the allegations set forth in this document. Your written answer must include an
admission or denial of each factual matter alleged in the notice. Except for good cause,
factual matters alleged in this document and not denied in your answer will be presumed
admitted.

Hearing Request and Answers:
Consequences of Failure to Answer
855-001-0015

(1) A hearing request, and answer when required, shall be made in writing to !
the Board by the party or his attorney and an answer shall include the following: i
(a) An admission or denial of each factual matter alleged in the notice;
(b) A short and plain statement of each relevant affirmative defense
the party may have.

) Except for good cause;

(a) Factual matters alleged in the notice and not denied in the answer
shall be presumed admitted;

(b}  Failure to raise a particular defense in the answer will be
considered a waiver of such defense;

(c) New matters alleged in the answer (affirmative defenses) shall be
presumed to be denied by the agency; and :

(d)  Evidence shall not be taken on any issue not raised in the notice
and the answer,

BOARD OF PHARMACY
FOR THE STATE OF OREGON

Gary Miner, I('Ph., Date
Compliance Director

DATE OF MAILING /92/ 2«%/&0&7

Page 3 of 3 - NOTICE OF PROPOSED DISCIPLINARY ACTION; Case No. 2009-0569 |



W @ ® ;b W

[ el I B S TR U P N
[CIN0-- R R N AN T SO P i

N
= o

,--b-l-'-:h.bmuwuwuwuwwuwwmmmw.ow
m-hUMHO\O(DQO\m!hUNI—'O\DmsJﬂ\w#wM

BEFORE THE BOARD OF PHARMACY By Y, O
OF THE STATE OF OREGON %,
%,

In the Matter of the ) Case No. 2006-0513 %,
Technician License of ) "70’,_

)
BRANDON THORESON ) AMENDED CONSENT ORDER

)

Licensee. )

This matter having come before the Board at the request of Brandon Thoreson (Thoreson) on
February 7, 2007 for consideration of the Consent Order in this matter signed by the Board on
January 8, 2007 (2007 Consent Order) and hereby incorporated by reference, and the Board being
persuaded that Thoreson will not repeat the misconduct found to be true in this matter, it is

HEREBY ORDERED AND AGREED that the license suspension imposed in the 2007
Consent Order is hereby ended and license is reinstated under the fo lowing conditions of probation
which shall extend for five (5) years from the date this Consent Order is signed by a Board
representative and violation of which, after notice and hearing, may result in revocation of the license
or any other sanction authorized by law:

5 . The licensee is placed on probation for a period from the date this order is signed by
the Board through his internship as a Pharmacy Intern, and the licensee shall comply with the
following conditions of probation:

a. Attend the 2007 University of Utah program on chemical dependency and
alcoholism in health care professionals at licensee’s expense.

b. The licensee must attend monthly PRN meetings.

¢. The licensee must attend the annual continuing education (CE) program provided
locally by PRN.

d. The license must comply with all laws and rules regarding pharmacy practice.

e¢. During the five (5) year probationary period, the licensee shall, as soon as
reasonably practical, provide all. present and prospective pharmacy related
employers and any pharmacists-in-charge of the licensee with a copy of the
Notice and the final order in this matter and have the PIC and management
acknowledge to the Board in writing, on a form supplied by the Board, that the
PIC and management have received a copy of both the Notice and the Order.
Licensee shall as soon as reasonably practical, submit said written
acknowledgement to the Board office. .

f.  The licensee must report any citations, arrests or convictions to the Board Office
within 15 days from the date of occurrence,

2. Failure of the licensee to comply with all the requirements of the final order in this
matter is grounds for revocation or any other form of discipline or sanction authorized by law.

Page 1 of 2~ AMENDED CONSENT ORDER; Case No. 2006-0513
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CONSENT

I hereby acknowledge that I have read and understand the terms of this Consent Order. | agree
to the Board entering the Consent Order.

%’/ —N\ 2 / q / oF
Brandon Thoreson Date '

Licensee (License No. T-0010422)

IT IS SO ORDERED.

BOARD OF PHARMACY
FOR THE STATE OF OREGON

e I SV 3/l >
Gary Miner, R.Pi‘l., Date
Compliance Director

Page 2 of 2~ AMENDED CONSENT ORDER; Case No. 2006-0513
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BEFORE THE BOARD OF PHARMACY %}, %,
OF THE STATE OF OREGON 5 7
. Qo
T 2
In the Matter of the ) Case No, 2006-0513 %
Technician License of ) %%
) ya
BRANDON THORESON ) CONSENT ORDER
)
Licensee. )
)

WHEREAS, the Board of Pharmacy of the State of Oregon has filed a Notice of Proposed
Disciplinary Action; Answer Required (“Notice™) regarding the licensee in the above-captioned
matter; and

WHEREAS, the above-noted Notice was duly served on the licensee as required by law; and

WHEREAS, the parties are desirous of resolving and settling those matters contained in the
above-noted Notice without further proceedings thereon; and

WHEREAS, the licensee is aware of the right to a hearing with the assistance of counsel and
the right to judicial review of the Board's decision, and hereby freely and voluntarily waives those
rights; and

WHEREAS, the licensee admits that the facts alleged in the above-noted Notice are true, that
the licensee's conduct, as admitted, violated the statutes and rules cited in the Notice, and that legal
cause exists pursuant to ORS 689,405 and ORS 689.490 for disciplinary action by the Board; and

WHEREAS, the licensee consents to the disciplinary action as set forth herein;

The Board finds that the allegations in the Notice are true and hereby:

1. The Technician license issued to Brandon Thoreson is Suspended. Licensee is to
relinquish his license, and all copies of his license, to the Board within ten days from the date this
Consent Order becomes final.

2. Technician is to be evaluated through the Pharmacy Recovery Network (PRN) for
alcohol abuse/addition prior to petitioning for reinstatement.

3. This consent order is effective when signed by the Board.

Page 1 of 2 - CONSENT ORDER; Case No. 2006-0513
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CONSENT

Thereby acknowledge that I have read and understand the above-noted Notice and the terms
of the Consent Order. I agree to the Board entering the Consent Order.

_Faf T oo
Brandon Thoreson ’ Date ! [/

Licensee (License No. T-0010422)

IT IS SO ORDERED.

BOARD OF PHARMACY
FOR THE STATE OF OREGON

7 Gy N ,-:4..\, [ ¥ —C 7
Gary Miner,ﬁﬁ.Ph., Date

Compliance Director

Page 2 of 2~ CONSENT ORDER; Case No. 2006-0513
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BOARD OF PHARMACY

OF THE STATE OF OREGON

In the Matter of the ) Case No. 2006-0513
Technician License of )

)} NOTICE OF PROPOSED
BRANDON THORESON )  DISCIPLINARY ACTION;

) ANSWER REQUIRED

)

Licensee. )

The Oregon Board of Pharmacy proposes to suspend your license pursuant to
ORS 689.445, 689.490, 6389.405, 689.135, and 689.145, because you violated the Oregon
Pharmacy Act and the Board of Pharmacy rules as alleged below:

On 9/20/2005, the Oregon Board of Pharmacy executed a Consent Order in Case
No. 2005-0049 (2005-0049 Consent Order) hereby incorporated by reference, thereby
placing you on probation for a period of three years from the effective date of said order.
One of the sanctions included in your 2005-0049 Consent Order is:

1. Report any citations, arrests or convictions to the Board Office within 15 days
from the date of occurrence.

On or about 5/6/2006, you were arrested by Corvallis Police Department for
Violent Conduct. You failed to report this arrest to the Board within 15 days as required
in the 2005-0049 Consent Order and did not report this arrest to the Oregon Board of
Pharmacy until submission of your Technician Annual Renewal form in August 2006.

The above alleged violations violate sanction 2 of your 2005-0049 Consent Order.
Failure to comply with the requirements of your Consent Order is contrary to the
accepted standards of practice-in violation of OAR 855-025-0050(20) and OAR 855-001-
00335 which is grounds for discipline pursuant to ORS 689.405(1)(e)}(B) and ORS
689.490(2)(a) and (c).

Based on these alleged violations, the Board proposes to suspend your Technician

license.
HEARING RIGHTS

You are entitled to a hearing as provided by the Administrative Procedures Act
(ORS chapter 183). If you wish to have a hearing, you must file a written request for
hearing with the Board within 21 days from the date this notice was mailed. You may
send or deliver a request for hearing to:

Oregon Board of Pharmacy
800 NE Oregon Street, Suite 150
Portland, OR 97232
Fax (971) 673-0002

Page 1 of 3 - NOTICE OF PROPOSED DISCIPLINARY ACTION; Case No. 2006-0513



48
49
50
51
52
53
54
35
56
37
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
735
76
77
78
79
80
g1
82
83
84
85
86
87
88
89
90
91
92
93

If a request for hearing is not received within this 21-day period, your right to a
hearing shall be considered waived.

If you request a hearing, you will be notified of the time and place of the hearing.
Before the commencement of the hearing, you will be given information on the
procedures, right of representation and other rights of parties relating to the conduct of
the hearing. You may be represented by legal counsel.

If you do not request a hearing within 21 days, or if you withdraw a hearing
request, notify the Board or Administrative Law Judge that you will not appear, or fail to
appear at a scheduled hearing, the Board may issue a final order by default imposing
discipline. If the Board issues a final order by default, it designates its file on this matter
as the record.

ANSWER REQUIRED

Pursuant to OAR 855-001-0010 and OAR 855-001-0015, if you request a hearing
you must also provide, within 21 days from the date this document was served, a written
answer to the allegations set forth in this document. Your written answer must include an
admission or denial of each factual matter alleged in the notice. Except for good cause,
factual matters alleged in this document and not denied in your answer will be presumed
admitted.

Hearing Request and Answers:
Consequences of Failure to Answer
855-001-0015

(1) A hearing request, and answer when required, shall be made in writing to
the Board by the party or his attorney and an answer shall include the following:
(@  Anadmission or denial of each factual maiter alleged in the notice;
(b) A short and plain statement of each relevant affirmative defense
the party may have.

(2)  Except for good cause;

(a)  Factual matters alleged in the notice and not denied in the answer
shall be presumed admitted,;

(b)  Failure to raise a particular defense in the answer will be
considered a waiver of such defense;

(¢)  New matters alleged in the answer (affirmative defenses) shall be
presumed to be denied by the agency; and

(d)  Evidence shall not be taken on any issue not raised in the notice
and the answer,

Page 2 of 3 — NOTICE OF PROPOSED DISCIPLINARY ACTION; Case No. 2006-0513
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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: Fadi Middle: wasef Last: Atiya

Mailing Address: 6643 Duck Pond Trail

City: San Diego State: caA Zip Code: 92130
Telephone: ___ Social Security Number:
Date of Birth: Place of Birth: Kuwait MOF

E-mail Address:

College of Pharmacy Information

Graduation Date:; 12/1/1992
(mm/dd/yy)
Degree Received: [0 PharmD K BS in Pharmacy O Other (check one)

Name of Pharmacy School: Massachuettes Coilege of Pharmacy

Location of School. Boston

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: __ ore QF 0N

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?
OR 8523 '5\‘30\0‘5 Yes[® No CA Yes[d No
CA 45978 3D YesRl No Yes[d No
TX 47040 ;04 YesE® No O Yes[d No

Board Use Only
AN i -a o L

Received: _ /0 AL Check Number; _ CC Amount; 300 ¥

Date Law Book Mailed: ) MPJE Approved:

Page 2- Reciprocal Application — 8/08
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1) Ihave O Ihave not®  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.

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

3) | have B | have not O been the subject of an administrative action whether completed or
pending.

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

If you checked “I have” to questions 2, 3 or 4 above, please include the following information and an
explanation and/or documents.

a) Board Administrative Action State;__CA Date:_ 6/1/2010 Case Number_
and/or

b) Criminal Action State: Date: Case Number:
County: Court

e R R R R N S S e o o T o o o o o o o o e o o e ot e e S e e A i e e S e e S S B S A A e e S S S e S e S
e e L e s 3 L L L L 1 1

FEDERALLY MANDATED REQUIREMENTS

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

lam O 1am 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 OO [am not O in compliance with a plan approved by the district attorney or other

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

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

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

S = e Y P
SIGNATURE OF APPLICW DATE -
Page 3- Reciprocal Application Posted 12/19/2008




To whom it may concern:

In March 2008 the DEA arrested two employees at Galloway Pharmacy for stealing
controlled substances, I was Pharmacist in Charge at this pharmacy.

Subsequently both employees have pleaded guilty and will be punished (jail time, fines
and probation) by Federal Government.

In June 2010 the California Board of Pharmacy has sent me an accusation. The
accusation “basically” states that I did not properly secure the pharmacy. I have the
written action filed against me and it is available to you upon request.

Fadi Atiya
7-23-2010

A

F-23-24/<
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EDMUND G. BROWN JR.
Attorney General of California
LINDA K. SCHNEIDER
Supervising Deputy Attorney General
G. MICHAEL GERMAN
Deputy Attorney General
State Bar No. 103312
110 West "A" Street, Suite 1100
San Diego, CA 92101
P.O. Box 85266

- San Diego, CA 92186-5266

Telephone: (619) 645-2617
Facsimile: (619) 645-2061
Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY :
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 3487
FADI WASEF ATIYA ACCUSATION
6643 Duck Pond Trail
San Diego, CA 92130
Pharmacist License No. RPH 45978

Respondent.

Complainant alleges:
PARTIES

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

2. On March 10, 1993, the Board issued Pharmacist License Number RPH 45978 to
Respondent Fadi Wasef Atiya. The License was in full force and effect at all times relevant to the
charges brought herein and will expire on November 30, 2010, unless renewed.

JURISDICTION

3. This Accusation is brought before the Board, Department of Consumer Affairs, und_er

the authority of the following laws. All section references are to the Business and Professions

Code unless otherwise indicated.

Accusation Case No. 3487
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4. Section 4300, subdivision (a) of the Business and Professions Code (Code) provides,
in pertinent part, that every license issued may be suspended or revoked.

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

STATUTORY PROVISIONS

6.  Section 480 of the Code states, in pertinent part:

(a) A board may deny a license regulated by this code on the grounds that the
applicant has one of the following:

(3){A) Done any act that if done by a licentiate of the business or profession in
question, would be grounds for suspension or revocation of license.

(B) The board may deny a license pursuant to this subdivision only if the crime
or act is substantially related to the qualifications, functions, or duties of the business
or profession for which application is made.

7. Section 4022 of the Code states:

"Dangerous drug" or "dangerous device” means any drug or device unsafe for
self-use in humans or animals, and includes the following:

(2) Any drug that bears the legend: "Caution: federal law prohibits dispensing
without prescription,” "Rx only," or words of similar import.

(b) Any device that bears the statement: "Caution: federal law restricts this
device to sale by or on the order of a ," "Rx only," or words of similar
import, the blank to be filled in with the designation of the practitioner licensed to use
or order use of the device.

(c) Any other drug or device that by federal or state law can be lawfully
dispensed only on prescription or furnished pursuant to Section 4006.

8.  Section 4081 of the Code states in pertinent part:

(a) All records of manufacture and of sale, acquisition, or disposition of
dangerous drugs or dangerous devices shall be at all times during business hours open
to inspection by authorized officers of the law, and shall be preserved for at least
three years from the date of making. A current inventory shall be kept by every . . .
pharmacy . . . holding a currently valid and unrevoked certificate, license, permit,
registration, or exemption under Division 2 (commencing with Section 1200) of the
Health and Safety Code or under Part 4 (commencing with Section 16000) of
Division 9 of the Welfare and Institutions Code who maintains a stock of dangerous
drugs or dangerous devices.

Accusation Case No. 3487
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H.  Section 4110 of the Code states, in pertinent part:

(a) No person shall conduct a pharmacy in the State of California unless he or
she has obtained a license from the board. A ficense shall be required for each
pharmacy owned or operated by a specific person. A separate license shall be
required for each of the premises of any person operating a pharmacy in more than
one location. The license shall be renewed annually. The board may, by regulation,
determine the circumstances under which a license may be transferred.

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

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

(o) Violating or attempting to violate, directly or indirectly, or assisting in or
abetting the violation of or conspiring to violate any provision or term of this chapter
or of the applicable federal and state laws and regulations governing pharmacy,
including regulations established by the board or by any other state or federal
regulatory agency.

REGULATORY PROVISIONS
13. California Code of Regulations, title 16 (Regulations), section 1714 states in pertinent

(b} Each pharmacy licensed by the board shall maintain its facilities, space,
fixtures, and equipment so that drugs are safely and properly prepared, maintained,
secured and distributed. The pharmacy shall be of sufficient size and unobstructed
area to accommodate the safe practice of pharmacy.

(d) Each pharmacist while on duty shall be responsible for the security of the
prescription department, including provisions for effective control against theft or
diversion of dangerous drugs and devices, and records for such drugs and devices.
Possession of a key to the pharmacy where dangerous drugs and controlled
substances are stored shall be restricted to a pharmacist.

14.  Regulations, section 1718 states:

“Current Inventory” as used in Sections 4081 and 4332 of the Business and
Professions Code shall be considered to include complete accountability for all
dangerous drugs handled by every licensee enumerated in Sections 4081 and 4332.

3
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The controlled substances inventories required by Title 21, CFR, Section 1304 shall
be available for inspection upon request for at least 3 years after the date of the
inventory.

COST RECOVERY

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

FACTS

16.  On March 6, 2008, Drug Enforcement Administration {DEA) and Federal Bureau of
Investigation (FBI) agents simuitaneously served federal search warrants at White Cross
Pharmacy, Park Blvd. Pharmacy, and Galloway Pharmacy in San Diego after a two-year
investigatibn into controlled substance diversion from the three pharmacies. From July 1, 2005,
through March 6, 2008, Respondent was Pharmacist-in-Charge (PIC} at Galloway Pharmacy.

17.  The search and warrants produced the following information:

a. Galloway was using the building located at 2984 Newton Avenue, San Diego, in
back of the pharmacy, as part of the pharmacy for storing prescription records, prescriptions filied
with controlled substances and being packaged for delivery, and computer terminals containing
confidential patient information, but the building was not licensed with the Board as a pharmacy.

b. From July 21, 2005, to March 6, 2008, Galloway purchased 467,400 tablets of
Hydrocodone 5/500; 2,111,400 tablets of Hydrocodone 10/325; and 154,900 tablets of
Oxycodone 80mg.

c. The DEA Biennial Inventory of July 21, 2005 shows 730 tablets of Oxycodone 80;
31,200 tablets of Hydrocodone 5/500; and 22,5000 tablets of Hydrocodone 10/325; and a closing
inventory (stock on hand) on March 6, 2008, of 956 tablets of Oxycodone 80; 5,396 tablets of
Hydrocodone 5/500; and 2,378 tablets of Hydrocodone 10/325. ’

d. The DEA computation chart shows that from July 21, 2005, to March 6, 2008,
Galloway dispensed 74,846 tablets of Oxycodone 80mg; 370,767 tablets of Hydrocodone 5/500;
and 103,623 tablets of Hydrocodone 10/325.

Accusation Case No, 3487
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Together, this information revealed that Galloway was short 79,828 (51%) tablets of
Oxycodone 80mg; short 122,437 (25%) tablets of Hydrocodone 5/500 and short 2,028,899 (95%)
of Hydrocodone 10/325.

FIRST CAUSE FOR DISCIPLINE
(Failure to Maintain Accurate Inventory)
18. Respondent is subject to disciplinary action under section 4301, subdivision (o) of
the Code for violation of the Pharmacy Act and Regulations, in that while PIC of Galloway he
failed to maintain an accurate inventory in violation of Code section 4081, subdivision (a), and

Regulations, section 1718, as detailed in paragraphs 16 and 17, above.

SECOND CAUSE FOR DISCIPLINE

(Failure to Maintain Secure Premises and Prevent Theft Inventory)

19.  Respondent is subject to disciplinary action under section 4301, subdivision (0} of
the Code for violation of the Pharmacy Act and Regulations, in thlat while PIC of Galloway he
failed to maintain his facilities so that dangerous drugs were propérly secured and distributed, arid
failed to make effective provisions for effective control against theft or diversion of dangerous
drugs, with resulting shortages, in violation of Regulations, section 1714, subdivisions (b} and
(d), as detailed in paragraphs 16 and 17, above.

THIRD CAUSE FOR DISCIPLINE
{Operating an Unlicensed Pharmacy)

20.  Respondent is subject to disciplinary action under section 4301, subdivision (o) of
the Code for violation of the Pharmacy Act and Regulations, in that while PIC of Galloway he
operated the building located at 2984 Newton Avenue, San Diego, behind Galloway, as a
pharmacy while the building was not licensed with the Board as a pharmacy, in violation of
section 4110, subdivision (a) of the Code, as detailed in paragraphs 16 and 17, abéve.

PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,

and that following the hearing, the Board of Pharmacy issue a decision:

Accusation Case No. 3487
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1. Revoking or suspending Original Pharmacist License Number RPH 45978, issued to

Fadi Wasef Atiya, RPH;

2. Ordering Fadi Wasef Atiya to pay the Board of Pharmacy the reasonable costs of

the investigation and enforcement of this case, pursuant to Business and Professions Code section

125.3; and

3. Taking such other and further actiop as deemed necessary and progér.

DATED: é%? / o

Board of Pharmacy

Department of Consumer Affairs
State of California

Complainant

Accusation Case No. 3487







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. _/MARIC Middle: CARIS mprtse _ Last: __Lonso
Mailing Address: _ /9 2 7 /9447 fanse”
City: _[fHuiT HLVEHTT State: _ &1/ Zip Code: _SY¢ 77

Social Security Number: _

Telephone:

Date of Birth: __ Place of Birth: __/5con/n )T Hﬁi ar

E-mail Address:

College of Pharmacy Information
Graduation Date: __ (g /(;l / 1957

(mm/dd/yy) P
Degree Received: [ PharmD [3'BS in Pharmacy 0 Other (check one)
Name of Pharmacy School: _{A/ VER S  T0  OF 7472
Location of School: ST (hel T A T#7 /7

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: (L 773 &

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?

/72 Yesd No [~ YesO No

AT Yes[d No @ Yesd No
Yes{J No O Yes[Q No [

Board Use Only

ARG 604 20 »
Received: A&B 5 4 * = Check Number:  CC Amount: 30079
Date Law Book Mailed: MPJE Approved:

Page 2- Reciprocal Application — 8/08




1} | have O | have not &~ 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) | have O I have not [@”  been charged, arrested or convicted of a felony or misdemeanor.
3) | have 1 | have not O been the subject of an administrative action whether completed or
- pending.

4) lhave O [ have not @  had a 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 2, 3 or 4 above, please include the following information and an
explanation and/or documents. T 200t ~ £/
- . Ut 200G~ 212
a) Board Administrative Action State: Date: Case Number:
and/or
b} Criminal Action State: Date: Case Number:
County: Court;

FEDERALLY MANDATED REQUIREMENTS

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

lam O | am not E@ubject 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 lam not O in compliance with a plan approved by the district attorney or other

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

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

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

%«u{ }/iz/\ﬁg»-/ 7'/5;0 /20/0

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




nabp

National Association of Boards of Pharmacy

1600 Feehanville Drive * Mount Praspect, IL 60056-6014
Tel: 847/391-4406 o Fax: 847/391-4502
Web Site: www.nabp.net

June 7, 2010

Nevada State Board of Pharmacy
Larry L. Pinson, Executive Secretary
431 W Plumb Lane

Reno, NV 89509

RE: Mark Christopher Longo - Licensure Transfer Application
Social Security Number — XXX-XX-2497
NABP Number - 072420

The above applicant is filing an official application for license transfer with your state
board of pharmacy.

Pursuant to the Electronic Licensure Transfer Program (ELTP) verification process,
disciplinary information was obtained and is enclosed for your review.

If you have any questions, please do not hesitate to contact me at 847/391-4400, or via
email at ksamar@nabp.net

Cordially,

Kristin A. Samar
Licensure Programs Assistant II

JUN 10 200
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. MITCHELL JONES (USB 5979)

‘Assistant Attorney General

Commercial Enforcement Divigion

MARK L. SHURTLEFF (U.S.B. 4666)

Attomey General

Divigion of Ocoupational and Professional Licensing
Heber M. Wells Building

Box 146741

Salt Lake City, Utah 84114-6741

Telephone: (801) 530-6412

BEFORE THE DIVISION OF OCCUPATIONAL & PROFESSIONAL LICENSING
OF THE DEPARTMENT OF COMMERCE

OF THE STATE OF UTAH

IN THE MATTER OF THE LICENSE OF

MARK LONGO : STIPULATION AND ORDER
TO PRACTICE AS A PHARMACIST AND TO :
DISPENSE CONTROLLED SUBSTANCES ; CASE NO. DOPL-200 481
IN THE STATE OF UTAH :
STIPULATIO

Mark Longo ("Respondent"), and the Division of Occupational and Professional Licensing of the
Department of Commerce ("Division") stipulate and agree as follows:

1. Respondent admits the jurisdiction of the Division over him and over the subject matter of (his
action.

2. Respondent acknowledges that he enters into this Stipulation knowingly and voluntarily.

3. Respondent understands that he may be represented by an attomney in this matter and hag
consulted with counsel or kmowingly waives the right to be represented by an attomey.

4. Respondent understands he is entitled to a hearing before the Utah State Board of Pharmacy
("the Board"), or other presiding officer, at which time he may present ¢vidence on his own behalf, call
his own witnesses and confront adverse witnesses. Respondent acknowledges that by executing this
document, he waives: (1) the right to a hearing before the Board, (2) the right to present evidence on his
behalf, (3) the right to call his own witnesses, and (4) the right to confront adverse witnesses, together

with such other rights to which he may be entitled in connection with said hearing.

06/02/2010 18:32 FAX 801 530 B511 DoPL #o02/014
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5. Respondent waives the right to issuance of a Notice of Agency Action.

-

6. Respondent admits the following facts;

a, On March 20, 2003 the Respondent was issued a Letter of Concern by the
Division in regards to the fact that information was incorrectly entered into
the pharmacy computer and submitted to the Controlled Substance Database.
A Database subrmission indicated that Dr. Michael Goates was the prescribing
practitioner of prescription # 476137, a prescription issued on October 4,
2002, when, in fact, the prescription had been issued by Dr, Robert Comniea;

b, On June 26, 2003 it was determined by a Division Investigator that
prescriptions had been incorrecily entered into the pharmacy computer and
submitied to the Controlled Substance Database, The Database submission
indicated that Dr. Brian Riddle was the prescribing practitioner of prescription
# 472232, 3 prescription issued on September 19, 2002; prescription #
487378, a prescription filled November 19, 2002; and prescription # 491698,
a prescription filled December 5, 2002; when, in fact, the prescriptions had
been issued by Dr. Seth Riddle.

c. On July 9, 2003 it was determined by a Division Investigator that
prescriptions had been incorrectly entered into the pharmacy computer and
submitted to the Controlled Substance Database. The Database submission
indicated that Arthur Morgan, MD, was the prescribing practitioner of
prescription # 487199, a prescription filled November 18, 2002; and
prescription # 487566, a prescription filled November 20, 2002; when, in fact,
the prescriptions had been issued by James Morgan, DDS.

7. Respondent acknowledges the just-described conduct justifies the imposition of an

administrative fine under Utah Code Annotated § 58-37-7.5(12)(a). Respondent therefore agrecs to pay
the Division a fine in the amount of $2,000, due and payable by May 3, 2004. Respondent further agrees
to meet with the Board of Pharmacy at its next regularly scheduled hearing date to review Utah laws and
rules related to the Controlled Substance Database. m 'd "{/ q/ OC{

8. Respondent understands the Division shall file this Stipulation and Order following its
execution by all partics thereto.

9. Respondent acknowledges this Stipulation and Order, if adopted by the Director of the
Division, will be classificd as a public document and may be released to the public. In addition, the
Division is authorized to inform other state and federal agencies of the action taken herein and of the
content of this Stipulation and Order.

10. As consideration for Respondent’s entry into this Stipulation and Order, the Division ag}ces

it will take no further action against Respondent’s pharmacy license, regarding the allegations herein,
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_unless Respondent violates any terms or conditions of this Stipulation and Order, or otherwise fails to
comply with the provisions of the Pharmacy Practice Act, Utah Code Ann, §§58-17a-101, et. Seq, or
other statutes or rules governing hiz Utah licensure.

11. Respondent acknowledges this Stipulation and Order, upon approval by the Director of the
Division, shall be the final compromise and settlement of this matter. Respondent further acknowledges
that the Director of the Division is not required to accept the terms of this Stipulation and Order and that
if the Director does not do 5o, this Stipulation and the representations contained therein shall be null and
void, except that the Division and the respondent waive any ¢laim of bias or prejudgment they might have
with regard to the Director by virtue of his having reviewed this stipulation.

12. Should Respondent fail to comply with the terms and conditions set forth herein, or violate
any statute or rule governing its licensure to practice pharmacy in the State of Utah, a hearing shall be
conducted to determine whether such violation occurred and whether a sanction other than that set forth

herein is warranted.
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- 13. This document constitutes the entire agreement between the parties and supersedes any and

2ll prior negotiations, representations, understandings or agreements between the parties regarding the

subject of this Stipulation and Order. There are no verbal agreements that modify, interpret, construe or

affect this Stipulation.
DIVISION OF OCCUPATIONAL &
PROFESSIONAL LICENSING RESPONDENT
DATE: __If Mer oY DATE: _Meth (9, 200y
BY: W BY: W»ﬁ ;%)-"
L. MITCHELL JONES MARK LONGO,
ASSISTANT ATT GENERAL

DATE: __ L TV a Lo

AB

BUREAU MANAGER
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:
:

THE STIPULATION ABOVE, regarding the license of MARK LONGO, which is approved by
the Division of Occupational & Professional Licensing, constitutes my Findings of Fact and Conclusions
of Law in this matter. The terms and conditions of the Stipulation are incorporated herein and constitute

my final Order in this case.

L g .
DATED this {7 “day of _“"227 g el , 2004,

Professionzl Licen

INVESTIGATOR: SANDRA HESS
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L. MITCHELL JONES (U.S.B. 5979)
Assistant Attorney General

MARK L. SHURTLEFF (U.S.B. 4666)
Attorney General

Commercial Enforcement Division
Heber M. Wells Building

Box 146741

Salt Lake City, UT 84114-6741
Telephone: (801) 366-0310

BEFORE THE DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING
OF THE DEPARTMENT OF COMMERCE

OF THE STATE OF UTAH

IN THE MATTER OF THE LICENSES OF
MARK CHRISTOPHER LONGO TO
PRACTICE AS A PHARMACIST AND

TO DISPENSE CONTROLLED SUBSTANCES
IN THE STATE OF UTAH

STIPULATION AND ORDER

CASE NO. DOPL 2009- ) -

h i R N

MARK CHRISTOPHER LONGO (“Respondent”) and the DIVISION OF
OCCUPATIONAL AND PROFESSIONAL LICENSING of the Department of Commerce of
the State of Utah (“Division”™) stipulate and agree as follows;

1. Respondent admits the jurisdiction of the Division over Respondent and over the
subject matter of this action,

2. Respondent acknowledges that Respondent cnters into this Stipulation knowingly and

voluntarily,
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3. Respondent understands that Respondent has the right to be represented by counsel in
this matter and Respondent’s signature below signifies that Respondent has either consulted with
an attorney or Respondent waives Respondent’s right to counsel in this matter.

4. Respondent understands that Respondent is entitled to a hearing before the State of
Utah’s Board of Pharmacy (“Board”), or other Division Presiding Officer, at which time
Respondent may present evidence on Respondent’s own behalf, call witnesses, and confront
adverse witnesses. Respondent understands that by signing this document Respondent hereby
waives the right to a hearing, the right to present evidence on Respondent’s own behalf, the right
to call witnesses, the right to confront adverse witnesses, and any other rights to which
Respondent may be entitled in connection with said hearing. Respondent understands that by
signing this document Respondent hereby knowingly and intelligently waives the ri ght to all
administrative and judicial review as set forth in §§ 63G4-301 through 63G-4-405, and Utah
Administrative Code R156-46b-12 through R156-46b-15,

5. Respondent waives the right to the issuance of a Petition and a Notice of Agency
Action in this matter.

6. Respondent acknowledges that this Stipulation and Order, if adopted by the Director
of the Division, will be classified as a public document. The Division may release this
Stipulation and Order, and will release other information about this disciplinary action against
Respondent's licenses, to other persons and entities,

7. Respondent admits the following facts are true;

a. Respondent was first licensed as a pharmacist and to dispense controlled
substances in the State of Utah on or about November 9, 1989,
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b. On or about October 1, 2007 while working as a pharmacist at a pharmacy in Salt
Lake City, Utah, Respondent provided customer Jane Doe (identity withheld for
purposes of confidentiality) with three boxes of Actiq suckers, each box
containing 30 suckers, with each sucker containing 1200 mcg of Fentanyl (a
schedule II controlled substance), while waiting approval of payment from Jane
Doe’s insurance company. Respondent had not yet provided six boxes of Actiq
that the prescription authorized.

¢. When it was determined that the Salt Lake City pharmacy was not on Jane Doe’s
insurance company preferred providers list, Respondent contacted a rural Utah
pharmacy in Smithfield, Utah where Respondent was also currently employed,
Respondent transferred the entire prescription to the Smithfield pharmacy which
was on Jane Doe’s insurance company’s preferred provider’s list. Respondent
then sold the Smithfield phanmacy nine boxes of Actiq suckers from the Salt Lake
pharmacy’s stock. The Smithfield pharmacy labeled six boxes of Actiq suckers
with the Smithfield pharmacy label and transferred them to the Salt Lake City
pharmacy, where the six boxes were dispensed by Respondent to Jane Doe. All
nine boxes were billed to Jane Doe's insurance by the Smithfield pharmacy for the
entire amount of the drugs.

d. According to the Salt Lake City pharmacy’s records, Respondent altered compuler
information to show that there was no sale of prescription drugs to Jane Doe on
October 1, 2007. The prescription was deleted from the Salt Lake City
pharmacy’s records on October 3, 2007. The same prescription was copy/created
to another prescription on October 24, 2007 by Respondent and deleted later that
day.

¢. On or about November 20, 2007 Respondent’s employment with the Salt Lake
City pharmacy was terminated.

8. Respondent admits that Respondent’s conduct described above is unfawful conduct
as defined in Utah Code Ann. § 58-37-6(7)(o), § 58—37-7(3),.and 21 CFR § 1306.13(a), and
unprofessional conduct as defined in Utah Code Ann. § 58-1-501(2)(a) and (h); and that said
conduct justifies disciplinary action against Respondent’s Jicense pursuant to Utah Code Ann. §
58-1-401(2)(a) and (b). Respondent agrees that an Order, which constitutes disciplinary action
against Respondent’s licenses by the Division pursuant to Utah Administrative Code R156-1-
102(7) and Utah Code Ann. § 58-1-401(2), shall be entered in this matter as follows:

3
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(1)  Respondent licenses shall be publicly reprimanded for the conduct described
above.

(2)  Respondent shall pay an administrative fine of $1 ,000.00 (one-thousand dollars
pursuant to Utah Code Ann. § 58-17b-504(4)(b) and § 58-3 -6(8) within 90 days
of the effective date of this Stipulation and Order. fo i<

(3)  Respondent shall complete eight additional hours of continuing professional
education, pre-approved by the Board and Division, in the area of Respondent's
licensed field of practice, with emphasis in the areas of law and professional
ethics. The eight additional hours of continuing professional education shall be
completed within one year from the date of this Stipulation and Order. The eight
additional hours of continuing education hours shall not count toward the regular
continuing professional education requirement for license renewal, Respondent
shall provide documentation to the Division and Board of successful completion
of the eight additional hours.

9. This Stipulation and Order, upon approval by the Director of the Division, shall be the
final compromise and settlement of this non-criminal administratjve matier. Respondent
acknowledges that the Director is not required to accept the terms of this Stipulation and Order
and that if the Director does not do so, this Stipulation and the representations contained therein
shall be null and void, except that the Division and the Respondent waive any claim of bias or
prejudgment Respondent might have with regard to the Director by virtue of her having reviewed
this Stipulation, and this waiver shall survive such nullification.

10. Respondent agrees to abide by and comply with all applicable federal and state laws,
regulations, rules and orders related to the Respondent’s licensed practice.

I11. This docurnent constitutes the cntire agreement between the parties and supersedes

and cancels any and all prior negotiations, representations, understandings or agreements

between the parties regarding the subject of this Stipulation and Order, There are no verbal

agreements that modify, interpret, construe or affect this Stipulation.
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12, The terms and conditions of this Stipulation and Order become effective
immediately upon the approval of this Stipulation and signing of the Order by the Division
Director. Respondent must comply with all the terms and conditions of this Stipulation
immediately following the Division Director’s signing of the Order page of this Stipulation and
Order, Respondent shall complete all the terms and conditions contained in the Stipulation and
Order in a timely manner. If a time period for completion of a term or condition is not
specifically set forth in the Stipulation and Order, Respondent agrees that the time period for
completion of that term or condition shall be set by the Board. Failure to complete a term or
condition in a timely manner shall constitute a violation of the Stipulation and Order and may
subject Respondent to revocation or other sanctions.

13. If Respondent violates any term or condition of this Stipulation and Order, the
Division may take action against Respondent, including imposing appropriate sanction, in the
manner provided by law. Such sanction may include revocation or suspension of Respondent’s
license, or other appropriate sanction.

14. Respondent has read each and every paragraph contained in this Stipulation and
Order. Respondent understands each and every paragraph contained in this Stipulation and
Order. Respondent has no questions about any paragraph or proviston contained in this

Stipulation and Order.
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-

DIVISION OF OCCUPATIONAL & RESPONDENT
PROFESSIONAL LICENSING

LAURA POE MARK CHRISTGPHER LONGO
Bureau Manager

DATE: __ 7-/5-~af DATE: J‘ugz /5" Roo9

MARK L. SHURTLEFF
ATTORNEY GENERAL

BY;
L. MITCHE‘V JONES

Counsel for thf Division

DATE: S %
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ORDER

THE ABOVE STIPULATION, in the matter of MARK CHRISTOPHER LONGO, is
hereby approved by the Division of Occupational and Professiona) Licensing, and constitutes my
Findings of Fact and Conclusions of Law in this marter. The issuance of this Order is
disciplinary action pursuant to Utah Administrative Code R156~1-102(7) and Utah Code Ann. §

58-1-401(2). The terms and conditions of the Stipulation are incorporated herein and constitute

my final Order in this case.

DATED this ’ é’ day of J'A 1 ;1, , 2009,

DIVISION OF OCCUPATIONAL AND
PROFESSIONAL LICENSING

Mg

MARK B. STEINAGEL, .
Director

Investigator: Sandra Hess



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)

‘New Appiication __Change of Pharmacy  __ Additional Pharmacy (Please check one)
Complete Name (no abbreviations):

it Ko migdie: N alain Last: BM'\U}&V

Home Address: 1757 Pine wasd Delve. rote __G-C

City: m N r](ﬁn State: _}\ d Zip Code: 89%
Telephone:; R . Social Security Number, __ . _
Date of Birth: - e Placa of Birth’ L»,[t,lobcs'. (o, Sex@ or F

E-mail Address:;

l am reguesting registration at the following pharmacy_or approved fraining program:

Pharmacy: CO-"'%EF Col LQQP. of N Mevodoo Store #:%D‘ﬁ(f)@‘ p i 00003
Address: {2 'PHUHM an DR e - i
cty: _ SNONKS ~ State: N VeOG,  zip Code: 25

Signature of Managing Pharmat:lstT EMY\N\O § M o l”D Lic #Pl O’Q%Date (O }7! [ (>

(Without the signature of the managing pharmacist, the appllcatlon will be returned.)

1) Are you 18 years of age or older? Yes B No O
2) Are you a high school graduate or the equivalent? Yes §d No D
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/CR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3) Thave __ Ibhave not %_ been diagnosed or treated in the last five years for a mental illness or a physicat condition

that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.

4} L have ___ | have not _jé been charged, arresied or convicted of a misdemeanor O or felony 3
5) | have ___ [ have not A been the subject of an administrative action whether completed or pending.
8) I have ___ lThavenot ¥ had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
If you checked *l have” {o questions 3 thru B, please include the following information and provide documentation and/or a
explanzation.

2} Board Administrative Actlon State: Date: Case #
and/or
b) Criminal Action State: Date: Case #
County: Court:

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
foliowing questions as part of all applications.

fam__ lamnot _X:_ 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___ | am nof ___ in compliance with a plan approved by the district attorney or other public agency enforcing
the order for the repayment of the amount owed pursuant to the order for the support of one or more children.
| hereby certify that the information furnished on this document is true and comrect. | agree fo abide by all the statutes, rules
and regulations governing phamaceutical technicians in fraining and understand that a violation of any such statutes, rules
and regulations may be grounds for suspension or revocation of this permit.

Sigjature Date’

Board Use Onl . ~ " ‘
Rgc;ivedsze ™ JUL @ ? 2@1@ Check Number: 6q.~7 Amount: M}J




CAREER
CO LLE GE 1421 Pullman Drive * Sparks, NV 89434

of Northern Nevada (775) 856-2266 * Fax (775) 856-0935

WE BUILD CAREERS

April 6, 2010

I, Kit Nolan Bouthillier, understand that due to my criminal history it is very likely that it could
limit my employment opportunities in the pharmaceutical field. Ihave spoken directly to the
Nevada Board of Pharmacy about the possibilities of my criminal history barring me from
Technician Licensing. 1 recognize that having standing limitations could also further limit my
employment opportunities as well. I also recognize that Career College of Northemn Nevada
we will not be able to guarantee me a technician registration. I also recognize that it will be
extremely difficult obtaining an externship site to complete the program. I understand that |
would not be able to take the PTCB exam as I would not be able to meet the requirements for
graduation if this externship is not obtained. I also understand that employment is neither
offered nor. guaranteed by Career College of Northern Nevada or its agents. Furthermore, I
 upgerstand-that not graduating or not gaining employment will not excuse me frem my

" obligation to pay for the training and supplies or my obli gation't?%r%%y}'any and all loans used
10 pay for the training. I accept full responsibility for obtaining thgrg@uié&?extemship portion
_of the training and hold Caréer'College of Northern Nevada harmless should I not be able to

obtaif) said externship due t0.my fiftiﬁ'g*lim‘ffé@%ﬁaﬁﬂfor criminal background. ,
: : of i I \'- : PR H_F e {E" S .._-_ r p"{"

Printed Name; lzﬂ ‘BOUL—PLU ier
Date: 3/6 /Qa{q

WitnessSignature: /% ” C %(‘/{a S

Witness Printed Name: m(] i OB :O_,m ﬁ&;
Date: LHLO /IZ\J




DocuTrack — Pharmacy Electronic Document Management

Overview

DocuTrack provides a more secure method for processing paper digitally within the pharmacy. It is an electronic
document management system designed specifically for the closed and retail pharmacy markets. In the closed door
pharmacy market as well as some retail pharmacies, the majority of orders are received by facsimile transmission.
Existing fax machines store incoming faxes in memory until is has the capability to print the fax. With DocuTrack in
place, faxes are received electronically and stored in memory until they are printed for audit purposes.

DocuTrack not only receives and stores facsimile’s electronically, it allows for efficiencies in record filing, retrieval
and overall reductions in order turnaround time. DocuTrack also helps the pharmacy to manage their staff more
efficiently and improve accountability by accurately tracking all document activity, something impossible to do in
paper.

A third party study done with DocuTrack's sister product, OmniLinkRx conducted by Sujits S. Sansgiry, PhD,
assistant professor, Department of Clinical Sciences and Administration, College of Pharmacy, University of
Houston, Texas Medical Center, found *...that improved medication turnaround time and efficiencies can result, as
well as increased patient safety through a reduction in transcription errors.” On average order turn around times
were reduced by 35%.

DocuTrack version 4.0 is built on the same code base as OmnilLinkRx and adds features specific to institutional,
closed door and retail pharmacy operations. Today there are over 210 institutional pharmacies servicing close to a
million beds/patients with one of these pharmacies located in your state. It is approved or allowed through existing
legislation in over 22 states and has never been denied when presented to a state for approval.

How DocuTrack Operates within the Pharmacy

Receive Documents

DocuTrack receives documents a number of ways. The primary methods are through fax machines and digital
senders (high speed scanners setup within the pharmacy). Facilities, corrections and group homes being serviced
by the pharmacy will continue to submit orders through their existing fax machines and the pharmacy still stores
C2 prescriptions in hard copy to maintain federal compliance.

This technology allows pharmacy to increase security over conventional scanners and fax machines in a number of
ways:

o Call Subscriber Identification {(CSID) (the information found at the top of every faxed document) cannot be
modified for outbound faxes leaving the pharmacy. In a typical fax machine this can be temporarily
changed in minutes.

» Incoming faxes where the CSID has been altered to facilitate fraudulent activities are easily detected since
the calling number is audited and unchangeable within a DocuTrack system. DocuTrack uses ANI,
automatic number identification, which is the same technology used by 911 call centers as well as caller ID
to track the true source of the document along with CSID.

e Documents generated within the pharmacy, such as invoices and delivery manifests, typically enter
DocuTrack through a secure high capacity Digital Sender scanner. These scanners can be configured to
require user name and passwords to submit documents into DocuTrack.

» Faxes are received and stored electronically. They are no longer out in the open allowing cleaning crews or
other individuals access to incoming documents containing regulated information.

Integra Specialty Care Systems, Inc. DocuTrack Product 07/1/10
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* Multiple backups can be made and stored off site securing against unforeseen Acts of God and simpie
accidents such as spilled coffee.

Once a fax is received, the faxed image cannot be altered or changed. Users may only add annotations to the
original image. These annotations do not alter the original images and are added on top of the image. Annotations
can be hidden to reveal the original image, but not deleted.

DocuTrack stores incoming faxes and documents in the PDF file format. PDF is a document container for images.
An analogy for this would be when you send an email and attach a document; the attachment is placed in the
email, but the document is unchanged. PDF enables DocuTrack to store incoming faxes while retaining their
original format (TIFF G4). This ensures reproductions that meet and exceed the printing capabilities of existing fax
machines.

Application Access Controls

Application access and control is accomplished using two methods. The first method uses internal DocuTrack user
names and passwords. The second method uses a Window's 2000/2003 Active Directory for centralized user
management and control. Any user accessing DocuTrack must do so using one of these two methods.

Additionally, all client workstations accessing the DocuTrack server require our Client Tools to be installed. These
tools allow DocuTrack to encrypt all user names and passwords before sending this sensitive data to the server.

Once a user has successfully logged into the system, full HIPPA and Sarbanes-Oxley compliance is maintained by
controlling application access and maintaining a full audit history of all a user’s activities. Users can be limited by
application area, feature and document level. For example, a user may be created that can only see admission
forms from the ‘Shady Acres’ facility and copy them internally within DocuTrack.

Application Use

Once a user successfully logs onto the system, they will see a screen similar to the one shown in Figure 1 at the
top of page 3. The workflow in any DocuTrack system can be designed according to the pharmacy’s needs and
regulatory requirements. This screen shows a very simple workflow where all incoming documents are placed in
the Queue labeled " 1. Fax Machine”and are triaged to different delivery runs, pharmacist review and dlarifications.

The 1. Fax Machine” queue is the digital representation of a paper based fax machine. Once a user selects this
queue, they see a listing of all received faxes showing the originating source and the date and time the document
was received.

From this queue, users triage documents by setting the department, type of document, status, and priority and any
other fields dependent on the pharmacy’s workflow. Optionally, with the Direct ID module, secondary Positive
Identification occurs during this step. This identification occurs by comparing the user’s RFID card making sure it
matches with the currently logged on user. If the user is unable to present the correct RFID card, the user is
unable to triage the document. This secondary step is required by the Ohio Board of Pharmacy. Once documents
have been triaged, the next step is transcription into the pharmacy system.

Integra Specialty Care Systems, Inc. DocuTrack Product 07/1/10
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Figure 1
Order Transcription

Order transcription takes place as it does today with paper. The pharmacy workstation typically has two monitors
connected to one computer with the pharmacy system running on one monitor and DocuTrack on a second
monitor. The second monitor allows the user to view the document while transcribing the order without having to
toggle between applications. With a 17 inch monitor, it also allows the user to view the full image larger than what
it would be printed allowing increased readability and transcription accuracy.

Once the order has been transcribed, the user initiates an association from within the pharmacy system. This is
either a hot key or button within the pharmacy system that when pressed, adds the prescription record information
to the document in DocuTrack. The information sent to DocuTrack is pharmacy system dependent. DocuTrack only
requires patient name, patient identifier and prescription number. Some pharmacy systems send much more
information such as drug name, patient billing address, physician information etc. When DocuTrack receives the
association request, we create a corresponding prescription record and attach it to the document and create the
corresponding audit records for this action. At the same time, some pharmacy systems store the record locator
number within the prescription in their pharmacy system. This information is then used to index the document for
easy retrieval. Figure 2 shows the result of this association with the red arrow pointing to the prescription
associated.

From here, the user places their unique stamp, a red check mark in Figure 2 at the top of page 4, and saves the
document. With Direct ID requirements, the user’s RFID badge must match the currently logged in user to save the
document.
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Figure 2

Pharmacist Review

The Drug Utilization Review pharmacist review step is typically driven by the pharmacy system, but it can also be
driven by DocuTrack. When using the pharmacy system for review, the pharmacy system sends prescriptions that
need to be reviewed to the pharmacist. If the pharmacy system stored the document number with the prescription
during the association process, the document the order was transcribed from will be automatically loaded within
DocuTrack. The pharmacist verifies the current prescription in the pharmacy system against the original order
within DocuTrack. Upon verifying the order, the pharmacist places his stamp, the blue cross shown in Figure 3 at
the top of page 5, on the document and then saves the document. DocuTrack then creates a corresponding audit
record.

If DocuTrack is driving the review process, the exact opposite happens. The pharmacist loads the next document in
the Queue labeled “4. Rph Review” and proceeds to verify every order on the page putting his stamp down for
each order verified.
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Summary

DocuTrack is a secure and robust pharmacy document management solution designed to meet the needs of
institutional and retail pharmacies. It does not require changing any processes or pracedures in place within the
pharmacy. It replicates their existing paper based workflows and heips to secure, standardize and better manage
their pharmacies by gaining control over paper.
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Mark your calendar to attend this comprehensive series, share ideas
and network with colleagues at scenic Lake Tahoe, November 3-5,
2010. Designed for vaccine providers, physicians, nurses, school
nurses, medical assistants, office staff, public and private healthcare
providers—this opportunity shouldn't be missed.

¢ L0 PREVENTTIBN OF VACTINE-PREVENTARLE BESEASES
a3 Hidr 5 & &
Presented by CDC’s National Center for Immunization and Respiratory

Diseases, this two-day course covers vaccine-preventable diseases
and vaccines.

66 AR EXCHANE

=1 ¥

RS T T O
Concurrent sessions presented by both local and national experts will
feature information and updates on vaccination strategies and

advances including cocooning, HINT successes, and communicating
with parents.

To receive complete program details please visit v it by/SWhateg to
be added to the “Immunization Education Opportunities” distribution list,

Co-sponsored by Nevada Immunization Coalition and California Department of
Public Health Immunization Branch

Nevada Immunization Coalition
520 W. Sixth Street
Reno, NV 89503




The Nevada Immunization Coalition
in partnership with a variety of caring organizations is pleased to present

EPIDEMIOLOGY & PREVENTION OF VACCINE PREVENTABLE DISEASES

November 3-5, 2010
Renaissance Las Vegas Hotel

CONFERENCE PURPOSE

To join the professional sectors in Nevada and California to increase knowledge around vaccine-
preventable diseases, vaccines, vaccine delivery, and practice strategies to close the gap between the
evidence-based knowledge around the need for, and effectiveness of, immunizations and the actual
rates of immunizations in both private and public settings by improving immunization practices and
provider education of the public.

CDC COURSE OBJECTIVES (DAY | & 2)

The attendee will be able to:

¢ Describe the difference between active and passive immunity.
¢ List two characteristics of live attenuated vaccines.

¢ List two characteristics of inactivated vaccines.

¢ Describe an emerging immunization issue for each vaccine-preventable disease.

NEVADA-FOCUSED COURSE OBIJECTIVES (DAY3)
The attendee will be able to:
¢ Outline & describe the regulatory and financial aspects of vaccines

¢ Demonstrate and implement, as appropriate, strategies for increasing immunization rates and
delivery within a practice in order to positively impact that practice, its community and state.

¢ Implement strategies to effectively manage the business aspects of vaccines.

¢ Apply effective tools and use evidence-based information to communicate with patients and
families.

CONFERENCE TARGET POPULATIONS

This conference will target interdisciplinary participants from the professional sectors dealing with

children and their families. Special emphasis will be placed on helping professions dealing with vaccine

- eligible individuals su_ch as medicine, nursing, primary care,

pediatrics and pharmacy. Both public and private sector R i

professionals will be included. i e gs‘ i
,.'_.I-r-' .“‘.




2010 EPIDEMIOLOGY & PREVENTION OF
VACCINE-PREVENTABLE DISEASES

Bost, Brent W. MD, MBA,
CAP, FACOG
409-899-1499
brentbl @att.net

Ezhuthachan, Rutu S. MD Chief of Pediatrics
Southwest Medical Associates
702-737-1880
rutu.ezhuthachan@uhc.com

Ford, Janet RN, BSN Vaccine Strategies Consultant
775-720-6373
jford@gmail.com

Forest, Pam MD VFC Program Manager
Nevada State Immunization Program
775-684-5903
pforest@health.nv.gov

Hammer, Sandra Jo RN, MSN, MPH Nurse Consultant II1
Immunization Branch
California Department of Public Health
510-620-3735

Sandrajo.hammer@cdph.ca.gov

Hurst, Heidi MA Regional Director
Northern Nevada Immunization Coalition
775-770-6713
heidi.hurst@chw.edu

Larson, Trudy MD Professor of Pediatrics & Microbiology
Department of Pediatrics
University of NV School of Medicine
775-327-2284 / fax-784-4828
tlarson@medicine.nevada.edu

Lloyd, Kathie MSN, RN, Perinatal Clinical Nurse Sp/HIN1 Project Mgr
CLE, CNM Nevada State immunization Program
775-982-4229 / £ax-982-4783
klloyd@renown.org




Mackie, Danie] P.

McCune Davis, Debbie

McGrath, Mary

Seward, Erin

Smith, Christi

Sowadsky, Rick

Taylor, Kelly

MPH

Senator

BA

MPH

Mass Illness Response Coordinator
Nevada Public Health Preparedness Program
775-

dmackie(@health.nv.gov

Program Director
The Arizona Partnership for Immunization
602-288-7566

Administrator / Manager
Pediatric Associates
775-329-2525

Web I[Z Manager
Nevada State Health Division
775-684-3209 / fax-684-8338

eseward(@health.nv.gov

Immunization Program Manager
Nevada State Immunization Program
775-684-5914

State Epidemiology Program
rsowodski@health.nv.gov

New Business Manager
CIGNA HealthCare
701-938-2813



BIOGRAPHICAL DATA & DISCLOSURE FORM

CME ACTIVITY:  Epidemiology & Prevention of Vaccine Preventable Diseases
ACTIVITY DATE: November 3-5, 2010

MName / Degrees / Credentials:

Home or Business Address:

City: State: Zip:

Day Telephone: Ext. E-Mail:

Present Position (Employer, Title and Description):

Education (Include basic preparation through highest degree held):

Degree Institution (name, city, state) Major Area of Study

Year Degree
Awarded

Describe your expertise related to your role in the educational activity:

VESTED INTERESTS

As an accredited sponsor of continuing medical education, ESI Management Group must insure balance, independence,
objectivity and scientific rigor in all it’s individually sponsored or jointly sponsored educational activities. In accordance
with the Accreditation Council for Continuing Medical Education’s (ACCME) Standards for Commercial Support, all
planners and faculty involved in the development of CME content must disclose any relevant financial relationships.
Such relationships refer to those in any amount that you or your spouse/partner have had in the past 12 months with a
commercial interest whose products or services are discussed in the CME activity over which you have control. Having
an interest in an organization does not prevent a speaker from making a presentation, but the audience must be informed
of this relationship, real or perceived, prior to the start of the activity. It then remains for the audience to determine
whether the interests or relationships may influence the presentation with regard to exposition or conclusion. (If you

already have a special form to identify this, it may be attached to this form rather than repeated herein.)

(OVER)
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O [ have the following real or perceived conflicts of interest that relate to this presentation: (please describe in box below)

The content over which I have control WILL / WILL NOT contain information about healthcare products or services?

If so, and there a significant financial interest or other relationship with the manufacturer(s) of any of the products or provider(s)
of any of the services, please list the manufacturer(s) or provider(s) and describe the nature of the relationship(s).

This relationship(s) WILL / WILL NOT cause the information about healthcare products and/or services in the CME content I
control to be commercially biased?

Please list any significant relationships, outside of standard employment arrangements and those already stated above, which you
have with commercial supporters of this event known at this time:

I WILL / WILL NOT include discussion of an off-label use of a commercial product or any investigational use not yet approved. If
off-label use of a commercial product is included, I agree to inform leamers of such.

1 AGREE / DISAGREE to use generic names of healthcare products or services, however, if I use trade names, [ will use trade
names from several companies when available.

I AGREE / DISAGREE that the information I present will be based on generally accepted scientific principles and methods, and I
will not promote the commercial interest of any commercial entity funding research.

1 recognize that I must follow all guidelines and criteria regarding vested interest and that my presentation will be monitored to
ensure compliance of all related directions. And, if it is determined that a conflict of interest exists, I am aware that [ may be asked
to limit the content of my presentation to a report without recommendations, to refocus the CME activity away from the conflict, or
face disqualification as a planner, or faculty member.

I have disclosed 2t relevant financial relationships in this form and/or attachments to this form and agree to disclose this
Information to learners.

I attest that this CME activity will be / has been planned with independence, balance and objectivity and that the design,
management, and production was the sole responsibility of the Planning Committee and ESI Management Group and was
independent of the control of any commercial interest relevant to its content, And, I agree that my involvement will be balanced,
independent, objective and evidence-based where possible and that I will work toward the promotion of quality or improvements in
healtheare. Thus, I will not promote a specific proprietary business / commercial interest or any promotional components even if |
am on a speaker’s bureau.

I also agree that I will not accept any honoraria, additional payments or reimbursements beyond that which has been agreed upon
directly with EST Management Group. My signature below attests that I have read and agree to the statements on this document.

Signed: Date:
(Signature required) Rev. 7/07




7:00 - 8:00
8:00 - 8:10
8:10—- 9:00
9:00 - 9:15
9:15-10:15

FRIDAY, NOVEMBER 5, 2010

REGISTRATION, EXHIBITS & CONTINENTAL BREAKFAST

WELCOME
Tracey Green, MD

CHANGING TIMES: AN UPDATE ON IMMUNIZATION
RECOMMENDATIONS CHILDCARE & SCHOOL REQUIREMENTS
ACROSS THE STATES

Pam Forest, MD

Sandra Jo Hammer, RN, MSN, MPH

Debbie McCune Davis, Senator

After participating in this presentation, participants will be able to:

A. Quickly outline the past, present and future of epidemiology and delineate
and differentiate the ACIP recommended vaccinations from state required
vaccinations; and,

B. Outline the requirements for daycare, school and business vaccinations in
Nevada and California and design a plan to properly share this and related
vaccination information across the borders.

EXHIBITS & BREAK -

CONCURRENT SESSIONS

IMMUNIZATION REGISTRY
Erin Seward

As aresult of attending this session, participants will be able to:

A. Teach others about the WebIZ history, options, available tools (vaccine
management, forecasting, reminder/recall, etc.), and associated laws; and,

B. Appropriately use the registry to improve daily practices around
immunizations - including the sharing of data across state lines and with
electronic medical records, varying regulations and laws.

THE BIG CHILL — AVOIDING VACCINE STORAGE PROBLEMS
Sandra Jo Hammer, RN, MSN, MPH

After attending this session, participants will be able to:

A. Describe the importance of correct storage and handling of vaccines in
vartous practice settings and identify the available resources to assist with
these processes and problem trouble-shooting; and,



10:15-10:30

10:30-11:30
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requirements) in their own practice settings - including use of appropriate
equipment and tools.

USING NEW MEDIA & OTHER COMMUNICATION STRATEGIES
Heidi Hurst, MA

Following this session, participants will be able to:
A. TBD :
B. TBD

EXHIBITS & BREAK

CONCURRENT SESSIONS

UNDERSTANDING WHO PAYS YOUR CLAIMS & WHAT IT MAY
MEAN TO YOUR BOTTOM LINE
Kelly Taylor,

After attending this session, participants will be able to:
A. TBD
B. TBD

COMPETING WITH DR. GOOGLE & COMMUNICATING EFFECTIVELY
WITH PARENTS
Rutu Ezhuthachan, MD

As aresult of attending this session, participants will be able to:
A. Demonstrate familiarity and minimum competency with various social

media and websites - both positive & negative which deal with vaccines and

use this information to and guide vaccine-hesitant parents and parents
seeking further information to these sites and related resources; and,

B. Use various social media and related resources to communicate accurate
and needed science to the public, correct myths and misperceptions, and
facilitate greater access to and compliance with vaccine recommendations.

VACCINATING ADULTS AGAINST HEPATITIS & HPV
Brent Bost, MD

As a result of attending this session, participants will be able to:

A. Outline the specific details - including recommendations, dosages,
indications, contraindications, etc., of common adult immunizations like
hepatitis, HPV, Tdap, meningitis, influenza; and,

B. List some of the common practice settings appropriate for administration of
these vaccines and practice cocooning for those who cannot be vaccinated
by vaccinating those around them.
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LUNCH ON THE LAKE

CONCURRENT SESSIONS

STATE EPIDEMIOLOGY & PUBLIC HEALTH PREPAREDNESS
Christi Smith

As a result of attending this session, participants will be able to:

A. Educate colleagues and the general public on the changing epidemiology,
emerging issues, new challenges, expanding vaccine partners (i.e.
pharmacists, EMTs); and,

B. Develop plans to address outbreaks using this information, PHPs, and
PODs. Additionally, meet reporting requirements surrounding VPD cases
and describe the nuances of VAERS and investigation processes.

WHY VACCINATE HEALTH CARE PROVIDERS?
Janet Ford RN, BSN

After attending this session, participants will be able to:

A. Communicate with healthcare workers on vaccination issues and their
importance for those in the field; and,

B. Outline the mandates and regulations for healthcare facilities including
influenza mandates.

VACCINATING THE ADOLESCENT POPULATION
Trudy Larson, MD

As a result of participating in this session, participants will be able to:
A.TBD
B. TBD

EXHIBITS & BREAK

CONCURRENT SESSIONS

THE BUSINESS OF VACCINES — A REVENUE SOURCE
Mary McGrath

After participating in this program, participants will be able to:

A. Differentiate various payer sources - managed care, HMOs, PPOs, capitated
plans, self-insured, ERISA, Medicaid, et cetera and understand the payment
systems and the effects on their own bottom lines; and,

B. Implement practice management procedures which will promote the
financial well-being of the overall practice, improve communication with
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lead to ﬁnancxal losses or less than maximum reimbursements / payments.

BEST PRACTICES ~ VACCINATION ADMINISTRATION &
COMPETENCY
Janet Ford, RN, BSN

After attending this session, participants will be able to:

A. Implement best practices in vaccine safety, effectively read vaccine labels
in order to explain what is in vaccines and how they work, demonstrate
competent documentation, work with bloodborne pathogens, and
administration and other practice competencies; and

B. Apply such practices for individuals without vaccination records and/or
history - including proper use of titers.

INFLUENZA & THE NEXT STAGE OF COCOONING
Kathie Lloyd, MSN, RN, CNM

After attending this session, participants will be able to:

A. Dispel the myths around influenza and those vaccines and explain the
rationale around universal recommendations - including healthcare workers;
and,

B. Describe the development and advantages of new immunization partners
and how all professionals and paraprofessionals can work together to
combat the anticipated developments for 2010/11.

ROOM BREAK

THE HURRIED HEALTH CARE PROFESSIONAL
Brent Bost, MD

After participating in this closing session, participants will be able to:

A. Identify some of the common stressors of hurried healthcare professionals
and recognize their effects on themselves; and,

B. Develop a plan of techniques to incorporate into their own daily practices to
lessen the negative effects of those stressors faced in their own practices.
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2010 SESSION EVALUATION

Session: Day:

Presenter(s):

Please indicate your profession (check all that apply):

Administrator Educator Social Worker
Allied Health Profess. Nurse / Nurse Pract. Substance Abuse Prof.
Case Manager Physician Therapist
Counselor Psychologist Other
Please circle your rating of the following: 1=Poor; 6=Excellent
Presenter — Overall (knowledge, presentation, organization, etc) 1 2 3 4 5 8

—

2 3 4 5 6
2 3 4 5 6
Did the speaker(s) demonstrate bias towards commercial products/services?  Yes No

Meeting of objective A as noted in syllabus

—

Meeting of objective B as noted in syllabus

What did you like best about this session?

What did you like least about this session?

Additional comments are welcome:



Please circle your raiing of the following: 1=Poor; 6=Excellent

Overall Conference 1 2 3 4 5 8
Overall Organization & Operation 1 2 3 4 5 B
Hilton Conference Facilities 1 2 3 4 5 @&

1 2 3 4 5 6

Meeting of Overall Conference Purpose & Goals

Participation in this conference provided tools that will enable you to (Mark ail that apply)

Develop strategies fo reinforce current and effective practices and/or initiate change 1o your practice
Sirengthen or improve your current practice performance
Improve palient culcomes

Please list two or three changes you will make in your practice as a result of aitending this conference:

What barriers / gaps, if any, do you anticipate facing when incorperating these changes into your
practice? (Mark all that apply)

Lack of resources (staff, equipment, funding)

Time necessary to implemeant the change

Need more information or training to imblamanl achange in practice
Gther:

What did you like best about this summit?

What did you like least about this summit?

What suggestions do you have for the next summit?

Additional comments are welcome:

(Over Please....)
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SELF-ATTENDANCE REFORTING FORM FOR CEU/CME VERIFICATION

To formally receive continuing education credits and to in

altendance at

sure an accurate record and verification of your

the 2008 Nevada Early Chilidhood Health & immunization Summit you must submit this
completed form prior to leaving the conference.

Name: Degree/Specially:

Address:

Phone: Fax: E-Mait:

Piease indicate your profession (check all that apply):

i Administrator < Educator i Social Worker

< Allied Health Profess. < Nurse / Nurse Practitioner <5 Substance Abuse Prof.
< Case Manager & Physician i Therapist

< Counselor 3 Psychologist < Othler

Please check the box to the left of the presentation tille for each session you attended:

Time Topic Speaker Length
- hours
8:00 | NV'r Miss A Shot — The Importance of Early Geoffrey Nagle, PhD, MPH, MSW 1.0
Childhood
9:30 | Nevada's Healthcare System Dawn Gibbons & Panel 1.00
10:45 | Building An Early Childhood Syslem That Geoffrey Nagle, PhD, MPH, MSW 1.25
Supports Early Childhood Mental Health
10:45 | Feed Me - But Lel Me Do It Myselfl Madeleine Sigman-Grant, PhD, RO 1.25
10:45 | | Knaw More Than You Thin | Do — Tips & Karen Q. Johnson, MEd 1.25
Technigues To Assist Young Kids Surviving
Loss & Death
10:45_| Immunization Update 2009 William Atkinson, MD 1.25
12:00 | Ask The Expert William Atkinson, MD 0,50
1:00 | The Big Chill - Aveiding Vaccine Storage Sandra Jo Hammer, RN, MSN, MPH 1.25
Problems
1:00 | Developmental Screening — We're Nol In Lynn M. Kinman, MD, FAAP 1.25
Danver, Dorothy!
1:00 | Eating Disorders & Obesily In Kids: A One- Lindsey Ricciardi, PhD 1.25
Size Approach To Prevention And Treatment
1.00 [ Think Outside The Box| A Holistic Approach Sue Kotrry, BFA 1.25
To Behavioral Treatment
2:30 | Healthy Sleep In Early Childhood: What Is It7 | Mekiesa M. Burnham, PhD 1.00
Why Does [t Matter? When Should We Be
Concernad?
2:30 | Narcotics ldentification & Recagnition Bruce Gentner, Det 1.00
& Brian Grammas, Det.
2:30 | Nevada Immunization Program Highlights Tami M. Chartraw, MPA, HA 1,00
2:30 | Understanding Who Pays Your Claims & Whal Kelly Taylor 1.00
It May Mean To Your Bottom Line & Joanne T. Steffen
3:45 | Accessing & Using 211 And Other Helpful Res. | Margot Chappel & Parnel 1.25
3:45 | Adolescent Substance Abuss ~ How Do We Benjamin Havris, LSAC 1.25
Know & Then What?
3:45 | Cocooning Isn't Just For Calerplllars Anymore | Kathle Lioyd, MSN, RN, CLE, CNM 1.25
3:45 | Considerations For Preemies — Birih Ta -Teen | Michella Gortalow, MAEY 1.25
8:30 | Communicating Science to The Public Paul A_ Offit, MD 1.00
9:45 | Autism - The Real Truth Lynn M. Kinman, MD, FAAP 1.25
9:45 | Infectious Diseases in Children: They Never Trudy Larson, MD 1.25
Go Away Even in The 21* Century
8:45_| The Medical Necessily of Pediatric Dental Care | Jeanne Hibier 1.25
9:45 | Nevada Web IZ — The One Stop Shop Erin Seward, MFH . 1.25
11:15 | Attachment — The Cornerstone of Mental Margaret P. Freese, PhD, MPH 1,25
Health In Childhood
11:15_| Immunizations: A Source Of Revenue Mary McGrath, BA 1.25
11:15 | Seasonal Influenza, Pandemics & Emergency | Danlel P. Mackie, MPH 1.25
Preparedness
11:45 | Working With The Autism Spectrum Disorders | Johanna Fricke, MD 1.26
12:30 | Problem-Soiving Barriers To Children's Heallh | Denise Tanata Ashby, JD 0.50
4:45 | Early Intervention: What Pain i Could Prevent | Garl A, Ravig & Panel 1.25
1:45 | Fetal Alcohol Spectrum Disorders: Practical Colleen A. Morrs, MD 1.25
Tools For Identification & Management
1:45 | Perinatal STD Infections: How HiV, Syphilis, Tiudy Larson, MD 1.25
Hepatitis B & CMV Impact Babies
1:45 | Recognition & Initlal Intervention For The Lisa Popovsky, LSW 1,28
Primary Care Provider Facing Potential Abuse
of Neglect
3:10 | Feeding The Starved Relationship Maft Townsend, MA 1.25
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TEMPORARY LICENSES
(Issued since last board meeting)

Renown Regional Hospital Pharmacy
Elizabeth Cobb
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Nevada Law CE
Draft Plan

The following plan is for Jeff Jellin and Larry Pinson, Executive Director of the Nevada State Board of
Pharmacy. The Plan is for Nevada Pharmacy Technicians and Pharmacists to be able to complete the
Nevada State Board of Pharmacy Law CE presented by the Nevada State Board and
delivered via the Pharmacy Technician's Letter or Pharmacist’s Letter websites.

OVERVIEW:

1. The Nevada Pharmacy Law CE has been presented live by the Board and video taped. The Pharmacist’s
Letter and Pharmacy Technician’s Letter {PL and PTL} technical department has turned the
presentation into an approporiate format and optimized it to make it viewable online.

2. The technical department has built appropriate technology so that pharmacy technicians and
pharmacists living in Nevada will see the course as a required course listed on thieir Pharmacy
Technicians CE & Training Organizer or Pharmacists CE & Training Organizer, respectively.

3. Nevada Pharmacy Technicians and Pharmacists who enter either of the Organizers will be
authenticated by their personal identification number known as their CE ID number.

4. Nevada Technicians and Pharmacists who have a Pharmacy Technician’s Letter or Pharmacist’s Letter
CE subscription either individually or through their employer will be able to click on the required
course online and be taken to the video presentation.

5. The Nevada Law CE presentation will provide instructions at the beginning regarding the process to
obtain appropriate Nevada CE credit. It explains that upon reaching the end of the course, a number
will be provided to the Technician or Pharmacist. At the end of the course the Technician or
Pharmacist attests to completion and enters the number.

6. When a Technician or Pharmacist 1.) has been authenticated into the Organizer, 2.) selected the
Nevada Law CE course, 3.) completed the course, 4.) attested to completion, and 5.) entered the
number, the computerized system will issue the credit.

7. Upon completion, as described above, the system will deliver to the Technician or Pharmacist the
Nevada State Board's CE Certificate. The Organizer will also show that the specific Nevada Law CE
course requirement for that particular professional is completed. The Organizer will add one CE
credit towards the total number required for that professional’s CE transcript. The credit will only
apply towards Nevada credits and will not apply credits to the transcript or record for any other state.
The Technician’s Organizer will remind Technicians that they should print a copy of the Certificate
and have it in their file at their place of employment available for an inspector to view upon request.
Technicians and Pharmacists will be able to print their Certificate or a duplicate if needed at any time.
The record of completion will be stored in the system for at least seven years,

8. The requirement on the Organizers will “reset” at two-year intervals such that Technicians and
Pharmacists will be prompted to take the course as required by the Board for each two-year
relicensure period.



SCREENSHOTS AND DISCUSSION:

Screenshot of Pharmacy Technician’s CE & Training Organizer showing requirements for a
Nevada Pharmacy Technician:
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Thomas Smith, you need to meet the following Requirements:

Nevada p— Registration Renewal Period: 11/1/2008 - 103112010

Registration # PT1234

Phanmacy Technicians who work in Nevada must complete one hour of Nevada
Pharmacy Law CE. Up until recently pharmacy technicians needed to attend a live
presentation given by the Nevada Stale Board of Pharmacy. Mow the Nevada
Board of Pharmacy and Pharmacy Technician's Lelter have developed a method
allowing Nevada Pharmacy Technicians to complete this reguirement by using
the online course on the Pharmacy Technician’s Letterwebsite. This course
meels the requirement and provides one hour of Nevada Law CE.

Tha Nevada Stale Board of Pharmacy requires all Pharmacy Technitiang lo be
registered and complete 12 hours of In-Service Training approved by your
phamacist. The Board says that the CE required for recertification by PTCB or
EXCPTACPT can be used to salisfy the Nevada in-service training requirement.
The Board says thal National Cerlification is voluntary, not required. The Board
recognizes PTCH and EXCPTACPT
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Screenshot of Pharmacist’s CE & Training Organizer showing requirements for a Nevada Pharmacist:
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Pharmacisis who practice in Nevada must complete one hour of Nevada
Pharmaty Law CE. Up uniil recently pharmacists needed to attend a live
presentation given by the Nevada Siate Board of Pharmacy., Nowthe Nevada
Board of Pharmacy and Pharmacist’s Letler have developed a method allowing
Nevada Pharmarcists 1o complele this requirement by completing the program
online on the Pharmacists Letlerwebsite, This pragram meets the
requirement and provides one hour of Nevada Law CE.
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Screenshot of beginning of Program;
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Nevada State Board of Pharmacy CE Law Program

_VCE&Trnh‘ng Provided by Nevada State Board of Pharmacy, delivered to you via Pharmacist’s Letter
| Search or Browse

To complete this requiremeni, view the entire program, enter the program campleion code provided at
| Pharmaciet Resources ¥ | the end of Ihe program and submit by cliciing an he "Ciick Here fo Continue® kution
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Step 1
Click the arrow Lo begin the program.

chiot s o Aarnet | md. Dllanm

| Step 2

After you finish watching the program you will be given a program completion code.
Enter that program completion code here and click to continue,

Prograim Completion Code: ¢ |y Submit,

Therapeutic Research Center
3120 W. March Lane, PO Box 8190, Stociton, CA 95208, Tel:(209) 472-2240 Fax(209) 472-2249
cwrnont@ 1995-2010, All rights reserved.

SR ] e [} Intemes Prut:clmi Mnd:: On

Discussion Point:
1. Does Nevada want the State Board’s logo to appear on this first slide?
2. After the learner clicks the red arrow, the presentation is the one that Dr. Pinson viewed previously.



Screenshot of CE Certificate:
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Nevada State Board of Pharmacy
Certificate of Continuing Education
Thomas Smith

on August 6, 2010 completed the online
Nevada State Board of Pharmacy CE Law Program
provided by Pharmacist’s Letter.

1  accredited hour of Nevada law was earned.

**You must maintain this certificate and only provide a copy if audited."”
The Boasd of Pharmacy office does not have a copy and can not provide a copy i you are audited.

Certificate of Confinuing Education for:
CE ID # EXAMPLE-SMITHT 1234
Thomas Smith

staff pharmacist

1234 Eim St.

Reno, NV 89523

@ Intemet | ProtectedMadeOn 45 v R100% ~ [i

Discussion Point: should this program be titled “CE Law Program”? This wording was on the Certificate
sent to us from Nevada, but we thought that maybe it should be called “Nevada Pharmacy Law” or “Law
CE Program” instead of “CE law Program.”



Screenshot of Pharmacy Technician’s CE & Training Organizer showing Nevada Pharmacy Law CE
requirement having been met:
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Screenshot of Pharmacist’s CE & Training Organizer showing Nevada Pharmacy Law CE requirement
having been met:
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Continued from page 1

+ Putting the date of injury in the DOB field for a worker’s
compensation claim prescription.

Since the DOB field is one ol the data elemenis used by the sys-
tem to differentiate between individuals with similar names, putting
the wrong date in the DOB field could mean that the prescription
does not appear on the report at all or it may appear on the report
but seem Lo indicate a father/son or mother/daughter situation
rather than the fact that this is the same patient. Furlhermore, er-
rors in the DOB ficld often delay the arrival of an OARRS report
due to the fact that it may now need to be reviewed by an OARRS
pharmacist before it can be released. Finally, there are DOB errors
that cannot be explained by any of the factors listed above — they
are just plain incorrect.

Pharmacists should review the pharmacy’s own prescription
data when an OARRS report is requested. Be certain that all the
data from your pharmacy appears on the report and be certain that
the data matches your own records. If the prescriber is incorrect,
OARRS staff may be able to assist you in identifying the problem.
Sometimes, modifications to your software may be neccssary.

To increase the accuracy of prescription records, train and
retrain your pharmacy staff that perform data entry. Accuracy
niaiters!

UJse terms such as Sr, Jr, 11, 111, TV, Dad, Son, Mom, Wife, Pet,
K9, Cat, Fluffy, etc, in addition to the name of the patient (or the
owner of the animal). Such terms alert pharmacy staff o multiple
or confusing profiles and will help ensure thal the prescription is
recorded accurately.

Other OARRS data fields with frequent errors are “Payment
Type” and “New or Refill.” These crrors tend to be the result of
software programming so you may need to work with your soft-
ware vendor to correct the problem.

If you need to correct data that has already been submitted
to OARRS, see Rule OAC 4729-37-11 (page F-172 of your
lawbook).

All state prescription monitoring programs such as OARRS
are receiving a lot of attention due to the prescription drug abuse
problem. Legislators and others are beginning to ask for new
requirements to ensure prescription data accuracy. This is one
area where pharmacists can prevent new requirements and new
audits by ensuring that prescription data is as accurate as possible.

DEA’S New e-Rx Rules Now Effective, but . ..

On March 31, 2010, DEA published an interim final rule al-
lowing prescribers and pharmacies who wish to engage in the
electronic transmission of controlled substance prescriptions (in-
cluding CII prescriptions) to do so, but only after the prescribing
and pharmacy systems can meet the requirements set forth in
the rule. The rule became effective 60 days later. on June 1, 2010.
Theorelically, therefore, it should now be possible for controlled
substance prescriptions to be transmitted electronically among
prescribers and pharmacies. However, at the time of the writing
of this Newslerter, there are no prescribing or pharmacy systems
that have been able to meet the requirements of the interim final
rule and, therefore, there should be no electronic transmission of
any controlled substance prescriptions occurring.

“The published rule and its accompanying documentation in the
Federal Register was 84 pages long. Obviously, it will not be pos-
sible to cover all of that in this News/etrer. The following are just
a few key points for prescribers and pharmacies to keep in mind:

1. Only computer-to-computer transmission of controlled sub-
stance prescriptions will be allowed. The DEA rule is very
specific in that the transmission ol a prescription from the
preseriber’s computer 40 the pharmacy s [ix machine will not
be atlowed. Therefore. the pharmacy system must be capable
of receiving the transmitted prescription directly into the com-
puter system. However, instead of transmission electronically,

the prescribing system may instead print out a hard copy of
the prescription for the manual signature of the prescriber and
the prescription may then be given te the patient or physically
faxed to the pharmacy. This is no different than the system in
place today.

2. The prescribing system may not, however, print cut a duplicate
prescription (other than one clearly marked as a copy) after
one has been electronically transmitted to the pharmacy. [f
transmission fails, then the prescription may be prinied oul,
but the prescribing system must document on the prescrip-
tion that the transmission to “Pharmacy” was attempted and
failed on “Date & Time.” Upon receiving one of these hard
copy prescriptions, the pharmacist must {irst determine that
the prescriplion has not already been filled by checking his
or her pharmacy system or with the other pharmacy listed on
the prescription.

The final (but probably the most important) note for this edi-
tion of the Newsletter about DEA’s rules is that they make it
clear that prescribers may not transmit and pharmacies may
not receive electronic controlled substance prescriptions until
the prescribing or dispensing system that they use has been
audited and found to be in compliance with DEA’s rule. This
audit is to be done by an independent auditor in a manner
similar to the financial audits done on a company’s financial
records. Pharmacists should not accept conirolled substance
prescriptions transmitted electronically until their system
vendor provides proof that the pharmacy system has been
audited and found to be compliant with DEA’s requirements.
As always, please feel free to call the Board office if you have
questions about these rules. Hopetully, there will be e-prescribing
and pharmacy systems that will soon be able to meet DEA’s re-
quirements, so the electronic transmission of controlled substance
prescriptions can begin.
Disciplinary Actions
Anyone having a question regarding the license status ol a
particular practitioner, nurse, pharmacist, pharmacy intern, or
dangerous drug distributor in Ohio should contact the appropri-
ate licensing board. The professional licensing agency Web sites
listed below may include disciplinary actions for their respective
licensees.

State Dental Board — 614/466-2580, www.dental. ohio.gov
State Medical Board — 614/466-3934, www.nied ohio.gov
State Nursing Board — 614/466-3947, www. nursing. ohio.gov
State Optometry Board —614/466-51 15, www.optometry.ohio.gov
State Pharmacy Board — 614/466-4143, www.pharmacy.ohic.gov

State Veterinary Medical Board - 614/644-5281,
www.ovinlb. ohio.gov

Drug Enforcement Administration — 800/382-9539;
www.deadiversion.usdoj.gov
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Harst Family Medical
2435 East Warm Springs Road
Vegas, NV 89120
Phpne: (702) 274-6710

Date: 07/24/2010
Nameo: SN Age: 35 vaars DOB:

Address:
RX
Medication:  OXYCODONE HCL, 10/328MG
Dispense: #120 (One Hundred Twenty)
SIG; 1 tadb PO q4-6h prn.
Comments:
e . Rafill{s) (0) None . A -, . S TR o . . —

Substitution Permissible
{ ] Product Selection Permitt

Prescribed hy: Jeffroy Suffoletta
DEA Reg No.: F51100697
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Cardiovasculsr Surgery of Southern Nevada
5320 8. Rainbow Blvd. Suite 282
Las Vepan, NV 89118
PH: (288)914-7770

06724/2020
Start Date: 06/24/201¢
NAME:. Taresita Helbund DOB: 10/11/1976
ADDRESS: 7880 JUNIPER HILL
LAS VEGAS, NV. 89117

K

MEDICATION: HYDROCODONE-ACETAMINOPHEN ORAL TABLET 10-500 MG
DOSE INFO: 1 poq4bpm

DESPENSE: 180
REFILLS: 1 DAYS SUPPLY:

REMARKS:
ADDL INSTR: NONE

ELECTRORICALLY SIGNED BY:
DEA#: BD8474948
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Generated by Misys EMR. Approvable by the Nevada State Board of Pbarmacy
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nabp

National Association of Boards of Pharmacy
1600 Feehanville Drive  « Moun! Prospect, IL 60056-6014
Taf: 847/391-4406 + [Fax: B47/391-4502
Weh Site: www nabp.net

TO: EXECUTIVE OFFICERS — STATE BOARDS OF PHARMACY
FROM: Carmen A. C