June 28, 2012

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Las Vegas Chamber of Commerce

6671 Las Vegas Boulevard, South
Las Vegas

Wednesday, July 18, 2012 — 9:00 am
Thursday, July 19, 2012 — 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;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
discussion relating to an item on the agenda at any time.

Public comment is welcomed by the Board, but will be heard during the public comment
item and may be limited to five minutes per person. The president may allow additional
time to a given speaker as time allows and in his or her sole discretion.

Prior to the commencement and conclusion of a contested case or a quasi
judicial proceeding that may affect the due process rights of an individual the
board may refuse to consider public comment. See NRS 233B.126.



Please be aware that after the quasi-judicial board or commission had rendered a
decision in the contested case and assuming this happens before adjournment, then
you may advise the board or commission that it may entertain public comment on the
proceeding at that time.

©® CONSENT AGENDA @

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

1. Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

2. Approval of June 6-7, 2012, Minutes for Possible Action
3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

ASL Pharmacy — Camarillo, CA

Carlisle Medical, Inc. — Mobile, AL

Institutional Pharmacy Solutions — Irwindale, CA
Reliance Rx — Amherst, NY

Rx Care Club — Lakeland, FL

Senderra Rx Partners, LLC — Richardson, TX
Triad Compounding Pharmacy — Cerritos, CA
ValuScript — Carmel, IN

IOTMUO®®

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

API — Scottsboro, AL

Bioventus LLC — Memphis, TN

Discus Dental, LLC — Ontario, CA

Kuehne + Nagel Inc. — Durham, NC

Olympus Biotech Corporation — Hopkinton, MA

I N

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

ABL Medical, L.L.C. — American Fork, UT

Bioventus LLC — Memphis, TN

Boston Scientific Neuromodulation Corporation — Valencia, CA
CPAP Care Club LLC — Franklin, TN

Excelsior Medical Corporation — Neptune, NJ

Helix Medical, LLC — Carpinteria, CA

Keystone Industries-Myerstown & Lincoln Dental — Myerstown, PA
MediLogix, LLC — Denver, CO

Novasom, Inc. — Glen Burnie, MD
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Applications for Nevada Pharmacy — Non Appearance for Possible Action:

W. Family Pharmacy — Las Vegas
X. Hale’s Pharmacy — Reno

©® REGULAR AGENDA @

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

A. Sothy Him, R.Ph (10-048A-RPH-S)
B. Walgreens #07841 (10-048-PH-S)

C. Western Home Care (09-108-MDEG-S)
D. Marisa Rowe, PT (12-023-PT-S)

E. Breana Clark, PT (12-022-PT-S)

F. John J. Dudek Jr, MD (12-008-CS-S)

G. Angela Lorenzo, PA (11-091-PD-S)

H. Angela Lorenzo, PA (11-091-CS-9S)

l. Chetankumar Patel, R.Ph (10-090-RPH-S)
J. Walgreens #04197 (10-090-PH-S)

K. Anteneh Woldetsadik, R.Ph (11-042-RPH-S)
L. CVS/pharmacy #8780 (11-042-PH-S)

Applications for Nevada Pharmacy — Appearance for Possible Action:

A. Concierge Compounding Pharmaceuticals, Inc. — Henderson
B. Nuro Pharma Inc. — Las Vegas
C. Well Being Specialty Rx — Las Vegas

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

A. Millers of Wyckoff — Wyckoff, NJ
B. My Weight Doctor Pharmacy, LLC — Rockville, MD

Requests for Pharmacy Technician in Training License — Appearance for
Possible Action:

A. Shari A. Challis

B. Alex Garza

C. Jennifer Philumalee

Request for Controlled Substance Registration — Appearance for Possible Action:

David L. Packer, MD

Requests for Practitioner Dispensing Registration — Appearance for Possible
Action:



10.

11.

12.

13.

14.

A. Richard L. Bailey, MD
B. TrimBody MD

Request for Reinstatement of Pharmaceutical Technician License — Appearance

for Possible Action:

Rutasha Moore (09-050-PT-S)
Request to Amend Board Order for Possible Action:

Chris Peters (10-011-RPH-S)
Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. Introduce Shirley and Luis
2. CE Presentations: RPD & NAADI
a. Osteo Association Thank You & Evaluation
LCHC
Tech Diversion Committee
Hospital Regulation Committee
CE Committee
a. Web-I1Zz
b. American Association of Clinical Endocrinologists
D. Reports to Board
1. Your Success Rx Report
a. Pathway Pharmacy
b. Bill Locke & Hale’s Pharmacy
c. Mark Nebeker (Smith’s)
Your SuccessRX and Star Center
2013 Board Meeting Dates
CE Audit Stats
Immunization Report
. Responding to Unlicensed Health Care in Nevada
E. Board Related News
1. PARE
2. ISMP Safety Alert
3. Omnicare Settlement
4. Cardinal Suspensions
F. Activities Report
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General Counsel Report for Possible Action:

Budget — Fiscal Year 2012-2013 for Possible Action



15.  Personnel Review for Possible Action — 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. Personnel Evaluation
B. Executive Secretary Evaluation

16. Next Board Meeting:

September 5-6, 2012 — Reno

W ORKSH O P for Possible Action

Thursday, July 19, 2012 — 9:00 am

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

1. Amendment of Nevada Administrative Code 630.240 Requirements for
registration of pharmaceutical technicians.

2. Amendment of Nevada Administrative Code 639.7105 Electronic
transmission of prescriptions listed in schedule II.

18.  Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call 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 Nevada Board of Pharmacy — Reno & Las Vegas
Washoe County Courthouse — Reno Mineral County Courthouse — Hawthorne



Nevada State Board of Pharmarcy

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

BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way

Reno

Wednesday, June 6, 2012

The meeting was called to order at 9:00 a.m. by Beth Foster, Board President.

Board Members Present:

Beth Foster Kirk Wentworth Jack Dalton
Jody Lewis Kam Gandhi Cheryl Blomstrom

Board Members Absent:

Russ Smith

Board Staff Present:

Jeri Walter Carolyn Cramer Keith Marcher

CONSENT AGENDA

1. Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

There was no public comment.

2. Approval of April 18-19, 2012, Minutes for Possible Action

Discussion:

Jody Lewis asked that the April 2012 minutes be amended to acknowledge that she
had knowledge of the investigations of ltems J and K and that she was not involved in
those investigations. Also, that she and Kam Gandhi had disclosed that they knew Ke
Kim, the owner of the application for pharmacy for Kim's Better Health Pharmacy, ltem
BBBBB. Kam Gandhi also recused from participation in Item CCCCC as he knows the
owner.



Motion:

Second:

Action:

Discussion:

Kirk Wentworth found the minutes accurate and complete and moved for
approval with the referenced changes.

Kam Gandhi

Passed Unanimously.

The consent agenda applications and supporting documents were reviewed.

Board Action:

Motion:

Second:

Action:

)

Cheryl Blomstrom found the consent agenda application information to be
accurate and complete and moved for approval.

Jody Lewis

Passed Unanimously.

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

AETIGIAMOODR

Community, A Walgreens Pharmacy - Chicago, IL
Community, A Walgreens Pharmacy — San Francisco, CA
Drugco Health Specialty Pharmacy & Central Fill - Roanoke Rapids, NC
Hometech Advanced Therapies, Inc. — Sharon Hill, PA
Kedzie Madison Drugs — Chicago, IL

Kings Park Slope, Inc. — Brooklyn, NY

Linden Care LLC — Syosset, NY

Prime Therapeutics Specialty Pharmacy LLC - Orlando, FL
Rx Remote Solutions — Naperville, IL

Specialized Pharmacy Services — Midvale, UT

Vets First Choice — Omaha, NE

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

cHvapmoz=sr

AmerisourceBergen Drug Corporation — Roanoke, TN
AmerisourceBergen Drug Corporation — Thorofare, NJ
Butler Schein Animal Health Supply — Ft Worth, TX

HyGen Pharmaceuticals, Inc — Bellevue, WA

R+S Northeast LLC — Fountain Run, KY

RxCrossroads Third Party Logistics Division — Louisville, KY
Sandoz Inc. — Broomfield, CO

Slate Pharmaceuticals, Inc. — Morrisville, NC

Smith Medical Partners — Wood Dale, IL

Smith & Nephew, Inc. — Memphis, TN
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Smith & Nephew, Inc. — Okiahoma City, OK
Sobi, inc. — Ardmore, PA

Trigen Laboratories, LLC — Tampa, FL

UPS Supply Chain Solutions, Inc. — Swanee, GA
Virtus Pharmaceuticals, LLC — Tampa, FL

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

AA.
BB.
CC.
DD.
EE.
FF.
GG.
HH.
Il.
JJ.
KK.
LL.
MM.
NN.
0O0.
PP.
QQ.
RR.
SS.
TT.
uu.

INIXES

BBB

cCC.

ABC Home Medical Supply, Inc. — Dallas, TX

Alick's Home Medical Equipment, Inc. — South Bend, IN
Americare Health Services Corp. — Albuguerque, NM
American Diabetes Services, Inc. — Boca Raton, FL
Arecibo Heaith Medical Equipment — Arecibo, PR

AS Medical Equipment, Inc. - Hormiguerros, PR

Bio Horizon Medical Inc. — El Segundo, CA

CardioNet, Inc. — Eagan, MN

CHS Pharmacy — Vancouver, WA

Diabetic Warehouse, LLC — Meridian, MS

Grand Street Pharmaceutical LLC — New York, NY
Howell's Medical Equipment Supply — Milledgeville, GA
Joerns LLC — Chatsworth, CA

KCI USA, Inc. — Addison, IL

KCI USA, Inc. — Fort Worth, TX

KCI USA, Inc. — Fresno, CA

KCI USA, Inc. — Salt Lake City, UT

Life Line Medical Supply — Brownsville, TX

Med-Fast Homecare — Aliquippa, PA

Monserrate Sales and Rental Equipment, Inc. — San Juan, PR
Nationwide Diabetic, Inc. — Sunrise, FL

Noay Respiratory, LLC — Spring Hill, TN

. Palmetto Oxygen, LLC — West Columbia, SC

Pos-T-Vac Medical Inc. — Dodge City, KS
Philips Medical Systems (Cleveland), Inc. — Highland Heights, OH
Philips Refurbished Systems — Highland Heights, OH

. ProMedical East — Rosemont, PA

Roadrunner Mobility Inc. — North Ridgeville, OH
WM TherapyCare, Inc. — Atlanta, GA

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

DDD.

EEE.
FFF.

Carson Tahoe Cancer Center Pharmacy — Carson City
MBM Drug Store, LLC — Las Vegas
W'Care Pharmacy — Las Vegas



REGULAR AGENDA

4. Discipline for Possible Actions:
A Elbion Estrin, R.Ph (12-015-RPH-N)
B. CVS/pharmacy #4691 (12-015-PH-N)

Carolyn Cramer asked for a five minute recess to meet with CVS’s legal counsel, Mike
Dyer.

NOTE: Jody Lewis recused from participation as she is an employee of CVS.

Ms. Cramer returned and asked for a continuance of this matter until the September
2012 Board meeting to address an amendment of the Notice of Intended Action and
Accusation to include additional issues.

Board Action:

Motion: Cheryl Blomstrom moved to continue this matter until the September 2012
Board meeting.

Second: Kam Gandhi

Action: Passed Unanimously
C. Robert D. Mai, R.Ph (11-068-RPH-N)
D. Save Mart Pharmacy #551 (11-068-PH-N)

Robert Mai, Jerry Osmondson and Robert Vaughn, representing Save Mart #551,
appeared and were sworn by President Foster prior to answering questions or offering
testimony.

Carolyn Cramer called Bernadette Nieto for testimony.

Bernadette Nieto, complainant, appeared and was sworn by President Foster prior to
answering questions or offering testimony.

Ms. Cramer presented 14 Exhibits that were accepted into the record.

Ms. Nieto testified that she picked up a refill of her daughter's 600 mg. tablets of
gabapentin from Save Mart #551. She noted that the prescription was not ready when
she arrived at the pharmacy and the pharmacy staff hurried to fill the prescription. Ms.
Nieto paid for the prescription and left with the medication that she was given. Ms.
Nieto indicated that within days of ingesting the medication, her daughter began to
suffer frequent seizures. After a fall, where her daughter fell and hit her head, Ms.
Nieto took her to the doctor where it was discovered that she had been ingesting
gemfibrozil rather than the prescribed gabapentin. Ms. Nieto indicated that she
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contacted the pharmacy and they were very attentive to her needs and sympathetic that
her daughter suffered from the mistake.

Joe Depczynski appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Carolyn Cramer asked Mr. Depczynski to describe his duties as an investigator and
inspector for the Board. Mr. Depczynski stated that he interviewed Mr. Mai and the
pharmaceutical technician, Kim Bratton, that were involved in this error. He testified
that he interviewed Ms. Nieto and that he picked up the remainder of the uningested
gemfibrozil from her.

Ms. Cramer guided Mr. Depczynski through each of the 14 Exhibits and he explained in
detail what each of them was for the Board’s clarification. Mr. Depczynski also
presented the original bottle of the misfilled prescription for the Board to examine.

Mr. Depczynski testified that Kim Bratton, the pharmaceutical technician involved in the
filling of this prescription, overrode the generic substitution warning. Mr. Mai was the
verifying pharmacist for this fill, however he did not notice that the medication in the
bottle was not the medication indicated on the label, and he put the green label on the
bottle indicating that the drug may look different but the medication is the same.

Mr. Depczynski indicated that the pharmacy has now moved the look alike/sound alike
drugs and now they use another generic manufacturer so the stock bottles do not look
alike.

Kimberly Bratton appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Bratton testified that she has been a pharmaceutical technician for 14 years and
has worked with Mr. Mai for approximately four years. She remembers being hurried
while filling this prescription because the patient was waiting. Ms. Cramer asked if she
knew what the GP| warning is. Ms. Bratton stated that GPI means something that
doesn’t match. Ms. Bratton stated that she may not have given Mr. Mai the override
information when she gave him the prescription for verification because she was
hurried. Ms. Bratton testified that she had, and used, Mr. Mai’s security code even
though she knew she should not have it. She stated that she should have printed the
DUR screen for Mr. Mai, but maybe because she was in a hurry she failed to do so.

Mr. Mai wanted to clarify that they do not have a scanning system at Save Mart and all
NDC numbers are input by hand.

Mr. Vaughn made a statement that Save Mart is committed to patient safety. They
have implemented a system hard stop for GPI transactions and strictly prohibit
pharmacists from sharing their security codes with pharmaceuticai technicians.



Mr. Mai made a statement regarding GPI overrides and indicated that the problem has
been fixed. He indicated that they see repetitive alerts all day long and they become
immune to seeing them. Mr. Mai also indicated that it was distracting to go back and
forth from what he was working on to a pharmaceutical technician’s workstation to
override an alert, which is why he shared his security code with Ms. Bratton.

Carolyn Cramer gave closing remarks finding guilt on all three Causes of Action and
noted that she had no recommendations. Ms. Cramer also commended Save Mart for
their efforts to improve their pharmacies.

Board Action:

Motion:

Second:

Action;

Motion:

Second:

Action:

Motion:

Second:

Action:

Motion:

Second:

Action:

Kam Gandhi moved to find Mr. Mai guilty of the First Cause of Action for
failing to strictly follow the directions of the prescriber.

Cheryl Blomstrom

Passed Unanimously

Cheryl Blomstrom moved to find Mr. Mai guilty of the Second Cause of
Action for allowing Ms. Bratton to have access to his security code to
override warnings without his oversight.

Kam Gandhi

Passed Unanimously

Jody Lewis moved to find Save Mart #551 guilty of the Third Cause of
Action for owning and operating the store in which the errors occurred.

Cheryl Blomstrom

Passed Unanimously

Kirk Wentworth moved to fine Mr. Mai $1,000.00 for the First Cause of
Action, $1,000.00 for the Second Cause of Action and remand Save Mart
#551 to the Your Success Rx program and pay the fees and costs in this
matter for the Third Cause of Action.

Cheryl Blomstrom

Passed Unanimously

5. Appearance for Possible Action:

HHS State Health IT Coordinator — Lynn O’Mara



Lynn O'Mara and Stefani Hogan gave a comprehensive presentation regarding the
technological advantages coming for providers and Health Information Exchange (HIE)
grantees. They noted that in 2015 Medicare will decrease reimbursements to
prescribers for not using e-prescribing technology. SureScripts tracks and reports e-
prescribing activity nationwide and they identified two areas in Nevada that do not have
a pharmacy available for e-prescribing enabled practitioners and one is in Beatty and
the other in Eureka. The closest pharmacies are 70 miles plus from the practitioner.
They reiterated how important e-prescribing technology is for the industry and fielded
questions from the Board.

6. Request for Reinstatement of Pharmaceutical Technician License — Appearance
for Possible Action:

Rutasha Moore (09-050-PT-S)

Ms. Moore requested her request for reinstatement be rescheduled for the July Board
meeting.

7. Applications for Nevada Pharmacy — Appearance for Possible Action:
A Seven Hills Behavioral Institute — Henderson

Eric Kennedy appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Kennedy explained that Seven Hills is a 58 bed psychiatric hospital and gave

details regarding the pharmacy practice and security measures that are in place. He
described his business plan and answered questions from the Board.

Board Action:

Motion: Kirk Wentworth moved to approve the application for pharmacy for Seven
Hills Behavioral Institute.

Second; Jack Daiton

Action: Passed Unanimously

B. St. Mary's Regionai Medical Center — Reno

Paul Vitkus and Helen Ledholm appeared and was sworn by President Foster prior to
answering questions or offering testimony.

Mr. Vitkus and Ms. Ledholm advised that this is basically just a name change
application. They are 797 compliant and all of the same policies and procedures will
remain in place. Ms. Ledholm indicated that Prime Healthcare is a California based,
privately owned for profit entity and they also have facilities in Texas and Pennsylvania.
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The hospital is no longer a Catholic facility, however they will allow the four remaining
sisters to stay and employ a priest so they can keep the St. Mary’s name. When asked
who the owner is Ms. Ledholm indicated it was Dr. Reedy. Carolyn Cramer asked if Dr.
Reedy was a practicing physician in Nevada because in Nevada a physician was not
aliowed to be more than a 10% owner of a medical facility. Ms. Ledholm indicated that
Dr. Reedy is no longer practicing in any state and is busy with the operation of the
hospitals. Ms. Cramer asked if they would provide a letter acknowledging that fact that
Dr. Reedy no longer practices medicine, and was assured that they would provide a
letter to Board staff.

Board Action:

Motion: Kirk Wentworth moved to approve the pharmacy application for St. Mary’s
Regional Medical Center pending receipt of the letter described above.

Second; Jody Lewis

Action: Passed Unanimously

C. VIP Pharmacy — Las Vegas

Roger Ly and Larry Espadero, PRN-PRN monitor, appeared and were sworn by
President Foster prior to answering questions or offering testimony.

Because of Mr. Ly’s extensive history with the Board they questioned he and Mr.
Espadero extensively. Mr. Espadero testified that he feels Mr. Ly had learned a
valuable lesson from his experience and even though he has not been on probation for
a long period of time, he still checks in with him to touch bases. Mr. Espadero indicated
he trusts Mr. Ly explicitly and would use him for his personal pharmacist. Mr. Ly was
very forthcoming with his testimony regarding his previous problems, however he is now
married and has a six year old son that he wants to be a role model for. His life has
completely changed because of his relationship with his wife and then the birth of his
son and they mean everything to him. President Foster expressed serious concern that
Mr. Ly be alone in a pharmacy where he is ordering drugs and surrounding himself with
temptation. Mr. Espadero and Mr. Ly both indicated that his wife will be working with
him and feel confident that he will run an upstanding pharmacy. Mr. Ly described his
business plan and answered questions from the Board.

Board Action:

Motion: Cheryl Blomstrom moved to approve the application for pharmacy for VIP
Pharmacy.

Second: Jody Lewis

Action: Passed Unanimously



8. Applications for Out-of-State Pharmacy — Appearance for Possible Action:
A. Central Drugs — La Habra, CA

Nayan Patel appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Mr. Patel explained that Central Drugs is a PCAB accredited pharmacy and specialize
in vitamin IV therapy. He will be working with physicians and patients in Nevada.
Central Drugs uses Goiden State for overnight shipping for delivery before 10:30 a.m.
They ship direct to the patient on a per script patient specific basis. Mr. Patel answered
questions from the Board to their satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve the application for out of state
pharmacy for Central Drugs.

Second: Jody Lewis
Action: Passed Unanimously
B. Pallimed Solutions, Inc. — Woburn, MA

Jim Nabhill appeared and was sworn by President Foster prior to answering questions or
offering testimony.

Mr. Nahill explained that they work 90% of the time through urologists for their patient's
needs. They have bladder cancer patients and erectile dysfunction patients that they
provide trimix to these patients. Mr. Nahill testified that they are 797 compliant and
Pallimed maintains standards higher than 797 requires. He indicated that he attended
an anti aging conference and promoted his business there, also. Mr. Nahill responded
to questions from the Board to their satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve the application for out of state
pharmacy for Pallimed Solutions.

Second: Cheryl Blomstrom
Action: Passed Unanimously

9. Request for Practitioner Dispensing Registration - Appearance for Possible
Action:

Jason R. Burke, MD



Jason Burke appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Dr. Burke indicated that he is an anesthesiologist and he found that mostly vacationers
in Las Vegas drink too much and go through withdrawal from alcohol and suffer from
dehydration and toxicity. Some of these people go to the ER for treatment, but in reality
they are taking time away from patients that truly need care. He thought he could
provide a service to those people and free the ER’s to concentrate on more serious
cases. Dr. Burke stated that he has two locations that have been approved by the
Nevada Board of Health — one walk-in office and a bus. Dr. Burke will only treat people
that have not consumed alcohol for at least 4 hours. He will not dispense any
controlled substances and only very limited prescription drugs will be dispensed in small
quantities at the office location only. He asked the Board to approve his request for a
dispensing registration.

Board Action:

Motion: Cheryl Blomstrom moved to approve the application for a dispensing
registration for Hangover Heaven.

Second: Jack Dalton
Action: Passed Unanimously
10.  Executive Secretary Report for Possible Action:

A Financial Report
The financial report will be presented at the July Board meeting. Kirk Wentworth, the
Board Treasurer, will be working with staff on the Budget, also.
B. Temporary Licenses
Two temporary licenses were granted since the last Board meeting.
C. Staff Activities
1. Legislative Committee on Health Care (5/8)
The Emergency regulation has been finalized through the normal regulatory process
and several synthetic cannabinoids are now permanently scheduled in Schedule I.
2. Workgroup to Address Controlled Substance Diversion by PT's (5/10)
The committee had their first meeting on May 10" and were tasked with coming up with
suggestions on how to control PT diversion. The next meeting will be on June 21,
3. CE in Conjunction with RPD; Osteopathic Physicians; Carson City
The CE’s were very successful. The CE with RPD drew 100 participants on the first
night and 150 the second.
4. Dental Article
Larry Pinson included in the Board book an article he had written that was published in
the Nevada Dental Association Journal.
D. Reports to Board
1. Thank You Email
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Mr. Pinson provided a copy of an e-mail commending the Board's website ease of use
and Board staff's help getting MedSupply licensed as an out of state MDEG provider.
2. Dental Association Help in PMP Registration
The Nevada Dental Association has stepped up their effort to get their dentists to
register to use the prescription monitoring program.
E. Board Related News
1. New Inspector in Las Vegas - Luis Curras
F. Activities Report

President Foster reported that Keith Macdonald was honored by receiving the Honorary
President’'s award at the NABP Annual Meeting.

President Foster also noted that they had a conference call with Ken Whittemore from
SureScripts. Nevada law requires the prescriber to have a controlled substance
registration number and that the patient is examined within six months. Mr. Whittemore
indicated that the Nevada controlled substance registration number and the last date
that the patient was examined can be entered into forced fields now. The indication for
use can be placed in the notes field now, however it would not be a forced function.

Cheryl Blomstrom, along with President Foster attended a meeting relating to
unlicensed medical practices Frankie Sue Del Pappa conducted. President Foster
advised that Ms. Del Pappa is dedicated to bringing the problem of storefront medical
practices to the forefront to educate the public on the dangers of not obtaining licensed
medical practitioners for their medical needs. President Foster also noted that Ms. Del
Pappa is very complementary toward the Board of Pharmacy for their active support in
this efforts.

Ms. Blomstrom reported to the Board that she met with President Foster prior to
attending the meeting they attended together and toured the VA Hospital Pharmacy.
She indicated that she was very impressed with the advanced pharmacy practices at
President Foster’s facility.

11.  General Counsel Report for Possible Action:

A. Update of Legisiative Commission approval of making AM-2201, AM-694,
JWH-210, JWH-122, JWH-250 and JWH-81 listed in NAC 453.510.
B. Update of Wholesaler/Pharmacy Litigation in Nevada

12. Next Board Meeting:
July 18-19, 2012 - Las Vegas

13.  Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

There was no public comment.

11






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

APPLICAT!ON FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable fo: Nevada State Board of Pharmacy

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _ADL. Yhavmaey

Physical Address: 4D Calle ’P\CLV,IO._ Sude M

Mailing Address: _ 400 _Calle. Pland Suite M

City: Camarillo State: __ CH Zip Code: 43012
Telephone: B05-434 -Z126 Fax. Bl-442-71579

Toll Free Number: lolo = 952.-7S 71 (Required per NAC 639.708)

E-mail: compliance @aslrx.com website: Loww. aslrx. com

Managing Pharmacist. _Sonin E. Saw_dSJﬂ/Qm License Number: _H0R b2

Hours_of Operation:

Monday thru Friday _7:2Cam o -00pm Saturday 1:30am 4H:00 pm
Sunday Closed am pm 24 Hours NJ&
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
O Hospital (# beds } O Parenteral
O Internet [d Parenteral {outpatient)
[0 Nuclear B Outpatient/Discharge
B Out of State ¥ Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

| % New Pharmacy o Ownership Change
| (Please provide current license number if making changes: PH }

)xl Non Publicly Traded Corporation — Pages 1,2,4,7 0 Sole Owner — Pages 1,2,6,7

O Publicly Traded Corporation — Pages 1,2,3,7 (3 Partnership - Pages 1,2,5,7
’ Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by ali types of ownership

Pharmacy Name: _(?ﬁfC_LIS Le MNedica J. Lwe.

Physical Address: __ 409 BU VLEVARD pﬂﬁ K EAST

Mailing Address: __ 5D4 Tpuw eyl fhor EAST

City: m DBILE state: _ At Zip Code: 34604
Telephone: 7.5 |- 3%%“?%8? Fax: _25(-3%3-3L32

Toll Free Number: _{00-553-]%%3  (Required per NAC 639.708)

E-mail_ Narme.cy (Jealisleyodica f,c;g};l\febsite: carlislemedieal,com
Managing Pharmacist: jERRl:' (Vh.g BAEL ‘@R‘rﬁ‘.t b6& License Number: A‘L 02?9(

Hours of Operation:

L : i : am
Monday thru Friday 1.2 am  4.0D pm Saturday ¥2° am 400 B
Sunday toseham  ¢ipsefpm 24 Hours —
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
3 Internet O Parenteral (outpatient)
O Nuclear 0O Qutpatient/Discharge
K Out of State T Mail Service
8 Ambulatory Surgery Center [0 Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

GENERAL INFORMATION to be completed by all types of ownershi

Pharmacy Name: T nah ‘}\L«Hmﬂ Phataac S Solutons

Physical Address: (0570 . Toahndnle, S5k 275 HAwindale, cA 41707
Mailing Address: L000) Tnlastgle PK. DR Sk 160 Nﬂtoﬂ%ﬁﬂnm e . AL 30109

City: Loaandale. State: __CA Zip Code: A\ 1072

Telephone: 231y - 14 - 4500 Fax: 33y - Y4 - 4520

Toll Free Number: %55 - 299 - 47199 (Required per NAC 639.708)

E-mail: 3 I {een &';[,_E.nggm aQ) .Com  Website: \lwiw . T2s¢haipmady com

Managing Pharmacist: _DMnl T Nan Dﬁ W e License Number: 01L5K

Hours of Operation:

Monday thru Friday g am pm Saturday U\Ub‘@]‘am pm
Sunday C‘\g_fg_dm pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
@ Out of State i Mail Service
O Ambulatory Surgery Center 0 Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

w Non Publicly Traded Corporation — Pages 1,2,4,7 0O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Spe.cralka Phor e W\w\:\%tmim (DA Reliemce Qac)

Physical Address: 48 Eache g;\VL She, VD
Mailing Address: H5 EowvhevY Deve Ste. \\0

City: Anhevst State: New Yovi< Zip Code: _142¢2
Telephone: _Hlp - 92 7- Io:0 Fax: _ i - 532 - 23L0
Toll Free Number: _{-800-809- 43(,3 _ (Required per NAC 639.708)

E-mail: relianc o) Website: _eliance CxSp. (om
Managing Pharmacist: Amg \?)f\c;o}tf Nash License Number: _ 050 70
Hours of Operation:
Monday thru Friday J am 5 pm Saturday /— am . __pm
Sunday T _am T pm 24 Hours S

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Ofi-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral {outpatient)

O Nuclear O Outpatient/Discharge

& Out of State " Mail Service

O Ambulatory Surgery Center [J Long Term Care

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
)ﬁNon Publicly Traded Corporation — Pages 1,2,4,7 0O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Diabetes Care Club, LLC d/b/a Rx Care Club

Pharmacy Name:

Physical Address: 500 Eagles Landing Drive, Suite B

Mailing Address; Same as physical address

City: Lakeland State: Florida Zip Code: 33810
Telephone: 866-336-4103 Fax: 877-223-0483
Toll Free Number; 866-336-4103 (Required per NAC 639.708)
E-mail: testrill-lett@simplexhealthcare.com Website: nfa
Managing Pharmacist; |amara Estril-Lett License Number; PS28617
Hours of Operation:
on call
Monday thru Friday & am ° pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
Out of State Mail Service
0O Ambulatory Surgery Center O Long Term Care

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _Sendervor KX Budness, LLC

Physical Address: 1201 € poropecho ol e 10) ethardson, TX 75089

Mailing Address: _| 20 | & WM&W P Cte (0]

City: _ Richewelsm State: T X Zip Code: 1508 |

Telephone: K&8-117-5397 Fax E&&-1171-SGHS

Toll Free Number: _X & &~ 7777 - S S4 7 (Required per NAC 639.708)

E-mail:_gudming €2 s enolerror x. corWebsite: hitp: ffwww. Sendevven X, cona

Managing Pharmacist: _ Tt (). PLllas  License Number: 25 & 25
CJ ! ( Texos)

Hours of Operation:

Monday thru Friday g am ¢ pm Saturday 9 __am 2~ pm
Sunday ———am pm 24 Hours
TYPE OF PHARMACY ERVICES PROVIDE
= Retai O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (cutpatient)
0O Nuclear O OQutpatient/Discharge
E/Out of State E/Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

GENERAL INFORMATION to be completed by all types of ownershi

Pharmacy Name: “TR|XD> COMPOINDING PHORM ALY

Physical Address: | 1010 E_ARTES| A BAND . SIAITE H

Mailing Address: _ | [OO10 E AZTESIA PAND.  SIATE H

City: g CCRRITOS State: _/ /% Zip Code: L7102

Telephone: S(f2-MA7r A2] ] Fax: _S(2-H) ~ 3214

Toll Free Number: %09- %l - 7(700 (Required per NAC 639.708)

e-mait: OKM; | Ler Prormoc@ I QLEE™  wow. Ariacompoundingprom
Managing Pharmacist: RORNALD S MILLER License Number: 290077 CA «Cor

Hours of Operation:

Monda thru% g Saturday CUSEP am CLBED pm

g}, nday 24 Hours NP
TYPE OF PHARMACY SERVICES PROVIDED
M Retail  COMPOUNDED ’\% O Off-site Cognitive Services
0O Hospital (# beds ) 8 Parenteral
[1 Internet O Parenteral {outpatient)
O Nuclear O OQutpatient/Discharge
O Out of State B Mail Service
O Ambulatory Surgery Center O L.ong Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

0O Ownership Change
(Please provide current license number if making changes: PH }

O Publicly Traded Corporation — Pages 1,2,3,7 E{F’artnership - Pages 1,2,5,7
0O Non Publicly Traded Corporation - Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

o New Pharmacy

GENERAL INFORMATION to be completed by ail types of ownership

Pharmacy Name: Valu & CViﬂf'

Physical Address: fo2 E (armer  Py.

Mailing Address: 02 £  CAtwmet DA

City: Cremer state: 2/ Zip Code: _ 4032

Telephone: /7 373 - Yoo Fax: 3/7 S573 -40032
-85 - 724 - 679/ (Required per NAC 639.708)

Toll Free Number:;

E-mail._2id A valasgt . pot website: __Valuseiot net
Managing Pharmacist: 2iap_fHhpeK License Number:
Hours of Operation:
Monday thru Friday _/°®_am __& pm Saturday ______am pm
Sunday —__am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED

ﬁ Retail

80 Hospital (#beds )

O intemet

0 Nuclear

Iﬁ Out of State

0O Ambulatory Stf‘g__ery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

[0 OQutpatient/Discharge

ﬂ Mail Service

O Long Term Care

L03Ho




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

o~
[Q/New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

0O Publicly Traded Corporation - Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation - Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _sSocioded Plharmacies, The — dbe A4LT
Physical Address: “5_3'}5 /‘{;‘herc»e f«)e[[,s p_aam(/
Mailing Address: _2{/ Lonate Coptord ﬁlw_-/, Scottthoro. AL, 35369

City: /UE,M;:JLF_E State: / /¥ Zip Code: _33 (4 (
Telephone: 70!*3'00*4—400 Fax: QL‘J("«?’OO'%O(

Toll Free Number: _ A}/ 4

E-malf. fo rr&_(-f'@\ kX, Coim Website: _WwWw, ogirk, Cobr

Facility Manager: __ F o r 28+ W0 et

Profess}onal qualifications and experience of facility manager: . S- Bosiness Adpais,
4 Pl fﬂsmgﬂt . Agg_,g zb Ew{g,{é Vi ,_/sz pperafdom t Proceifel

Types of licensed outlets or authorized persons firm will serve:

B/Pharmacies 0 Practitioners O Hospitals O Wholesalers
@ Other: _ V240 i lees §

Type of Products to be handled or wholesaled be firm:

E/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[ Poisons or Chemicals O Veterinary Legend Drugs
B Controlled Substances {include copy of DEA)
@ Other: _Jver o Covpder (cafio i
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

O New Wholesaler & Ownership Change
(Please provide current license number if making changes: WH.01815 )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,52,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: BIOVENTUS LLC

Physical Address: 3303 E Holmes Road, Memphis TN 38118-8101

Mailing Address: __c/o Business Licenses, PO Box 867

City: Monsey State: __ NY Zip Code: __10952
Telephone: 800-396-4325 Fax: 901-566-7657

Toll Free Number: __800-396-4325

E-mail; alicia.stevens@bioventusglobal.com Website: www.bioventusglobal.com

Facility Manager: __Anthony James

Professional qualifications and experience of facility manager: See attached resume of Anthony James

Types of licensed outiets or authorized persons firm will serve:

K Pharmacies X Practitioners X Hospitals O Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

New Wholesaler *  Ownership Change Name Change Location Change

GENERAL INFORMATION

Facility Name: Discus Dental, LLC

Physical Address: _ 1700-2 South Baker Avenue, Ontario, Ch 91761

Mailing Address: 12121 W. Bluff Creek Drive, Suite 100

City: Los Angeles State: CR Zip Code: _90094
Telephone Number; 310-845-8600 Fax Number; 310-845-8647

Toll Free Number:

E_mail: sanjay.j.patel@philips.com Website: www.discusdental .com

Facility Manager: Sanjay Patel

See attached resume

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals @A Wholesalers
0O Other:

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

3/ Board Use Only

y g 5!
{Recelved: JUL e 2 25 62’ Amount. 500.90 Cinily. (OQiBL i




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 [S/ Ownership Change [0 Name Change O

(Please provide current license number if making changes: WH
== e —————

FACILITY INFORMATION
Facility Name: joehne + Nagl Inc.
Physical Address: 2525 wwiiden Pive  Bwrnwm v 1315

Mailing Address: A Mawgeu et Ceneat, Liansing and Gmphiond Peyolegod
(0 ecannge AdCe, 1AM Floor

City: Je¥sey aty State: INTY Zip Code: (7%
Telephone Number: Fax Number:

E-mail: Tad-nibie @ Utbhine-nayg u.caxm{quareF.qaﬂPCM(ﬁf elhne-nol - om
Facility Manager: M1 taoel Tad Puble

Professional qualifications and experience of facility manager:

puose see  ottached Reswnme

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies  OPractitioners {3 Hospitals & Wholesalers

O Other

Type of Products to be handled or wholesaled by firm

Et/egend Pharmaceuticals, Supplies or Devices E/Hypodermic Devices
Poisons or Chemicals 0O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA certificate)

O Other

Board Use Only
JUN e{i 20_12_ Check Number __ Amount —@L_

(D200
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

B New Wholesaler 0 Ownership Change
{Please provide current license number if making changes: WH )

1 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Clympus Biotech Corporation

Physical Address: 35 South Street
35 South Street

Mailing Address:

City: _Hopkinton State; MA Zip Code: 01748

Telephone: _508-416-5200 Fax; 508-544-6228

Toll Free Number: N/A
E-mail;_jonathan.harrington@olympusbiotech.com \Wahsjte: www.olympusbiotech.com/us/index.ph

Facility Manager: Dave Renker

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners Hospitals O Wholesalers
3 Gther:

Type of Products to be handled or wholesaled be firm:

Bl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

§New MDEG 7 Ownership Change

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

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

FACILITY INFORMATION
Facility Name: ABL M?olf&\ L.Le,
Physical Address: 705 _£ast 50 Sowhy  American Fork, Mluh/, ¥Y0032

{This must be a business address, we carf not issue a license to a home’address)
Mailing Address: 205 £ack 50 South

city: Amevicwn _[Forlc State: Mlcd\ Zip Code: §4U03
Telephone: BOI- 76 3— K000 Fax Z0(-216-Y426

E-mail: ¥} "_\ollad% @ @Imﬁjigg(‘( om Website: C{UMfc[f(a‘ Lom

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

Mon: [0 to4 Tue: [0 to5  Wed: [0to4 Thu 0 105
Fri: /0 to 5 Sat: ___to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ;Qn})‘ﬂ/‘" H 01 ’UL]O{J!?

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

O Medical Gases™* O Assistive Equipment

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

O Diabetic Supplies Other: Wound olressing ael

**If providing these types of services you are required to have in place a mechanismo ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: A4 Telephone: A

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

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

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

CINew MDEG i Ownership Change

(Please provide current license number if making changes: MP or Mw_MP00978 )
£ Publicly Traded Corporation ~ Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: _ BIOVENTUS LLC
Physical Address: _3303 E Holmes Road, Memphis TN 38118-1801

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

Mailing Address: _c/o Business Licenses, PO Box 867

City: _Monsey State: _NY Zip Code: __ 10952
Telephone: _800-396-4325 Fax: _901-566-7657

E-mail: alicia.stevens@bioventusglobal.com wepsite: WWw.bioventusglobat.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:7:30amt7:00 pmTue:7:30amto7:00 pm Wed7:30am t07:00 pmThu:7:30am{g7:00 pm
Fri:7:30amo 7:00 pm  Gat; to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Anthony James

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

O Medical Gases*™* {0 Assistive Equipment

O Respiratory Equipment** 00 Parenteral and Enteral Equipment**

O Life-sustaining equipment™* O Orthotics and Prosethics

3 Diabetic Supp”es Other: Osteogenesis stimulator (Class Il Medical Devices)

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

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

Name: Telephone:
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG X OCwnership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: BOSTON SCIENTIFIC NEUROMODULATION CORPORATION

Physical Address: _25155 RYE CANYON LQOP, VALENCIA, CA 91355

(This must be a business address, wa can not issue a license 10 a home addrass)

Mailing Address: STATE LICENSE SERVICING, 321 RTE. 94 SQUTH

City: WARWICK State: NY _ Zip Code: _10990
845-544-2482 LICENSING 845-544-2481

Telephone Number; 661-949-4725 FACILITY  Fax Number: 661-949-4842

E-mail: BSCESLSNY.COM Website: WWW.CONTROLYOURPAIN.COM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:8:00A to 5:00P Tye: 8:00Atg 5:00P Wed: 8:00Atg 5:00PThy: 8:00a10 5:00P

Fri:8:00at0 5:00p Sat: to Sun; to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: PATRICK CROTTEAU

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

O Medical Gases™ 0O Assistive Equipment

O Respiratory Equipment** [ Parenteral and Enteral Equipment™

O Life-sustaining equipment** 0 Orthotics and Prosethics

1 Diabetic Supplies Other. TENS UNIT SUPPIES AND CHARGING EQUIPMENT

“*If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: _ n/a Telephone:

¥ Board Use Opl . i
Received J‘UN Go 2[“2 Amount 2 00.00 Entity Jﬁiazlca_‘ 1




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

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

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

laws of the State of Nevada.

ONew MDEG @ Ownership Change

(Please provide current license number if making changes: MP or MW MP0O0759 )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,.2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 T Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: CPAP Care Club, LLC
Physical Address: 6840 Carothers Parkway, Suite 400, Franklin, TN 37067

(This must be a business address, we can not Issue a llcense to a home address)

Mailing Address: 6840 Carothers Parkway, Suite 400

City: _Franklin State: TN Zip Code: 37067
Telephone: (800) 487-5566 Fax: (800)494-3535
E-mail: asmith@cpapcareciub.com Website: http//www.cpapcareclub.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8amto Spm Tue: 8amto Spm Wed: 8amio Spm Thu: _8 amto 5pm
Fri: _8amto 5pm  Sat: fo Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Andrew R. Smith, Managing Member

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

1 Medical Gases™™ O Assistive Equipment

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

O Diabetic Suppties Other:

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

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

Name: Telephone:
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 88509 — (775) 850-1440
APPLICATION FOR QUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ANew MDEG 03 Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation -- Pages 1,2,3.4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: EXC€1510r TYedical COYPOYO hon
Physical Address: 1933 PECK fvenue  Nephune NI 01752

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

Mailing Address: 1422 Y X Ck Bvenue,

City: N?P’ﬂ)ﬂﬁ State: N Zip Code: 01757
Telephone: 132-J7-1535 Fax. J32-T7o-1(p 00

E-mail: Jhpkante (0 ¥ \ngvmd;ggl. Website: ©xCe1S)0r MEAICOL. ()
DAYS AND HOURS THAT THE FACILITY WI&%E REGULARLY OPERATING

Mon: £:30t0%5 30 Tue: 3D 10530 Wed: %30 to9:30 Thu: $:30t05-30

Fri: £.20t0D 30 Sat: fo Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: R\lbﬁ\ Marbnez

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

0O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: medicol ddeyites

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

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

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

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

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

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

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

FACILITY INFORMATION
Facility Name: H‘Z /1',\( Me c/j (q{; (.LC
Physical Address: /110 Max K Huye Cq.(,o/;u‘/‘(ykm , CA4 930/3

{This must be a business address, we can not'issue a ficende lo a home address)

Mailing Address: __/ /10 Mark Ave

City: Ca ,Q’pj/t/%é’//é/'q state: _CA Zip Code: 7393

Telephone: /,—3'00—- (/77' 5%’? Fax: // fﬁg ~ 37/" /530

E-mail: __ ¢4 16@ Al’/i)(MG’Oéf‘Caﬂ- Corr Website: (A . he/ik/he/;mﬂ- Co
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 05 Tue _LtoS  wed: to S Thu _Kto S Ptzdg"é e
Frii € 102 Sat: plA fo Sun: A to Holidays: p[# to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: MR- ﬂNc(Rew Eecf(eﬂ, G&Neﬂq( Ma/uﬁje_&

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 0 Parenteral and Enteral Equipment™ '
O Life-sustaining equipment** I Orthotics and Prosethics (Voice Pilos-ﬂaes.s)
O Diabetic Supplies Other:

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

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

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

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

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

laws of the State of Nevada.

XiNew MDEG 7 Ownership Change

{Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

EACILITY INFORMATION

Facility Name: Mycone Dental Supply Co., Inc. d/b/a Keystone Industries-Myerstown & Lincoln Dental

Physical Address: 52 West King Street, Myerstown, PA 17067

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

Mailing Address: __ /o State License Servicing, 321 Route 94 South, Warwick, NY 10990

City: State: Zip Code:
Facility: (717) 866-7571 {(717) 866-5129

Telephone: Licensing: (845) 544-2482 Fax: (845)544-2481

E-mail: key@slsny.com Website: www.keystoneind.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am o Spm Tue: Bamto Spm Wed: 8am to5pm  Thu: 8am tg Spm

Fri: B8amto Spm  Sat: Closedto Sun: Closedtg Holidays:Closed to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:  Debbie Hansen

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

O Medical Gases*™ O Assistive Equipment

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

0O Diabetic Supplies Other: A { T

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

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

Name: Telephone:
Page 1




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

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

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

K New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation — Pages 1,2,3,4 [ZPartnership - Pages 1,2,3,6 LLC ]
O Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: MedilLogix, LLC
Physical Address: 1512 Larimer Street, Suite 950, Denver CO 80202

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

Mailing Address: 1512 Larimer Street, Suite 950

City: Denver State: CO  Zip Code: 80202
Telephone: _720-459-9800 Fax: 720-459-9801
E-mail; kbrown@medilogixlic.com Website: www.medilogixllc.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8 to 5 Tue: 8 to 5 Wed: 8 to 5 Thu: 8 to 5
Frii 8 to 5 Sat: 8 to 5 Sun: 8 to & Holidays: 8 to 5

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Doug Suhler

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

@ Medical Gases** [ Assistive Equipment

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

0O Diabetic Supplies Other: Durable Medical Equipment

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

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

Name: Doug Suhler Telephone: 855-633-4564
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG \J Ownership Change Name Change Location Change

EACILITY INFORMATION
Facility Name: _ NJOvVASon . Talc.
Physical Address: 301 Crom well Paek DR Ste (0% . GlenBuenic MD 2106 |

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

Mailing Address: 301 omuwell Paek D Sk oY _
city: Glen Bupie State: _ M D Zip Code: 21O |
Telephone Number: 4 10-540-0 44 Fax Number: 4{0- 590- 44 &2
E-mait: (N0 bu e oy @ NOVASIM.LOLA Website: owwd: NOVASORL . 10 1
DAYS AND HOURS T:'lAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _R to 5 F0Tue: _& t1' 20 Wed: 2 15:20The: _ B 165 20

Fri: 81‘0550 Sat: G\ to D Sun: O\ to \ Holidays: N\ to \
FACILITY ADMINISTRATOR INFORMATION

Name: [ av| H”UDUIZI?;

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

O Medical Gases** [ Assistive Equipment

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

U Life-sustaining equipment** O Orthotics and Prosethics , '
[J Diabetic Supplies Other: D iaanoshe. teating Euupmeryt

**If providing these types of services you are required to hav&'in place a mechanism to énsure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: Telephone:

¥ Board Use Onl
Recgia\‘/;d = n\yUN 13 2812 Amount 500;00 Entity ig()&q ) 1




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

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

(non-refundable and not transferable money order or cashier’s check only)

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

M New Pharmacy 0 Ownership Change 0 Name Change 0O Location Change
(Please provide current license number if making changes: PH }

0O Publicly Traded Corporation - Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
01 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [&Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: %‘!AY )‘0 HAZMACY

Physical Address: Z/5;77 W Saerrea HfE A %m; NE/rPDA~  BUel
Mailing Address: 627% f?//C Pavifies /f*vc- é/i;v@m: A/F./A—_v_)d- F4139

City: LfevEgAs State: WV Zip Code: _ %4/
Telephone: 204 - D27~ 4530 Fax Z20ad-987-5%77
Toll Free Number: Ne g
E-mail:_J&.fAamiky Website:
Managing Pharmacist. _ AVY#ZEEN Prza License Number: __/556 0
Hours of Operation:
Monday thru Friday T _am 5 pm Saturday /O _am S pm
Sunday Csenm pm 24 Hours MO
TYPE OF PHARMACY SERVICES PROVIDED
A Retail O Off-site Cognitive Services

O Hospital (# beds ) 0O Parenteral

O Internet C} Parenteral (outpatient)

D Nuclear O Outpatient/Discharge

O Out of State O Mail Service

[ Ambulatory Surgery Center O Long Term Care

Page 1




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

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

(non-refundable and not transferable money order or cashier’s check only)

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

0O New Pharmacy & Ownership Change Name Change O Location Change
{Please provide current license humber if making changes: PH_{J0 73 é )

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 3 Partnership - Pages 1,2,5,7,8a,8b
h Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Piease check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: M'E[ Z&MH—L—@

Physical Address: _40[ £ Sscan// s #r02  fewo NV 872
Mailing Address: _ 7%/ £, Sepopd < #7027 Lone rd 29502

City: featn State: _AJ v Zip Code: _H 952 =
Telephone: 775 322 -2/} Fax: _ /7%-322 — 802
Toll Free Number: _S98-882 - 850 ¢
E-mail: e s (0 apriadd, Lom. Website: i, $1er /ﬁfffﬂmm conn
Managing Pharmacist: E‘I\}Lw 0 [{MEN:{%/J Lice?(se Numberp (Y90 (/ ol
.  gootbe sfore will dipgge Pre Artmi &
Hours of Operation: cont WH"] P st
Monday thru Friday __ G _am %!32 pm Saturday Ay “am Z& pm
Sunday ’Mﬁ'f am é}ﬂ— pm 24 Hours ﬁ

TYPE OF PHARMACY SERVICES PROVIDED

§i Retail O Off-site Cognitive Services

8 Hospital (# beds ) {J Parenteral

O Internet O Parenteral (outpatient)

[0 Nuclear O Outpatient/Discharge

O Out of State O Mail Service

0 Ambulatory Surgery Center (W] Long_; Term Care

Page 1



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, AMENDED NOTICE OF
INTENDED ACTION AND
ACCUSATION
V.
SOTHY HIM, R.PH Case No. 10-048A-RPH-S
Certificate of Registration No. 15426
JASON WILLIAMSON, R.PH Case No. 10-048B-RPH-S
Certificate of Registration No. 17474
WALGREENS #07841 Case No. 10-048-PH-S
Certificate of Registration No. PH01942
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 and these
Respondents because Respondent Sothy Him, RPh, (Certificate Number 15426) and
Jason Williamson, RPh, (Certificate Number 17474) are registered pharmacists with the
Board and Respondent Walgreens #07841 is a pharmacy licensed by the Board,
located at 10510 Southern Highlands Parkway, Las Vegas, Nevada.

II.

On or about May 3", 2010 Ms. W picked up a prescription from Walgreens
#07841 for her daughter, Patient H. Approximately two months previous to May 3",
2010, Patient H was diagnosed with depression and anxiety and was prescribed
fluoxetine. Ms. W took the medication she received from the pharmacy home to her

daughter and Patient H continued her therapy as directed by her physician.



1.

After taking the medication she was given, Patient H became lethargic and had
difficulty focusing to the point that her grades began to suffer. Ms. W made an
appointment to visit Patient H’s psychiatrist on May 18™ 2010 to discuss the side
effects of her medication.

V.

On May 16", 2010 a message was left on Ms. W's telephone recorder from the
pharmacy indicating that there had been an error made on Patient H's prescription.
Since the pharmacy was closed by the time Ms. W received the message, she
contacted the pharmacy the following day and was advised that her daughter’s
medication had been mixed with temazepam, a sedative/hypnotic.

V.

During the investigation of this matter it was learned that Jason Williamson was
the responsible pharmacist for verification of Patient H's prescription. It was
determined that this was a Baker Cell filling error and that two different drugs were put
in the same Cell, Baker Cell #27. Until this error was brought to Mr. Williamson's
attention, prescriptions were still being filled from Baker Cell #27. Mr. Williamson
immediately went to Cell #27 and found temazepam 30 mg. capsules mixed in with
fluoxetine 20 mg. capsules. Mr. Williamson tried to determine the number of
prescriptions that had the potential to be contaminated and identified 20 such patients.
He contacted pharmacy manager Sothy Him. Mr, Williamson was not satisfied with Mr.
Him'’s direction in dealing with this serious matter, so Mr, Williamson made telephone
calls to the patients that he identified as having contaminated medication advising them
to stop taking their fluoxetine capsules and return their prescriptions to the pharmacy as
soon as possible. He also completed incident reports for every patient that had
received contaminated fluoxetine 20 mg. capsules, notified their physicians of the error
and quarantined all returned medication. Mr. Williamson also contacted Walgreens
District Pharmacy Supervisor, Holly Prievo advising her of the mass mis-fill.

VI

At the time of this error Sothy Him was responsible for filling the Baker Celis.

There was no log maintained in the pharmacy indicating lot numbers or expiration dates
-2-



for the medications put into the Baker Cells. Labeling of the Baker Cells was not up to
date with the trade name, manufacturer, strength, expiration date, lot number and the
initials of the pharmacist who placed or verified the medication placed into the device.
Stock bottles of fluoxetine 20 mg. capsules and temazepam 30 mg. capsules are both
manufactured by Sandoz and the stock containers look identical. It was found that the
temazepam 30 mg. capsules may have been stored in the wrong location and
unintentionally placed in Baker Cell #27 where fluoxetine 20 mg. capsules were stored.
VIL.

In written statements by several pharmacy staff members it was indicated that
Sothy Him was the person responsible for filling the Baker Cell device. Only in his
absence was another pharmacist allowed to complete that task and never a
pharmaceutical technician. Mr. Him was overheard telling patients returning their
medications to the pharmacy that one of the technicians filled the Baker Cell and just
did not pay attention, and since this error occurred he would not allow technicians to fill
the Baker Cells to avoid this from happening again. In Mr. Him's written statement, he
regretted the error happened, however he did not take responsibility for the incident.

VIII.

When interviewed by Board Staff Mr. Him indicated that he removed the
card/label of information from the contaminated Baker Cell #27 and did not save it. He
could not explain why he would throw out the one piece of information that would
identify who filled the Baker Cell in error. Mr. Him said he did not know who made the
error in filling Baker Cell #27 nor did he investigate who was responsible for
contaminating Baker Cell #27. It was Mr. Him’s position that any pharmacist or
pharmaceutical technician could have filled Baker Cell #27.

FIRST CAUSE OF ACTION
IX.
By verifying and dispensing temazepam 30 mg. capsules that were not

prescribed for Patient H among her fluoxetine 20 mg. capsules, Mr. Williamson violated
Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC)
639.945(1)(i).



SECOND CAUSE OF ACTION
X.
By failing to maintain a log or labeling the Baker Cell device drawers with the

required information or have Policies and Procedures in piace to address these
requirements, Mr. Him violated NRS 639.210(4) and/or NAC 639.725 and/or
639.945(1)(i).
THIRD CAUSE OF ACTION
Xl,

By destroying the card/label for Baker Cell #27 that would contain the identity of
the pharmacist who was responsible for filling Baker Cell #27, Mr. Him violated NRS
639.210(4) and/or NAC 639.945(1)(m).

FOURTH CAUSE OF ACTION
Xll.

In owning and operating the pharmacy in which Mr. Him and Mr. Williamson
committed the above vioiations, Walgreens #07841 violated NRS 639.210(4) and/or
NAC 639.945(1)(i) and (2).

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

Signed this _ 25 — day of May, 2012.

LA A

Larry L‘.‘gs/:n, Executive Secretary
Nevada‘State Board of Pharmacy



NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 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
SOTHY HIM, R.PH Case No. 10-048A-RPH-S

Certificate of Registration No. 15426

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.

1!

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-



M.

The Board has reserved Wednesday, July 18, 2012 as the date for a hearing on
this matter, at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by leiter 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_2S — day of May, 2012.

Z 4Ll M.

Lagy L@hson, Executive Sefretary

Nevada State Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND
NOTICE OF DEFENSE
SOTHY HIM, R.PH Case No. 10-048A-RPH-S
Certificate of Registration No. 15426
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:

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 , 2012.

Sothy Him, R.Ph






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, AMENDED NOTICE OF
INTENDED ACTION AND
ACCUSATION
V.
SOTHY HIM, R.PH Case No. 10-048A-RPH-S
Certificate of Registration No. 15426
JASON WILLIAMSON, R.PH Case No. 10-048B-RPH-S
Certificate of Registration No. 17474
WALGREENS #07841 Case No. 10-048-PH-S
Certificate of Registration No. PH01942
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 and these
Respondents because Respondent Sothy Him, RPh, (Certificate Number 15426) and
Jason Williamson, RPh, (Certificate Number 17474) are registered pharmacists with the
Board and Respondent Walgreens #07841 is a pharmacy licensed by the Board,
located at 10510 Southern Highlands Parkway, Las Vegas, Nevada.

Il

On or about May 3", 2010 Ms. W picked up a prescription from Walgreens
#07841 for her daughter, Patient H. Approximately two months previous to May 3™,
2010, Patient H was diagnosed with depression and anxiety and was prescribed
fluoxetine. Ms. W took the medication she received from the pharmacy home to her
daughter and Patient H continued her therapy as directed by her physician.



1.

After taking the medication she was given, Patient H became lethargic and had
difficulty focusing to the point that her grades began to suffer. Ms. W made an
appointment to visit Patient H's psychiatrist on May 18", 2010 to discuss the side
effects of her medication.

V.

On May 16™ 2010 a message was left on Ms. W's telephone recorder from the
pharmacy indicating that there had been an error made on Patient H's prescription.
Since the pharmacy was closed by the time Ms. W received the message, she
contacted the pharmacy the following day and was advised that her daughter’s
medication had been mixed with temazepam, a sedative/hypnotic.

V.

During the investigation of this matter it was learned that Jason Williamson was
the responsible pharmacist for verification of Patient H’s prescription. It was
determined that this was a Baker Cell filling error and that two different drugs were put
in the same Cell, Baker Cell #27. Until this error was brought to Mr. Williamson’s
attention, prescriptions were still being filled from Baker Cell #27. Mr. Williamson
immediately went to Cell #27 and found temazepam 30 mg. capsules mixed in with
fluoxetine 20 mg. capsules. Mr. Williamson tried to determine the number of
prescriptions that had the potential to be contaminated and identified 20 such patients.
He contacted pharmacy manager Sothy Him. Mr. Williamson was not satisfied with Mr.
Him's direction in dealing with this serious matter, so Mr. Williamson made telephone
calls to the patients that he identified as having contaminated medication advising them
to stop taking their fluoxetine capsules and return their prescriptions to the pharmacy as
soon as possible. He also completed incident reports for every patient that had
received contaminated fluoxetine 20 mg. capsules, notified their physicians of the error
and quarantined ali returned medication. Mr. Williamson also contacted Walgreens
District Pharmacy Supervisor, Holly Prievo advising her of the mass mis-fill.

VI

At the time of this error Sothy Him was responsible for filling the Baker Cells.

There was no log maintained in the pharmacy indicating lot numbers or expiration dates
2.



for the medications put into the Baker Cells. Labeling of the Baker Cells was not up to
date with the trade name, manufacturer, strength, expiration date, lot number and the
initials of the pharmacist who placed or verified the medication placed into the device.
Stock botties of fluoxetine 20 mg. capsules and temazepam 30 mg. capsules are both
manufactured by Sandoz and the stock containers look identical. It was found that the
temazepam 30 mg. capsules may have been stored in the wrong location and
unintentionally placed in Baker Cell #27 where fluoxetine 20 mg. capsules were stored.
VI

In written statements by several pharmacy staff members it was indicated that
Sothy Him was the person responsible for filling the Baker Cell device. Only in his
absence was another pharmacist allowed to complete that task and never a
pharmaceutical technician. Mr. Him was overheard telling patients returning their
medications to the pharmacy that one of the technicians filled the Baker Cell and just
did not pay attention, and since this error occurred he would not allow technicians to fill
the Baker Cells to avoid this from happening again. In Mr. Him’s written statement, he
regretted the error happened, however he did not take responsibility for the incident.

VIIL.

When interviewed by Board Staff Mr. Him indicated that he removed the
card/label of information from the contaminated Baker Cell #27 and did not save it. He
could not explain why he would throw out the one piece of information that would
identify who filled the Baker Cell in error. Mr. Him said he did not know who made the
error in filling Baker Cell #27 nor did he investigate who was responsible for
contaminating Baker Cell #27. It was Mr. Him’s position that any pharmacist or
pharmaceutical technician could have filled Baker Cell #27.

FIRST CAUSE OF ACTION
IX.

By verifying and dispensing temazepam 30 mg. capsules that were not
prescribed for Patient H among her fluoxetine 20 mg. capsules, Mr. Williamson violated
Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC)
639.945(1)(i).



SECOND CAUSE OF ACTION
X.
By failing to maintain a log or labeling the Baker Cell device drawers with the

required information or have Policies and Procedures in place to address these
requirements, Mr. Him violated NRS 639.210(4) and/or NAC 639.725 and/or
639.945(1)i).
THIRD CAUSE OF ACTION
Xl
By destroying the card/label for Baker Cell #27 that would contain the identity of
the pharmacist who was responsible for filling Baker Cell #27, Mr. Him violated NRS
639.210(4) and/or NAC 639.945(1)(m).
FOURTH CAUSE OF ACTION
XIl.
in owning and operating the pharmacy in which Mr. Him and Mr. Williamson
committed the above violations, Walgreens #0784 1 violated NRS 639.210(4) and/or
NAC 839.945(1)(i) and (2).
WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
Signed this 2S5 __ day of May, 2012.

o /./,_,h.a, /l—>.

Larfy L. @on, Executive Secretary
Nevada 3tate 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, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION

v. AND ACCUSATION
RIGHT TO HEARING
WALGREENS #07841 Case No. 10-048-PH-S

Certificate of Registration No. PH01942

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.

1.

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, July 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, 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 aliowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hoid a r_}earing nonetheless.

DATED this _ 2§ _ day of May, 2012.

L%Z_,___ V.

Lag Léi((son, Executive Secrétary

Nevada 3tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ANSWER AND NOTICE
V. OF DEFENSE
WALGREENS #07841 Case No. 10-048-PH-S
Certificate of Registration No. PH01942
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 knowiedge.

DATED this day of , 2012

type or print name

For Walgreens #07841
2-






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.
AMENDED NOTICE OF
INTENDED ACTION AND
ACCUSATION
WESTERN HOME CARE
Certificate of Registration No: MP00196 Case Number 09-108-MDEG-S
Respondent.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Western Home Care is a medical device, equipment and gas provider
licensed by the Board, located at 4035 East Post Road, Las Vegas, Nevada.

Il.

On or about November 19, 2009 Board staff received a complaint from Rita and
John Perrini questioning the cleaning and maintenance of an oxygen concentrator that
John had been provided by Western Home Care. John's practitioner, Dr. George Tu
ordered an oxygen concentrator for Mr. Perrini from Western Home Care to treat sleep
apnea. It was determined by Board Staff in its investigation that Mr. Perini had received
two oxygen concentrators from Western Home Care. On July 18, 2008, Invacare
oxygen concentrator #05LF017030 was delivered to John Perrini at his residence by

2



Western Home Care employee, Al Lecther. This delivery was documented and signed
for by Mr. Perrini. Prior to providing Invacare oxygen concentrator #05L.F017030 on
July 18, 2008 Western Home Care had to verify that the concentrator met the
requirements of NAC 639.6954(2) by written or computerized records. To demonstrate
that Western Home Care has met that requirement it must have a written or
computerized system to track and locate the equipment it offers to its patients that
documents the maintenance and cleaning of the equipment that includes documenting
the function and safety of the equipment and the cleaning and disinfecting of the
equipment.

M.

July 29, 2008, Torrey Tracy, an employee of Western Home Care, serviced the
oxygen concentrator in the Perrini’'s home. On December 23, 2008 Ms. Perrini
contacted Western Home Care and alleged that Mr. Perrini was ill and asked that
someone service Mr. Perrini’s oxygen concentrator. Mr. Lecther went to the Perrini's
home on December 26, 2008 to service the oxygen concentrator. Mr. Lechter recalled
to Board Staff that he discovered that the internal air filters were dirty and he replaced
them. Mr. Lechter added that he also noticed that the oxygen concentrator had not
been serviced since July, 2008, and he completed the service and left the Perrini's with
additional supplies. The signed concentrator checklist indicated that the concentrator
#05LF017030 was functioning at 95%, which as Mr. Lechter explained, was above the
92% purity level that would require Mr. Lechter to remove the concentrator from service.
The service is noted by a delivery ticket and concentrator checklist signed and dated by

Mrs. Perrini and Mr. Lechter on December 26, 2008.



V.

On January 26, 2009, Ms. Perrini telephoned Western Home Care and
requested a new oxygen concentrator for Mr. Perrini because she alleged that Mr.
Perrini's condition had worsened and she feared the dirty filters found in the oxygen
concentrator that they have in their home may have been the cause of her husband’s
illness. On January 29, 2009, Mr. Lechter picked up the Invacare oxygen concentrator
#05LF017030 and replaced it with Invacare oxygen concentrator #1PX041880846. This
is demonstrated by two documents that were signed and dated by John Perrini on
January 29, 2009. Again, Western Home Care must demonstrate that Invacare oxygen
concentrator #IPX041880846 meets the standards set forth in NAC 639.6954 prior to it
being placed into service with Mr. Perrini.

V.

Board staff reviewed the Concentrator Maintenance/Tracking Record for oxygen
concentrator #IPX041880846. Board staff compared the maintenance/tracking record
with the Rental Item History Report for oxygen concentrator #1PX041880846. The
records did not match from November 10, 2008 through January 13, 2009. The rental
report showed that oxygen concentrator #/PX041880846 had been rented to two
different patients between those dates and the maintenance/tracking report did not
reflect proper service during this timeframe. On November 6, 2008 the hours of use on
the maintenanceftracking record for oxygen concentrator #IPX041880846 was 5111.
This oxygen concentrator was rented to Patient 1 on November 10, 2008 and returned
to Western Home Care on November 25, 2008. Oxygen concentrator #1PX041880846
was then rented again to Patient 2 on December 4, 2008. The maintenanceftracking
record did not indicate that the oxygen concentrator was returned on November 25,
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2008 or serviced before it was rented again on December 4, 2008. Oxygen
concentrator #1IPX041880846 was returned from Patient 2 on January 13, 2009. The
maintenance/tracking record indicated that on January 15, 2009 there were 5348 hours
of use. Oxygen concentrator #IPX041880846 was delivered to Mr. Perrini on January
29, 2009 and the sticker on the oxygen concentrator indicated that there were 5111
hours of use on #I1PX041880846 even though the Western Home Care
maintenance/tracking records reflect 5348 hours of use on January 15, 2009.

VI.

Additional information was supplied by Western Home Care from the patient
records of the second patient who was shown on the Rental ltem History Report to
have rented the concentrator #IPX041880846 from December 4, 2008 to January 13,
2009. Patient 2's patient record demonstrates that Patient 2 had rented oxygen
concentrator #051288134 on November 26, 2008 and the Rental ltem History Report for
oxygen concentrator #051188134 indicates the item was returned on January 13, 2009.
The Rental Item History Report for oxygen concentrator #IPX04 18880846 was incorrect
and the record incorrectly reflected the rental of that device to Patient 2. Ignoring the
false recording of Patient 2 on the Rental Item History Report for oxygen concentrator
#1PX041880846, reconciles the concentrator maintenance tracking record
inconsistency and shows that oxygen concentrator # 1PX041880846 was serviced on
November 6, 2008 with 5111 hours of use with O2% at 94%, and placed into service
with Patient 1 on November 10, 2008 and was picked up on November 25, 2008. The
oxygen concentrator #/PX041880846 stayed at Western Home Care from November
25, 2008, was serviced on January 15, 2009 as is indicated on the Concentrator
Maintenance Tracking Record for oxygen concentrator #IPX041880846, and was

4



placed into service with Mr. Perrini on January 29, 2009 with 5348 service hours.
Somebody incorrectly recorded the rental to Patient 2 on the Rental Item History Report
causing doubt as to the accuracy of the concentrator maintenance tracking record.
Further clarification of Patient 2's patient record shows that Patient 2 rented oxygen
concentrator #051288134, not #IPX041880846.

VII.

Board staff was provided with a copy of Western Home Care’s Concentrator
Maintenance/Tracking Record for oxygen concentrator #05LF017030 that was provided
to Ms. Perrini's attorney by Ms. Perrini. Board staff also requested a copy of Western
Home Care’s Concentrator Maintenance/Tracking Record for oxygen concentrator
#05LF017030 from Mr. Hairr. On the attorney’s copy, under the Filter Replaced section
for 7/9/08, there is a “dash” in the space which would indicate that the filter had not
been replaced. On Board staff's copy of the same entry there is a “y” in the space
which would indicate that the filter had been replaced. In response to the original notice
of intended action and accusation a third version of the Western Home Care’s
Concentrator Maintenance/Tracking Record for oxygen concentrator #05LF017030 was
provided to Board Staff which is still different than the two previous records produced
and indicates a “dash” in the space which would indicate that the filter had not been
replaced but has an additional entry of 11-16-10.

VIII.

Board staff was provided with two copies of identical clinical notes by Western
Home Care that reflected the service provided for oxygen concentrator #05LF017030 in
the Perrini's home. One is clearly dated “12-26-09", however on the second copy, the
date appears to have been altered from “08” to *09".
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FIRST CAUSE OF ACTION

IX.
By failing to keep accurate maintenance records, Western Home Care violated
NRS 639.210(4) and/or NAC 639.6941(1)(a) and/or 639.6954(3)(a)(2).
WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the licenses or registrations of the

Respondents.

Signed this 25 day of May, 2012.

Zo S /_,b_, >

Law L. Pifison, Executive Secretary
Nevadd_3tate 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 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

WESTERN HOME CARE
Certificate of Registration No: MP00196 Case Number 09-108-MDEG-S

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 ali issues involved, either personally or through counsel. It is required that
you complete two copies of the Answer and Notice of Defense documents served
herewith and file said copies with the Nevada State Board of Pharmacy within fifteen
(15) days of receipt of this Statement and Notice, and of the Notice of intended Action

and Accusation served within.



The Board has reserved Wednesday, July 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to foliow.

V.

Failure to complete and file your Notice of Defense with the board 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 defauit to the Notice of Intended Action and Accusation filed
herein, unless the board, in its sole discretion, elects to grant or hold a hearing
nonetheless.

DATED this ﬁay of May, 2012.

Z A s

L;ﬁ‘ry)( Pinson, Executive Secretary

Nev State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Pefitioner,
V. ANSWER AND
NOTICE OF DEFENSE
WESTERN HOME CARE
Certificate of Registration No: MP00196 Case Number 09-108-MDEG-S
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™).

None

b\



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

and alleges as follows:

Admits allegations in the Amended Notice of Intended Action
and Accusation.

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

"
DATED this_ 2>/~ day of \Pﬁcu.c 2012,

Cheis 7ime 4%55277:4—
Type or print name for Western Home Care

Clti e Trmpata.

\Signedor Westerh omg Care

2.




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
MARISA ROWE, PT Case No. 12-023-PT-S

Certificate of Registration No. PT12221,

Respondent.
/

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

l.

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

Respondent Rowe is a registered pharmaceutical technician with the Board.
Il.

On or about April 2, 2012, Board staff was notified that Ms. Rowe had been
terminated from employment as a pharmaceutical technician at CVS/pharmacy #4495.
An internal investigation into the loss of controlled substances was conducted at
CVS/pharmacy #4495. Ms. Rowe was interviewed by CVS/pharmacy’s loss prevention
personnel and she confessed to having diverted controlled substances from the
pharmacy. In a written statement Ms. Rowe indicated that she had been taking the
drugs for an acquaintance she met in a bar because he indicated he had several
children he was supporting and he was practically homeless and needed money. He
was selling the drugs and he would occasionally give her money for gas or anything
else she may need. Ms. Rowe admitted that she took approximately 12 to 15 bottles of
promethizine with codeine, approximately 12 stock bottles of 500 hydrocodone/APAP
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10/500 tablets, approximately 7 to 8 stock botties of 100 hydrocodone/APAP 10/500
tablets, approximately 8 to 9 stock bottles of 500 hydrocodone 10/325 tablets,
approximately 20 to 25 stock bottles of 100 alprazolam 2 mg. tablets, one stock bottle of
100 zolpiedem 10 mg. and one stock bottle of 100 phentermine 37.5 mg. for her
personal use to lose weight.
FIRST CAUSE OF ACTION
1.

In removing controlled substances from her employing pharmacy as outlined in
averment |l without prescriptions therefore, Ms. Rowe vioclated (NRS) 453.331(1)(d),
and/or 453.336(1) and/or 639.210(1) and/or (4) and/or Nevada Administrative Code
(NAC) 639.945(1)(h).

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

Respondent. T
Signed this _ /[~ day of April, 2012.

Laghy | Pifison, Executive Secretary
Nevad4# $tate Board of Pharmacy




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your

conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

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

your compliance.



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

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

MARISA ROWE, PT Case No. 12-023-PT-S
Certificate of Registration No. PT12221,

Respondent.
/

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

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

il.

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

Notice of Intended Action and Accusation served within.



.

The Board has reserved Wednesday, July 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, 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 April, 2012.

Laréf L. Pifson, Executive Secretary
Nevada Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND NOTICE
OF DEFENSE
MARISA ROWE, PT Case No. 12-023-PT-S

Certificate of Registration No. PT12221,

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 frue and correct to the best of my
knowledge.

DATED this day of , 2012.

Marisa Rowe, PT






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
BREANA CLARK, PT Case No. 12-022-PT-8

Certificate of Registration No. PT10241,

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
l.
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Clark is a registered pharmaceutical technician with the Board.
Il
On or about April 2, 2012, Board staff was notified that Ms. Clark had been
terminated from employment as a pharmaceutical technician at CVS/pharmacy #8778.
An internal investigation into the loss of controlled substances was conducted at
CVS/pharmacy #8778. Ms. Clark was interviewed by CVS/pharmacy’s loss prevention
personnel and she confessed to having diverted controlled substances from the
pharmacy. In a written statement Ms. Clark indicated that she had been taking the
drugs for her boyfriend because he asked her to. He was selling the drugs and the
money was helping pay their bills. Ms. Clark indicated that the more drugs she brought
home the more he loved her. Ms. Clark admitted that she took approximately 30 to 40
bottles of promethizine with codeine and five stock bottles of 500 hydrocodone/APAP

10/500 tablets.



FIRST CAUSE OF ACTION
.

In removing controlied substances from her empioying pharmacy, namely
hydrocodone/APAP 10/500 tablets and promethizine with codeine without prescriptions
therefore, Ms. Clark violated (NRS) 453.331(1)(d), and/or 453.336(1) and/or 639.210(1)
and/or (4) and/or Nevada Administrative Code (NAC) 639.945(1)(h).

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

ad
Signed this _ “__ day of April, 2012.

Lar# L. Pigson, Executive Secretary
Nevadg State Board of Pharmacy

NOTICE TO RESPONDENT

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

your compliance.



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

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

BREANA CLARK, PT Case No. 12-022-PT-S
Certificate of Registration No. PT10241,

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.



Hl.

The Board has reserved Wednesday, July 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

Iv.

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

DATED this __|[ "day of April, 2012.

LAl >

Law¥ L. Pifson, Executive Se€retary
Nevadd-State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
BREANA CLARK, PT Case No. 12-022-PT-S

Certificate of Registration No. PT10241,

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").

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 , 2012.

Breana Clark, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
JOHN J. DUDEK JR, M.D., Case No. 12-008-CS-S
Certificate of Registration No: CS01611
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, and NRS 453.236.

l.

The Nevada State Board of Pharmacy (hereinafter the Board) has jurisdiction
over this matter because Respondent John J. Dudek, Jr. (hereinafter Respondent) has
a controlled substance registration issued by the Board for the location of 2020 Goldring
Avenue #5086, Las Vegas, Nevada

Il.

On March 8, 2012, representatives of the Board went to Respondent'’s office on
Goldring Avenue to inquire whether he had been dispensing Latisse, a dangerous drug,
without a dispensing practitioner registration. When Board Staff first arrived at
Respondent’s office, he was not present but Board Staff spoke with Reva Frey, a
registered nurse who rents space in Respondent’s office and has worked with
Respondent Dudek for at least 15 years. Ms. Frey told Board Staff that Fran Rever, the
office manager for Respondent, orders Latisse and other dangerous drugs using Dr.
Dudek’s DEA number. These drugs are paid for by Ms. Frey for her to dispense or

-1-



administer to her patients. Ms. Frey told Board Staff that she purchased Latisse for
$80.00 a unit and dispensed the drug to her patients for approximately $110.00. Board
Staff was provided with invoices for 54 units of Latisse that were sold by Ms. Frey to her
patients. Ms. Frey told Board Staff that she pays approximately 10% of her gross sales
to Respondent and 5% of her gross sales to the office staff for their services. Ms. Frey
also advised Board Staff that Respondent does not see her patients but that
Respondent acts as her medical director. Board records indicate that Ms. Frey is not
licensed to be a dispensing practitioner.

M.

On March 8, 2012, Respondent spoke to Board representatives and confirmed
that he is a urologist who owns his own practice and does not have any ownership
interest in any other practice. Respondent confirmed to Board staff that Ms. Frey owns
her practice and works 40 hours a week independent from his urology practice.
Respondent Dudek confirmed that he is the medical director for Ms. Frey but does not
see, examine, or prescribe drugs for her patients. Respondent did confirm that Ms.
Rever orders medications for Ms. Frey using his name, but uses Ms. Frey’s credit card
to pay for the ordered drugs. Respondent estimated Ms. Frey’s gross sales to be
approximately $23,000.00 annually. Respondent hoped that what Ms. Frey was doing
was legal and stated that he was not aware of any Latisse sales made by Ms. Frey and
did not review any invoices for drugs being ordered by Ms. Frey under his name. Board
records indicate that Respondent Dudek is not licensed as a dispensing practitioner.

FIRST CAUSE OF ACTION
V.

In allowing a person not authorized to possess and/or administer and/or dispense
dangerous drugs, namely Latisse, without lawful authority, Respondent violated Nevada

2.



Revised Statutes (NRS) 453.236(1)(d); 453.231(1)(h), 454.213 and/or 454.215 and/or
639.210(4), and/or (12) and/or 639.23505 and Nevada Administrative Code (NAC)
639.945(1) (g) and/or (h).

WHEREFORE, it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action and/or refuse to renew with respect to the controlled

substance registration of the Respondent.

U . |
Signed this i day of April, 2012.

LA Lo A

g on, Executive Seéretary
Nevadal8tate Board of Pharmacy

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

your compliance.



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

Petitioner,
A STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

JOHN J. DUDEK JR, M.D., Case No. 12-008-CS-S
Certificate of Registration No: CS01611

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.

.

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 ali 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-



lE

The Board has reserved Wednesday, July 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, 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.

e
DATED this L[ day of April, 2012.

FAVAwEY

son, Executive Secfetary
Nevada &tate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.
ANSWER AND NOTICE
OF DEFENSE
JOHN J. DUDEK JR, M.D., Case No. 12-008-CS-S
Certificate of Registration No: CS01611
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 foliows:

| 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 , 2012.

John J. Dudek, Jr., M.D.,

2.



05/10/2012 12:14 FAX 7023829935 Or. JOHN DUDEK, MD BA001/002

John J. Dudek , MD
2020 Goldring Avenue, Suite 506
Las Vegas, Nevada 89106
Phone: 702-382-7055 Fax; 702-382-9935

May 10, 2012

Nevada State Board of Pharmacy

Re: BME Legal Case No, 12-008-CS-S

I'want to contest the allegations and meet with the board.

Sincerely,

Johgf). Dudek,




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
ANGELA LORENZO, P.A.,
Dispensing Registration No: #PD12166 Case No. 11-091-PD-S

ANGELA LORENZO, P.A.,
Controlled Substance Registration No: CS12166 Case No. 11-091-CS-S

KENTON CROWLEY, R.Ph,,

Certificate of Registration No: #15858 Case No. 11-091-RPH-S

PATHWAY SPECIALITY COMPOUNDS,

Certificate of Registration No: PH02590, Case No. 11-091-PH-S
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 Kenton Crowley is a pharmacist licensed by the Board and Respondent
Pathway Specialty Compounds (Pathway), is a pharmacy licensed by the Board,
located at 2560 E. Sunset Rd., #120, in Las Vegas, Nevada. The Nevada State Board
of Pharmacy has jurisdiction over this matter because Respondent Angela Lorenzo,
P.A., has both a controlled substance registration and a dispensing practitioner

registration with the Board.



I

On October 6, 2011, the Nevada State Board of Pharmacy (the Board) was
contacted by Donald A. Andreas of the Nevada State Board of Medical Examiners
(BME) that Ms. Lorenzo, owner of Modern Medical and Weliness, sold Allergan
products for profit to Mary Sue Tingey, R.N. After a brief interview of Respondent
Lorenzo by Board Staff an investigation was opened.

.

Mr. Andreas informed Board Staff that Ms. Lorenzo had sold Botox and
Juvederm to Mary Sue Tingey, R.N. As a nurse, Ms. Tingey did not and could not have
a license to independently possess dangerous drugs, but Board Staff's investigation
found that Ms. Tingey was going to administer the drugs to patients at her practice,
Valhalla Med Spa. Ms. Lorenzo does not have a license issued by the Board to act as
a wholesaler in Nevada, so Ms. Lorenzo had no lawful authority to sell any prescription
drugs to Ms. Tingey. Board Staff learned that Ms. Lorenzo purchased the Botox and
other Allergan products from Pathway and Mr. Crowley. Board Staff requested Mr.
Brown, managing pharmacist at Pathway, to provide information regarding the origin of
the Allergan products Pathway sold to Ms. Lorenzo. Mr. Brown produced invoices that
showed that Pathway had purchased the Allergan products from AviaMed, which Mr.
Brown believed to be licensed with the Board as an out-of-state wholesaler and an
authorized Allergan distributor. Mr. Brown provided Board Staff with four invoices from
AviaMed, located at 1077 Silas Dean Hwy, #166, Wethersfield, CT 06109, that were
billed and shipped to Pathway reflecting sales of Botox and Juvederm. Mr. Brown also
provided two invoices from Pathway evidencing sales and shipping of Botox and

2.



Juvederm to Modern Medical and Wellness, Ms. Lorenzo’s business. Board Staff
contacted AviaMed for pedigree information for the products that were sold and shipped
to Pathway, but AviaMed refused to provide the information. At no time has AviaMed
been licensed with the Nevada State Board of Pharmacy as a wholesaler and AviaMed
has never been an authorized Ailergan distributor. At a later dated Mr. Brown informed
Board Staff that AviaMed was not a licensed wholesaler.

Iv.

In the course of the investigation, Mr. Andreas related information that he had
learned from Lisa Clarke, a medical assistant at Modern Medical and Wellness, who
was very concerned that someone was going to get hurt due to what she considered as
questionable practices of Respondent Lorenzo. Ms. Clarke was concerned because
some of the Allergan products that had been purchased by Ms. Lorenzo from Pathway
had been used on patients at Modern Medical and Wellness. Ms. Clarke explained that
Ms. Tingey commented that the Allergan products she had purchased from Ms.
Lorenzo were not the same thing that she normally purchased. Ms. Clarke stated that
the products Respondent Lorenzo had purchased from Pathway were less expensive
than the products that had been purchased from Allergan.

V.

Board Staff interviewed Ms. Lorenzo at her practice, Modern Medical and
Wellness, located 7190 Smoke Ranch Road, Suite 110 in Las Vegas, Nevada. Ms.
Lorenzo stated that she had purchased approximately $17,000.00 worth of Allergan
products, but after she made the purchase, she learned from Mr. Crowley that he
could purchase Allergan products for $100.00 to $170.00 less per item. After Mr.

-3-



Crowley’s representation, Ms. Lorenzo attempted to retumn the products she obtained
from Allergan and obtain a credit, but she was not successful in doing so. Mr.
Crowley suggested to Ms. Lorenzo that he would send the $17,000.00 worth of
product back to Allergan using Pathway's account so that Ms. Lorenzo could then
purchase Allergan products from Pathway.

V.

At least one of the boxes of Juvederm in Ms. Lorenzo’s possession at Modern
Medical and Wellness that had been purchased from Pathway indicated that it was
from France. Because Board Staff could not confirm the origin of the products in
Respondent Lorenzo’s possession, Board Staff directed her to quarantine the
products pending further investigation. Ms. Lorenzo admitted to Board Staff that she
sold Botox, Radiesse and Juvederm products to Ms. Tingey on October 6, 2011 as
evidenced on an invoice she produced to Board Staff. Ms. Lorenzo admitted that
Ms. Tingey paid by a personal check in the amount of $964.00 and that she had also
traded Allergan drugs with Ms. Tingey in the past. When questioned about her
dispensing practice, Ms. Lorenzo admitted that every patient she sees gets a bottle
of B-12 and that she dispenses compounded human chorionic gonadotropin (HCG),
a schedule CllI controlled substance, to her patients. When questioned what drugs
she purchased from Pathway, Ms. Lorenzo said she purchased compounded
Testosterone, HCG and a product identified as “Myers Cocktail.”

VII.

Board Staff took statements from three of Ms. Lorenzo's employees. The

employees expressed concern for the patients Ms. Lorenzo treated, citing examples of

4-



dispensing irregularities such as medical assistants being allowed free access to Ms.
Lorenzo's prescription drugs and controlled substances even when Ms. Lorenzo was
not present (dispensing practitioners must have al! drugs locked up when they are not
present and they are required to retain the key), compounded medications were being
dispensed to patients that were both patient specific and in preloaded syringes, and
controlled substances and dangerous drugs were being dispensed to patients when Ms.
Lorenzo was not present. Furthermore, the employees explained that three times Ms.
Lorenzo mailed Phentermine, a schedule IV controlled substance, to a patient who lived
in California with just a telephone consult and no physical examination or physical
presence necessary to obtain the drug nor was the dispensing of the drug reported to
the Task Force. The employees also informed Board Staff that HCG in syringes was
dispensed to a woman Ms. Lorenzo had met on an airplane without physical
examination, and the dispensing of HCG was not reported to the Task Force.

Finally, it was learned from a patient that Ms. Lorenzo dispensed HCG to her
when she simply came by the office and picked up the drug, with no examination or visit
from Ms. Lorenzo; instead the patient simply picked up the HCG and needles at the
front desk and paid by credit card.

FIRST CAUSE OF ACTION
VIII.

By dispensing controlled substances to patients without reporting the same to
the Task Force, Ms. Lorenzo violated Nevada Revised Statutes (NRS) 453.1545(1)
and/or 639.210(4) and/or (12) and/or Nevada Administrative Code (NAC) 639.745(1)(f)

and/or NAC 639.945(1)(i).



SECOND CAUSE OF ACTION
IX.

In dispensing a compounded medication that was for administration only, namely
HCG, Ms. Lorenzo violated NRS 639.210(4) and/or (12) and/or Section 66 of an as yet
uncodified regulation known as LCB File No. R035-06 that became effective September
23, 2008 (hereinafter R035-06) and/or NAC 639.945(1)(g) and (i).

THIRD CAUSE OF ACTION
X.

In aliowing medical personnel access to controlled substances and dangerous
drugs while Respondent Lorenzo was absent from her practice so they could administer
and dispense the same to patients, Respondent Lorenzo violated NRS 639.210(4)
and/or (12) and/or NAC 639.742(3)(c) and/or 639.945(1) and/or (j).

FOURTH CAUSE OF ACTION
Xl.

In acting as an unlicensed wholesaler by selling dangerous drugs to Ms. Tingey,
Respondent Lorenzo violated NRS 639.016 and/or 639.100 and/or 639.210(4) and/or
(12) and/or 639.233 and/or NAC 639.945(1) and/or (i) and/or (k).

FIFTH CAUSE OF ACTION
XIl.
In failing to dispense drugs personally to patients or by mailing drugs to a patient

in California, Respondent Lorenzo violated NRS 639.210(4) and/or (12) and/or NAC
639.742(3)(f) and/or NAC 639.945(1)(i).



SIXTH CAUSE OF ACTION
Xin.

In dispensing drugs to patients without a physical examination and diagnosis,
Respondent Lorenzo violated NRS 639.210(4) and/or (12) and NAC 639.945(1)(n) and
Section 2 of an as yet uncodified regulation known as LCB No. R212-09 effective
August 13, 2010 (hereinafter R212-09) which amended NAC 639.945(3)(a).

SEVENTH CAUSE OF ACTION
XIV.

In purchasing dangerous drugs, namely Botox and Juvederm, from an
unlicensed wholesaler, Mr. Crowley and Pathway violated NRS 639.210(4), (11) and/or
(12) and/or 585.520(1) and (2) and/or NAC 639.945(1)(a) and/or (h) and/or (i).

EIGHTH CAUSE OF ACTION
XV.

In selling Juvederm to Respondent Lorenzo that was obviously not intended for
sale in the United States because the word “France” was on the back of the package,
Mr. Crowley and Pathway violated NRS 639.210(4)(11) and/or (12) and/or 5685.520(1)
and/or NAC 639.945(1)(h) and/or (i).

NINTH CAUSE OF ACTION
XVI.

In filling and selling patient specific compounded HCG to Ms. Lorenzo under

invoice for her to dispense to her patients, Mr. Crowley and Pathway violated NRS

639.210(4) and/or (12) and/or Section 66(4)(a) of R035-06 and/or NAC 639.945(1)(i).



TENTH CAUSE OF ACTION
XVII.

In owning and operating the pharmacy in which all of the above factual
allegations and legal violations in the Seventh, Eighth, and Ninth Causes of Action
occurred, Pathway violated NRS 639.210(4) and NAC 639.945(1)(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 / Y -—day of December, 2011.

Lardf L.@;{son, Executive Secretary
Nevada'$tate Board of Pharmacy




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

ANGELA LORENZO, P.A.,
Dispensing Registration No: #PD12166 Case No. 11-091-PD-S

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
3

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.

!

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, January 18, 2012 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, 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 l@ering nonetheless.

DATED this __[S “day of December, 2011.

//Z;/Z-,;—-._,L/?"_>

Larry/L. Z?on, Executive Secretary

Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
ANGELA LORENZO, P.A,,
Dispensing Registration No: #PD12166 Case No. 11-091-PD-S
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").

H



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 , 2011.

Angela Lorenzo, PA



NEVADA STATE BOARD OF PHARMACY,
Petitioner,

V. ANSWER AND
NOTICE OF DEFENSE

ANGELA LORENZO, P.A.,
Controlied Substance Registration No: CS12166 Case No. 11-091-CS-8
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 , 2011,

Angela Lorenzo, PA



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.

NOTICE OF INTENDED ACTION
AND ACCUSATION

CHETANKUMAR PATEL, R.Ph.

Certificate of Registration No. 16319 Case No. 10-090-RPH-S

WALGREENS #04197

Certificate of Registration No: PH01142 Case No. 10-090-PH-S

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 Chetankumar Patel is a pharmacist licensed by the Board and Respondent
Walgreens #04197 is a pharmacy licensed by the Board, located at 2125 West
Cheyenne Avenue, Las Vegas, Nevada.

I.

On or about December 27, 2010 Board staff received a complaint from Terry
Hirni regarding four refills he requested from Walgreens #04197. Mr. Hirni was refilling
his prescriptions for Simvastatin 20 mg. tablets, metropolol tartrate 25 mg. tablets,

-



amiodarone 200 mg. tablets and aspirin 325 mg. EC tablets. Since these refills needed
approval from Mr. Hirni's physician, he was given a three day supply by the pharmacy
and called his physician’s office and asked that his refills be approved. Mr. Hirni
returned to the pharmacy a few days later to pick up his prescriptions. He was given
Simvastatin 20 mg. tablets, metoprolol tartrate 50 mg. tablets and amiodarone 200 mg.
tablets. Mr. Hirni was advised that his physician had changed the dosage of his
metoprolol tartrate from 25 mg. tablets to 50 mg. tablets. When he asked about the
aspirin 325 mg. EC tablets he was told he could purchase that over the counter.

M.

That evening Mr. Hirni took one of the 50 mg. tablets of metoproloi tartrate.
Since Mr. Hirni did not discuss the change in medication with his physician, he
telephoned the physician’s office and spoke with Maria who called in Mr. Hirni's refills to
Walgreens #04197. Maria assured him that his metoprolol tartrate had not been
changed and that the doctor still wanted Mr. Hirni to take the prescribed aspirin 325 mg.
EC tablets.

V.

Mr. Hirni returned to Walgreens #04197 and spoke with Mr. Patel. Mr. Hirni
indicated that Maria from his physician'’s office called to correct the metoprolol tartrate
prescription. Mr. Patel checked the computer system and realized that a mistake had
been made and refilled Mr. Hirni's prescription with the correct metoprolol tartrate 25
mg. tablets. The following day, Mr. Hirni received a telephone call from Maria and she
told Mr. Hirni there was no record of him being dispensed 50 mg. metoprolol tartrate

2.



tablets at Walgreens #04197. Again, Mr. Himi returned to Walgreens #04197, however
Mr. Patel was not in the pharmacy that day. Mr. Hirni spoke with a woman pharmacist
who confirmed that Maria was correct and there was no record in the Walgreens
#04197 computer records to indicate that 50 mg. metoprolol tartrate tablets were ever
filled or dispensed to Mr. Hiri. Mr. Hirni asked if the error had been reported however
considering there was no record of the misfilled prescription, Mr. Hirni believed Mr.
Patel was trying to cover up his error.

V.

During the investigation of this matter, it was learned that when Mr. Patel had
corrected the error, he completely deleted prescription number 1655905 for 50 mg.
metoprolol tartrate and the only record in Walgreens #04197 computer system for Mr.
Hirni was for prescription number 1656846 which was the corrected prescription. Board
staff contacted Holly Prievo, the district pharmacy supervisor for Walgreens #04197,
and requested information regarding prescription number 1655905. Ms. Prievo
provided Board staff with information from Walgreens IT department that detailed that
the deletion occurred at 2:42 PM pacific time, however there were three pharmacists on
duty at that time and they could not identify who deleted the prescription. No STARS
report was completed by anyone for this error as required by Walgreens. It was
determined from his written statement that Mr. Patel was the filiing pharmacist that
made the error and since he was the pharmacist that corrected the error he assumes
he was the pharmacist that inadvertently deleted the erred prescription. It was also
learned that a STARS report cannot be made if a prescription had been deleted.

3.



Considering that Mr. Patel was the managing pharmacist for Walgreens #04197 and a
Walgreens trainer for new pharmacists to Walgreens, interns and pharmaceutical
technicians, Board staff found this troubling.

VI.

After review of the Walgreens prescription taken from the voice mail left by Maria
for refilling Mr. Hirni's four prescriptions, the pharmacist transcribed the aspirin 325 mg.
EC tablets as Afrin and noted that it was OTC. Eventually, Mr. Hirni's aspirin
prescription was filled for him.

FIRST CAUSE OF ACTION
Vii.

By filling and dispensing Mr. Hirni’s prescription for metoprolol tartrate 25 mg.
tablets with metoprolol tartrate 50 mg. tablets, Mr. Patel violated Nevada Revised
Statute (NRS) 639.210(4) and/or Nevada Administrative Code (NAC) 639.945 (1)(i).

SECOND CAUSE OF ACTION

VIIL.

By failing to maintain a record of the misfilled metoprolol tartrate 50 mg.
prescription in the pharmacy computer records by deleting the prescription from the
pharmacy computer, Mr. Patel violated NRS 639.210(4) and/or NAC 639.930(3)(d)
and/or 639.935 and/or 639.945(1)(i).

THIRD CAUSE OF ACTION

IX.
By failing to maintain a record of the misfilled metoprolot tartrate 50 mg.

4-



prescription in the pharmacy computer records and being unable to positively identify
the person who deleted the metoprolol tartrate 50 mg. prescription from the pharmacy
computer, Walgreens #04197 violated NRS 639.210(4) and/or NAC 639.930(3)(d)
and/or 639.935 and/or 639.945(1}(i) and 2.
FOURTH CAUSE OF ACTION
IX.

In owning and operating the pharmacy in which these errors took place,
Walgreens #04197 violated NRS 639.210(4) and NAC 639.945 (1)(i) and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the licenses or registrations of the

Respondents.

Signed this ([~ day of April, 2012.

Z 2/ s

Law¥y L. Pifson, Executive Secrétary
Nevada.8tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 10 days of your

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

your compliance.
5.



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
CHETANKUMAR PATEL, R.Ph
Certificate of Registration No. 16319 Case No. 10-090-RPH-S
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.
[l
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

-1-



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, July 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, 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 ﬂ day of April, 2012.

L%? Ay =

son, Executive Secretary
Neva tate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
CHETANKUMAR PATEL, R.Ph.
Certificate of Registration No. 16319 Case No. 10-090-RPH-S
Respondent.

/

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

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on
the following grounds: (State specific objections or insert "none").

W



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

and alleges as follows:

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

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

DATED this day of ,2012.

Chetankumar Patel, R.Ph.

2.






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
WALGREENS #04197
Certificate of Registration No: PH01142 Case No. 10-090-PH-S
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 ,2012.

Print or type name

for Walgreens #04197

2.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
ANTENEH WOLDETSADIK, R.PH Case No. 11-042-RPH-S
Certificate of Registration No. 17801
CVS #8780 Case No. 11-042-PH-S
Certificate of Registration No. PH01619
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 and these
Respondents because Respondent Anteneh Woldetsadik, RPh, (Certificate Number
17801} is a registered pharmacist with the Board and Respondent CVS #8780 is a
pharmacy licensed by the Board, located at 10400 West Charleston Boulevard, Las
Vegas, Nevada.

Il.

On or about April 13, 2011 Board staff received a complaint from Dr. Brian Le on
behalf of his patient T.K. Dr. Le alleged that he prescribed #20 Xanax 1 mg. tablets
with directions to take 0.5 tablet by mouth twice a day as needed for anxiety. Patient K
had taken Xanax before this prescription was written by Dr. Le, however the physician
Patient K had been seeing for her treatment had his license suspended by the DEA.
Dr. Le was a new physician and he reduced the dosage for Patient K from one tablet

twice a day to 0.5 tablet twice a day.



1.

During the investigation of this matter it was learned that a pharmaceutical
technician generated the fill for Patient K from the old prescription that stiil had a refill
rather than from Dr. Le’s new prescription and she did not notice the change in dosing
directions. The pharmaceutical technician did not scan the new prescription into the
pharmacy computer system. When Mr, Woldetsadik verified the prescription he did not
have the original prescription written by Dr. Le to view, and he verified from the patient
profile, confident that Patient K was receiving the correct medication, just a lesser
quantity.

FIRST CAUSE OF ACTION
V.

By verifying and dispensing a prescription for Xanax 1 mg. tablets with incorrect
dosing instructions for Patient K, Mr. Woldetsadik violated Nevada Revised Statutes
(NRS) 639.210(4) and/or Nevada Administrative Code (NAC) 639.945(1)(i).

SECOND CAUSE OF ACTION
IX.

By failing to research why the original new prescription was not scanned into the
CVS computer system so he could verify that the pharmaceutical technician’s work was
accurate, Mr. Woldetsadik violated NRS 639.210(4) and/or NAC 639.702 and/or

639.945(1)(i).

THIRD CAUSE OF ACTION
X.
In owning and operating the pharmacy in which Mr. Woldetsadik committed the
above violations, CVS #8780 violated NRS 639.210(4) and/or NAC 639.702 and/or
NAC 639.945(1)(i) and (2).



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

Respondent.
pa
Signed this H day of April, 2012.

Lar Lﬁson, Executive Secretary
Nevadd State Board of Pharmacy

NOTICE TO RESPONDENT

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

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
ANTENEH WOLDETSADIK, R.PH Case No. 11-042-RPH-S

Certificate of Registration No. 17801

Respondent.
/

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

-1-



The Board has reserved Wednesday, July 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

Iv.

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

DATED this __|] — day of April, 2012.

A .

Larny/L. zfpéon, Executive Secrétary
Nevada $Aate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
ANTENEH WOLDETSADIK, R.PH Case No. 11-042-RPH-S
Certificate of Registration No. 17801
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 foliows:

| 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" dayof _ Apy. | 2012,

4 t

Anteneh Woldetsadik, R.Ph

2.






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ANSWER AND
NOTICE OF DEFENSE
Petitioner,
V.
ANTENEH WOLDETSADIK, R.PH. Case No. 11-042-RPH-$

Certificate of Registration No. 17801

CVS PHARMACY #8780 Case. No. 11-042-PH-$
Certificate of Registration No. PH01619

Respondents.
!

COMES NOW Respondent CVS Pharmacy #8780 (“CVS”), by and through
counsel, Michael W. Dyer, of Dyer, Lawrence, Penrose, Flaherty, Donaldson & Prunty,’
and hereby responds to the Notice of Intended Action and Accusation, filed on April 11,
2012, ("Accusation”) by Petitioner, the Nevada State Board of Pharmacy (“Board”). This
Response will serve as CVS’s Answer and Notice of Defense pursuant to NRS 639.244.
CVS hereby declares:

1. That a hearing on the Accusation is requested.
2. That CVS objects to the Accusation as failing to state clearly the charges and/or
failing to state a claim, which is hereby interposed based upon the specific grounds and
reasons addressed in the answers to the individual Paragraphs of the Accusation.
3. That, in answer to the Accusation, CVS admits, denies, and alleges as follows:

l.

CVS admits the allegations in Paragraph | of the Accusation.

: Respondent Anteneh Woldetsadik is not represented by CVS or its counsel.

-1-



Il.

Answering Paragraph Il of the Accusation, CVS admits that Dr. Brian Le
prescribed 20 Xanax 1 mg tablets to Patient K with directions to take 0.5 tablets by
mouth twice a day as needed. CVS admits that Patient K had taken Xanax prior to this
prescription being written by Dr. Le. CVS admits that Dr. Le reduced the dosage for
Patient K from one tablet twice a day (Patient K’'s previous prescription) to 0.5 tablet
twice a day (Dr. Le’s prescription for Patient K). CVS is without sufficient information or
belief to form an answer with regard to the remaining allegations in Paragraph Il and
therefore denies the same, and demands strict proof thereof.

1.

Answering Paragraph Ill of the Accusation, CVS admits that the prescription was
received by and filled at CVS #8780; that the prescription was picked up from CVS
#8780; and that Patient K was given 20 tablets 1 mg Alprazolam tablets (generic for
Xanax) with instructions that read “Take 1 Tablet by Mouth Twice a Day as Needed for
Anxiety." CVS admits that Mr. Woldetsadik verified the prescription. CVS is currently
without sufficient information or belief to form an answer with regard to the remaining
allegations in Paragraph Il and therefore denies the same. CVS is currently
investigating the allegations in Paragraph Iil of the Accusation, and will amend the
Answer to Paragraph Il when CVS has sufficient information to admit or deny the
allegations.
iy
Iy
/11



FIRST CAUSE OF ACTION

v.

The First Cause of Action does not make any assertion concerning CVS;
therefore, CVS does not make any response to the First Cause of Action. To the extent
that CVS is required to admit or deny the allegations in the First Cause of Action, CVS
denies the allegations.

SECOND CAUSE OF ACTION
IX.

The Second Cause of Action does not make any assertion concerning CVS;
therefore, CVS does not make any response to the Second Cause of Action. To the
extent that CVS is required to admit or deny the allegations in the Second Cause of
Action, CVS denies the allegations.

THIRD CAUSE OF ACTION

X.

CVS denies the allegations in Paragraph X of the Accusation that it “violated
NRS 639.210(4) and/or NRS 639.702 and/or NAC 639.945(1)(i) and (2)” by “owning and
operating the pharmacy in which” a violation of NRS or NAC Chapter 639 is alleged to
have occurred.

The Accusation fails to state any allegation that CVS itself performed any act
incompetently, directed, approved or condoned the actions alleged to have been taken
by Mr. Woldetsadik, or failed to take any action required of CVS. Therefore, the
allegation that CVS violated NRS 639.210(4) and NAC 639.945(1)(i) constitutes a

violation of due process and NRS 639.241(2) (the Board's duty to “set forth in ordinary



and concise language the acts or omissions with which the respondent is charged”) and
fails to state a claim. CVS further denies that NAC 639.945(2) enables the Board to
impose strict liability upon CVS by taking disciplinary action against the CVS pharmacy
license based solely on the fact that CVS owned and operated the pharmacy in which a
violation of NRS or NAC Chapter 639 is alleged to have occurred. Accordingly, CVS
has not violated NRS 639.210(4) and NAC 639.945(1)(i) and (2), and CVS denies the
allegations that it has done so and demands strict proof of the evidence on which such
allegations are based.

CVS further denies that it can violate NAC 639.702 simply by “owning and
operating the pharmacy in which Mr. Woldetsadik is alleged to have committed the
above violations.” NAC 639.702 provides that the owner of a pharmacy (i.e., CVS) may
be “responsible” for the errors of its non-pharmacist personnel if it “knew or reasonably
should have known of the act or omission.” NAC 639.702 does not provide that CVS is
‘responsible” for the acts or omissions of a pharmacist. The Accusation fails to state
any allegation that CVS itself knew, or reasonably should have known, about any act or
omission of its non-pharmacist personnel. Therefore, as above, the allegation violates
due process and NRS 639.241(2) and fails to state a claim. CVS further denies that at
the time that the prescription was dispensed it knew, or reasonably should have known,
about any of the alleged acts or omissions of its non-pharmacist personnel.

Xl

CVS is currently investigating the allegations in Paragraph X of the Accusation,

and will amend the Answer to Paragraph X if CVS obtains information requiring CVS to

change its response to Paragraph X.



WHEREFORE CVS requests a hearing before the Nevada State Board of
Pharmacy regarding the Notice of Intended Action and Accusation filed by Petitioner.
Dated this 17th day of May 2012.
DYER, LAWRENCE, PENROSE,

FL_A:I—-I—-E’BTY, DONALDSQN & PRUNTY
By Qv_, % A

Michael W. Dyer

Todd E. Reese

Attorneys for Respondent
CVS Pharmacy #8780

Fcasesicases) 211210011 20514 CVSB780 Answer wpd






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

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

(non-refundable and not transferable money order or cashier’s check only)

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

X New Pharmacy 0O Ownership Change 0O Name Change O Location Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0O Partnership - Pages 1,2,5,7,8a,8b
ﬂ Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — FPages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the appiication.

GENERAL INFORMATION to be completed by all types of ownership
! 1
Pharmacy Name: (;m: ;‘rrgg‘_ (,am pounding _?o/;ra rmaceuiica Is , INC -

s ol

Physical Address: _ /887 IWh ey Mese B Henderson NV 89014
)

Mailing Address: (Same )

City: Hend erson State: NV Zip Code: __ £ 901 LL
Telephone: 2 Jo2- H1-i14{| Fax: __ Y88 -300- 841]
Toll Free Number: -
E-mail;_/oo e rx a?f}mm/- I Website: N/A
Managing Pharmacist: /-/Dof‘an /‘fd/m??fa'f License Number: / 529 7‘
Hours of Operation:
Monday thru Friday i am 5 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
/E( Retail O Off-site Cognitive Services
[0 Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1
20



APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s}), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty piea or no contest plea)? Yes [0 No [

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No [

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes (0 No [+

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No @

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 00 No

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

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

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

Original Signat}m %n A}uthorized to Submit Application, no copies or stamps
/4 % / G20 P72

Prifit Name of Authorized Person Date

) |r e
Board Use Only Received: b If rﬂ&" / 9\ Amount:
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APPLICATION FOR NEVADA PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: Nevado

Parent Company if any:

Corporation Name: COIZ Ci ergg ( Jﬁ AD g\)nc\_\v‘\% Ehgnﬂaceuhtu_\s INC
BT  wihiheuw Mesq

Mailing Address:

\
City: Rendersov state: __ NV zip: Ao
Telephone: FO2- 7i2-19 6] Fax: PP - 2o — B4
Contact Person: Hool—cuf\ Melcane & .

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

) Hootn  Nelamed 269 S. Beverl DC. BH cA JolR
Name Address -/

o) _Farshad  Sasscunsind 249 S Beverly Dr. Bl cA G021
Name Address -~ A

C

c) Allan Lummer 5330 \la,(madw\ Me 2 W\ EV\CHJO ql
Name Address '

d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Appiications” tab. The forms
are available under the documents for all types of businesses.

2} Provide the number of shares issued by the corporation. 10,000 ~

3) What was the price paid per share? $1 Yer shace.

4) What date did the corporation actually receive the cash assets? June 20172

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: %:

Name: %:
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STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

f, 31—\00 o \J\a?\{lwﬂcc\

Responsible Person of Concie (‘\ 1% (JJM A akmﬁi Phrasma cevhel s

hereby acknowledge and understand that in addltlon to the corporatlon s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said company.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s} may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy or
operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmagcist.

//’*’”,/,,%f://.. G0 90/2

Origifal Slgnature, no stamps or copies Date
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: /-/50/6217 /73/(0776 c/ License #: I é Zci 7

Pharmacy Name: C&Wt‘f'r:rqc apm;.wun ing f%armaceuh CR/SJ TN C -
7 _./' 7

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? O M

1, been charged, arrested or convicted of a felony or misdemeanor in any state?

a
2. been the subject of an administrative action whether completed or pending in any state? [ W’
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O ;xi

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date; Case #:
And/or Criminal Action: State: CA Date: 200/ Case#: CK-po-01-
County £05S /7’7;}?5'}'2.“5 Court: GAF
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’'s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revacation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy 1 Ownership Change 0O Name Change 0 Location Change
(Please provide current license number if making changes: PH )

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

FPublicIy Traded Corporation — Pages 1,2,3,7,8a,8b 0O Partrership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __Nuro Pharma Inc
Physical Address: 6380 Polaris Unit B
Mailing Address: _ 6380 Polaris Unit B

City: _Las Vegas State: NV Zip Code: __89118
Telephone: _(702) 269-1941 Fax:_(702) 269-1941

Toll Free Number:;

E-mail: jfares@nuropharma.com Website: _nuropharma.com

Managing Pharmacist. _Patrick Black License Number: 15081

Hours_of Operation:

Monday thru Friday _ 8 am S__pm Saturday N/A_ am N/A_pm
Sunday N/A _am N/A pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
OO Retail O Off-site Cognitive Services
[J Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0 Nuclear 8 Outpatient/Discharge
O Out of State @ Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.
Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No @

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No @

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No @

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No @

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No @

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 rnay;?am necessary, prgper or desirable.

Qe e
Or@jal Signature df Person Authokizegld to Submit Application, no copies or stamps

James Lawrence Fares 6-21-2012
Print Name of Authorized Person Date

g ST ]
Board Use Only Received: JUL‘ e 2 "‘{m"‘”Amount: 50000
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APPLICATION FOR NEVADA PHARMACY LICENSE
OWNERSHIP iS A NON PUBLICY TRADED CORPORATION

State of incorporation: Delware

Parent Company if any:

Corporation Name: Nuro Pharma Inc

Mailing Address: __6380 Polaris Ave Unit B

City: Las Vegas State: _NV Zip: _89118
Telephone: __{702) 269-1941 Fax.__ {702) 269-1941

Contact Person: James Lawrence Fares

For any corporation non publicly traded, disclose the foltowing:

1) List top 4 persons to whom the shares were issued by the corporation?

a)_James Lawrence Fares 3750 Las Vegas Blvd South #3008 |as Vegas, NV 89158

Name Address
b)_ Albert Louis Hansen 1729 Port Sheffield PL.  Newport Beach, CA 92660
Name Address
c)_Edward Francis Kessig 7 Scenic Way Middletown, NJ 07748
Name Address
d)_Joseph Michael Hendel 242 Holly Drive Chalfont, PA 18914
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are availabte under the documents for all types of businesses.

The corporation issued 500,000 shares of common stock on
June 11, 2012. The ¢orporation expects to isaue 54,866

2) Provide the number of shares issued by the corporation. shares of seriea a rraferred scock on June 25, 2012.

%.00) per share was paid for the common stock. $6.00 par share will

3) What was the price pald per share?  be paid for the Series A Preferred Stock on June 29, 2012.
June 11, 2012 is when the $500 was received for the
common stock. Jume 29, 2012 is when the $32%9,136

4) What date did the corporation actually receive the cash assets?vii: be soceived for the series A Proferrea stock.

5) Provide a copy of the corporation’s stock register evidencing the above information
See letter from attorney and stock ledger attached.

List any physician shareholders and percentage of ownership.

Name: Mehdi Ansarinia 94 Less than 1% (.38%)

Name: %:
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: /Bl'\"’ wle B /"CK License #: _/‘_‘(ﬁ

Pharmacy Name: )\) uro /PL“VMK

As a managing pharmagcist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of ail controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? O h[

1. been charged, arrested or convicted of a felony or misdemeanor in any state? g
O A
2. been the subject of an administrative action whether completed or pending in any state? o K

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? o =

if you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable t0: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

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

0 New Pharmacy J Ownership Change 0 Name Change 1 Location Change
(Please provide current license number if making changes: PH }

Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b |5 Sole Owner - Pages 1,2,6,7,8a, 8b
Please check box for type of ownershup and complete correct part of the application.

N O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0 Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ﬂlﬂ( gf L/ﬁé? Sﬂ-@ﬂ(ﬂ (17/ %)(

Physical Address: Z@%ﬁm ' (0%943/ 9 %COS Rd #M
Mailing Address: 07‘)/0 Z. ngwf /@/ Z/Zﬁ,/{’ 5 Q’éé “4/5_
City: Aﬁ s Vean ¢ state: ANV Zip Code: 5E%/20
Telephone: 9§ % ’7(%/ %4{‘% Fax: 957 3'4(2 - 92 70

i

Toll Free Number:

E-mail: Zi ¥ @?_Mﬂiﬁﬁsﬂm Cpty?  Website: _&ND(A/M

Managing Pharmacist: D{Hﬂ #&{/&/{GZ/K License Number: [ZZMQ

Hours of Operation:

Monday thru Friday Ez Qg pm Saturday (D am o’«z pm

Sunday _am _pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
o Retail O Off-site Cognitive Services
[] Hospital (# beds ) O Parenteral
O Internet O Parenteral {outpatient)
O Nuclear O Outpatient/Discharge
O Out of State 0O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1} Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross .
misdemeanor (including by way of a guilty plea or no contest plea)? Yes 00 No |

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [J No |

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No W

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No Rf

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise {other than upon voluntary close of a facility)? Yes 0 No ﬂ

If the answer to questions 1 through 5 is "yes", a signed statermnent of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

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

I have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information furnished on this application are true, accurate and correct. |
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
any mvestlgatlon(s) f the business, professwnal social and moral background, qualification and

Ongt;@nature of Person Authorized to %mlt Application, no copies 7r stamps

CRENCE ﬁ/l Qéw,uo;w & ' 1% [ 201z~
Print Name of Authorized Person Date’ |
Board Use Only Received: __/ )3} ,g Amount: 200.00

f
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the
owner.

Owner's Name: \/‘/257#725 l/ [f L L d

Business Name: WQ pL. | gﬁfﬂf 4 Sﬂf CiA AT"f }6(
Current Business Address: 25 | © E C Sovser Ko Dwir 6’ S<F 4165
city: L o< VE;QF* S State: _AJ\/ Zip Code: ;';‘Qf gl

Telephone: @5{} 76Y-56Y4B Fax.{ﬁﬁf 2Y¥ 9270

List any physician shareholders and percentage of ownership.

Name: /U/ A -~ Nong %:
Name: %:
Are you a registered pharmacist in Nevada? Yes 0O No License #:
SOLE OWNER

Designated representative form. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete personal history record. Download the form from the website under the “New

Applications” tab. The forms are available under the documents for all types of businesses. Must
be original signature(s), no copies or stamps.
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Statement of Responsibility

Managing Pharmacist
Pharmacist Name: Dy HATLEyeSuS License #; _/40/&

Pharmacy Name: ANe 1] - L_};Qig:} S OC.Cic f"f’;{ [y

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, ! shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? O &

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
O

2. been the subject of an administrative action whether completed or pending in any state? o o

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? 2 gl
If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: A7(/ Date: _ “ L/ ‘5 / two? Case#: O 9 - 00y - ﬂ? 12728

And/or Criminal Action; State: Date: Case #:
County Court;
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

/
P/New Pharmacy £ Ownership Change
(Please provide current license number if making changes: PH_____ )

0 Publicly Traded Corporation — Pages 1,2,3,7 rtnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation — Pages 1,2,4,7 ole Owner — Pages 1,2,6,7
Please check box for type of ownership and completd corréct part of the application.

GENERAL INFORMATION to be completed by all types of ownershi

Pharmacy Name: MfLLer‘% o [ W\{(_korp

Physical Address: _4 Z 3 WL{C_ko CC ave . W“{CKGFF Ml oFLg]
Mailing Address: A7F 8 WY clgFR ave  WycksCe V] aug |
City: WYcl<ofe State: __N 5 Zip Code: _ G JL &)
Telephone: B € 31 - 2221, Fax 84 - B9y ~ 3334

Toll Free Number: 282 -9, 2234, (Required per NAC 639.708)

C oW W M s haymecoy ' Ceo by
E-mail: &cZow e L & »mi l\erspkanwcﬁl‘ W?bsite: o, Ul ENE {
Managing Pharmacist: _\oa vy ok Hiller License Number: 2 8 R il be 850
Hours of Operation:
Monday thru Friday _“{ _am & pm Saturday A __am _& pm
Sunday X am X pm 24 Hours Y.
TYPE OF PHARMACY SERVICES PROVIDED
P Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Intemet :L¥Parenteral (outpatient)
: O Nuclear O Cutpatient/Discharge
2 Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all tvpes of ownership.

Wi;hin the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No &3

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes 0 No

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No @

4) Has the corporation, any owner(s), sharehoider(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No E(J/

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No &

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

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

I'have read ali 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 authorizé the Ngvada 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.

Original Signature of Person Authorized to Submit Appilication, no copies or stamps

/A%///L///" ‘ 5’/4?//‘-

Print Name of Authorized Person Date

Board Use Only Received:JUN G ; zmz Amount; 50.01_@
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_ APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the

owner.

Owner's Name: ’i\ (e QVYRY n’\ Hl' \\ e

Bubiness Name: \J\ t\levs o ‘C w =¥a \_( a ?C

Current Business Address: 6 7.2 (J HC I CC  avp

City: __\uJ A4 C f( o CC State: __A/ 41 Zip Code: © T 8 (
Telephone: _ R4 9 — 201 | -3230, Fax. B Al D9 - 323 L

List any physician shareholders and percentage of ownership.

Name: %:
Name: %:
Name: %:
Name: %:
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, ‘\-D_‘?\h'mk H"llﬁ\/
Responsible Person of M illers 0? WY ck AW =
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy
law that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), sharehoider(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Original Signature of Person Authorized to Submit Application, no copies or stamps

ﬁﬁ’vﬁﬂ /é-:/ r < _57////1,

Pri}nt Name of Authorized Person Date
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

[l New Pharmacy 0O Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
] Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: MY WEIGHT DOCTOR PHARMACY, LLC

Physical Address: 1701 ROCKVILLE PIKE, SUITE Al2

Ma|||ng Address: 1701 ROCKVILLE PIKE, SUITE Al2

City: ROCKVILLE State: MD Zip Code:20850-6376
Telephone: 240-430-2503 Fax: 240-430-2505
Toll Free Number: 888-526-2240 (Required per NAC 639.708)

E-mail: pharmacyenyweightdactar com  Website: ~nwdpharmacy com
Managing Pharmacist: ABOLANLE K. JOHNSON, PHARM.D lLicense Number: 18966 (MD)

Hours of Operation:

Monday thru Friday _7 am 7 __pm Saturday 8 am 5 __pm
Sunday N/A _am N/A pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[3 Hospital (# beds ) O Parenteral
B 'ntemet [l Parenteral (outpatient)
O Nuclear [ Outpatient/Discharge
B Out of State B Mail Service
[1 Ambulatory Surgery Center O Long Term Care
Page 1
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APPLICATION FOR QUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [ No |}

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No |}

X)] Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No |}

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes (1 No |}

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [J No |}

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

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

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

reputation, as it may dee?essary, proper or desirable.

& e ARy
Original Signature of Person AuthoriZed to Submit Application, no copies ?stamps
YASEMIN A. SALMAN //ﬁ [ Aol A
Print Name of Authorized Person Date

Amount: 5{\1[\1 _

Board Use Only Received:




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: MARYLAND
Parent Company if any:
Corporation Name: _MY WEIGHT DOCTOR, LLC

Mailing Address: _1701 ROCKVILLE PIKE, SUITE Al2

City: _ROCKVILLE State: MD Zip: _20850-6376
Telephone: 240-430-2503 Fax: 240-430-2504

Contact Person: SHAWN SHABAN, BUSINESS MANAGER

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) YASEMIN A. SALMAN 13811 BISON CT. SILVER SPRING, MD 20506
Name Address
b)
Name Address
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. N/A (No stock)
3) What was the price paid per share? N/A

4) What date did the corporation actually receive the cash assets? __n/A

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.
Name: N/&a %:

Name: N/A %:

Include with the application for a non publicly traded corporation

\/Ceniﬁcate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The Certificate
of Corporate status must be dated within the last 6 months.

\/List of officers and directors
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

1, YASEMIN A. SALMAN
Responsibie Person of MY WEIGHT DOCTOR PHARMACY, LLC

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

¢~/
/ o it ::“ e (_._._f-?
Original Signature of Person Authorized to Submit Application, no copies or stamps

YASEMIN A. SALMAN 5, /7 L7

Print Name of Authorized Person Date

Page 7



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)

M New Application  __ Change of Pharmacy __ Additional Pharmacy (Please check one)
Complete Name (no abbreviations): 5 .
First STy Middle: R/\ N Last C\/\{}\\ t\S
Home Address: \?_1 ?&\(‘r*&f\ ‘3‘\’ Apt #:
City: M 2 ’%C; e e, State: N}[ 7in fode RAOYT

Social Security Number

- b " Birth: Nh‘ﬁ\fgm_g gg_mh t Sex M ollE )
E-mail Address Wwahwanans s

1 am requesting registration at the following pharmacy or approved training program;

Pharmacy: _Luo\g e NN Store #: ’ 2 C—" q b

Address: 3. € &) %ar\(\l..\ \ (M Rf\

ciy: Meseps le ____ state: _AMV ZipCode: K962,
Signature of Managing Pharmacist; ﬁfﬁ#‘——-—‘ Lic #: /7450 Date: _EAZ,&
(Without the signature of the managing pharmacist, the application will be returned.)

1) Are you 18 years of age or older? Yes (g No O
2) Are you a high school graduate or the equivalent? Yes @ No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

3) I have __ 1 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
alcehol or substance abuse.

4) | have \_/__ lhave not__ been charged, arrested or convicted of a misdemeanor #or felony

5) ihave __ lhave not»”  been the subject of an administrative action whether completed or pending.

8} lhave __ | have not Z had a professional license suspended, revoked, surrendered or otherwise disciplined,
including any action against my license that was not made public.

If you checked “I have” to questions 3 thru 6, please include the following information and provide documentation andfor an

explanation.

a) Board Administrative Action State: Date: Case #:
andfor
b) Criminal Action | State: 3\_)‘\/ Date: Case #:
County: Clay i Coun:ﬂl&:pﬁ:\i_mm&"i@n foack

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

lam __ 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 ___ 1am not é 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 correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules
and regulations may be grounds for suspension or revocation of this permit.

I (hhall 5/7-12

Signature Date

it Number; - Amount; 40.00

©030]

[Board Use Only .
Received: 180 I




06/04/12 Mesquite Police Department 1006
15:23 Police Report Page: 1
Incident Number: 070117-25
Nature: Property Damage Case Numbers:

Addr: 897 W Mesquite Blvd Area: 68 Qasis Casino

City: Mesguite St: NV Zip: 89027 Contact: Green
Complainant: OAS Alert Codes:

Lst: Oasis Casino Fst: Mid:

DOB: (¥* /%% /%% SGN: - - *dr: 897 W Mesquite Blvd
Rac: 5: Cty: Mesquite St: NV Zip: 89027
Reported: PRNV Property Damage/Non-vanda
Observed: PRNV Property Damage/Non-vanda
Offense
Codes: PRNV Property Damage/Non-vanda
Circumstances: LT14 Hotel/Motel/Etc.

Responding Officers:
Rspnsbl Officer:

Nicholas Bacon 6115

Nicholas Bacon Agency: MES

Received By: Filiberto Ontiwv Last RadLog: **:xk;dk k& /hx/xx
How Received: T Telephone Clearance: CRO Cleared, Responding
When Reported: 20:49:35 01/17/07 Disposition: E Disp Date: 01/17/07
Occurrd between: 20:49:30 01/17/07 Judicial Sts:
and: 20:49:30 01/17/07 Misc Entry:
Modus Operandi:
Factor Description Method
INVOLVEMENTS :
Date Description Relationship
01/18/07 Green, Gregory J Witness
01/17/07 Oasis Casino, Complainant
01/17/07 Challis, Shari Ann Offender
01/17/07 20:49:35 01/17/07 Property Damage Initiating Call
01/18/07 BLK Electronics,hom alarm clock alarm cl Damaged
01/18/07 Household item Window Screen Screen 40 Damaged
01/18/07 Decorations Wall Picture Wall Picture 10 Damaged

e ka, Ghedhs
XS R -



06/04/12
15:30

Mesquite Police Department

Police Report

1006
Page: 1

Incident Number: 061205-08
Nature: Domestic Case Numbers:
Addr: 377 Lily Ln Area: 80 Wild Flower Subdivisi
City: Mesquite St: NV Zip: 89027 Contact: denise challis
Complainant: 38026 Alert Codes:
Lst: Challis Fst: Denise Mid: A
DOB: ¢ SSN: idr: 377 Lily Ln
Rac: W S8Sx: F Tel: Cty: Mesquite St: NV Zip: 89027
Reported: DMBS Domestic Battery/Simple
Observed: DMBS Domestic Battery/Simple
Offense
Codes: DMBS Domestic Battery/Simple
cCspa Possession of Paraphernal
Circumstances: LT20 Residence/Home
Responding Officers: Rob Stepp 6048
Brett Griffiths 6093
Rspnsbl Officer: Brett Griffiths Agency: MES
Received By: Kenneth Reber Last RadLog: **:**:k% %% /%% /%%

How Received: 9

When Reported:

Occurrd between:

and:

Modus Operandi:

911 Line

11:43:58 12/05/06

11:43:10 12/05/06
11:43:10 12/05/06

Clearance:
Disposition:

Judicial Sts:
Misc Entry:

Factor Description
INVOLVEMENTS:
Date Description
12/05/06 Leavitt, Kristal Shayed
12/05/06 Challis, Joshua D
12/05/06 Challis, Denise A
12/05/06 Challis, Denise A
12/05/06 Challis, Joseph Scott
12/05/06 Challis, Shari Ann
12/05/06 11:43:58 12/05/06 Domestic
12/05/06 MUL Contraband Drug Paraphernalia 50

CRO Cleared, Responding

E Disp Date: 12/05/06

Method

Relationship
Witness

Victim
Complainant
Victim

Victim

Of fender
Initiating Call
Evidence

o R Cheiles

le-4- 2



MESQUITE MUNICIPAL COURT Case Report Page: 1
27-0241 Jun 05, 2012 04:01pm

Defendant Information

Name: CHALLIS, SHARI A Soc Sec No: DL Ne: DL State: IN
Address: 114 THISTLE STREET Birth Date:
MESQUITE, NV 89027 Phone 1: Bk
Phone 2; Def No: 26995

Case Information

Citation No: A32156 Agency: MPD Closed Dals: 02/09/2007
Type: Criminal Plaintiff. CIiTY OF MESQUITE BCl No: 070124-20
Viclation Date:  01/24/2007 Officer: N/A Location: 100 E PIONEER
Status: Closed Judge: R.L. Dodd Input Date: 01/25/2007

Vehicle Information

LP No: Veh Year: 0 Veh Desc:
LP State: VIN:
Offenses
Date Code  Violation Code Description Amount Plea Dispositions Clerk Follow-up Action s

01/25/2007 45010 207.200 Trespass 25300 GP SENT CL

01/25/2007 Adm Administrative Assessment Fee 87.00 CL

02/01/2007 COM Arraignment CL

Offense Total: 340.00

Dispositions

Date Cods Description Amount Offense Code Clerk  Follow-up Action S

02/01/2007 DATE COURT DATE ASSIGNED DM 02/01/2007 COURTDATE D
Type: Court Date
Date: 02/01/2007  Time: 10:00am

02i0/2007 GP GUILTY PLEA - Trespass 45010 CL
02/01/2007 SENT Sentencing - Trespass 253.00 45010 CL
02/01/2007 Adm Administrative Assessment Fee 87.00 CL
02/09/2007 ADJFN ADJUST FINE-CREDIT FOR TIME SERVED 340.00 - cL
02/09/2007 CLOSE DOCKET CLOSED CL
Fine Total: .00
Payments
Date Code Description Amount Clerk Follow-up Action b3
Case Balance: .00

Notes




MESQUITE MUNICIPAL COURT Case Report Page: 1
21-0928 Jun 05, 2012 04:01pm
Defendant Information
Name: CHALLIS, SHARI A Soc Sec No: DL No: DL State: IN
Address: 114 THISTLE STREET Birth Date:
MESQUITE, NV 89027 Phone 1:
Phone 2 Def No: 26995
Casge Information
Citation No: A32979 Agency: MPD Closed Date: 04/27/2007
Type: Criminat Plaintiff: CITY OF MESQUITE BCI No: 070403-20
Violation Date:  04/03/2007 Officer: wWOoOoDs Location: 897 W MESQUITE BLVD / OAS
Status: Closed Judge: R.L. Dodd Input Date: 04/04/2007
Vehicle Information
LP No: Veh Year: 0 Veh Desc:
LP State: VIN:
Offenses
Date Code  Violation Code Description Amount Plea Dispositions Clerk Follow-up Action S
04/04/2007 45010 207.200 Trespass 253.00 BF CL
04/04/2007 Adm Administrative Assessment Fee 87.00 CL
04/26/2007 DATE COURT DATE ASSIGNED CL  04/26/2007 COURTDATE D
Type: Court Date
Date: 04/26/2007  Time: 10:00am
04/26/2007 COM Arraignment oM
Offense Total: 340.00
Dispositions
Date Code Description Amount Offense Code Clerk  Foliow-up Action ]
042712007 BF Bail forfeiture 253.00 45010 CL
04/27/2007 Adm Administrative Assessment Fee 87.00 CL
Fine Total: 340.00
Payments
Date Code Description Amount Clerk Follow-up Action S
04/27/2007 PMT Fines # 1.016955 340.00- CL
04/27/2007 CLOSE DOCKET CLOSED CL
Payment Total: 340,00 -
Case Balance: .00
Notes




Justice Court, Mesquite Township

oo

STATE OF NEVADA CASE NO.
VS
SHARI ANN CHALLIS 10FQO058B

ID Number

Event Number DOB S8

04-29-10 DEFT ARRESTED

PROBABLE CAUSE: SALE OF CONTROLLED SUBSTANCE MARLIJ {F)
CONSPIRACY TO VIOLATE CONTROLLED SUBSTANCE ACT (F)
POSSESSION OF DRUG PARA (M)

05-03-10 RECVD TCR AND CUSTODY SLIP BY FAX FROM GOODSPRINGS JC

DEFT APPEARED BY VIDEO IN GOCDSPRINGS JC
NEXT COURT DATE MAY 12, 2010 10AM MESQUITE JUSTICE COURT

05-12-10 10ANM
MESQUITE JC
SCK

05-10-10 RECVD $13,200.00 BAIL BOND FROM AFFORDABLE BAL BOND
WITH A RETURN COURT DATE OF MAY 12, 2010 10AM

05-12-10 10AM

TIME SET FOR STATUS CHECK ON COMPLAINT

08-18-10 10ANM

RL DODD JUDGE DEFT PRESENT OUT OF CUSTODY ON BOND MESQUITE JC
NOREEN NYIKOS DA COMPLAINT HAS NOT BEEN FILED SCK
VANBEVEREN CLK CONT TC AUGUST 18, 2010 FOR STATUS CHECK

RECORDED

08-17-10 RECVD EMAIL FROM YOLANDA IN THE DA'S OFFICE
CHARGES DENIED

08-18-10 10AM
RUTH KOLHOSS JDG
C HENDRICKS DA
VANBEVEREN CLK
RECORDED

TIME SET FOR HEARING
DEFT PRESENT OUT OF CUSTODY ON BAIL BOND
DA ADVISED THE DEFT THAT CHARGES WERE DENIED AT THIS TIME

08-20-10 BAIL BOND EXONERATED TO AFFORDABLE BAIL BONDS
726 §. CASINQ CENTER BLVD SUITE 208 LV NV 89101




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

PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable money order or cashier’s check only, no cash)

Complete Name {no abbreviations).

Fist ANCK _ Middte: Last: _(enrzon

Home Address: _{-| 20 w S \onaina 2 @ A ﬁ Q/E, ) 1 \L’\ _ Apt#:

City: _\&9 VEGWS State: N[V ZioCode: @ 0V U 3‘ _
Telepho Social Security Number:

Date of | "lace of Birth: C/\ (';,k-ﬂ(\J R EIUJ_irJJ MTsex: 'E‘H(or OF

P’

E-mail Address:

]
| am requesting registration at the foltowing pharmacy:
Pharmacy: I‘?’H—j WYI Jf()‘J"l‘hM ’ Store #:

Address: _A320 S Koy, Dr

| B yeT
city: _L-LLS Vo€ \ : . State: NV Zip Code: 1, | (A -
- Y _ | 1 .
Signature of Managing Pharmacist: [ Ty HEUL _.Ll HUWL  Liew P UHH2  pater 4 -2p 20]
(Without the signature of the managing phau{;nacist, ihe apptlication will be returned.} /
1. Are you 18 years of age or older? Yes g/ﬁo O
2. Are you a high school graduate or the equivalent? Yes @ No B3
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
Yes No

Been diagnosed or treated for any mental illness, including alcohoi or substance abuse, or EI/

Physical condition that would impair your ability to perform the essential functions of your license?........ S/
3. Been charged, arrested or convicted of a felony or misdemeanor in any state? e g/
4. Been the subject of an administrative action whether completed or pending in any state?....vrimnn 0 m/
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.. e a
“If you marked YES to any of the numbered questions (3-5) above, include the following information & provide documentation:
Board Administrative .. State - Date: R T — - .
Action: ;o [

i
Criminal | State ! 4 2 ¢ Date: Case# . County B Court
Action: T .
NV 1@[;! ool Clow = NORAWN ‘s v
In response to federally randated requirements, the Nevada Legisiature and Attorney General require that we include the following questions as part of all
applications.
Yes I!lf/

Are you the subject of a court order for the support of a ChId 7uereeninrersarenirsrsessssssssssnssmnssrbrnsanaressanasissssanasssoronss O
IF you marked YES to the question, above are you in compliance with the court order?.....ceermmrervemsearsnnanseres. (W] 0

I hereby certify that the information furnished on this document is frue and correct. | agree to abide by alt the statutes, rules and regulations govemning
ical technicians and understand that a violation of any such statutes, nules and regulations may be grounds for suspension of revecation of this permit.

0% [\H/)Z

copies or stampé accepted ) - Date

Original Signature, r

3/Board Use Only Received: Még g g Zl“g Amount: ’{1‘0 L0 - Entity # 5Q(0£QI T




IN THE MUNICIPAL COURT OF THE CITY OF
NORTH LAS VEGAS

COUNTY OF CLARK - STATE OF NEVADA

JUDGMENT OF SENTENCE
DEFENDANT: ALEXANDER GARZA COURT:
SSNO: DATE OF BIRTH:

DATE OF ARREST/VIOLATION :  12/02/2011

POSSESSION OF CONTROLLED SUBSTANCE - LESS 1 OZ
VIOLATION OF ORDINANCE (S): MARIJUANA

POSSESSION OF NARCOTICS PARAPHERNALJIA

DATE OF DISPOSITION  03/08/2012 IN OPEN COURT
FINAL CHARGE (S) CONVICTION DISPOSITION OF SENT.
POSSESSION OF CONTROLLED SUBSTANCE - | DISMISSED BEFORE TRIAL AT

LESS 1 0Z MARITUANA PRE-TRIAL

POSSESSION OF NARCOTICS DISMISSED BEFORE TRIAL AT

PARAPHERNALIA PRE-TRIAL

CERTIFIED COPY- A‘Q’O"\ W\

The document to which this ceriifice MUNICIPAL JUDGE

Mhafuﬁ h’ueandconectc;:
oftheonginalon file and of record in

mre lﬂm 1A Ay

City of Las Veg i T})f %of Nevada

NLVMCFG-028/7-1-11 BY, .f i ; ,




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 money order or cashier’s check only, no cash)
Complete Name (no abbreviations).
First: j@nr\@‘f migdte: Y\ 0GG.N Last: Dﬁt \umaiee
Home Address: _ 260 Falling Beari %i’- Apt #
city LA \1<€,Q§S> = state: JJ&b Zip Code: _R9LSD

Social Security Number:

R I LA ason |, Wi Sex: OM or ({(F
E-mail Address: _
Lam reqguesting reaistration at the rollowing pnarmacy;
Pharmacy: ﬁ NLGR gy 4 Store #: S 6 ( q

Address: 3030 M LAY v CACYZAY JB\ (D)
City: IJ RS Jeorp ( State: NV Zip Code: ??O 30
Slgnature of Managing Pharmacist: t'};_,—-—/-——*\ Lic #: Date:

{Without the signature of the managing phe}lmams.t._f.hegpplication will be returned.)

1. Are you 18 years of age or oider? Yes K No []
2. Are you a high school graduate or the equivalent? Yes K| No [
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
Yes No
Been diagnosed or treated for any mental lliness, including alcohol or substance abuse, or
Physical condition that would impair your ability to perform the essential functions of your license?........ O ﬂ,
3. Been charged, arrested or convicted of a felony or misdemeanor in any state?  ..coeceeciicrreccrrrneninn. O
4. Been the subject of an administrative action whether completed or pending in any state?.........c.veeeiniiinninnnens m|
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.....ccccvccrennrcnens O
*If you marked YES to any of the numbered questions (3-5) above, include the following information & provide documentation:
Board Administrative .. State oo ‘ Cased#:i ... comipn. |
Action: i
Criminal [ State | T ~— Court

WL L sed baek of [ orm

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we mclude the following gquesticns as part of ali

’_ppllcallons
Yes No
Are you the subject of a court order for the SUPPOMt 0F @ ChIlAT......oi e e e re s s e anesansssanar a
IF you marked YES to the question, above are you in compliance with the court order?.......ccvavvee vrereaservevene. =] )Z(

! hereby ceriify that the information furnished on this decument is true and correct. | agree to abide by all the statutes, rules and regulations governing
pharmaceutical technicians and underz7,d that a violation of any such statutes, rules and regulations may be grounds for suspension or revocation of this permit.

Yuudde U Bilimales 4/ 25/2

inal Slgﬁature no cop:es or stamps accepted Datp/ /

’Board Use Only Received: MAY {} 1 2012 Amount: ’6/0.-00 Entity # 5E>' q%z— I




e oelowd Chargen nare lien DISMISSED

on[oq [0(0 cinid Boust - Felorw| H Dane Couny Madison L.
cB[11]09 Fssesion of Narcohe - Felony T Dane Courty Madisar



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

(This application can not be used by PA’s or APN’s)
CONTROLLED SUBSTANCE APPLICATION

Registration Fee: $80.00 (non-refundable money order or cashier's check only, no cash)

First: DA;Q D Middie: Ly NN Last Pac K 1.4 Degree: M.D,
Practice Name (if any): VEGAS VAllgy PrasTIC SHEGER |
Nevada Address: _190 5 \W. Sahagra Aue F (3 Suite #: |OF

(This must ba a practicing Mevada address, we will not issue a liconse to a home address of fo 8 PO Box only)

PO Box: SS¢.. -
City: L-\/ State: NIy Zip Code: P F
E-mail address; * - ;
Nevada Work Telephone: 102 58z - 4129 Date of Birth .
Nevada Fax_T102 8 3B-4 oo Sex: #Moro F
Practitioner License Number: | 30 14 Specialty: 'PLAST_IC, $UR6-€€Y
You must be licensed with your respective BOARD before we will process this application.
Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or IZ1/

Physical condition that would impair your ability to perform the essential functions of your license?... O
1. Been charged, arrested or convicted of a felony or misdemeanor in any state? e
2. Been the subject of an administrative action whether completed or pending in any state? ..................... ® O '
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?........cuuneu... a E/

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation:

Board Administrative State Case #:

Action:

Criminal
Action:

I have read all questions—apswers and tements and know the contents thereof. | hereby certify, under penalty of perjury,
that the info d on this"application are true, accurate and correct.
/° 2 06 / 14/ Doz

Original Signature, no copies 6 stamps accepted. Date

¥ Board Use Only




David L. Packer, M.D.
Vegas Valley Plastic Surgery, Inc
7905 West Sahara Ave
Las Vegas Nevada 89117

June 15, 2012

Dear Board of Pharmacy,

I have been disciplined by Board of Medicine in Florida for overfilling an Implant in one
patient and because of a death following General Anesthesia in another patient.

I was under an investigation by the board of medicine in Florida for the unregistered pain
clinic but they have not perused it further since it received its criminal delayed
prosecution.

I registered and they did not process due to a false assumption that I was director at two
clinics.

Please call if you have further Questions.

Please make an attempt to get me on your July agenda.

Thank you,

Sincerely,
e 46
Davili*Packer, MD



BEFORE THE NEVADA STATE BOARD OF PHARMACY

3

In Re the Controlled Substance
Application of DAVID LYNN PACKER, M.D., STIPULATION AND ORDER

/

This matter was heard by the Nevada Board of Pharmacy (hereinafter Board) at
its reguilar meéting on Ocfober 12, 2011, in Las Vegas, Nevada. The Board was
represented by Carolyn J. Cramer, General Counsel for the Board. Dr. Packer =
appeared and represented himself. At the October 2011 meeting the Board. had some
questions for Dr. Packer regarding pending criminal charges in Florida which he was not
able to address to the Board's satisfaction so the resolution of his application was
referred back to Board Staff. Dr. Packer had entered into a Deferred Prosecution
Agreement in Case No. F10-036674 and now desires to obtain a o‘ontroﬂed sqbstance
registration in Nevada. Dr. Packer stipulates and agrees as follows:

1. Dr. Packer's controiled substance registration will be on probation for

two years from the effective date of this order under the following conditions:

a. Dr. Packer must obtain patient profiles.from the Nevada Controlled
Substances Abuse Preveniion Task Force for all patients he prescribes
controlled substances for pursuant to NRS 639.23507 and make a determination
that the patient is not illegally seeking controlled substances.

b. Dr. Packer's patients’ medical records must show objective medical
evidence to support his diagnosis; no subjective complaints of pain will be
allowed to support his diagnosis.

¢. Dr. Packer must maintain a valid Nevada practice address where he
examines patients and his patient records are located.

d. Dr. Packer must notify the Board promptly of any address or
telephone changes.




e. Dr. Packer’s handwriting must only appear on all controlled substance

prescriptions.

f. Dr. Packer must personally verify ail controlled substance prescriptions

with a telephone that is dedicated to his practice.

g. Dr. Packer will be subject to random audits of his medical records to

ensure compliance with the terms of this stipulation.

h. Dr. Packer will not be allowed to violate any state or federal laws during

the period of probation.

2. Dr. Packer will be authorized to possess, administer or prescribe any
schedule Il controfled substances listed in NAC 453.520 but will be limited to prescribe
only up to five prescriptions per week with a quantity of no more than 30 pills dispensed
per patient by the pharmacy with no patient receiving more than two prescriptions per
month. -

3. Dr. Packer will only be allowed to prescribe schedule iHl and IV
controlled substances as listed in NAC 453.530 and 453.540 respectively under the
following conditions: '

a. Peri-operative pain management and anxiety relief preécriptidns for

plastic surgery patients up to eight (8) weeks following surgery;

b. For urgent care and family practice work a five day supﬁly of Vicodin ES

and muscle relaxant for acute, non-chronic, injuries.

4. Dr. Packer will allow all information to be shared relative fo the
enforcement of this Stipulation and Order with the Depértment of Drug Enforcement
Administration.

5. If Dr. Packer violates any of the terms of the probation his controlled
substance registration will be revoked.

Signed this 2_1 day of June, 2012.

David Lynn Packer,

Gerleral Counsel
Nevada Board of Pharmacy



IN THE CIRCUTE COURT OF THE ELEVENTH JUDICIAL CIRCUIT
’ IN AND FOR MIAMI DADE COUNTY, FLORIDA,

STATE OF FLORIDA, Case No. F10-036674
Plaintiff, Judge Sayfie

V. :

DAVID LYNN PACKER,
Defendant,

DEFERRED PROSECUTION AGREEMENT

COMES NOW KATHERINE FERNANDEZ RUNDLE, State Attorney for the
Eleventh Judicial Circuit of Florida, by and through the undersigned Assistant State
Attorney, and enters into this Deferred Prosecution Agreement with the Defendant, David
Lynn Packer, represented by David Rothman, Esq.

The Parties agree to the following:

1. The Defendant is charged by Information in Miami Dade Circuit Court
case number F10-036674 as follows: ;

a. Count (1) - operating a health care clinic without a license. (3F)

b. Count (2) - operating a ponregistered pain management clinic.(3F)

¢. Counts (3-5) - preseribing a controlled substance in a nonregistered
pain management clinic. (IMISD)

3. The State of Florida agrees to request the Court to defer the pending
criminal charges in case number F10-036674 for a period of one year from the
acceptance of this Agreement by the Court. If the Defendant abides by the conditions of
this Agreement set out below the State shall nolle prosse all counts after one year from
the acceptance of this Agreement by the Court. Pursuant 1o this Agresment, however, the
Defendant is obligated to abide by all of its conditions for a period of two (2) years after
its acceptance.

3. The Defendant shall:

(a) Not prescribe or dispense any controlled substances as defined in ES.
893.03(1)-(5) within the State of Florida for two (2) years after this Agreement

except as follow:

fendant’ s Initials



6] Peri-operative pain management and anxiety relief
prescriptions for plastic surgery patients up to eight {8)
weeks following surgery;

(i)  For urgent care and family practice work: five (5) day
supply of Vicoden ES and muscle relaxant for acute, non-
chronic, injuries;

{b) Not work or practice in any registered or nomregistered pain management.
clinic within the State of Florida as defined by F.S. 4583265 for two (2) yeafs -
after this Agresment is accepted by the Court; i

(¢} As it is Defendant’s intent to live and practice medicine in the State of Nevada
during the pendency of this Agreement, notify the State within fifteen (13)
days of moving back to and practicing medicine within the State of Florida.

)] Pﬁy_ two thousand dollars and 00/100. cénts ($2000.00) to the Miami Dade
Police Department for costs of investigation within thirty (30) days of the:
execution of this Agreement. Payments should be made by certified bank
checks or attorney trust fund checks made payable to the Miami Dade Police
Department. '

(¢) Pay one thousand dollars and 00/100 cenits ($1000.00) to the City of Miami
Police Department for costs of investigation within thirty (30) days of the
execution of this Agreement. Payments should be made by certified bank ;
checks or attorney trust fund checks made payable to the City of Miami Police -
Department (reférence police case number 101228-379781).

(f) Pay to the Florida Départment of Health, for investigative costs, within one-
hundred twenty (120) days of the execution of this Agreement, a sum to be
agreed upon by the parties to this Agreement, or if no agreement can be
teached, determined by the Court, within thirty (30) days of the execution of
this Agreement, but in no event in excess of four thousand dollars ($4,000.00).
Payments should be made by certified bank checks or attorney trust fund
checks made payablé to the Florida Department of Health.

(g) Pay one thousand dollars and 007100 cents (5$1000.00) to the State- Attorney’s
Office for the Eleventh Judicial Circuit of Florida for costs of prosecution
within thirty (30) days of the execution of this Agreement. Payments should

Defendant’s [nitial



be made by certified bank checks or attorney trust fund checks made payable
to the Miami-Dade County State Attorney’s Office.

(h) Provide .complete and truthful testimony at all meetings, hearings, trials or
depositions as required by the State or the Court in the case of State of Florida
vs. Adrian Fyne, Miami Dade Circuit Court case number F11-9817. The
Deféndant specifically agrees that if he is residing or visiting outside of the
State of Florida, his attorney, David Rothman, will accept notice to secure his
attendance for any meetings, hearings, trials or depositions as described above
so long as reasonable time is provided. The Defendant specifically agrees that
personal service of a subpoena upon the Defendant will not be required to
secure his attendance. The State will reimburse the Defendant for reasonable
expenses incurred by Defendant for any travel required for his attendance for
any meetings, hearings, trials or depositions as described above.

4. A failure to.pay any of the amounts above or a returned check shall be
considered a violation of this Agreement. Any extensions of time for payment require
the -written consent of the State and may result in extending the time period for nolle
prossing the charges.

5. Ifthe Defendant violates any terms of this Agreement within two (2) years

. ‘of its execution; the State: shall not nolle prosse the casg, of if'the: case has preiiously

been nbile.prossed, the State shall re-file charges and may seek the maximium pebalties
provided by law. T :

6. - - The Defendant acknowledges that he has been advised by his counsel
that the Florida Statutes under which he is charged would normally require 2 prosecution
to commence within specified time periods after the criminal conduct occurred. Tn order
to obtain the benefit of this' Agreement the Defendant requests a tolling of these time
limitations, and hereby does tojl the time Jimitations for charging these crimes should the
State seek to re-file charges for a violation of this Agreement. David Lynn Packer
specifically agrees that-al] of the instant charges may-be re-filed within two-(2) years
of the acceptance of this Agreement by the Court if he violates the terms of this

Agrecment.

Initial 7(']
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7. The Defendant specifically acknowledges that he has been advised by
counsel of his right to a speedy trial guaranteed by Florida Rule of Criminal Procedure
1.191. In order to obtain the henefit of this Agreement, the Defendant, David Lynn
Packer, voluntarily waives any and all rights to a speedy trial in the instant case.

8. The Defendant shall refrain from the commission of any crime within the
United States during the two (2) year time period covered by this Agreement.  Proof of the
commission of a crime may be established by the standards and rules for a probation
violation hearing.

9. ' In any future prosecution initiated for violation of this Agreement, the
Defendant is permitted to challenge whether he violated the terms of this Agreement ina
hearing before the trial court by requesting such hedring within sixty (60) days of the
State’s nofice not to nolle prosse or within sixty (60) days of the re-filing of charges.

Having read the above-mentioned terms. of this plea agreement, and having
had the terms explained to me by my attorney, David Rothman, and having
also been advised by my attomey; I, David Lynn Packer, freely and
voluntarily enter-into this Agreement and agree to abide by all terms and
conditions of this Agreement, and agree that failure fo comply with any
terms or conditions *within this Agreement constitutes a violation and
subjects me fo arrest, prosecution and sentence up to the statutory maximun
penalfies:provided by law. 242

This agreement is entered into freely and voluntarily on this Z'; day

of February, 2012.
P e

David Lynn Packer

Defendant

I HEREBY CERTIFY that I am the attorney for the Defenidant, David
Lynn Packer, that | have discussed the contents of this Agreement with
him, that he has read this entire agreement, that 1 am satisfied that he

Dant’s Initial /J” o



understands all the cenditions and obligations contained herein, and
further, that he is entering into this agreement freely and voluntarily with
full knowledge of its contents.

Qe St

Attorney for the Defendant

P /\~Z

John N. Perikies
Assistant State Attorney




Board Action:

Motion: Keith Macdonald moved to approve Mr. Zawaideh's application for
reciprocation to Nevada.

Second: Jody Lewis

Action: Passed Unanimously

7.  Requests for Controlled Substance Registration — Appearance for Possible
Action:

A. David L. Packer, MD
Carolyn Cramer explained that Dr. Packer was asked to appear to explain the recent
charges in Florida for practicing without a license. There were five counts against him
including operating a health care clinic without a license, owning a nonregistered pain

management clinic and prescribing or dispensing controlled substances from the
nonregistered pain management clinic.

Dr. Packer tried to explain the circumstances, however the Board had difficulty with Dr.
Packer's explanations.

Board Action:

Motion: Keith Macdonald moved to remand this application back to Board staff to
come to an amenable agreement for a restricted license.

Second: Kam Gandhi
Action; Passed Unanimously
B. Mohamed Saleh, MD
Continued to the January 2012 Board meeting.
C. Richard S. Teh, MD
Dr. Teh's application was accepted and he was not required to appear.

8. Request for Practitioner Dispensing Registration - Appearance for Possible
Action:

Richard L. Bailey, MD

Dr. Bailey has rescheduled to the January 2012 Board meeting.

10



O s NEVADA STATE BOARD OF PHARMACY
: 431 W Plumb Lane Reno, NV 81509 (775) 850-1440
N e d
APPLICATION FOR AUTHORITY TO DISPENSE DRUGS
Registration Fee: $300.00 (non-refundable money order or cashier s check only)

New Dispensing Locationlﬁ\ Address Change 1 (Requires Fee and New Application)

The undersigned practitioner, licensed to practice his or her profession in the State of Nevada, applies to the Board of

Pharmacy for authorization to dispense, for profit, controlfed substances
) or dangerous drugs or both, to his or her own patients, in the manner

allowed and as required by Nevada and Federal law.

First: p Ichey 5! Middle: Lel[;’ oY Last: BG( { / 61’4 Degree: [/
Practice Name (if any): 7?46# [&ncp. J M ea[ﬂ S 2)4
Nevada Address: 6?555 S, bﬂS /ﬁﬂa A ve nae /_6/5 V 2gas /V [/ YQ'/Z%Sulte #: /55

PO Box: D, 194 4 E-mail address.
City: 3%”5 eacp Qu’?a, State: _AZ Zip Code: _50439
Nevada Work Telephone.p Nevada Fax;_
Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance
abuse, or physical condition that would impair your ability to perform the essential
fUNCLIONS Of YOUN lCENSE ... ciiiicirircrsntiniesiiineiessanssssnessnssasssessassessssnsnsnssesnsrasnasessanessansessnannsnsanssanannsn O
1. Been charged, arrested or convicted of a felony or misdemeanor in any state? (]
2. Been the subject of an administrative action whether completed or pending in any state?................ o B

3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.... 0 &

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation:

Board Administrative State Date: Case #:
Action:
F
Criminal | State Date: Case #: County Court
Action: P

| hereby certify that the answers given in this application are true and correct to the best of my knowledge. | understand
that the approvatl of this application provides me alone with the authority to dispense controlled substance or dangerous
drugs or both to my own patients at the address stated on the application. 1 further understand that | may not delegate this
authority to any other person. | further agree to abide by all statutes, rules or reguiations goverming practitioner dispensing

and understand that a violation of any™Such statute, rules or regulations may be grounds for sus sion or revocation of
this permit uthorization /
2V iy w//
Original Signature, no copies or stamps é(:cepted. ’ Date
YBoardUseOnly . - & .o o
Received: _Armount: __ Entity#_ 7L1‘ (f‘
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This application ia

Board of Pharmacy {Fak) P.00v/013

required if the dispensing facility is not owned by a physician,

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

DISPENSING FACILITY APPLICATION
NON PUBLICLY TRADED CORPORATION

THE APPLICATION CAN BE HANDWRITTEN AS LONG AS IT IS LEGIBLE

I
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,

FACILITY INFORMATION

Fat!.:ility Name: :'

v Med< pa

Phl's!cal Address:

— — )
4535 S . Fasteyy Ave # s iy Vs MK $1023

Ma%ling Address: _ASSE” 3. Fasteny Are #)ss

State; __ ALY Zip Code: __ D 4).23

Clt%r: Aas eorps |

Telephone Number:

'263: 3772 Fax Number: 102- 265~ ©S37

E-mait _ddMein @‘ Radian ey S'QM Com

Names of Dispensing Practitioners Reduested at this Site:

Dy K¢ hab
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State of Incorporation:

MNevadq

Parent Company if any:

Al /A

Copporation Neame:

t‘zalﬂffma/p Medcpu (LLE .

Mailing Address:

4553~ & . Epstamn Hve H)ss™

Las  Veoag Ay  DIL2>

4 3 772 FaxNumber _ (2.2 260253

-

KARs S L MG H

JION: Four largest shareholder must complete the information below
and complete the Personal History Record.

|
largest shareholders

List the corporations four_
Name ) . Percentage of Ownership
1. Q MOJ g / Mg\’é‘ o%: ZQQ Zs
c/
2. %
3. %
4. %

Name and title of sach officer and director (Use separate sheet if necessary)

ﬁ*cer or director name

Q|

XA,

Officer or director title
M4 y\_ayw‘uh Ve orr

[

S

{

\l




0171272012 01:19State of NV Board of Pharmacy (FAX) P.D03/013

Within the last five (5) years:

1)

2)

3)

4)

5)

Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever beenlcharged or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no ¢contest plea)? Yos O No

Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been|denied a license, permit or certificate of registration? Yes @ No N

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 B

Has the firm or ang'r owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever beeanound guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes O No R

Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, sver surrendared a license, permit or certificate of reglstration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No [

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

(o]

Ih

| hereby certify that the aliwswers given In this application and attached documentation are true and
chrect | understand that any Infraction of the laws of the State of Nevada reguiating the
ration of an authorlzed dispensing facility may be grounds for.the revocation of this permit.

vo 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
co rect, | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, soclal and moral

background, quallﬁcatlonlan utatuon as it may deem necessary, proper or desirable.

251 g/ [/ 12

Orlginal Slgnature of Co;'porate Office Zj Date

SALoJ g!/NGH ; WL&IM;WM Yvaelbon

Print or Type name end title
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
voate,.. |- )l ). 2

GENERAL INSTRUCTIONS

Tste 8n answer to every question. If a question does not apply to you, sa state with N/A. If space avaliable is
InsuTclent. continue on page 10 or use & separate sheet and precede each anawer with the appropriate title, Do not

miss '

ate or omit any material fag.t(a) as each statement made hererin Is subject to verification. Applicant must initial
each page, as provided in lower, right hend comer, By plssing his Inltials on each page, the applicant is aitesting to the
sccuracy and completeness of llhe Information contained on that page.

Al| applicants are advised that this persenal higtory racord is an officlal document end misrepresentation or fallure to
reveat informatlon requested may be deemed to be sufficlent cause for the refusal or revocation of a license.

Al| applicants are further advised that an application for  license, finding of suitability or for other action may not be
withdrawn without the permiasion of the licensing agency.

' N <HL ‘ thsd
Appllcation fo.r .................... ,@Sﬁ &%%ﬂﬁ g”

‘Name apgi Address of EatablishrigRl for Witich License Is Requesied
terlfyne g aha ssnaeke '£ ..... q lllllll
if epplicable, Nama Undor Which New Opersted

1. rERSONAI. INFORMATICN:

Last Tame 2/ A G’H First Name Z, H RO J Midde Name
AIIuTs. Nicknames, Maidan Name, Giher Name Ghangee. Legal of Otherwise)

M/

————

Present Residenca Address-Strest or RFD Cil StatelZip
035 7 fuagh FAYE Ah P das Vegas TV 8914y
Pan Bupiness Address Clly Slale/Zip

9555 ShpdrrBife o
Phone: N

Decupetion g e/%( MP /{;77,{ ﬁ{ Residance R —

.

Bushhess ..., -
Date of Birth - ~ Plsce of Birth (Cily, County, State}
B hg l:ﬁﬂ( j 7 df
Age - Soclal Sacurity Number Sex
E% . ~

Color{of Eyes — Color of Halr Compipyion Weight _ Bulid Helght — "~

2ac G,I(aam 8‘}0‘4) 4 128 s
Scarls. tattoos or distinguishing I‘marks and/or characterlstics,  A.{ / /F evmtees oo ee e

lllllllll | ewontdd [s1111) dehidiivrneveecoan
Are you a cltizen of the United '.F‘;tates‘? Yes)!) NoO Ifalien, reglstration No,,......
If naturalized, certificate No,, | ...Data
Place, II . (if naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married O Separated O  Divorced ﬂ Widowed OO Engaged O g

Applicant’s initial
i Page 1




Uisegrcure UiZUbTate ot NY Board of Pharmacy {FAX) P.0DS/013

MARITAL INFORMATION-Continued
A | CurentMariage.. | A //L
! Dala/ 7 . City, County and State
Spouse's full name (Maiden) . 8.8, No,
Date of BIRth ..o esssensens Piace of Birth,.................
Resldent address,..,.. ) .. . 1+ sreampenmernnssaeeses saeet st seneeses e "
Street Clty Stata 2ip
Telephone: Resldence Business _ ...
Spouse's employer... .. Occupatien,,
e T
Strast City State Z2p

8. lProvlous Marriages: M ever lspully separated, divorced, or annulied, Indicate below:

“Date of Order Date of Place Nature of City
Name of S or D of i Action County and State

JBLOT NG RO AACI8ES gnd lelppnong
Dy Vived KSewt.| I dovF K hptD

AMILY INFORMATION:
Chlidren and Depend

Quali Siwdy | )22- D2 }’@Vé’;‘é Cau a2, Yol
Upshgawld Uikl S-2(-5% Mw,@g S ot th e

'Ollti:

1)
|>

———

BL Child Suppart Inforrmll:tlon:
Pleasa mark the appropriate rasponse:

ﬁ I am not subject to a court order for the support of child,

O lam subjec't to a court order for the support of one or more children and am In compliance with a
plan epproved by the district atiorney or other public agency enforcing the order for the repayment
of the emount owed pursuant 1o the order; or

O lam subjecl. to & court order for the support of one or mere children and NOT In compliance with
the order oria plan approved by the distri¢t attorney or other public agency enforcing the order for
the rapaymant of the amount owed pursuant to the order. '

----------------------------------




UI£1272012  01:20State of NY Board of Pharmacy (FAX) P.006/013

FAMILY INFORMATION-Contliued _
Dlstrict attornay or public egency responsible for enforcing the child support order: N/ Vi

Name st st sapas s st A4 R AOR SRR RSO S SRR BRSO EAPRR SR RRSA e smmete
e
Contact person
C. Parents:

Llst names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parekts— i
— - Gadieibiaieicateiald, R ISRT QOCAIORSE 04 OccUp21i0 =

T Name (Makisn)
Falho[ Dy @;La/? wanlly "2 Deas - Pye Asso 7 YLV
""°““|' S Riinalads | i, BOPU Sanah It Heyot CO7Ae

Fulthn-Law

------------------------

ﬂTMhT—In-Law

D. Brothars and Slsters; gﬂ’T M{m St Mgﬁ Lashy g-llf% /}707}75 @ﬂhﬂ/}’ﬁ Sﬂyd

Llat names, residence addresaas dates of birth and most recent octupations of brothers and slsters and of

_DithDate —— Addee

—— N (Maiden) :

i yendha. ool LSS0 I pon ey, -
Spouda C“';Zé 67 ‘;L .ﬂ CIZQ‘BO

Sasba Sl Morw's 13> Toopuad sl T~ Casive i~
spouslo »QQ@'YT mﬂj}?’).s =Y W e«.f( —

Devendva Pliugl, S04 Savah lank 2! Qgﬁ'f{

P aoi . St AV, N W14 Hoose bl
p))ﬂ“‘g Ra WLV«:M{WV%W{? Ba}@ﬂ)lbﬁo(/f 2 M- D ,De pfevey

T 7 S lf\bi Ry wJWm b’ § Prss.d arld S Ja 27 ) Hovs il

4. EDUCATION;

- Nam Lm M

G::r"ﬂf Cez’lw—( 2 Calleod /HDL/} YRl
6 ,C _D_I ﬁ Ya:;W,Nn_D__

S:on'lly A’ﬂd«&bﬂ/{ WM? be?n %ﬂ Yoaﬁ No O
m{%t{'rﬁ ﬁ 'aﬂ}\d foad UWV(}W - {4(&0 mn.ﬂ_

’ryp of degree obtained, if anyl gpﬂﬂ{f\l;% _____ Q(Iﬂmghxsm ‘P LU/{OSPI"%

Collage or university where obtsllnad “ . reetssenentesresneriessasesssens

|I Appileant's initief %(
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— B

A

ILITARY INFORMATION:
Have you ever served In any armad forces? Yes [J No 'g/
Branch .Daite of entry-active service
Date of separation .Jype of discharge___.......
Rating at separation Serlalnumber, . ...
While In the military serllfice were you ever arrasted for an offanse which resulted in summary action, a trial or
spacial or ganeral court martial? Yes 00 No O Ifyes, furnigh detalls on page 10, {List all incidents

regardiess of whera they occurred-forelgn or domestic.)

Have you registared for, the draft? Yes O No/KJ
Countvl ...... =1t 1T ROV Data registered,,,,

6. ARRESTS, DE'I'EN'I'IOI'*:IB,| LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)
Have you ever been arrested, detalned, charged, indicted or summoned to answer for any ctiminal offanse or
violation for any reason|whstsoever, regardiess of the disposition of the event? (Except minor traffic citations.)

Yes D No F if yes, glfve detalls in space provided below. List all cases without exception.

Dato of Arrest Age | Charas

|

G M m o 0

Has a criminal Indictmelnt. Information or complaint ever been returnad against you, but for which you were not
arrested or in which you were named ae an unindicted co-party? Yes O No K If yes. furnish detalls on
page 10.
Have you ever besn questic%d or deposed by a cily, state, federal or law enforcement agency, commission
or committes? Yes [1[No
Have you ever been subposneed to appear or tastify before a federal, state or county grand jury, board or
commission? Yes O No
gave you e\ﬁpeen subpoenaed to testify for any civli, criminal or administrative proceeding or hearing?

es O] No
Have you aver had a ¢ivll or criminal record expunged or sealed by a court order? Yes 0 No &
ifyes, when?, ... .| city, county and atate,., R
Have you ever recelved a pardon or deferred prosecutlon for any criminal offenee? Yes L) No B
" yes When? -------- unuu]uu nnulbc"y' cou"ty and atatav--oo-nicucvvl
Has any member of your famlly or of your spouse’s family ever been convicted of & felony? Yes OO No 'Bf
If you answer to any of the above questions (8 through H) is yes, furnish detalls on page 10.

 Reilionahi Ghaige Logstion __Date

|
Applicant's Inltial g/

Page 4



01/12/2012 01:20State of Nv Board of Pharmacy {FAX) P.0D8/013
ARRESTS. DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. | Have you, a8 an Indlvidual, member of a partnershlp, or owner, director or officer of @ corporation, ever been a

part to a lawsujt as eithér a plalniiff or defendant or an arbitration as either a claimant of respondent?

Yes 3 No JB| (Other than divorces)
If yes, Jive detalls beloY. Liat all cases without exception, including bankruptcles:
Platnt(/Defendant o ] Court and Casa ]
L] Date Filsd Mumbar __ Clty. CountvandState  Disnoalion/Date

J.| Has any general partne}shlp. business venture, sale proprigtorship or closely held corparation (while you were

associgted with it as an,owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptey?
Yes 3 No ﬁ‘ If yes, complete the following:
- ApproxXimata Dete(s) of
—».__Neme ot Entity Tvpe of Enfity L Arblirat]
7. RESIDENCES:
List f'sll rasldences you have hac? for the last 26 years:
Manth and Year
To) at and Clly SlpteorCounty

[497_to oW [ 10357 Mumux Flls)in ) Los Vepas KV - DTy

1494 4o 1447 W‘L}%WM Bz
19492 to_144Y ‘ Lo3 Veerns
(467 Fp 1443 | e Sk
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8. EMPLOYMENT:

Beginning with your current amployment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployrqant since 18 years of age, Also, list all corporations, partnerships or any other
busiqass ventures with which ygu have bean associated as an officer, diractor, stockholder or related capacity.

Momﬂ and Year Name/Md[ing Address of Employer/Business Resson for Leaving
2412007 49 v | Radsgnet [Netle pa e
Title . Doseripfion of Dutles " Name of Supervisgl”

WA MYy Moy Oy

A |

MontH and Yaar Neme/Maliing Address of Employer/Busineas Reeson for Laaving )
qnptohn 207 | izl S Bodol th Pys s
Title , Description of Dutles  // Nafpe of Suparviaor

J)?in&&wf af r ﬁ w1k Prapbufas Seas pos

14 o L

Monlr%nd Yeor NnmalMTilng Address of EmployerBusiness ~Resson for Leaving
19Rl-foygq7 | Hotse ey _
Title \ Desctiplion of Dutles i Name of Supervigor

Hy gwy&

] —

MontH and Yeer NamclMTﬁng Addrase of Employer/Business Reagon for Leaving
Tile Deacriplion of Duties Name of Supervisar
MontH and Year Name/Msling Address of Employer/Business ~ Rearcn for Laaving
Title Descepiion of Dutles Name of Supervisor
MontH end Yesr Neme/Maifing Addrass of Employer/Business Reason for Laaving
Tille Descripiion of Dufies Nama of Superviser
Monux and Yaer Nlmeerllng Address of Empioyer/Business Reason for Leaving
Title Jﬁoscripu?n of Duties Name of Suparvisor
Mantlt and Yeer Name/Malling Address of Empioyer/Businass Reaacn for Laaving
Tite Daacriplion of Dufiea Name of Supervisor

tf additional space [s needed, continue on page 10 or provide attachment.
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9, CHARACTER REFERENCES:
List five character refer?nce who have know you five years or more. Do not include relatives, present
Shanlriiedy- Kala-Tnli=a'{zlx W =
Noms of Where Emolaved Btraal Biata & alaphon Yoors Kaown
Name i A l;.-.-,.., A2 ubs Lsindione of |, Howliglycri, 9465 4 D
e, -
o Moty Ripdave  wone 94Tt Crahdh Modisy - - Y1 pyecs
emothyer 22/ Cimpli s o picad Swooetly
wnd A0SR L ede v dnan Bn T 14y

d

4 'h._gzt\'daw,ﬁw, My ¥hG)3y
/ J |_Ausinaas 2 37/1 ' ’
Sl & PMisghigy Dol b syl
Do you have any safa c*eposll box or other ach depository, access to any depository or do you use any other

person’s depository? Yes O No

If yes, complete the fcillowing:

Locaion

11. Have you ever held a pfivileged, occupationel ar professlonal license in any state, Including but not limited to
the foltowlng:
Liquer Lawyer Race horsefrace dog owner Securlties dealer Insurance
Doctor Contraétor Real estate broker or salesmean Barber/Cosmefologist Gaming
Accountant Pilat Sports promoter Trainer or manager Educator
Yes O No
If yes, slate type, whers and years held

12. Have you ever applied for a city, county of state business, ventura or industry license or held a financlsl

Interest in a licensed b
If yes, state type, when
Involved, the names an
venture or industry.

isiness or industry OUTSIDE the State of Nevada? Yea [0 No
and where and give names and locations of the businesses in which you were
d address of all partners and the agency responsible for licensing sald business,

-------------- erddppredtatse

----------

masabbndpeddbp
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01:21State of NV Board of Pharmacy (FAX) P.011/013
Have you ever appeared before any licensing agency or similar authority In or outeida the State of Nevada tfor
any reason wnatsoeve? Yes O No ﬂ.

1J. Have you ever been de}ried 8 personal ljcenss, parmit, certificate or reglstration for a privileged, occupational

LTI

or professicnal activity?, Yes O No

LI

If yes {0 the above, state where

TEEEREARIIETY

when and for what reason:

-----

19.

pariicipant In any group
suitability?

Have you ever been re*.l

L T T T PR sasanaresan

sed a business or industry license or related finding of sultability or been a
which has been deniad a business or industry license or related finding of
Yes O Noﬁ’

llllllllll

---------

(XTI TTTL

e

Have you or any person with whom you have bean s participant in any group been the subjact of an

Yes [} No ;q

17.

guilly or entered a plea
controlled substances?

administrative action orproceeding relating to the pharmaceutical industry?

Have you or any person with whom you have been a participant In any group ever been found gulity, plead

of nole contendera to any offense, federal or etate, ralated to prescription drugs and/or
Yes £1 No

18,

YT T L

[LIT] e

Have you or any person with whom you have been a participant in any group ever surrendered a llcense,
permit or certificate of regisiration ralating to the pharmaceutical industry voluntarlly or otherwise (other than
upon voluntary close offa manufecturer

Yes O No p(

Do you have any relatlv
pharmaceutical or drug

as within the fourth dagree of consanguinity assoclated with or employad In the
related industry? Yes O NOX‘

------
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sTafe oF.. NOVARG... ...
88,
countvor_ LAY i
, Sﬂf 0’} S | ng}f\ eeeenennnns BEING dUly 8WOm, depose and say | have resd the
foregoing application and know the contents thereof; that tha statements containad herein sre trus and corract and

contain a full and true account of the information requested: that | executed this statement with the knowledge that
misrepresentation or fallure lo reveal Information requested may ba desmed sufficlent case for denial or revocation of
@ manufacturer license; that ) am voluntarily submitting thia application with ful knowledge that Nevada Revised
Stat%tes 638.210 (10) provides (lenial or revocation of the application of any person for a certificats, license,
registration or permit If the holder or applicant “Has obtalned sny certificate, cortification, liconse or permit by the filing
of aiappllcaﬂon, or any record,faffidavit or ather information In support thereof, which I8 false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmatlists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
rJ:gatad thereunder and agfee, if licensed, to ablde thereby,

I hereby expressly walve, release and forever discharge the Stata of Nevada, the licansing agency and thelr
agents from any and all mannerjof action and causes of action whalsoever which |, my adminlstrators or executors
can, ghall or may have against sha State of Nevada, the licensing agency and thelr agents, as a result of my applying
for ajmanufacturar license in the State of Nevada.

pro
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Notary Public

Applicants inltial,...... D sesesaenan
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TrimBody MD has applied for a controlled substance registration for two locations for
Robert Vance, DO and has received the required DEA for each location. They wish to
apply for a dispensing license at both locations, however there have been questions. It
was suggested they request an appearance before the board. If approved by the board,
the required application and fee’s will be submitted and pre-opening inspections will
occur before the dispensing of any drugs.

The locations are: 10300 W Charleston Blvd #21 and 9310 S Eastern Ave #122.



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

(This application can not be used by PA's or APN's)
CONTROLLED SUBSTANCE APPLICATION

Registration Fee: $80.00 (non-refundable money order or cashier’s check only, no cash)

First: /éﬁﬁé%/ 7 Middle: LYo Last: Vance Degree: 11_)17

Practice Name (if any): Tf im Bo J‘,’. Mm.D.
Nevada Address: _25/0 S, Eag tern Ave Suite# 122

{Tnis must be a practicing Nevada address, we will noi 1ssue a license to a home address or to a PO Box anlvi

PO Box: . SS#: _

City: Las Ve g State: A ¥ Zip Code: _&9 123
E-mail address:
Nevada Work Telephone: 702 ¢ $#9- 3300 Date of Birth:

Nevada Fax,_702 222 -02 ¢/ Sex: FMoro F

Practitioner License Number: v Specialty: TIat Meo

Youmust be licensed with your respective BOARD before we will process this application.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or

Physical condition that would impair your abiiity to perform the essential functions of your license?... O @~
1. Been charged, arrested or convicted of a felony or misdemeanor in any State? ccvvcecreereeeereevenneens 0 -
2. Been the subject of an administrative action whether completed or pending in any state? ..oveviiiiiieiienn, o @
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any Stae?....eneen. 0o &

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation:

Board Administrative State | Case #:
Action:
Criminal !
Action: :
] |
P

I have read all questions, a évfers and statements and know the contents thereof. | hereby certify, under penalty of perjury,
that the information ?‘ﬁ%d on this application are true, accurate and correct.

s . .2 -/7

Original Sighature, no copies or stamps accepted. Date

Z

3/Bodrd Use Only

Received: MAY i} ! utEntity#TSg_CﬂiLQ___




NEVADA STATE BOARD DF PHARMACY
431 W Piumb Lane — Reno, NV 89508 —(775) B50-1440

(This application can not be used by PA’s or APN's})
CONTROLLED SUBSTANCE APPLICATION

Repgistration Fee: $80.00 (non-refundable money order or cashier’s check only, no cash) -
First: __ Kobes # Middie: A5 % Last: Vs e Degree: O

Practice Name (if any): Tr; m Bo a/\/ _M.D.

NevadaAddress: /0 300 _W. chgrlepton Suite#t: 2/
(This must be a practicing Nevada address, we will not issue a licanse to a home address or {0 a PO Box only)

PO Box: : 8S# _

City, Las Vegds State: _V ¥ - Zip Code: _& 2135
E-mail address:
‘Nevada Work Telephone: 702 4/ 8 2-3300  Date of Birth

Nevada Fax;_722 222- 024/ Sex KXMorO F _. ‘
Practitioner License Number: OS Specialty: FnAt A et

You must be licensed with your respective BOARD before we will.ﬁrocess this application.

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
Physical condition that would impair yourability to perform the essential functions of your license?... 1 &

1. Been charged, arrested or convicted of a felony or misdemeanor in gny state? ....cvveeememeeennieeenns e O O~
2. Beenthe subject of an administrative action whether complated or pending in any State? ....ccccevevereverennens o o
3. Had your license subjected to any discipline for vioiation of phammacy or drug iaws in any state?.......c.cveeene. o -

If you marked YES .to any of the numbered questions (1-3) above, include the foliowing information & provide
documentation:
Board Administrative State Case #:
Action: :

Criminal
Action:

-

I have read all questions,%nswers and statements and know the contents thereof. i hereby certify, under penaity of perjury,
that the informatioymished on this application are true, accuraie and correct.
= .

Ztko . S-2-/2
Original Signature, no copies or stamps accepted. Date
¥ Board Use Only

_ Amount: ___ 00 Entity#t_ SAAAS

| Reied:







To whom it may concern: APR - 5 2012

My name is Rutasha Godetta Moore , | am writing to you on my behaif in regards to my
Pharmacy Technician License. | have been a licensed Pharmacy Technician since September of 1993. |
have worked in a Pharmacy setting since October of 1989, when a co-worker became ill in the Pharmacy
and they needed someone who was bilingual to work in the department. | did so well and was so helpful
that they kept me in the department and showed me the ropes of the trade. | worked for Thrifty’s
Pharmacy from October of 1989 to July 1995. | then went to Sav-On Pharmacy in October of 1995 until it
was bought out and converted over to CVS Pharmacy. | was included in the work crew that helped
convert the Pharmacy over into a 24hr store as well as help with the reconstruction. | stayed with CVS in
California up until July 22, 2008. | made my move to Las Vegas Nevada in July 2008. | started my first
week at the CVS on Tropicana on August 3 2008.

The reason for me writing to you this day, is to request that my Tech license be renewed. | have
been without a job since | was terminated back on Apri! 21, 2009. After being terminated from my work,
I discovered that | was pregnant. | started receiving assistance in the middle of May because | was not
eligible for un-employment. i felt that | was wrongfully terminated. | was arrested at my place of work
on April 21, 2009. | went into the manager’s office on that day to discuss why my health pian, that | was
waiting for , only covered my eldest child that lived in La Verne California. | was questioned about
handing out someone’s medication to a person that the meds did not belong to. | had admitted to
accidently handing out the medication, due to the person picking up, telling me that she worked for a
hospice facility. Our laws and regulations in Upiand California are different from those in Las Vegas
Nevada. | made the mistake of not requesting the Nevada |D of the person picking up the medication. It
was a very busy and hectic day. Not to mention | was not myself because 1 was feeling drained and
experiencing some anxiety.

I mistakenly gave out the medication to another patient. How it came to as being a discovery
was, that the patient, came to pick up their medication two days later, | had realized what had
happened and told my Pharmacy manager. | made the call to the insurance and got the override to
satisfy the customer. | apologized to the customer and felt very bad about the situation which had
occurred on March 18, 2009. | did not get confronted about what had occurred from management until
Aprit 21, 2009. | was stunned because they thought that | was in on some type of illegal ring. |
unknowingly knew what was going on. | have worked in one Pharmacy for over 14 years and never had a
problem with my work or any type of by-laws that we have or even violate HIPPA. | never had to take
anyone’s ID or driver's license in order to dispense medication, unless it was a Class Il scheduled drug,
this was something that | had to be reminded of from time to time. | tried to explain myself to
management. After being arrested and being placed in jail for 3 days, | was let go and never tried in
court, due to lack of evidence.

Since | have terminated | have turned in over 350 applications everywhere and anywhere for
work. Due to pregnancy issues, no one wanted to hire me, after giving birth to my child on December
28, 2009, | still pursued jobs and turned in job applications. There was none available. | moved back to
California with my mother on September 26, 2009. Because of the allowable income on the county in
Clark County, it was not enough to raise three children and one adult with an infant on the way. Once |
delivered my child, | started back to filling out job applications everywhere even going te Temp agencies.
| had no luck, not even with the minimum wage jobs. They told me that | was over qualified or have too
much experience, for the job, requirements. So, now | would like to go back to doing what | know best



To whom it may concern:

and to what | was amazing at doing, which is working in a Pharmacy. | am most happy at doing y job and
satisfying customers. Whenever there was a problem in the Pharmacy, I, Rutasha was the go to girl. |
knew how to bill insurances, co-pay bill insurance, or enter special coupon offers. If that did not work |
would take the necessary steps to hand bill the info or pick up the telephone and make the call to get
the patient their medication. | would take that extra step to show how sincere | was about my job.
When people come to your pharmacy they are sick or in pain, | made sure that every trip was a success,
so that they would always come back. | have exceptional customer service skills, i never had a complaint
at either work place. Matter of fact, | had customers requesting my service whenever they came in to
the pharmacy or they would leave a note for me to look after their prescription personally. Those type
of things made my day, it made me feel as if | were on cloud nine.

{ miss my job very much, and if | were giving the chance to work in a pharmacy setting once
again, | will do any and everything possible to prove to the board of pharmacy and my peers, that 1 am a
person of my word. | will make sure to be strict on policy of the state of Nevada as well as pay any type
of restitution required of me. | will attend any pharmacy training course, or class in order to be retrained
in this field of work. | am seeking a once in a life-time reprieve of graciousness in order to get back
something that | love so dearly. | am full of determination and willing to go with any course of action to
become a Pharmacy Technician. At this time, | would like to thank you very much for this opportunity to
be heard.

Sincerely,

Rutasha Godetta Moore

Qs



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
RUTASHA G. MOORE, P.T,,
Certificate of Registration #PT10024, Case No. 09-050-PT-S
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on October 14, 2009, in Las Vegas, Nevada. The Board
was represented by Carolyn J. Cramer, General Counsel to the Board. Though
Respondent Rutasha G. Moore was notified of the hearing, she did not appear at the
hearing or provide the Board with an Answer and Notice of Defense. The Board
presented no testimony or evidence, but did make a presentation based upon the public
records in the Board's possession. Based on the presentation of the Board's staff, the
public records in the possession and control of the Board, the Board issues the
following Findings of Fact, Conclusions of Law, and Order:

FINDINGS OF FACT

1. On or about June 3, 2009, Board staff was notified that Respondent had been
terminated from employment as a pharmaceutical technician at CVS #08798. An
investigation by CVS #08798 found that Respondent had created fraudulent
prescriptions to be picked up by an unknown person. Respondent was contacted by
someone from a doctor's office to add refills for a female patient of CVS #08798.
Respondent admitted in her written statement that she would call the doctor’s office to
verify the prescription and the refill would be verified. Respondent would then get a text
to see if the prescription was ready and then an unknown person would go through the
drive-through and pick up the prescription. When Respondent went home she found an

envelope on the floor with $300.00 in it. Respondent indicated that later she got a text



to see if she had received the money and she confirmed that she had and was texted
that there was more money where that came from.

2. Respondent filled fraudulent prescriptions for hydrocodone 10/500 for a total
guantity for 380 tablets and Alprazolam 2 mg. for a total quantity of 220 tablets.
Resuliting in a total loss of $311.00 to CVS #08798. Loss prevention personnel
terminated Respondent’s employment and filed a complaint with the police.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Ms. Moore is registered as a
pharmaceutical technician with the Board.
2. In creating false refills for controlled substances, namely hydrocodone/APAP
10/500 tablets and Alprazolam 2 myg. tablets, for unknowing patients and dispensing
them to persons other than they were originaily prescribed for, Ms. Moore violated NRS
453.331(1)(d) and/or 639.210(1),(4) and/or (12) and NAC 639.945(1)(h) and (i).
ORDER

Based upon the foregoing, the Board imposes the following discipline:
1. Ms. Moore's registration (PT10024) is revoked. Ms. Moore may not be employed
in any business registered by the Board in any capacity.

Signed and effective this_ X hday of October, 2009.

J@Wﬂ) \ﬁj

Donaid W. Fey, President
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONGCLUSIONS OF LAW,
AND ORDER
CHRISTOPHER J. PETERS,RPH.,
Certificate of Registration No. 16325, Case No. 10-011-RPH-S
Respondent.
/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on July 14, 2011, in Las Vegas, Nevada. The Board was
represented by Carolyn J. Cramer, Generai Counsel to the Board. Respondent,
hereinafter Mr. Peters, appeared and represented himself. Mr. Larry Espadero of PRN-
PRN aiso appeared on behalf of Mr. Peters. On July 14, 2010, Mr. Peters appeared
before the Board with Mr. Espadero and based on the presentation of the parties Mr.
Peters certificate of registration number 16325 was revoked. On August 5, 2010, the
Board issued its Finding of Fact, Conclusions of Law and Order setting out the facts
and reasons for the Board’s revocation of Mr. Peters license.

On May 11, 2011 Mr. Peters applied for reinstatement of his license. Mr. Peters
appeared before the Board on July 14, 2011 and testified that he was remorseful for his
actions. Mr. Peters testified that when he first went through the PRN-PRN program he
was cocky and even though he completed the program he did not learn what he knows
now after rejoining the PRN-PRN program. Mr. Peters informed the Board that he has
a sponsor that he is in touch with on a regular basis, he attends meetings, actively
participates in the PRN-PRN program and recognizes the stressors that led to his
relapse. Mr. Peters explained that when he worked in Elko he had no support group to
turn to, but now that he has returned home to live with his wife and family he has their

support to help him maintain his sobriety and now he feels he is ready to return to the

1



practice of pharmacy. Mr. Peters testified in his effort to maintain his professional
competency as a pharmacist he has recently completed 62 hours of continuing
education.

Mr. Espadero recommended that Mr. Peters be allowed to practice pharmacy
with the condition that his PRN-PRN contract is extended to ten years and that he is
required to work in a metropolitan area rather than a rural area like Elko so Mr. Peters
would be easy to monitor.

ORDER

Based upon Mr. Peters presentation and demeanor at the hearing on July 14,
2011, we find that reinstatement of Mr. Peters is in the public interest subject to the
following terms and conditions of probation:

1. Mr. Peters shall comply fully with the terms and conditions required of him by
PRN-PRN. Mr. Peters probation and his PRN-PRN contract shall be for a period of ten
years. Any violation of Mr. Peters PRN-PRN agreement shall constitute a violation of
this Order.

2. Mr. Peters shall notify his present or any potential employer of the existence
and terms of this Order and shall provide a copy of this Order to his employer or
potential employer.

3. Mr. Peters shall provide to PRN-PRN a copy or notification of any prescription
he receives from a physician. If Mr. Peters seeks a prescription for a controlled
substance, he shall assure that the physician is notified of this Order before the
physician prescribes a controlled substance for Mr. Peters.

4. PRN-PRN shall notify the Board's office of any breach of Mr. Peters treatment
agreement. The Board's staff shalt evaluate, and if it deems necessary, investigate the
breach and shall take such action, including seeking additional discipline, as the

Board'’s staff deems appropriate.



5. PRN-PRN shall notify the Board's office of Mr. Peters successful completion
of his treatment agreement.

6. Mr. Peters shall comply with all laws relating to the practice of pharmacy,
whether state or federal, statute or regulation.

7. Mr. Peters must confine his practice of pharmacy to either the Reno or Las
Vegas metropolitan areas.

8. Mr. Peters shall be responsible for and shall pay all fees and costs related to
his substance abuse treatment pursuant to this Order. A failure to pay any of these
fees or costs for treatment shall be deemed a violation of this Order.

Signed and effective this / a%'day of August, 2011.

Beil foitir

Beth Foster, President
Nevada State Board of Pharmacy







TEMPORARY LICENSES
(Issued since last board meeting)

Renown Regional Medical Center

Jennifer Hartman






S Nevada Osteopathic
Medical Association

June 12, 2012

Larry Pinson, Pharm D

Nevada State Board of Pharmacy
431 W Plumb

Reno NV 89509

Dr. Larry Pinson, Pharm D ;

On behalf of the Nevada Osteopathic Medical Association, I would like to thank
you for your lecture, at the 22" NOMA Annual Convention, April 27-28, 2012,
Suncoast Hotel, Las Vegas, Nevada. This format was well received and we look
forward to improving the usefulness for our attendees.

We appreciate your time and preparation. We have forwarded a copy of all the
evaluations for your review. Participants were asked to grade on a scale of one
to four, four being the best. I will be happy to review any of the information
with you if you wish.

It has been 2 pleasure working with you and hope you will attend other NOMA
events in the future. Thanks again.

Sincerely,

)(ﬁ Hools

Denise Selleck Davis, CAE
Executive Director

403 Max Court
Henderson, NV 89011
(702) 434-7112  (702) 434-7110 fax

Nvoma(@earthlink.net  www.nevadaosteopathic org
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Hospital Regulation Committee
keith macdonald

Sent: Sunday, June 10, 2012 9:39 PM
To:  LARRY L. PINSON
Cc:

Executive Secretary Pinson;

Thank you for your selection of quality pharmacists willing to serve on the hospital regulation
committee, which was conducted Friday, June 9. Corresponding to their dedication to the profession, all
were in attendance and readily agreed to accept review and recommendations for various segments of
the existing statutes and regulations. The areas of concentration and responsible persons are;

Beth Foster - 797 regulations

Dave Wuest - Selection and Procurement, Administration(dosing)
Kevin Desmond - Storage

Katie Johnson/ Beth Foster - Preparation and Dispensing

Susan Holly/Dave Simsek - Ordering and Transcribing

Participants agree to share information between themselves which would include comment, suggestions,
and pharmacy law references. From these a consensus will be derived.

Further discussion regarding desire of law/regulation pertaining to small (rural) hospitals, hospital
associated facilities (within/free standing),detention facilities will be conducted with needed board office
input regarding inclusion and/or separation of law/regulation structure. Licensing, authority and
limitations can then be drafted.

Due to various time constraints (summer vacations, etc) the participants agreed to meed again Friday
August 17. Please advise us if that date is in conflict with board of pharmacy activities.

Keith Mac

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAABKkWnG%2bBWnzTrH... 6/12/2012






K. Kequest 1 change UL nours granied for Nevada WeblZ traiming Page 2 of 3

confidential information or Protected Health Information intended for the specified individual(s} only. If you are not the
intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have
received this document in error and that any review, dissemination, copying, or the taking of any action based on the
contents of this information is strictly prohibited. Violations may result in administrative, civil, or criminal penalties. If you
have received this communication in error, please notify sender immediately by e-mail, and delete the message.

From: Amanda Harris

Sent: Thursday, December 22, 2011 3:22 PM

To: LARRY L. PINSON

Cc: Lisa J. Hedaria

Subject: Request to change CE hours granted for Nevada WeblZ training

Good afternoon Larry,

A couple of years ago the Board of Pharmacy granted the Nevada State Immunization Program permission to
give 2 continuing education credits to pharmacists and pharmacy technicians attending our Nevada WeblIZ data
entry class. As you know, both NRS 439.265 {our immunization registry statute) and NAC 639.2976 require
pharmacist administering immunizations to notify the statewide immunization registry of immunization events.

We have revised our training program for Nevada WeblZ. Along with the data entry classes, we have also been
providing separate shorter classes for those that only need to view data. My WeblIZ trainers recently came up
with a way to merge the viewing class w/the data entry class. Because the topics discussed during the viewing
class are also part of the data entry class, they’ve designed a program that covers the viewing & navigating
topics during the first 2hrs, then covers the data entry pieces over an additional hour. A 15min break will be
given to the data entry students at the end of the 15t 2hrs- during that time, the trainers will walk the view-only
staff through the initial Jogin process.

We would like to grant a total of 2hrs of CE to pharmacists & pharmacy technicians who attend only the viewing
portion (if not administering vaccinations, but have a need to view immunization data), and a total of 3hrs of CE
to pharmacists & pharmacy technicians who attend the entire 3hrs of class. I've attached the following
documentation related to this training program:

¢ WeblZ Common Features Manual (“view-only”)
WeblZ Data Entry Manual
Training powerpoint
Training Program overview
VFC video

Please let me know as soon as you are able if we are permitted to grant the newly requested CE hours going
forward. Please always feel free to call or email with questions or concerns.

Many thanks & Happy Holidays!
Amanda (Mandy) Harris
Nevada WeblZ Manager

NV State immunization Program
775-684-4258 phone
775-687-7596 fax

asharris@health.nv.gov

Help Desk Email: izit@health.nv.gov
*Note:  will be owut of the office 12/28/11 thru 1/2/12

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAABkWnG%2bBWnzTrHol... 3/9/2012
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Advocacy Education Meetings Membership

Nevads Chapter of the Amercan Assaclation of Chinicel Endocrnologists
Endocrinology for the Non-Endocrinoiogist & 2012 Annual

Publications

Chapters The College

Meeting
May 46, 2012
Friday Saurday j Sunday
Saturday, May 5, 2012
;&0 -750 Registration and Brealdast
7:50-8:00 Welcome
A M. Paul Tomasic, MO, FACF, FACE — NV-AACE Vice President and
Program Chair
Ihyroid Session - John Sutton, DO, FACOI- Section Leader
8:00 ~8:35 What's “Coal” in Hypothyroidism
AM. Stanlsy Shane, MD, FACE
8:35-9:10  What's "Hot" in Hyperthyroidism
AM, Lisa Abbott, MD
9:10-945  Thyroid Nodules and Thyroid Cancer Update: More Lumps Ahead
AM. Samer Nakhle, MD, FACE, ECNU
2481000 Thyroid Section @ & A

10:60 - 10:30 Bresk
AM,

Metabolic Bone Dissase Session -
Milton Wong, MD, FACE, ECNU — Section Leader

10:30 - 11:10 Diagnosis and inftial Management of Ostaoporosis

AM. Fariba Rahnema, MD

11:10 ~ 11:45 Anabolic and Novel Therapies for Managing Osteoparosis
AM. Firhaad Ismail, MD, FACE

148 =12:00 yesabolic Bone Disease Section Q & A

;2“’? 0 - 1:40 Lunch & Lactures

1215 - 12:50 New and Future Medications for the Treatment of Diabetes
P.M. Safak Guven, MD, FACP, FACE

12:50 - 1:256  Diabetes Technology Update for 2012 and Beyond
P, Tomas Walker, MSN, APN, COE

1:25-1:40 Diabetes Section Q & A

P.M.
Endocrinology Session - W, Reid Litchiield, MD, FACE. ECNU —
Section Leader

https://www.aace.com/chapters/N evada/Endocrinology_for_the Non-Endocrinologist

Program Committee
Paul Tomasic, MD, FACP, FACE — Program

Chair

Fred Toffel. MD, FACF, FAGE - Program Co-
Chair

Safak Guven, MB, FACP, FACE

Evan Klass, MD, FACE

W. Reid Litchfield, MD, FACE,
ECNthemresortU

Sainer Nakhle, MD, FACE, ECNU

Jahn Sutton, DO, FACOI

Milton Wong, MD, FACE, ECNU

Location

M Resort Conference Cenler
12300 Las Vegas Blvd. South
Henderson, NV 89044

Hotel Accommodation Information

To make reservations, please contact the
reservations department at 1.877 873-7878
and identify yourself as part of the Nevada-
AACE 2012 Annual Meeting with group code,
SAACE1T2, to receive our group rate of $150
for single or $180 for double. Reservations
can also be mads online, using the same
group code, at hitp/vww themresort.com/,

The room block will be held until April 41,
2012,

Accreditation Statement
This activity has been approved for AMA PRA

Cafegory 1 Credif

Disclaimer

The material presented during the Nevada
Chapter of AACE annual meeting Is being
made available by the Nevada Chapter of
AACE for educational purposes only, and
does not necessarily represent the only or
best method or procedure appropriate for the
medical situations discussed. The opinions
and views expressed represent the opinions of
the presenters and not necessarily those of
the Nevada Chapter of AACE, AACE, or its
gaverning body  Therefore, the Nevada
Chapter of AACE and AACE disciaim any and
all liability for injury or other damages resulting
to an individual attending this meeting orto
any third party for claims based upon the use
of technigues andfor products presented by
any party at this meeting.

Target Audience

Endocrinologists, primary care physicians,
physician's assistants, nurses and other
interested healthcare professionals in Nevada

Register Here
If AACE Member Login to Register

Non Member Physician & Allied Health
Professionat

1/25/2012
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INTRODUCTION

A copy of this report is available from the Board of Pharmacy on request.

This report, mandated by Nevada Revised Statue (NRS) 639.065, will look at Nevada's
immunization levels compared to national levels and review current administrative code
changes to improve the health of the people of Nevada by improving access to pharmacists
who provide immunizations and by expanding the role of pharmacists in administering
immunizations under physician protocol.

NRS 639.065 Annual report concerning immunizations administered by pharmacists.

The Board shall prepare an annual report concerning immunizations administered
by pharmacists that includes, without limitation, the number of immunizations
which were administered by pharmacists during the previous year, any problems
or complaints reported to the Board concerning immunizations administered by
pharmacists and any other information that the Board determines would be useful
in determining whether pharmacists should continue to administer immunizations
in the State. The report must be available for public inspection during regular
business hours at the office of the Board. (Added to NRS by 1999, 2722)

Nevada remains one of least immunized states in the nation. In the interest of better serving
the people of Nevada, NRS 454.213 (18) regulated through the Nevada State Board of
Pharmacy, authorizes pharmacists with the proper training to administer vaccinations to
patients.

NRS 454.213 addresses a pharmacist’s authority to possess and administer dangerous drug.
[Effective January 1, 2008.]

18. In accordance with applicable regulations of the Board, a registered pharmacist who:

(a) Is trained in and certified to carry out standards and practices for immunization
programs;

(b} Is authorized to administer immunizations pursuant to written protocols from a
physician; and

(c) Administers immunizations in compliance with the “Standards of iImmunization
Practices” recommended and approved by the United States Public Health Service Advisory
Committee on Immunization Practices.



THE STATE OF IMMUNIZATIONS IN THE STATE OF NEVADA

National Vaccination Coverage among Children Aged 19--35 Months
Nevada and United States, 2010

TABLE 3. Estimated vaccination coverage for vaccination series {modified)* and selected
individual vaccines among children aged 19--35 months, National immunization Survey, Nevada
and United States, 2010%

Vaccine
MMR (21 PCV (>4 . HepA (22 N ;
HepB (birth Rotavirus series
dose) doses) epB (birth)$ doses)v| (modi}ied)*

| % [|(95% i)l % [|t95% cn)[ % ][t95% [ % ][(95% Cn]| % |[(95% Cl)]| % {[(95% c1)]
United

States I(i1.4)1“f 72.7(|(x1.2)+

91.5(|(+0.7)t+]83.3|/(+1.0)++|l64.1

(¥1.3)%1)49.7 (11.4)1'1'“59.2

[Nevadal[87.0][ (5.2) ][70.8][ (x6.8) |[66.6][ (+6.9) |[54.8] (7.3) |[49.4][(x7.2)tF|[61.3]] (¢7.2) |

Abbreviations: MMR = measles, mumps, and rubella vaccine; PCV = pneumococcal conjugate
vaccine; HepB = hepatitis B vaccine; HepA = hepatitis A vaccine; Cl = confidence interval.

* Includes 24 doses DTP/DT/DTaP vaccine (diphtheria, tetanus toxoids, and pertussis vaccine;
diphtheria and tetanus toxoids vaccine; and diphtheria, tetanus toxoids, and acellular pertussis
vaccine), 23 doses of poliovirus vaccine, 21 dose of any measles-containing vaccine, 23 doses of
HepB, 21 dose of varicella vaccine, and 24 doses of PCV. Haemophilus influenzae type b vaccine
is excluded.

t Children in the 2010 National Immunization Survey were born during January 2007--July 2009,
§ 21 dose of HepB administered between birth and age 3 days.

91 22 doses HepA and measured among children aged 19--35 months.

** 22 or 23 doses of rotavirus vaccine, depending on product type received (22 doses for
Rotarix [RV1] and 23 doses for RotaTeq [RV5]).

T+ Statistically significant increase in coverage compared with 2009 (p<0.05).

§§ Statistically significant decrease in coverage compared with 2009 (p<0.05).




National Vaccination Coverage among Children Aged 19--35 Months

United States, 2010
TABLE 1. Estimated vaccination coverage among children aged 19--35 months, by selected
vaccines and dosages --- National Immunization Survey, United States, 2006--2010*
| 2006 | 2007 ][ 2008 | 2009 | 2010 |
Vaccine (95% | o, || (95% (95% (95%
%Ay %y | % a | % oy || % |es%e
DTP/DT/DTaP |
23 doses ||95.8] (+0.5) ][95.5][ (+0.5) ||96.2][ (£0.5) ][95.0] (*0.6) [[95.0][ (0.6} |
| >4 doses |[85.2] (£0.9) |[84.5][ (£0.7) |[84.6][ (x1.0) ||83.9][ (+1.0) |[84.4][ (*1.0)
[ Poliovirus 192.8] (z0.6) ][92.6] (+0.9) |[93.6][ (£0.6) ][92.8][ (+0.7) |[93.3][ (20.7) |
| ___MMR2ldose _ ][92.3](0.6) |[92.3] (z0.9) ][92.1][(+0.7) |[90.0][ (+0.8) |[9L.5][ (x0.7)*
Hib§
>3 doses 193.4] (x0.6) [[92.9] (£0.7) [[90.9][ (0.7) ][83.6] (+1.0} ][90.4][ (x0.9)*
| Primaryseries  |[N/A [N/A [N/A] [92.1][ (z0.8) |[92.2][ (z0.8) |
| Full series |[N/A ~In/A || n/A |54.8]| (+1.4) |[66.8][ (+1.3)*]
l HepB |
[ 23 doses 193.3] (x0.6) [92.7][ (20.7) ][93.5][ (x0.7) |[92.4][ (0.7) |[91.8] (20.7) |
|1 dose by 3 days (birth)9][50.1][ (+1.1) |[532][ (£1.3) |[55.3][ (£1.3) |[60.8][ (1.3} |[64.1][ (x1.3)7 |
| Varicella 1 dose _][89.2][ (20.7) |[90.0][ (£0.7) ][90.7][ (x0.7) |[89.6][ (x0.8) [90.4][ (x0.8) |
PCV
>3 doses [86.9][ (+0.8) ][90.0][ (+1.0) |[92.8] (20.6} ][92.6] (£0.7) |[92.6][ (x0.8)
24 doses [68.4] (£1.1) [[75.3] (1.3) |[80.1][ (x1.1) |[80.4][ (£1.2) |[83.3][ (x1.0)F
| HepA (22 doses)** |[N/A |[N/A 404 (+1.2) ||46.6]| (x1.4) [[49.7][(z1.4)t
I Rotavirustt [N/A JIN/A [IN/A] [43.9][ (z1.4) [[59.2] (+1.2)t
| Combined series ]
4:3:1:3:3:18§ 76.9][ (£1.0) [77.4] (z1.1) J[76.1] (+1.1) [[69.9][ (x1.2) |[74.9][ (x1.2)1 |
4:3:1:3:3:1 with Hib
vcluded 77.6] (x1.0) ||78.3|| (+1.1) ||78.7|[ (x1.1) || 77.5 (¥1.1) || 77.8|] (+1.1)
4:3:1:3:3:1:499_ | 60.1][ (+1.2) |[66.5][ (x1.3) |[68.4][ (+1.2) |[63.6]] (x1.2) [70.2][(+1.3)*
4:3:1:3:3:1:4 with Hib
L3Bua with B 604 (£1.2) |l67.0] (+1.3) [ 706 (£2.2) | 70.5( x1.2) |72.7] (22231
Children who received
SN 0.4 || (£0.1) || 0.6 || (+0.1) || 0.6 || (x0.2) || 0.6 || (x0.1) || 0.7 || (0.2)

Abbreviations: C! = confidence interval; DTP/DT/DTaP = diphtheria, tetanus toxoids, and

pertussis vaccine; diphtheria and tetanus toxoids vaccine; and diphtheria, tetanus toxoids, and
acellular pertussis vaccine; MMR = measles, mumps, and rubelia vaccine; Hib = Haemophilus
influenzae type b vaccine; HepB = hepatitis B vaccine; HepA = hepatitis A vaccine; N/A = not
available; PCV = pneumococcal conjugate vaccine.




* For 2006, includes children born during January 2003--June 2005; for 2007, children born
during January 2004--July 2006; for 2008, children born during January 2005--June 2007; for
2009, children born during January 2006--July 2008; and for 2010, children born during January
2007--July 2009,

t Statistically significant increase in coverage compared with 2009 (p<0.05).

§ Primary series: receipt of 22 or 23 doses, depending on product type received. Full series:
receipt of 23 or 24 doses, depending on product type received (primary series and booster
dose). Hib coverage for primary or full series not available until 2009,

1 HepB administered between birth and age 3 days.
** HepA coverage not available before 2008.

TT Rotavirus vaccine includes 22 or 23 doses, depending on the product type received (22 doses
for Rotarix [RV1] and 23 doses for RotaTeq [RV5]). Estimates of rotavirus vaccination coverage
not available before 2009.

§§ 4:3:1:3:3:1 series, referred to as routine, includes 24 doses of DTP/DT/DTaP, 23 doses of
poliovirus vaccine, 21 dose of measles-containing vaccine, 23 doses of Hib, 23 doses of HepB,
and 21 dose of varicella vaccine.

4:3:1:3:3:1:4 series, referred to as routine, includes >4 doses of DTP/DT/DTaP, 23 doses of
poliovirus vaccine, 21 doses of measles-containing vaccine, 23 doses of Hib vaccine, >3 doses of
HepB, 21 dose of varicella vaccine, and 24 doses of PCV. Beginning in 2011, in accordance with
the Healthy People 2020 objectives, the routine series will replace 23 doses of Hib vaccine with
the full series of Hib vaccine (receipt of 23 or 24 doses, depending on product type.



TABLE 2. Estimated vaccination coverage among children aged 19--35 months, by selected
vaccines and dosages, race/ethnicity,* and poverty levelt --- National Immunization Survey,
United States, 20108

Race/Ethnicity || Poverty level
White, Black, American Muitirac
non- . . . . . ial A Bel At or
‘ Rispani non- Hispanic lndlan/{t\las Asian ial, non elow -
Vaccine c Hispanic ka Native Hispanic
(95 (95 (95
%[l % || % (%SI;%’ % (gcfl’;% % ('cg’;%’ % (%?;% %1 % | % (9Cs|;% %[ %
| al) cl)
| DTP/DT/DTaP |
95.]|(+0.]|95. 95. 95. 92.([{+3.](93.(|(x1.4|[95.] (+0.
23 doses 181l 3 {+1.6) 1 (+1.4)]|97.3||{£2.2) 7 (£2.9}) alsy s 7]
84.]|(£1.]/83. 84. 88. 82. (4. (180.1|(+2.2)|86.|{+1.
24 doses 5 3) | 7 {(£2.7) 4 (+2.5)!181.8|[(x7.5) 3 ‘(i4.0) 8|8 8] ) [1]2
- 93.|/{0.(|94. 93. 92. 90.(|(£3.]/92.[/(+1.5((93.{(x0.
Poliovirus || "a)" I [[(21.6) g "[(21.6)[94.6]|(+3.5)]"5 " (£3.5) 21y ia ) e | g
MMR =1 |[90.|[(z0.|[92. 92.][(¢1.6) 91. 89.][(+3.]91.][(x1.6]91.][ (0.
dose 6l 9) (1 (£1.9) g || *x 93.4||(6.3) 7 (£3.6) 718 (3 ) 4 8)
| Hibt+ |
90.[[(+1.][go. 92. (£3.0)|85. 87.][(x4.|[88.[[(+1.8][91.][(+1.
23 doses | °3°|1%) 1771 (£2.3) 7 | (x1.7) o391 IS (:5.7)“ s a1l Il o
Primary [[92.][(+1.][90. 93, (+2.7)|[89. 90.][(#3.][89.][(+1.7][93.[[(z0.
series ]| 3 || 1) ||'9 |22 37 1.5)95.7) " G ES-3) 1 gy 1 g g i a | oy
—67.](x1.]65. 64. (+7.4)][69. 70.|[(25.][61.][(x2.7]l69.][(*1.
Full series 5 6) | 4 (£3.4) 3 (£3.1)[177.1}]* s 5 (+6.8) 18 (3] )0 |7]s)
l HepB
91.][(x0.][92. 92. (+2.3)|[o1. 89.][(x3.]91.|[(+1.5]92.](x0.
23 doses a9 (1 (£1.8) 5 (£1.7)1197.2(|' o x 7 (£3.5) sllgls| ) ofs
1doseby3
63.| (+1.64. 65. 62. 64.| (6. |l67.[ (+2.7[l62.||(x1.
days (£3.6)) = [ (x3.1)(|71.9] (x9.6) | °<" {£7.2)
(birth)sg || 2| © [ 1 5 6 alalz))|s]es
Varicella 21/88.)|(+1.[91.[(£2.0)|[92.){{+1.8) 95 7 (£2.7)(192.(|(£3.4)|/88.1 (+3.89.||(+1.8(190.|(+0.
dose 91|55 ** [[3]| ** TS *f 99 e ) 6| 9)
| PCV ]
92.(i(£0.(|92. 93. 87. 90.[[(£3.]/91.||(+1.6]}93.[|(+0.
23 doses s]lo) |6 (£2.0) a (+1.8)(|94.5][(+3.0) 3 (15.4) 68 1] )9 [5]|o9
84.|[(+1.|79.){(£3.0)||83. 78. 83.[| (+4.[[78.||(+2.2|[85.||{*1.
24 doses 2012171 * |9 (+2.3)(85.3([(+5.0) 9 (£6.0) o779 el
HepA (22 ||45.)|(+1.)|48. 57.Jj(£3.1)|| NA 50. 49.) (6. {[51.[[(£2.7||49.[|(+1.
doses) |8 6) | 6“3 o] | a 8 |“7 s ') 0] ) 1] s
[Rotavirus**[[60[(+1.][52.][(+3.6)][60.[(¢3.2) NA | [62.][(x7.0)|[57.][(z6.]51.][(x2.7][62.][{x1.




* 2| iz = s a9 el Nz)s ] s])nls]e]
Combined series _ |
4:3:1:3:3:11(/73.||(x1.]|74. 77.(x2.7) 74. 75.|[{£5.([73.{(£2.4|]75.]| (+1.
T+ 6 5) (s (£3.1) T 77.2||(£7.8) A (£6.3) 835 ) 5 || 4)
4:3:1:3:3:1
. : 76.||(£1.]|77. 79. 81. 78.| (5. [|76.||(£2.3({78.| (1.
with Hib || 2 ['a (£3.0)[, | (£2.7)/78.7) (£7.7) %, "l (4.8)]| 12171513
excluded |
4:3:1:3:3:1:/69.||(+1.|/66. 72. 67. 73.([{£5.{(67.]|(£2.5|[71.|[ (1.
2856 5]'6) [l 9 (+3.4) " [1(£2.9){73.1)|(+8.1) |5 [|£6.7)| a2 6]
4:3:1:3:3:1;
22179 (1. ||69. 74, 70. 75.| (£5.]l69.]|(+2.5||74.]| (+1.
ich'utfdgbb 71's) |3 (£3.4) 1 (£2.8)|{74.5[/{+8.1) 5 (+6.5) 62 s3] a

Abbreviations: Cl = confidence interval; DTP/DT/DTaP = diphtheria, tetanus toxoids, and
pertussis vaccine; diphtheria and tetanus toxoids vaccine; and diphtheria, tetanus toxoids, and
acellular pertussis vaccine; MMR = measles, mumps, and rubella vaccine; Hib = Haemophilus
influenzae type b vaccine; HepB = hepatitis B vaccine; HepA = hepatitis A vaccine; N/A = not
available; PCV = pneumococcal conjugate vaccine.

* Native Hawaiian or other Pacific Islanders were not included because of small sample sizes.

T Poverty level was determined for all children. Children were classified as below poverty if
their total family income was less than the poverty threshold specified for the applicable family
size and number of children aged <18 years. All others were classified as at or above poverty.
Poverty thresholds reflect yearly changes in the Consumer Price Index. Thresholds and
guidelines available at http://www.census.gov/hhes/www/poverty.htmi.

§ Children in the 2010 National Immunization Survey were born during January 2007--July 2009.

1 Estimates are statistically significant at p<0.05. Children living at or above poverty were the
reference group.

** Estimates are statistically significant at p<0.05. Non-Hispanic white children were the
reference group.

T+ Primary series: receipt of 22 or 23 doses, depending on product type received; full series:
primary series and booster dose includes receipt of 23 or 24 doses depending on product type
received.

§§ HepB administered between birth and age 3 days.

9191 Estimate not available if the unweighted sample size for the denominator was <30 or Cl half
width / estimate >0.588 of Ci half width >10.

*** Includes 22 or 23 doses, depending on product type received (22 doses for Rotarix [RV1]
and 23 doses for RotaTeq [RV5]).




tt1 4:3:1:3:3:1 series includes 24 doses of DTP/DT/DTaP, 23 doses of poliovirus vaccine, >1
dose of measles-containing vaccine, 23 doses of Hib, >3 doses of HepB, and 21 dose of varicella
vaccine.

§§§ 4:3:1:3:3:1:4 series includes >4 doses of DTP/DT/DTaP, 23 doses of poliovirus vaccine, 21
dose of measles-containing vaccine, >3 doses of Hib, 23 doses of HepB, >1 dose of varicella.

Use of trade names and commercial sources is for identification only and does not imply
endorsement by the U.S. Department of Health and Human Services.

References to non-CDC sites on the Internet are provided as a service to MMWR readers and do
not constitute or imply endorsement of these organizations or their programs by CDC or the
U.S. Department of Health and Human Services. CDC is not responsible for the content of pages
found at these sites. URL addresses listed in MMWR were current as of the date of publication.

Table data can be found at:
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6034az.htm?s cid=mm6034a2 w

Vaccine-Preventable Diseases, May 2009
ACIP: Advisory Committee on Immunization Practices

Anthrax

Lyme Disease

Rotavirus

Cervical Cancer (Human
Papillomavirus)

Measles

Rubella (German
Measles)

Diphtheria Meningococcal Shingles {Herpes
Zoster)
Hepatitis A Monkeypox (Smallpox vaccine | Smallpox
used)
Hepatitis B Mumps Tetanus (Lockjaw)

Haemophilus influenzae type b
(Hib)

Pertussis (Whopping Cough)

Typhoid

Human Papillomavirus (HPV)

Pneumococcal

Tuberculosis {TB)

Influenza (Flu) / HIN1 swine flu

Poliomyelitis {Polio)

Varicella (Chickenpox)

Japanese encephalitis (JE)

Rabies

Yellow Fever

Table Data can be found at: http://www.cdc.gov/vaccines/vpd-vac/default.htm




PHARMACIST ADMINISTERED IMMUNIZATIONS

The following table is the most accurate data available on immunizations
administered by pharmacists in the time frame of this report (April 1, 2011- March

31, 2012).
Vaccines
Diphtheria 3
Hepatitis A 120
Hepatitis B 126
[Hepatitis A Inactivated & Hepatitis B 38
(Recombinant) Vaccine] TWINRIX ®
Herpes Zoster (shingles) 8,585
HiB {Haemophilus influenza type b)
HPV (Human Papillomavirus) 163
Influenza(includes nasal} 133,182
Japanese encephalitis (JE)
Measles Mumps Rubella (MMR) 67
Meningococcal diseases 61
Pneumococcal diseases 1,465
Polio
Rabies
Rotavirus
Rubella
Smallpox
Tetanus 78
Tetanus/Diptheria Td 1
Tetanus-Diptheria-Pertussis Tdap 1,899
Typhoid (oral) 51
Varicella (chickenpox) 42
Yellow Fever
Other 31
Total doses administered 145,912




—

Number of Immunizations Administered by

Pharmacists
April 1 - March 31 annually

200,000 -
| 150,000
100,000 -

50,000 - B Number of Immunizations

Note: In the 2009-2010 flu season the HIN1 vaccine was a separate vaccine from the
seasonal influenza vaccine.

ADVERSE DRUG REACTIONS

Less than a dozen adverse reactions were reported. The adverse reactions reported were
normal reactions associated with a local injection. These included soreness at the site of
injecticon.

CENTRALIZED RECORDKEEPING

LCB file R115-08 adopted by the Board made changes to reporting requirements under NAC
639.2976. These changes simplified the reporting requirements, requiring only reporting to
the Immunization Information System established by the Department of Health and Human
Services.

This data may be entered electronically directly into WeblZ or manually through the use of
a written form. In addition to mandatory reporting as of July 1, 2009, all providers must
give both children and adults a form that explains the purpose of the registry and allows
them to opt-out of inclusion in the registry.



NRS 439.265: Reporting vaccinations to Nevada WeblZ

Effective January 28, 2010 all ACIP recommended vaccinations administered to children and
adults must be recorded in Nevada WeblZ. This means that patients of all ages who receive a
vaccination must be entered in Nevada WeblZ. Some providers have thought that the law only
applies to VFC (Vaccines for Children) vaccines. The law requires entry for all vaccines,
regardless of purchase method.

Individuals may “opt-out” by completing the Participation Form and the provider must mail or
fax the form to the WebIZ program.

Go to the “Reports/Forms” page in Nevada WeblZ to download and study the new regulations,
forms & instructions.

http://health.nv.gov/Immunization WeblZ Policies Forms.htm
The text of the regulation (R094-09A) can also be found at:

http://leg. state.nv.us/register/indexes/2009 NAC REGISTER NUMERICAL.htm

Webl|Z contact information
http://health.nv.gov/Immunization ContactUs.htm#WeblZContact

IMMUNIZATION CHANGES/RECOMMENDATIONS

* Recommendations of the Advisory Committee on Immunization Practices (ACIP),
2010 (August 6, 2010).
*  Who should get vaccinated?

o All persons aged >6 months should be vaccinated annually.

o * Protection of persons at higher risk for influenza-related complications should
continue to be a focus of vaccination efforts as providers and programs
transition to routine vaccination of all persons aged 26 months.

o * When vaccine supply is limited, vaccination efforts should focus on delivering
vaccination to persons who:

o —are aged 6 months—4 years (59 months);

o —are aged 250 years;

o - have chronic pulmonary (including asthma), cardiovascular (except
hypertension), renal, hepatic, neurologic, hematologic, or metabolic disorders
(including diabetes mellitus);

© -~ are immuno-suppressed (incfuding immuno-suppression caused by
medications or by human immunodeficiency virus);

o —are or will be pregnant during the influenza season;

o -—are aged 6 months—18 years and receiving long-term aspirin therapy and who
therefore might be at risk for experiencing Reye syndrome after influenza virus
infection;

o —are residents of nursing homes and other chronic-care facilities;

o —are American Indians/Alaska Natives;



o = are morbidly obese (body-mass index 240);

o —are health-care personnei;

o -—are household contacts and caregivers of children aged <5 years and adults
aged 250 years, with particular emphasis on vaccinating contacts of children
aged <6 months; and

o —are household contacts and caregivers of persons with medical conditions
that put them at higher risk for severe compiications from influenza.

* This represents an expansion of the previous recommendations for annual vaccination
of all adults aged 19—49 years and is supported by evidence that annual influenza
vaccination is a safe and effective preventive health action with potential benefit in all
age groups.

e By 2009, annual vaccination was already recommended for an estimated 85% of the
U.S. population, on the basis of risk factors for influenza-related complications or
having close contact with a person at higher risk for influenza-related complications.
The only group remaining that was not recommended for routine vaccination was
healthy non-pregnant adults aged 18-49 years who did not have an occupational risk
for infection and who were not close contacts of persons at higher risk for influenza-
related complications.

Advisory Committee for Immunization Practices (ACIP) updated recommendations can

be found at: http://www.cdc.gov/vaccines/pubs/ACIP-list htm

Nevada State Health Division Technical Bulletin

Summary of Nevada Immunization Requirements for Public and Private School
Attendance Bureau/Program: Bureau of Child, Family and Community
Wellness/Immunization Program

Bulletin #: BCFCW-1Z-03-11

Date: June 1, 2011

To: Immunization Providers, School Nurses, County Health Officers, School District
Administrators, Boards of Trustees of School Districts, and Private School Officials
Contact: Erin Seward (775) 684-3209

The new immunization requirements will go into effect for all K-12 students new to the
school districts beginning with the 2011-2012 school year.

Changes going into effect are:

@ Polio Vaccine - 1 dose of Polio Vaccine is required after the child’s 4th birthday. If a 4th
dose is provided prior to the 4th birthday, it is invalid.

@ Varicella Vaccine - Second dose of Varicella is required.

These new requirements are for children new to a school district. This includes children
enrolling in school for the first time {kindergarten) and children who have moved from a
different school district (within Nevada and to Nevada).

ACIP’s recommended ages and intervals between doses of routinely recommended
vaccines are required for school entry.



Utilize ACIP’s recommended minimum age and intervals when a child is behind on
required immunizations.

Doses are only valid if they follow the ACIP’s recommended ages and intervals {for “on
time” or “behind” children).

@ A medical exemption requires a contraindication or precaution to the receipt of a given
vaccine,

Prior to administering any vaccine, review and understand the complete
manufacturer literature.

CONCLUSION

In addition to increasing accessibility and with the changing recommendations
increasing the number of individuals who should be immunized, the burden on other
healthcare professionals is reduced by allowing and encouraging pharmacists to
participate in immunization administration. As changes are made to NRS 439.265 and
NAC 639.297, healthcare providers administering immunizations must be aware of new
or updated recordkeeping requirements as well as changes with regards to the current
recommended age and other requirements for vaccines the healthcare provider
administers.

Website Information:

€hC:

Immunization schedules
http://www.cdc.gov/vaccines/recs/scheduies/default.htm
Advisory Committee for Immunization Practices (ACIP) Recommendations

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm

Nevada State Health Division:
WeblZ contact information
http://health.nv.gov/Immunization ContactUs.htm#WeblZContact

Nevada Immunization Coalition
http://www.immunizenevada.com
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A Plan for Action
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A Report to Nevada Attorney General Catherine Cortez-Masto,
The Nevada Public Health Foundation and

The Nevada State Health Division

By Frankie Sue Del Papa




INTRODUCTION

In response to a significant number of illegal surgeries, other unlicensed health care, and
incident reports, including death, primarily in Nevada’s Latino community, the Nevada State
Health Division initiated a statewide review. This led to a partnership opportunity between
the Nevada Attorney General’s office and the Nevada Public Health Foundation. In turn,
the Latino Research Center at the University of Nevada Reno, was tasked with creating a
cultural awareness program to inform the community about this problem and create
educational materials to address this issue in Nevada. Former Nevada Attorney General,
Frankie Sue Del Papa, was asked to assist in the formation of a task force of stakeholders
including among others, representatives of Nevada's Health and Law Enforcement
communities, the Mexican Consulate, Congressional delegation staff, the Ombudsman of
Consumer Affairs, and a host of other interested individuals to identify challenges, solutions,
a timeline and implementation route to better address this issue in Nevada. The Ad Hoc
Unlicensed Health Care Task Force met three times to discuss the resources available in
Nevada to address the steps needed to combat unlicensed health care practices. The video
teleconferenced meetings were held February 28, 2012, March 28, 2012, and April 24, 2012.
Minutes of the meetings are available upon request. In addition, relevant information and
best practices being used throughout Nevada and the country were reviewed and analyzed
over six months.

This Action Plan is a result of this process.

SCOPE OF THE PROBLEM

What is occurring in Nevada is also occurring in many other states. Florida appears to be
the most advanced in meéting the challenge of unlicensed health care, in that Florida has a
comprehensive unlicensed activity (ULA) program as a part of its Division of Medical
Quality Assurance within the Florida Department of Health. California has also been very
active in this regard. There is an Enforcement Unit within their Medical Board. Some of
their activities have been curtailed due to resource challenges. Information regarding
activities in other states is limited has been difficult to obtain,

Florida’s program is funded by a $5 per health licensee initial and renewal fee which funds
efforts to combat unlicensed activity.

A copy of Florida’s ULA Program can be found at insert hyperlink. (Health Division tech is
stifl working on getting this placed on the website).
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A member of the Task Force, third year Boyd School of Law student (now graduate), Jason
Bacigalupi, participated and completed a legal overview of the issue and a 50 State Statutory
Review. The 50 State Statutory Review can be found at:
http://health.nv.gov/PDFs/unlicensedMedical Activity/Table of Medical Practice Acts.pdf
The legal overview titled A Uniform Approach to the Unlicensed Practice of Medicine can
be found at:

http://health.nv.gov/PDFs/unlicensedMedicalActivity/A _UniformApproachtotheUnlicensed
PracticeofMedicine.pdf

The public health mission is about shaping change that yields healthier lives in healthier
communities. Dr. Tracey Green, State Health Officer articulated the inherent complexities
regarding cultural differences and access to care and the fact that there is no single cause or
single solution regarding unlicensed health care in Nevada.

There were many concerns expressed about under reporting of unlicensed activity, as well as
fear of reporting. One major step forward for Nevada is the Nevada Health Division’s
enhanced efforts regarding reporting of unlicensed health care. Nevada 2-1-1 agreed to
make its services available to take reports regarding unlicensed health care activity. Calls or
texts to 2-1-1 are fast, convenient and confidential. An explanation of Nevada 2-1-1
reporting can be found at:

http://health.nv.gov/PDFs/unlicensedMedicalActivity/2-1-1 InstructionsandInformation.pdf

A significant number of entities from Nevada’s Health Care Community were helpful in the
process discussed herein and are engaged and mindful of the role they can play in
responding to the issue of unlicensed care. Of particular note were the efforts of the
Pharmacy Board which regularly participates in multi-agency projects and provides cross
training, the Nevada State Board of Dental Examiners which has an outstanding lengthy
record of investigating and otherwise handling unlicensed care, as well as the Cosmetology
Board which gave some particularly thoughtful insights and recommendations.

Brett Kandt, Executive Director of Nevada’s Prosecution Advisory Council and Special
Deputy Attorney General, along with the Las Vegas Metropolitan Police Department
deserve special recognition regarding this project. They have worked with other members of
Nevada’s Law Enforcement Community in participating in the task force process and
discussing new legislation to be proposed during the 2013 Nevada Legislative Session.

They have also been instrumental in outreach to Nevada’s Sheriffs and Chiefs, the District
Attorney’s Association, and other officials at the local, state and federal levels. The
proposed legislation can be found at:

http://health.nv.gov/PDFs/unlicensedMedical Activity/UnlicensedHealthcarel egislation.pdf

A copy of the Complaint Flow Chart can be found at:
http://health.nv.gov/PDFs/unlicensedMedicalActivity/CISFlowChart.pdf

A copy of the Homeland Security Tip Line Process can be found at:

http://health.nv.gov/PDFs/unlicensedMedicalActivity/HST_TipLineBrochure.pdf
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The work of the Latino Research Center at the University of Nevada Reno has been
invaluable in addressing the issue of unlicensed care and of providing access to resources.
A compilation of the body of their efforts including key recommendations can be found in
their final report at:

http://health.nv.gov/PDFs/unlicensedMedical Activity/LatinoResearchCenterF inalReport.pdf

Copies of the media materials which include posters and brochures related to, “NO a los
Medicos Clandestinos!” can be found at: http:/health.nv.gov/unlicensedmedactivity.htm

Most importantly, the so-called “Latino Master List,” was developed to identify those
organizations and individuals in the Latino Community interested and engaged in this issue

and can be found at: http://health.nv.gov/unlicensedmedactivity.htm
DEMOGRAPHICS

It is important to understand the scope. of the problem in relation to relevant demographics,
both on the state and national levels. Data from the 2010 Census provide insights to our
ethnically diverse nation. More than half the growth in the total population of the United
States between 2000 and 2010 was due to the increase in the Hispanic population.

Nevada’s diverse Hispanic population was reported to be 716,501 or 26.5 percent of the
total population in the 2010 Census. It grew from 393,970 or 19.7 percent in 2000.

State and National Census data can be found at:
http://health.nv.gov/unlicensedmedactivity.htm

ON-GOING EFFORTS

Both the efforts of the Nevada State Health Division and the Nevada Attorney General’s
office are to be commended for the commitment and concern shown in initiating and
continuing the progress to address unlicensed care in this time of limited resources.

The first recommendation is that the Health Division maintain the momentum (particularly
through the next Legislative Session) that has been established regarding this issue by
continuing to communicate, collaborate, and cooperate with the so-called Health
Community of Nevada, including but not limited to the health related Boards and
Commissions, many of whom have already made strides in improving their own ability to
respond to the issue.

April is National Minority Health Month and the first week of April is National Public

Health Week. These dates should be utilized as a reminder to double back to these issues
and to include outreach to Nevada’s Health Community and other interested parties.
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The second recommendation is for the Health Division, in concert with Nevada’s Health
Community to meet periodically to monitor the problem and continue to identify solutions.
Periodic outreach to other partners such as the Legislative Hispanic Caucus, the Legislative
Health Committees, the Ombudsman of Consumer Affairs and the Commission on Minority
Affairs is important. Particular attention to various concerns regarding possible ramifications
surrounding the reporting of unlicensed activity is advised.

The third recommendation is for the Health Division and the Attorney General’s office, as
well as the Nevada Legislature, to support, encourage, and.facilitate the Executive Directors
. e
of the major health care boards to meet regularly to see how they can best share resources
and training as well as discuss on-going efforts to address the issue of unlicensed health
care. There is support for having a statute in place to aid a coordinated effort between
certain boards and law enforcement as well as support for fining authorization and inclusion
where appropriate for boards to obtain remuneration for investigative costs.

The fourth recommendation is for.the Health Division and the Attorney General’s office to
consider supporting legislation giving certain Health Boards and Commissions the authority
to conduct unannounced inspections. Supportive legislation giving those boards the
authority to issue citations and prosecute violations of the scope of practice when
appropriate should also be considered.

The fifth recommendation is for the Health Division and Attorney General’s office to
reexamine the definition of “direct supervision” between supervising physicians and medical
assistants.

The sixth recommendation is for the State Health Officer to annually attend one state-wide
meeting of the Sheriffs and Chiefs so as to help keep the lines of communication open
between the Health Community of Nevada and the Law Enforcement Community.

The seventh recommendation is for the continued sharing of resources between the urban
and rural parts of Nevada. The Las Vegas Metropolitan Police Department deserves
recognition for its efforts to share training and information regarding Nevada’s immigrant
community regardingunlicensed health care in Nevada. Often there are resources available
in urban areas that the rural areas do not have. lt is also helpful during periodic reviews of
policies and training to give attention to the changing demographics of Nevada.

The eighth recommendation is for continued recognition of the important role the Attorney
General’s office plays in facilitating and coordinating the information flow between local,
state and federal law enforcement. The Prosecution Advisory Council plays a crucial role in
the alignment of assets and building on shared strengths.

The ninth recommendation is for the Health Division to conduct an annual review of

resources available to Nevada’s most vulnerable populations and to prepare a report to share
with other partners and Nevada’s Health Community and media and other entities such as
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the Mexican Consulate, Nevada’s Congressional delegation and anyone on the frontline of
serving Nevada’s vulnerable populations.

The tenth recommendation is for the Health Division to stay engaged with Nevada’s Faith
Community for sharing of information and to keep the lines of communication open to
Nevada’s Hispanic communities and other vulnerable populations.

The eleventh recommendation is for the Attorney General to share this plan with her
colleagues in the National Association of Attorneys General and the Conference of Western
Attorneys General, 50 as to both inform and invite further discussion of this important public
policy issue.

The twelfth recommendation is that this plan be distributed to the Nevada Governor’s office
so it can be shared as appropriate with his colleagues and the staff of the National Governors
Association, again to inform and invite discussion. It should be noted that the Governor’s
office has in the past held meetings with multi-agencies and/or health care boards to discuss
ways to address the issue of unlicensed health care and related issues.

CONCLUSION

Nevada’s demographics and the incidents that have accurred point to the fact that unlicensed
health care is a serious and growing issue. There are also important related issues such as
scams regarding immigration services, and the repeatedly mentioned access to care by
Nevada’s uninsured and under-insured that are beyond the scope of this Action Plan.

However unlicensed health care is an issue that will.no doubt be dealt with by the 2013
Legislative Session. Outreach to-and involvement with Nevada’s Latino Community and
those who are trusted to, give advice.to Nevada®s immigrant community is needed if we are
to better protect Nevada citizens from unlicensed health providers.

There is no one solution, but the best path going forward includes public-private
partnerships and shared resources. A coalition dealing with a related issue used the slogan,
“The wrong help can hurt.” It is up to all of us who were involved in this process to see to it
that positive change continues to occur and to remember that a victim is a victim is a victim
and that illegal health care is against the law.

Notes:

There are many people who have contributed to this project. Special acknowledgements are
due to Jean Kvam from the Health Division for her enthusiasm and dedication and also
Drew Bradley from the Latino Research Center for her hard work and caring. Nevada’s
Attorney General, Catherine Cortez-Masto also deserves mention for her leadership and for
funding this project.

[
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Anyone who has questions, comments, or suggestions can direct them to Frankie Sue
DelPapa, renofsdp@aol.com 775-322-1323.

The final draft of this plan will be done by June 30, 2012. A short follow up evaluation will
be done following the 2013 Legislative Session.

ACTION PLAN CONCEPT AND TOOLKIT AT A GLANCE

A Toolkit At a Glance is attached as a summary outline that discusses how to
develop an Action Plan, represented through a conceptual framework chart
outlining the steps necessary to develop a plan addressing the problems and or
challenges of a public health issue. The Toolkit is useful in facilitating and
creating a process to address any number of matters and to bring about public-
private partnerships.
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NATIONAL ASSOCIATION OF
BOARDS. OF PHARMACY

Pharmacist Assessment for Remediation Evaluation

Exam Cost

The fee for the PARE is $250 payable to NABP. MasterCard, Visa, and American Express are
accepted means of payment. Payment confirmation will be e-mailed from NABP.

Registering for the PARE

You will not be able to register until your board notifies NABP. After NABP is notified and
receives your information, the board will direct you to contact the NABP Customer Service
department to verify the information that has been received and register for the PARE.

When contacting NABP to register for the PARE, please have the following information
available:

Name

Address

Phone number

Date of birth

Social Security number

E-mail address

Corresponding board of pharmacy
Credit card information

PN AWN =

Upon registration, NABP will provide you with a link to the PARE Examinee Handbook and
instructions for downloading the WebLock browser, as appropriate.

Scheduling

To schedule a testing session for the PARE after you have registered with NABP, contact the
board of pharmacy for instructions on the date, time, and location of your examination.

Testing Dates

The PARE will be administered in a two-week testing window approximately four times per
calendar year. The next four testing windows will be:

June 11, 2012 = June 22, 2012

August 13, 2012 — August 24, 2012

September 10, 2012 — September 21, 2012
~ November 5, 2012 — November, 16, 2012



Computerized Testing

The PARE is a Web-based examination administered via computer. The board of pharmacy will
decide whether to allow the examinee to use his or her own laptop for testing or supply a
laptop/desk-top.

For security purposes, NABP uses a special WebLock browser that prevents access to
applications other than the PARE. If the board allows examinees to use their own laptop to take
the PARE, NABP will provide a link to the lockdown browser prior to the exam date.
Instructions regarding installation and troubleshooting potential technical issues will also be
provided.

The WebLock browser should be installed at least one day prior to the assessment day.
Downloading the browser ahead of time will not impair the performance of any applications on
the computer.

Required Forms

Upon Registration, NABP will provide the registrant with a link to the PARE Examinee
Handbook, which contains details about the processes and procedures on the test day as well as
the Authorization/Release and Confidentiality Agreement. On the day of the exam, the examinee
must provide the proctor with a signed Authorization/Release and Confidentiality Agreement
before he or she can take the PARE.

Score Information

To pass the PARE, you must achieve an overall score of at least 80 as well as a minimum score
of 75 in each of the three content areas. Scores are calculated as proportion correct and are
reported to examinees as Pass/Fail. In the case of a Fail, the score report will include the overall
score and performance in each of the three content areas.
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NANALERT

NAN Alest distributed. The Nafisnal Alert
Nehwrk(NAN}wasacﬁvatedlastmek
(April 25) to address proper disposal of |
transdermal fentalYL. systems (fentaNYL patches). |
The alart (www.ismp.ora/ NAN/files/ NAN-2012
04725.ndf) was distributed after a report was sent to
the ISMP National Medication Envors Reporting
Program by the mother of a 2-year-old boy who
accidentally gained access to a used fentaNYL
patch while visiting his great-grandmother in a
nursing home. The boy suffered a respiratory amest
after the visit and coudd not be resuscitated. The
medical examiner found a fentaNYL patch in the
boy's throat, and investigators later found impropery
discarded used patches at the nursing home. The
alert reiterated proper storage and disposal (flush
down the toilet) of fental¥L patches bath in the
home as well as in nursing homes and hospitals.

SafetySricfs

Gimme “da heparin?’ An inter-
wigrazmr €Sting diSpensmg emror happened when
an order (pictured below) for the low motecular
weight heparin product dalteparin was read as
heparin. A physician wrote an order
for dafteparin 15,000 units {yes, “u”
for units was also used) subcuta-
neously daily but the order was misin-
terpreted s heparin after it was faxed
to a community pharmacy. The
patient received 15,000 units of
unfractionated heparin for several
doses until the eror was identified
during a follow-up dogter’s visit
According to a fransmission log, the
order was transmitted comectly from

Proper use of single-dose

vials. The Centers for Disease Control
and Prevention (CDC) recently restated a position
statement, “Protect Patients Against Praventable
Harm from Improper Use of Single-dose/Single-
use Vials” (www.cdc.nov/injectionsafety/ COC
position-SingleUseViakhtmi). The position

continued on page 2 — SafetyBriefs b
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the hospital. It is unclear whether the letters D and
A simply went unseen or if the fax machine
somehow cut off the letiers.
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Cheers honoree’s acceptance speech creates pause for reflection

Looking back at the ISMP Medication
Safety Alert! newsletters over the past few
years, many topics of great importance to

| patient safety have repeatedly surfaced,

but perhaps none as ominous as the
ongoing drug shortage crisis and unsafe
sterile compounding and preparation of
pharmaceutical products. Both issues
recently resurfaced in our March 22,
2012 newsletter, as we discussed the
results of our survey on drug storage,
stability, compatibility, and beyond use
dating of pharmaceuticals.

The survey uncovered unnecessary waste
of drugs during severe shortages when
complying with the manufacturers
compatibility, stability, and beyond use
dating instructions (if available}—as the
Centers for Medicare & Medicaid
Services (CMS) currently requires—even
if there is newer evidence-based informa-
tion in nationally recognized compendia
such as Trissels 2 Clinical Pharmaceutics
Database or Handbook on Injectable Drugs

. that would safely conserve
these drugs. The survey also
confirmed that products in
short supply have been com-
pounded in hospital, retail, and
specialty pharmacies, which
has led to serious infection
I outbreaks due to sterility
breeches and other prepara-
tion errors. Pharmacists also
reported that nurses have been
asked to prepare IV admixtures
in patient areas due to short stability and
beyond use dating in the manufacturer's
directions when more liberal stability and
beyond use dating in compendia would
allow pharmacy preparation:

As we reported last month, CMS is
currently exploring the issue of allowing
pharmacists to follow newer evidence-
based information about drug storage,
stability, compatibility, and beyond use
dating found in recognized compendia or
published research. Yet, our most recent

ISMP Lifetime Achievement Award

recipient (and compendia author)
Lawrence A. Trissel, BS Pharm, FASHP,
pointed out a problem with this otherwise
promising safety effort: other than minimal
pre-market testing by product manufac-
turers, fewer and fewer studies on drug
storage, stability, compatibility, and beyond
use dating are being conducted in the US.
Trissel noted, “Over the last 20 or 25 years,
this entire area of study and research has
undergone a transformation in the US,
withering into near non-existence.”
Without ongoing studies, key product
information that could promote safer
pharmaceutical compounding, reduce
medication errors, and lessen the impact
of drug shortages is becoming quite scarce.

During his acceptance speech in
December 2011 at the ISMP CHEERS
Awards pala, Trissel first shared his obser-
vation that the transformation of
pharmacy education and practice into a
clinical profession was crucial, and that
we should all applaud the increased
clinical roles that pharmacists are now
playing, and the positive impact on patient
safety that it can represent. But he went
on to say that, in the rush to revolutionize
the future of pharmacy, traditional
pharmacy elements of value and need
have been abandoned.

For one, he said, “New pharmacy gradu-
ates have been shortchanged regarding
needed traditional skills in pharmaceu-
tical ~mathematics, pharmaceutical
compounding and preparation, and an
adequate understanding of the basics of
pharmaceutical chemistry and clinical
pharmaceutics as well as with their appli-
cation to direct patient care. From
repeated episodes of pharmacy contami-
nation of supposedly sterile preparations,
to failure to recognize calcium phosphate
precipitation in parenteral nutriion (PN)
admixtures, to use of decomposed drugs,
to failure to consider the impact of
parenteral drug solution’s osmotic
pressure, and all too many other cases,
continued on page 2 — Reflection »
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SafetyByriefs continued from page 1
statement was created in response to ongoing
questions and misinformation about CDC's
injection safety guidance, and ISMP has commu-
nicated its support. Of timely concem is a
document circulated by The American Society of
Interventional Pain Physicians that advocates use
of single-dose vials for multiple patients
(www.ismp.org/sc%id=68). The group contends
that CDC guidelines contribute to drug shortages
and increased medical costs. CDG noted, and we
agree, that it is imperative that drug shortages
and drug waste concems are dealt with appropri-
ately and do not lead to unsafe medical practices
that impose increased disease risk on patients.

Do you know what drugs are
present on your nursing
units? In a hospital that performs organ trans-
plants, 2 20,000 units/mL heparin vial was found

in the hospitaf's operating room (OR) even
though the haspital never purchased or
distributed such a product, after it was felt to be
an unsafe and an unnecessary concentration to
stock. After much investigation, it was found that
an organ harvesting team had brought it into the
medical center, intending to use it during the
case. However, it went unused and was left in the
GR. In another organization, a hospital-contracted
renal transplant service left sodium chloride
23.4% on several nursing units where they often
brought In portable hemudialysis machines.
Sodium chloride 23.4% was sometimes used to
reduce cramping during hemodialysis. We wrote
about a similar event, first in 2005 and then in
2010 {www ismp.org/newsletters/acutecare/

articles/20100408-1.asp), in which a transplant
team left behind a bag of ViaSpan cold storage

solution, which tumed up in the pharmacy retum
bin because it looked so much ke an IV solution
bap. inadvertent IV administration of the solution
would almost certainly cause cardiac arrest due
to the high potassium content (about 125 mEg/L).
Serious medication ervors often involve an
unfamiliar product, so this is not a minor issue.
Situations like this are one reason that pharmacy
staff must take monthly nursing unit reviews
seriously. When outside groups contract to
provide services, hospital leadership must notify
the pharmacy director to ensure that the
medications and dosage forms that might be
used are reviewed and agreed upon by the
pharmacy. At that time, alternative products may
be discussed and/or amrangements made to
securely store products normally unavailable at
the hospital.
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Reflection continued from page 1
patients have repeatedly been injured and
killed because of the inadequacy of this
traditional drug knowledge in practice.”

| Next, Trissel noted that the changes that

were envisioned while moving pharmacy
into a more clinical role were not intended
to eliminate drug stability and compati-
bility research, but in the US, that has
indeed been one outcome. He said,
“Pharmacy students, including PharmD

| candidates, used to be frequent sources of

new clinical pharmaceutics research,
especially under the guidance of
academic mentors. Unfortunately, few
schools of pharmacy and their students
conduct such laboratory research projects
anymore.” In fact, Trissel reported that, at
the December 2011 American Society of
Health-System Pharmacists Midyear
Clinical Meeting, the largest pharmacy
meeting in the world, there were only
three poster presentations on drug stabil-
ity and compatibility. According to Trissel,
virtually no support for this kind of labora-
tory research has come from the research
foundations of major pharmacy organiza-
tions, even though the immediate applica-
bility of the information to the clinical
care setting is well recognized. "Appar-
ently, drug stability and compatibility
research has not been deemed sufficiently

| worthy of their support,” said Trissel.

{ If you doubt the impact that this de-

emphasis of clinical pharmaceutics has
had, consider the amount of new research
studies published to support the clinical
care of patients. In 1991 and 1992 there
were 245 newly published clinical
pharmaceutics research articles incorpo-
rated into the 7% edition of Trissel's

| Handbook on Injectable Drugs. Most of

the studies came from US researchers in
academia, pharmacy practice, and
pharmacy students performing laboratory-
based research. Twenty vears later, Trissel
noted that the upcoming 17 edition of
the Handbook on Injectable Drugs (his
last) will incorprorate less than 45 new
research articles, most from foreign
researchers. In the last 20 years, there has
been more than an 80% decline in new
research studies of drug compatibility and

stability.
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Trissel believes clinical pharmaceutics
research is viewed by much of the present
day pharmacy profession as an activity
outside of the profession. He said, “In past
decades, things were very different. This
kind of laboratory-based research was
considered of value to patient care by the
pharmacy profession. But now, the changes
in pharmacy education and practice have
led to the point that drug stability and
compatibility research is just about dead. It
is not as if the pharmacy profession in the
US has ‘dropped the ball’;, it is as if the team
abandoned the field and walked away”

Trissel concluded his acceptance speech
by challenging the audience: “Whose job
is it to protect patients from harm from
drug instabilities and incompatibilities and
other aspects of clinical pharmaceutics?
Nurses and physicians? Not likely. Drug
companies or the FDA? Even less Likely. If
not pharmacists, the self-declared drug
experts, then who? If the pharmacy profes-
sion in the US abandons it, what does that
say about pharmacy schools, pharmacy
professional institutions and associations,
and pharmacy practitioners?”

ISMP supports and honors Lawrence
Trissel and his remarkable lifetime achieve-
ments in the field of drug stability and
compatibility and, ultimately, patient safety.
He has created the largest electronic
clinical pharmaceutics database of its kind.
We agree that drug stability and compati-
bility testing is important to patient care
and safety, and that a way needs to be
found for traditional concepts and skills,
including clinical pharmaceutics, to be
reintroduced and reemphasized in both
pharmacy education and practice before
these skills are lost. We worry about who
will step up to the plate to fill the immense
void at the end of Trissel's long career. We
hope the pharmacy community and others
will help spark interest again in clinical
pharmaceutics among pharmacy students
and practitioners, and to promote graduate
work in pharmaceutics to reinforce the
importance and relevance of this research
to clinical care needs and safety. And, as
Trissel aptly noted, “This needs to be done
while maintaining the gains in clinical skills
and practice that have been won.”

@ Please encourage your patients and staff to visit www, consumermedsafety,orq often. It may save a lifel
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FOR IMMEDIATE RELEASE

Date: May 11, 2012

Caontact: Rich Isaacson

Number: (313) 234-4310

Omnicare in $50 Million Settlement-
Largest Controiled Substance Settlement in History
~Controlfed Substances Allegedly impropery Dispensed at Nursing Homes—

May 11 (Cleveland) The Justice Department has reached a settlement with Omnicare, Inc. in which
the company will pay a $50 million civil penalty ta resohe claims its various phammacy facilities
improperly dispensed controlled substances to patients at long-denmn care facilities across the country,
said Drug Enforcement Administration Adminisirator Michele M. Leonhart and Steven M. Dettelbach,
United States Attormey for the Northern District of Ohio.

DEA, Administrator Leonhart said: This case highlights the responsibilities of phammacists, doclors and
others when prescribing of dispensing controfled substances. DEA is committed to protecting the
public health and safefy by ensuring that those involved in dispensing prescription medications adhene
to their respensibllities, and today s fine demonstrates what can happen when they fail to comply with
the faw.”

Federal law provides that doctors, not pharmacies, are the ones who must prescribe thase highly
controlled subatances,” said Dettelbach. These laws and regulations are designed to balance the need
lo provide for patients while preventing misuse. This case demonstrates the need to follow those rules
closely throughout the industry.”

The settlement resolves civil penalty ctaims made by the Justice Department against Omnicare that
the company volated the Controlled Substances Act between 2007 and the present by:

® Routinely dispensing controlled substances 1o residents of long-term facilities without a
prescription signed by a practitioner.

* in a limited emergency sltuation, dispensing controlied substances without an oral prescription
called in by a practitioner.

® Dispensing controlled substances to residents of long-lerm facilities from prescriptions missing
essential elements, such as drug name, dosage, strength, quantity, DEA registration number
ard practitioner s name.

* Not propery documenting partially filled prescriptions thus preventing DEA from conducting an
audit.

Omanicare is the nation s leading provider of phammaceutical care for seniors, sening on a dally basis an

. | eslimated 1.4 million residents of skilled nursing, assisted living and other healthcare facilities in 50

http:ffwww justice.gov fdea/pubs/states/new srel/2012/det05 11 12.htm|

A Resauree for Parents

| states and the District of Columbia.

Federal law and regulations clearly prohibit long-term care phanmacies such as Omnicare from
dispensing controlled substances without a valid prescription signed by a physician ordering the
medication. In limited emergency” circumstances, applicable law and reguiations provide a special
procedure for a prescribing practitioner to call in an oral prescription directly to the pharmacy, followed
up within a week by a signed written prescription. Yet Omnicare has routinely accepted facility medical
chart orders, oral orders from facility staff and other substitute documents and procedurss as bases o
dispense controlled substances, instead of requiring signed prescriptions or oral prescriptions directly
from the prescribing physician.

These practices are all-too-prevalent in the long-term care industry and are a violation of federal law,”

Page fof 2
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Dettetbach said. With today s settlement, we hope Omnicare will lead industry-wide efforts to
establish controls over the dispensation of controlled substances to the elderly.”

The two sides reached an agreement designed to awid protracted kitigation on these claims.

The selllement was reached by the United Stales Atlomey s Office for the Northem District of Ohio
with assistance from the Department of Justice Criminal Division s Narcolic and Dangerous Drug
Section, following an imesfigation by the DEA s Cleveland office.

Under the terms of the agreement, Omnicare will pay $50 million to the Oflice of the United States
Attomey for the Northem District of Ohio, This settlement covers any claims across the country. The
DEA, in tum, agreed lo refrain from instituting, directing, or maintaining any administrative action,
inciuding denlal, suspension or revocation of Omnicare s registration,

i
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Carolyn J. Cramer

DEA Suspends for Two Years Pharmaceutical Wholesale Distributor's Ability to Sell
Controlled Substances from Florida Facility

FOR IMMEDIATE RELEASE
Contact: DEA Public Affairs

(202) 307-7977

Press Release

DEA Suspends for Two Years Pharmaceutical Wholesale Distributor’'s Ability
to Sell Controlled Substances from Florida Facility

May 15 — Arlington, VA. The Drug Enforcement Administration {DEA) announced today a settlement
agreement with Cardinal Health, a pharmaceutical wholesale distributor headquartered in Dublin, Ohio, that
suspends for two years its ability to sell controlled-substance (CS) medications from its Lakeland, Florida,
distribution facility. The settlement also includes a signed Administrative Memorandum of Agreement {(MOA),
the terms of which will apply to all of Cardinal's 28 registered distribution facilities.

in the agreement, Cardinal admits that its due diligence efforts for some pharmacy customers and its
compliance with an earlier MOA signed in 2008 for similar violations at the same facility were, in certain
respects, inadequate. The terms of the agreement of this settlement represent a complete resolution of this
administrative matter; however, the MOA expressly reserves the right for DEA to pursue civil penalties. The
obligations in this MOA remain in full force and effect for a period of five years unless DEA agrees in writing to
an earlier termination.

“The Drug Enforcement Administration is committed to battling the prescription drug abuse epidemic in this
country at all levels, from corporate America to pill mills. Regardless of the size of a company or its
profitability, organizations that fail to prevent the diversion of powerful controlled substances will be held
accountable,” said Joseph Rannazzisi, Deputy Assistant Administrator, Office of Diversion Control. “Cardinal
Health is not above the law, and with this agreement it admits that it neglected its vital responsibility to prevent
the diversion of controlled substance medications.”

On February 3 of this year, DEA's Miami Field Division served an Immediate Suspension Order (150) against
Cardinal Health's distribution center at 2045 Interstate Drive in Lakeland, Florida, alleging that this distribution
center failed to maintain effective controls against the diversion of controlled substances, specifically
oxycodone. In just three years, Cardinal's Lakeland center supplied more than 12 million dosage units of
oxycodone, a highly addictive, powerful painkiller, to four area pharmacies. Over the past several years,
Florida has been at the epicenter of the nationwide prescription drug abuse epidemic. Various illicit schemes
operating in Florida, and those who supply them, have been responsible for the diversion of millions of dosage
units of prescription drugs containing oxycodone or hydrocodone that are in turn redistributed along the entire
eastern seaboard and parts of the Midwest.

The February 3 1ISO was not DEA’s first action against Cardinal's Lakeland facility. In December 2007, DEA
issued an ISO at the location as a result of its distribution of hydrocodone to ‘rogue’ internet pharmacies. That
action, and similar actions at other Cardinal Health facilities across the United States, resulted in a $34 million
fine. Since October 2008, Cardinal Health has been operating under an Administrative Memorandum of

1



Agreement (MOA) with the DEA that requires Cardinal Health to “maintain a compliance program designed to
detect and prevent diversion of controlled substances as required under the Controlled Substances Act and
applicable DEA regulations.” The February 3 action was based, in part, on Cardinal's failure to live up to the
terms of the 2008 MOA. More details regarding the previous cases against Cardinal Health can be found at
www.DEA . gov.
The covered conduct in the agreement includes:

Failure to maintain effective controls against the diversion of controlled substances, including failing to
conduct meaningful due diligence to ensure that controlled substances were not diverted;

Failure to detect and report suspicious orders of controlled substances as required by the CSA, on or
before May 14, 2012; and

Failure to adhere to the provisions of the 2008 MOA, on or before May 14, 2012,
DEA agrees to release Cardinal and its subsidiaries, distribution facilities and registrants listed in the
agreement from any administrative claims within DEA's enforcement authority for the Covered Conduct in this
agreement prior to the effective date of this agreement. However, conduct other than that covered in the
agreement, or any conduct afterward, is subject to administrative claims within DEA's enforcement authority.
Again, this agreement does not preclude DEA from pursuing civil penaities.
Actions and agreements such as the February 3 1ISO and the May 14 MOA are part of the continuing efforts by
the DEA's Office of Diversion Control and the agency's field divisions to combat the prescription drug abuse
epidemic in the U.S.

Hht

You have received this e-mail because you have asked to be notified of changes to the U.S. Department of
Justice Web site. Update your subscription to this service, modify your password or e-mail address, or stop
subscriptions at any time on your Subscriber Preferences Page. You will need to use your e-mail address to log
in. If you have questions or problems with the subscription service, please contact support@govdelivery.com.
If you have questions about the Department of Justice Web site, please contact webmaster@usdoj.gov.
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NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
JUNE 6, 2012 BOARD MEETING HELD IN RENO, NEVADA

This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Following is a
summary of the June, 2012 Board meeting.

Licensing Activity:

- 29 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 13 licenses were granted for Out-of-State pharmacies.

- 15 licenses were granted for Out-of-State wholesalers.

- 6 licenses were granted for a Nevada pharmacy (pending inspection).

- 1 pharmacist registration by examination was denied due to issues

leading to revocation in California.

1 registration for a practitioner dispensing registration was granted.

Disciplinary Action:

* Pharmacist RM was fined $2000 and pharmacy SMP was ordered into
“Your Success Rx” for the misfiling of a gabapentin prescription with
gemfibrozil, causing harm to the patient.

Other Activity:

- The usual Board business reports were given, including recent and
future speaking engagements.

- A presentation was given by Lynn O'Mara regarding the ARRA
HITECH Act.

No workshops or public hearings were conducted at this meeting.
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PROPOSED WORK SHOP LANGUAGE FOR AMENDMENT TO NAC 639.240
WORK SHOP HEARING JULY 19, 2012

NAC 639.240 Requirements for registration of pharmaceutical technicians. (NRS
639.070, 639.1371)

1. No person may perform the duties of a pharmaceutical technician until the person has been
issued a certificate of registration.

2. An applicant for registration as a pharmaceutical technician must:

(a) Be 18 years of age or older:;

(b) Be a high school graduate or the equivalent;

(c) Not have been convicted of any felony or a misdemeanor involving moral turpitude,
dishonesty or the unlawful possession, sale or use of drugs;

(d) Have no history of drug abuse; and

(e) Have complied with one of the following requirements:

(1) The successful completion of a program of training for pharmaceutical technicians,
including, but not limited to, a program of training offered by a postsecondary school, that is
approved by the Board pursuant to NAC 639.256.

(2) Registration in another state as a pharmaceutical technician if the requirements for
registration in that state are equivalent to the requirements of this State and include at least 240
hours of verifiable work experience in a pharmacy by the managin harmacist,

(3) If the state in which the applicant has been employed does not offer registration,
licensure or certification as a pharmaceutical technician:

(I) The successful completion of at least 1,500 hours of experience in a pharmacy in
that state performing the duties set forth in paragraph (c) of subsection 3 of NRS
639.1371 during the 3 years immediately preceding the date on which his or her application was
submitted;

(I} The successful completion of at least 350 hours of employment in a pharmacy in
this State; and

(III) The acquisition of a written statement to the Board from the managing pharmacist
of the pharmacy referred to in sub-subparagraph (II) stating that the applicant, during his or her
employment, demonstrated competence to perform the tasks assigned to him or her.
= Such an applicant must register as a pharmaceutical technician in training before he or she
completes the requirements of sub-subparagraph (II).

(4) The successful completion of at least 1,500 hours of training and experience as a
pharmaceutical technician in training. A pharmaceutical technician in training may accumulate
certified hours of training from each place of employment.

(5) The successful completion of a program of training for pharmaceutical technicians
conducted by a branch of the Armed Forces of the United States, Indian Health Service or the
Department of Veterans Affairs.

(6) Certification by the Pharmacy Technician Certification Board or the Institute for the
Certification of Pharmacy Technicians as a pharmacy technician if:

(I) The applicant successfully completes a program of training for pharmaceutical
technicians conducted by a postsecondary school in another state; and




(I) The program is accredited or otherwise approved by the appropriate regulatory
authority in that state: ; and

(IIT) The applicant has completed at least 240 hours of verifiable work experience in
a pharmacy by the managing pharmacist.

3. An applicant who attended a school outside the United States must submit to an
organization which evaluates educational credentials a copy of the transcript of his or her
academic record from that school for a determination of whether the grades the applicant
received are substantially equivalent to the grades required for an applicant who attended a
school, or a program of training for pharmaceutical technicians that is accredited by the
American Society of Health-System Pharmacists, in the United States. The applicant must ensure
that a copy of the organization’s evaluation of the transcript is submitted to the Board.

4. Upon receipt of an application and the required fee, the Executive Secretary shall, unless
he or she has good cause to deny the registration, issue a certificate of registration to the
pharmaceutical technician.

[Bd. of Pharmacy, § 639.200, eff. 6-26-80]—(NAC A 12-3-84; 3-27-90; 11-15-93; 11-9-95;
7-17-96; R012-01, 11-1-2001; R041-04, 5-25-2004; R036-07, 1-30-2008; R121-08, 9-18-2008)

REVISER'S NOTE.

The regulation of the State Board of Pharmacy filed with the Secretary of State on January 30, 2008 (LCB File No. R036-07),
which amended this section, contains the following provisions not included in NAC:

“Notwithstanding the provisions of NAC 639,256, if a program of training for pharmaceutical technicians has been approved
by the State Board of Pharmacy before January 30, 2008:

1. The program is not required to be accredited by the American Society of Health-System Pharmacists until Janvary 30,
2010; and

2. An applicant for registration as a pharmaceutical technician may satisfy the requirement set forth in subparagraph (1) of
paragraph (¢) of subsection 2 of NAC 639.240 if he successfully completes the program not later than January 30, 2010.”




WORKSHOP LANGUAGE FOR E-SCRIBING OF C-1II PRESCRIPTIONS
July 19, 2012
NAC 639.7105 Electronic transmission of prescription. (NRS 639.070, 639.0745)
Except as otherwise provided in NAC 639.711:

1. A prescription for|:]

Har—A—eontrolled —substance listed —in—sehedule U must—not—be—transmitted
electronieatb )

Hby A « dangerous drug or a controlled substance listed in schedule Z7, IIL IV or V
may be transmitted electronically by a practitioner to a pharmacy.

2. A practitioner shall not transmit a prescription electronically to a pharmacy unless:

(a) The practitioner is the only person who will have access to the prescription until it
is received by the pharmacy;

(b) The patient:

(1) Consents to the transmission of the prescription electronically; and
(2) Approves the pharmacy where the prescription will be transmitted; and

(¢) All requirements 21 C.F.R. Part 1311 are satisfied.

3. In addition to the requirements set forth in NRS 639.2353 and 639.2589, a
prescription that is transmitted electronically to a pharmacy must include:

(a) The registration number from the Drug Enforcement Administration of the
prescribing practitioner if the prescription is for a controlled substance;

(b) The telephone number of the practitioner;

(c) The time and date of the transmission; and

(d) The name of the pharmacy to which the prescription is sent.



4. If a prescription for a controlled substance is sent electronically, in addition to
subsection 3, it must include:

(@) The controlled substance registration number of the Nevada practitioner;

(b) The date of the last physical examination of the patient; and

{c) The indication for use or the diagnosis code.

5. [4] A pharmacist who receives a prescription that is transmitted electronically shall:

(a) Print a copy of the prescription on paper that is of sufficient quality to last for at
least 2 years; and

(b) Keep a copy of the prescription for at least 2 years after the pharmacy receives the
prescription.

6. 15| A pharmacist shall not dispense a prescription that is transmitted electronically
until the pharmacist determines that the prescription complies with the requirements of
state and federal law.

" [6:] A prescription that is transmitted electronically and complies with the
provisions of this section shall be deemed an original prescription.

8. The Nevada Board of Pharmacy has reserved the right to suspend the electronic
prescribing privileges of any practitioner that is suspected to be prescribing unlawfully,

Jraudulently or not for a legitimate medical purpose,
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