NEVADA STATE BOARD OF PHARMACY
985 DAMONTE RANCH PKWY, SUITE 206 — RENO, NV 89521 - (775) 850-1440

This application cannot be returned by fax or email.
We must have an original signature and fee to process.

CHANGE OF MANAGING PHARMACIST FORM
Registration Fee: $50.00
{non-refundable money order or cashier’s check only, no cash or business check’s)

*This form is only required for pharmacies physically located in Nevada, We only require written notification
from an out-of-state pharmacy for a manager change.

General information **Nevada Pharmacy Board License #: TBD
**{Do not use your RPH, NPl or DEA number, Number begins with a PH, |A, IB)

Pharmacy Name: ER ot Jouth Las Vg’ﬁj E\'nﬂ Store &: HZA
Address: 0770 .'.‘;- Las VZ%J’ BIVJ

City: Las szu‘ State: * NV Zip: __ 81183
Telephone:___ (92 ~ ‘ié?— Ofoo Fax__Jo2-962- 05'0'

New Managing Pharmacist Name: \Qﬁ N -C'C,‘{ I"q\ MOI"\ kb_r-\-\’\ﬂm‘l"'

License #:_ 1N qQ_ Date Started: Pr"s i u‘fcgﬂ Tun e 20z

Pharmacy email: aﬂ.ﬁ'\g- Oy AR C\‘OE}, © hEC\ "\QQ&H\T\C AR . COVYN

| 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.

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.

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 ﬁ

1. Beencharged, arrested orconvicted of a felony or misdemeanorin any state? - O
2. Beenthe subject of an administrative action whether completed or pendingin any state? ... (]
3. Had yourlicense subjected to any discipline forviolationof pharmacy ordruglawsin any state?......... (|

If you marked YES to any of the numbered guestions {1-3) above, include the following information & provide
documentation:

Board Administrative State Date: ; Case #:
Action:
f
Criminal | State | Date: Case #: i County Court
Action: i i
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PHARMACY MANAGER’S RESPONSIBILITIES
{PHARMACY MANAGER, MUST READ, SIGN AND DATE THIS SECTION)

1. Insure the pharmacy is operated in accordance with all state and federal laws and regulations.
(NRS 639.220).

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area separated
from medications for-current use. (NRS 639.282; NAC 639.510; NAC 639.473(2).

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy staff
within 10 days of the change. {NRS 639.540)

4. Maintain documentation of pharmacy technician in-service records or technician intraining
daily logs available for inspection at the pharmacy. (NAC 639.254(2)

5. Acomplete controlled substance inventory must be taken every 2 years and whenever there
is @ pharmacy manager change (must be completed within 48 hours}). (CFR 1304.11; NAC
453.475)

6. Report any loss or theft of controlled substances to the Nevada State Board ofPharmacy,
Department of Public Safety and Drug Enforcement Administration within 10 days of the
occurrence. (NRS 453.568)

7. Maintain prescription records/logs for 2 years (2 years from the last fill date for original paper
prescription). (NRS 639.236; NAC 453.480)

8. Maintain records of sales to practitioners or other licensed providers as invoices for 2vyears.
(NRS 639.268; NAC 453.485})

9. Maintain invoice records separated as required for 2 years. (NRS 454.286; NAC 639.487)

| 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.

| have read all questions, answers and statements and know the content thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application is true, accurate and

cgrrect. !
Mn mh\ﬁ 3-2-30) |

sﬂnaturéggf Neﬁ@anaging Pharmacist (no stamps or copies} Date

Board Use Only
Date Received: Amount: Page 2 of 2

Posied 83020114



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 17-015-N
Petitioner, STIPULATION TO CONTINUE
Y. HEARING

MICHAEL L. GERBER, H.M.D., Certificate of

)
)
)
)
)
Registration Nos. CS03675 and PD03675, )
)
/

Respondent,

S. Paul Edwards, Esq., prosecutor for Petitioner the Nevada State Board of Pharmacy
(Board), acting on behalf of Board Staff, and Respondent Michael L. Gerber, H.M.D.
(“Gerber"), Nevada Controlled Substance Registration, Certificate No. CS03675, and Nevada
Dispensing Practitioner Registration, Certificate No. PD03675 (Gerber), after consulting with his
counsel of record, feffery A. Dickerson, Esq., hereby agree as follows:

WHEREAS, on July 22, and August 23-24, 201 7, the State of Nevada, Board of
Homeopathic Medical Examiners (*Homeopathic Board") conducted an administrative
disciplinary hearing in the matter of Board of Homeopathic Medical Examiners v. Gerber, Case
No. 17-0i.

After hearing the testimony of witnesses and reviewing documentary evidence entered by
the Homeopathic Board into the record, the Homeopathic Board entered its order, See Board of
Homeopathic Medical Examiners v. Gerber, Case No. 17-01 (Order dated October 23, 2017 (the
“Order™).

Subsequent to the Homeopathic Board™s Order, the Board filed a Notice of Intended
Action and Accusation (Accusation) in the case Nevada State Board of Pharmacy v. Gerber,
Case No. 17-015-N. The Accusation references findings from the Homeopathic Board's Order.
The hearing is scheduled to occur on Wednesday, March 7, 2018, in Reno, Nevada.

On or about November 16, 2017, Gerber filed 2 petition for judicial review (“PJR”) of the
Homeopathic Board's Order in the Second Judicial District Court, State of Nevada, Gerber v.
State of Nevada, ex rel Board of Homeopathic Medical Examiners, Case No. CV17-02142.



THE PARTIES THEREFORE STIPULATE AND AGREE THAT:

The hearing in Case No. 17-015-N shall be continued until after the Second Judicial
District Court, Dept, |, enters its order regarding the PJR. The continuance is expressly
conditioned upon Gerber's compliance with the foilowing requirements:

1. Dr. Gerber will not possess, administer, prescribe or dispense any schedule I1, 1,
1V or V controlled substance to any person, and

2, Dr. Gerber will not dispense to any person any drug that is available by aliopathic
prescription, and

3. Dr. Gerber agrees that any failure by him or his staff to comply strictly with the
terms of this stipulated agreement may be grounds for discipline against his Nevada Controlled
Substance Registration, Certificate of Registration No. C803675, and/or his Nevada Dispensing
Practitioner Registration, Certificate of Registration No. PD03675, which discipline may include,

but is not limited to, suspension or revocation of his registration(s).

Dr. Gerber has fully considered the foregoing terms and conditions of this stipulation and
hereby freely and voluntarily agrees to these terms.

AGREED:

™~ P
Signed this S~ day of March, 2018 Signed this 5 " day of March,2018
Michael L. Gerber, H.M.D. S.PAUL ED%ARDS, ESQ.
Certificate of Registration Nos. General Counsel
CS03675 and PD03675 Nevada State Board of Pharmacy
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Timesheet for Brett Kandt — Michael L. Gerber, H.M.D., Case No. 17-015-PD-N
DATE TIME
2/28/2018 450

Review Answer and Notice of Defense and Motion to Dismiss; confer with P. Edwards; research
and draft opposition to motion.

5/3/2018 0.25
Confer with P. Edwards re: Dickerson allegation of violation of stipulation to continue.
9/13/2018 1.75

Review August 29 and September 11 correspondence of voluntary surrender from Gerber;
confer with P. Edwards and draft correspondence to J. Dickerson confirming voluntary
surrender.

9/17/2018 0.50
Review September 13 correspondence from J. Dickerson and draft response.
9/20/2018 1.75

Review Order of Second Judicial District Court in Case No. CV17-02142 granting Gerber's PJR
and remanding to Homeopathic Board for further proceedings; review Gerber Second Motion
to Dismiss and confer with P. Edwards.

9/27/2018 3.25
Research, draft and file Opposition to Second Motion to Dismiss.
10/1/2018 0.75

Review September 21 correspondence from Gerber and September 27 correspondence from J.
Dickerson and draft response.

10/3/2018 0.50
Review Reply re {Second) Motion to Dismiss; research authority to file reply.
10/17/2018 1.00

Review October 17 correspondence from J. Dickerson and draft response.

10/19/2018 0.50
Review Gerber Third Motion to Dismiss.
10/25/2018 3.50

Research, draft and file Opposition to Gerber Third Motion to Dismiss.



10/30/2018 0.50

Review application from Gerber for controlled substance registration and confer with staff.
10/31/2018 1.00

Review October 29 correspondence from J. Dickerson and draft response.

11/1/2018 3.75

Review Complaint for Declaratory and Injunctive Relief and Motion for Preliminary Injunction in
Case No. CV18-02184; confer with client; research and draft response.

11/2/2018 3.25

Review Motion for Temporary Restraining Order in Case No. CV18-02184; research and draft
response,

11/5/2018 0.25

Review Ex Parte Motion for Order Shortening Time to Respond to Motion for Temporary
Restraining Order in Case No. CV18-02184.

11/6/2018 4.50

Review Reply re Third Motion to Dismiss; finalize and file Opposition to Motion for Temporary
Restraining Order in Case No. CV18-02184.

11/7/2018 0.25

Review Reply in Support of Motion for Temporary Restraining Order in Case No. €v18-02184;
research DEA registration laws.

11/9/2018 4.25
Confer w/ client; finalize and file Opposition to Motion for Preliminary Injunction.
11/13/2018 3.25

Prepare list of proposed witnesses and copy of all documents and other evidence for Respondent;
prepare for hearing in Case No. 17-015-PD-N.

11/16/2018 1.75

Confer with J. Dickerson regarding continuance of hearing in Case No. 17-015-PD-N; review and
execute stipulation to continue,

2/20/2019 1.50

Review Order Granting Summary Judgment, confer with client and file Notice of Entry of Order
in Case No. CV18-02184.

4/30/2019 0.25
Confer with J. Dickerson regarding rescheduling hearing in Case No. 17-015-PD-N.



5/7/2019 0.25

Confer with J. Dickerson regarding rescheduling hearing in Case No. 17-015-PD-N.
5/9/2019 0.25 _

Confer with J. Dickerson regarding rescheduling hearing in Case No. 17-015-PD-N.
5/14/2019 0,25

Confer with J. Dickerson regarding rescheduling hearing in Case No. 17-015-PD-N; review notice
of appeal.

3/8/2020 1.50

Review Order of Affirmance in Nevada Supreme Court in Case No. 78809; confer with client.
3/31/2020 0.25

Confer with J. Dickerson regarding rescheduling hearing in Case No. 17-015-PD-N.
10/27/2020 0.25

Correspondence to J. Dickerson regarding rescheduling hearing in Case No. 17-015-PD-N.
10/28/2020 0.25

Prepare documents for hearing in Case No. 17-015-PD-N.

10/29/2020 1.25

Prepare for hearing in Case No. 17-015-PD-N; draft proposed order.

11/4/2020 0.50

Confer with J. Dickerson regarding notice of withdrawal from representation. Prepare for hea ring
in Case No. 17-015-PD-N with respondent appearing pro se.

11/9/2020 0.50

Review notice from L. Beggs regarding representation in Case No. 17-015-PD-N; confer with
counsel and draft confirmation of continuance.

12/14/2020 0.50

Confer with L. Beggs and provide prosecution’s proposed exhibits and documentation of
attorney’s fees and costs in Case No. 17-015-PD-N together with correspondence to opposing
counsel; review Negotiated Settlement with Nevada Board of Homeopathic Medical Examiners,

TOTAL 49.50 hours x $65.00/hour = $3217.50



[
Name:
Last, First, Middle

— _
Name:
| Last, First, Middle

ACADEMIC PERSONAL DATA

Chau, Diane
1

ACADEMIC BIOGRAPHY/BIBLIOGRAPHY FORM

Chau, Diane
|

Section I: Employment History and Education
Previous Applicable Employment

Period of employment

Institution, firm or

8/2017 - present

Molina Healthcare

From: e organization Loc.:_aLiQn Rank, title, or position
8/1997 - 8/1998 Mac Gregor Medical | Houston, TX Physician Faculty
Associates
7/1998 - 7/2000 Kaiser NW Vancouver, WA Physician Faculty
Permanente
9/1998 - 7/2000 Oregon Health Portland, OR Clinical Preceptor of
Sciences University Medicine
9/1998 — 7/2000 University of Seattle, WA | Clinical Instructor of
Washington Family Medicine
92002 - 7/2012 Veteran Affairs Reno, NV Physician Faculty
Medical Center
1/2003 - 7/2012 University of Nevada | Reno, NV Assoc Prof,
Fellowship Program
Director, Chief
Division
712012 - 7/2017 Veteran Affairs San Diego, CA Medical Director
10/2017 -present Medical Center Long Beach, CA Per Diem
1/2015 -7/2017 San Diego PACE San Diego, CA Medical Director (PT)
3/2013 - 2019 UCSD School of San Diego, CA HS Associate Clinical
Medicine Professor (volunteer)

Long Beach, CA

Medical Director (FT) |




Education

School, college,
university, or hospital

" . Dates of . Major subject or Degrees or Date
rggitc?ergzglpc‘:r attendance Location field certificates received
fellowship}
Boston University 9/1987 - Boston, MA Biology BA 5/1992
5/1992
Harvard University 6/1990 - Boston, MA Dental/Medical Transfer to
511992 Basic Sciences MD program
Drexel University 61992 - Philadelphia, PA Medicine MD 5/1994
5/1994
Drexel University 7H994 - Philadelphia, PA | Internal Medicine Internship 6/1985
Hospitals 6/1995
University of 7/1995 - Honolulu, HI Internal Medicine Residency 6/1997
Hawaii 6/1997
University of 8/2000 - San Diego, CA Geriatrics Fellowship 772002
California, San 7/2002
Diego
University of 712001 - San Diego, CA | Clinical Research CREST
California, San 6/2002 Enhancement
Diego through
Supplemental
Training
Stanford University 9/2003 Palo Alto, CA Geriatrics in Continuing 10/2003
Primary Care Medical
Education
120 hours
University of 9/2007 - Reno, NV Management Certificate of 2007
-Nevada, Reno 12/2607 1 Advanced
Management
American College 212009 - Las Vegas, NV Leadership Continuing 22010
of Health Care 212010 Medical
Executives Education
L l 48 hours

Please indicate areas of sub-specialization or board certification, if any. Also include a list of special licenses or
permits and the dates received

Diplomate, American Board of Internal Medicine, 1997 candidate number 177882

Certificate of Added Qualifications, Geriatric Medicine, 2001, 2011 candidate number 177882

| Diplomate, American Board of Hospice and Palliative Medicine, 2002 candidate number 2259, 2008
American Board of Medical Specialty, Hospice and Palliative Medicine
Diplomate, National Board of Medical Examiners, 1994

l California State Medical Board License, 2000 — present

' Nevada State Medical Board License, 2002 — present
Hawaii State Medical Board License, 1995 - present




International Society for Ciinical Densitometry and the American College of Endocrinology Certified
| Bone Densitometrist 2001 - 2006

Section |l:_Professional Data

Please list your activities in each of the following eight categories. Please provide dates of awards or service.

a. University Service (Include service at the departmental, college, Academic Senate, campus wide, and
systemwide levels.}

| 7/2012- 2015

_ University of California, San Diego Geriatrics
Fellowship Steering Committee: interviews,

review of curriculum, teaching residents on |
rotation
7/2013 - 6/2015 UCSD Geriatrics Fellowship Program Director ‘

2014 - 2015
UCSD Geriatrics Fellowship Program Clinical
| Competency Committee and Program

Evaluations Committee :

2014, 2015, 2018, 2017 UCSD Clinical Geriatrics Interprofessional
| Symposium CME Event Course Director ‘
7/2015 - present UCSD Geriatrics Workforce Enhancement

Scholars Program, Program Director,

Curriculum Committee, Evaluations Committee, |
CME Director
7/2015 - present UCSD Program of All-Inclusive Care Fellowship, |
SKAGGS School of Pharmacy, Project

Director, Curriculum Committee, Director |

(b) Memberships (Include scholarly societies, professional boards, civic organizations, etc.)

| 1994 - 2013 T.o.) |
T American College of Physicians {ACP)
| 2000 - 2014
American Medical Directors Association
| 2000 - present
American Geriatrics Society (AGS)
| 2000, 2001
| California Medical Association and American
| Medical Association
| 2002 - 2010
Gerontolegical Society of America e
| 2003 - present |
California Geriatrics Saciety Chapter of the AGS
(President 2012 — present) |
| 2006 - 2012, 2013 - present American Directors of Geriatric Academic |
' Programs
2007 - 2012
| Nevada chapter of the ACP
2008 - 2013
American Academy of Hospice & Palliative




Medicine
2008 - 2012, 2014 - 2015
2008 - 2013
2015-2017

| 2012 - present

i 2015 - present

| Directors)

American Program Directors of Internal Medicine

American Society of Bone and Mineral Research

Alliance for Academic Internal Medicine

Council of State Affiliates Representative

California Long Term Care Medicine (Board of

{c} Honors and Awards (Inciude the dates they were received.)

1992 - 1993

for Life, present
| 2001

| Fellows Award

2002
Faculty Award
2003 - 2008, 2007 - 2010
2003
|
Star)
2007 - 2009
2008 - 2010
Residents Grant
2009
2010

Aging Related Service
| 2011 - present

Albert Schweitzer Urban Health Fellow; Fellows

American Medical Directors Association, Future

American Medical Directors Association, Junior

HRSA Geriatric Acaderic Career Award

Sanford Center for Aging Grantee (2005 Senior

Hartford Geriatrics Leadership Scholar

Hartford Geriatrics Training for Specialty

Sanford Center for Aging, Faculty Scholar in Aging

US Senate, Senator Harry Reid's Recognition for

US News and World Report Top Doctors

{d) Contracts and Grants (Provide the following information for current contracts and grants.)

Amount of Role (e.g. PI, co-investigator,
g total award . . project leader, etc.)
Title (:ra:r:?g (include zg"fr:funog :tf List co-Pls/corresponding
gency indirect 9 share of total award (total
cosis) must = 100%)




e) External Professional Activities {Examples include, but are not limited to, technical service to orqanizations

and agencies, acling as a reviewer of journal or book manuscripts or contract and grant proposals, or

professional committee service.)

| Grant Reviewer 1
| Grant Reviewer, United Kingdom Diabetes Organization, 2006
| HRSA Grant Reviewer, Geriatrics Training for Dentistry, Psychiatry, and Medicine, 2007

HRSA Grant Chairperson, Oral Health Expansion, 2008

HRSA Grant Reviewer, Facility Investment Program, 2009
| Boston Schweitzer Fellows Program Grants Reviewer, 2008-2009

HRSA Grant Reviewer, Geriatric Academic Career Award, 2010 |
| HRSA Grant Chairperson, Primary Care Training, 2011 '
- Center for Medicare and Medicaid Innovation, Chairperson, Strong Start, 2012 '

Journal Reviewer
Annals of Nutrition and Metabolism, 2003
Hartford Project Geriatric Medicine Exam Content Reviewer, Internal Medicine in Training Exams, |
| 2003-2004
Gerontology Society of America Annual Meeting, Abstract Reviewer, 2004, 2005, 2008, 2008, 2011 |
| American Board of Internal Medicine, Geriatric Medicine Relevance Reviewer, 2003 - 2010
International Reviewer Panel, Medical Science Monitor, 2004
| Geriatrics Review Syllabus, 5th Edition Slides Reviewer, 2004
| Biochemistry and Cell Biology, 2005
American Geriatrics Society, Public Education Materials Reviewer, 2006 - 2008
| Clinical Trials Journal, Dove Press, 2009
Journal of the American Geriatrics Society, 2007, 2010, 2017, 2018
| Clinical Interventions in Aging Journal, Dove Press, 2010 — 2013 |
| Risk Management & Healthcare Policy Journal, 2010, 2012
American Journal of Medicine, 2012
| Research & Palliative Care Journal, 2012
| Libertas Academic Journal: Clinical Medicine Insights: Geriatrics, 2013
| American Geriatrics Society, 2016

| Presentations ,
| 2003
1. Geriatric Noon Lecture Series, VA Osteoporosis
2. Palliative Care Journal Club, What is Paliiative Care?
3. Lectures for Nevada Geriafrics Education Annual Symposia, Polypharmacy
4. Fourth Annual Geriatrics in Primary Care Conference, University of Nevada, Pain Management
| in Palliative Care

2004
1. St. Mary's Pallistive Care Symposium, Pain Management
. 2. Renown Medical Center Grand Rounds, Ethics of Pain Management
| 3. Louise Greenhouse Geriatrics Lecture, Nutritional Issues in the Elderly

|2005

- 1. St. Mary's Palliative Care Spring Symposium, Pain Evaluation and Management

| 2. Renown Medical Center Grand Rounds, Opiates and How to Use Them '
| 3. Louise Greenhouse Geriatrics Lecture, Constipation

| 4. 12th Annual Hospice Foundation of America-Living with Grief, Ethical Dilemmas at the End of '
| Life, Methadone Management in EOL. '

2006
| 1. St. Mary’s Palliative Care Symposium, Rapid Opiate Escalation Workshop
L

2. Nevada Center for Ethics and Health Policy, Pain Management Conference




2007
| 1. California Hospice Foundation Spring Conference, Opiates 101
| 2. Renown Regional Medical Center Grand Rounds, Opiates and Their Side Effects
| 3. California Hospice Fall Conference, Prognostication Made Simple

2009

| 1. California Assisted Living Association Spring Conference, Effective Strategies for Pain
Management
2. UNSOM 40th Anniversary Multi-Specialty Updates CME Program, Pain Management in Older
Adults
3. Stanford University's Geriatrics GRECC on Prognostication

2010

| 1. Nevada Family Practice Annual Conference, Capacity & Decision Making

2. American Geriatrics Society Annual Scientific Meeting, Moderator RO4 Consortium on E-

learning Special Interest Group

| 3. American Geriatrics Society Annual Scientific Meeting, Computer-Based Clinical Skills Workshop
Speaker

| 4. Industry speaking for Novartis, Pfizer, Topics: Osteoporosis, Pharmacoeconomics, Pain

| Management, Dementia

5. University of Nevada Geriatrics Core Conferences, Grand Rounds — numerous, monthly

2012
| - Renown Medical Center Grand Rounds: Decisional Capacity
- University of Nevada School of Medicine Core Conferences: Decisional Capacity
- Weekly lectures and core presentations in Geriatrics and HPM conferences: Osteoporaosis

pdates, Transitional Care, Dementia, Delirium, Pain Management

N
(=]
|

1

.
T

rances Foundation, Pain Management Speaker, Multiple Hospitals

o

L) N =

N C
—

| 2013

. UCSD Topics and Advances in Internal Medicine CME Conference, February
| . UCSD Geriatrics Fellowship Seminar, Geriatrics POD Model, July
201

UCSD Geriatrics Fellowship Journal Club

ENA

|
| 2015
1. Geriatrics Scholars Weekly Seminar lecturer topics: Communication, Demographics of Aging,
| Physiological Aging, Prognostication, Team building and Team
' Dynamics
2. UCSD Geriatrics Interprofessional Annual Symposia: What is Geriatrics

| 2016
*  Geriatrics Scholars Weekly Seminar lecturer topics: Communication, Demographics of

| Aging, Physiological Aging, Prognostication, Team building and Team

| Dynamics

»  Geriatrics Workforce Enhancement Program: serving the elderly and underserved through
an interdisciplinary curriculum. Oral Presentation at Innovations in Medical Education, Los
Angeles, CA

* Park, Paula; Bae, Sang Un; Chau, Diane: Watanabe, Jonathan.Serving the Underserved:

' Clinical Pharmacy in Low-income Senior Primary Care Clinics. Oral Presentation at West

Coast Pharmacy Exchange, San Francisco, CA




the Older Adult Population in the United States. Poster session presented at California
Pharmacist Association West Coast Exchange Pharmacy Conference, San Francisco, CA
*  Moderator. UC San Diego 3rd Annual Clinical Geriatrics Interprofessional Symposium,
San Diego, CA. December 3-4, 2016
| * Broder KW. Chau DL Wound Care in Geriatric Homeless. 2016 American Geriatrics
| Society Annual Scientific Meeting. [Platform Presentation], Long Beach, CA. May 20,
2016.

*  Park, Paula; Chau, Diane; Broder, Kevin; Talavera, Gregory; Hinojosa, Alejandro; Tam,
Sammi; Watanabe, Jonathan. GWEP: serving the elderly and underserved through an
interdisciplinary curriculum. Oral Presentation at Innovations in Medical Education, Los
Angeles, CA, 02/2016

)
=]
b
~

Watanabe JH, Chi PB, Chau, DL. Anxiety and Depression Symptoms and Every Night
Sleep Medication Use in Older Adults in the United States. Academy of Managed Care
Pharmacy Nexus Conference. Grapevine, TX, _

*  Watanabe JH, Chau DL. Older Adults, High Risk Meds, and Polypharmacy. Scripps Mercy |

Hospital Grand Rounds. San Diego, CA
*  Symposium Co-Chair: Using Cross-Cultural and International Experiences in Designing

and Implementing Future Elder Care Plans. Presentation: A Brief Review of Elder Care in
the US and Europe Over the Last Century. The 21* IAGG World Congress of Gerontology
and Geriatrics conference. San Francisco, CA.

| *  Chau DL Moderator. February 11th, 2017. 3rd Annual UC San Diego Falls Prevention

| Workshop. Las Vegas, NV.

| * Chau D, Sverdlovsky VA “Geriatrics team approach and Quality Improvement Initiatives in |

| Wound Care” December 2, 2017. 4th Annual UC San Diego Wound Care Workshop. Las
Vegas, NV,

+ Chau DL Watanabe JH, Sverdlovsky VA, Veneracion M, Naderi B. Preparation for
collaboration, UCSD GWEP Challenges, Opportunities and Solutions. Geriatric Workforce
Enhancement Program (GWEP) Culture of Care Networking Conference. University of
California Irvine GWEP. Anaheim, CA. December 8th, 2017.

| 2018
' + Navigating the intersection of health and social services through information sharing and
coordinated care. Community Information Exchange Summit, San Diego, CA
Chau DL, Naderi B, Watanabe JH. Moderator. Beers Criteria, High Risk Medications,
Polypharmacy: Medication Therapy Considerations.in.Older. Adults _UC-San Diego-GWER
Scholar Educational Lecture Series. San Diego, CA. March 2018.

l Mederator/Panelist

*  Moderator Geriatric Homeless Special Interest Group. 2016 American Geriatrics Society
Annual Scientific Meeting. [Platform Presentation), Long Beach, CA. May 20, 2016
Moderator. December 3-4, 2016. 3rd Annual UC San Diego Geriatrics Interprofessional
Symposium.

* Moderator. February 11th, 2017. 3rd Annual UC San Diego Falls Prevention Workshop.
Las Vegas, NV.

* Moderator. UC San Diego GWEP 4th Annual Wound Care Workshop, Las Vegas, NV.
December 2, 2017.

*  Moaderator. 4th Annual UC San Diego Clinical Geriatrics Interprofessional Symposium. Las
Vegas, NV January 20-21, 2018.

* Moderator. UCSD Interprofessional Geriatrics Fall Symposium. March 17, 2018.

+ Speaker/Panelist. Health Plans and health care-the intersection. Community Information
Exchange Summit, San Diego CA. April 16, 2018

* Moderator Geriatric Homeless Special Interest Group. 2018 American Geriatrics Saciety
Annual Scientific Meeting. [Platform Presentation], Orlando FL. May 3 2018



| Professional Committee Service

American Geriatrics Society, 2000 - present
| Board of Directors, April 2017 - 2020 |
Member - Public Education Committee, 2003 — |
‘2008

Member - Council of State Affiliates Committee

(2003 - 2007) AGS, 2013 - present |
| Board of Directors Member & Co-Founder —

California Chapter AGS, 2003 — present !
President, California Chapter AGS, 2012 - present i
Member — Education Committee, 2001-2002 & -
2003-2004

Chair - Fellows in Training Section, 2001-2002
American College of Physicians, 1994 — 2017 |
Fellow since 2007
Nevada Chapter Resolutions Committee, Awards |
Commitiee, 2007-2012
- California Medical Association and American Medical Association Delegate & Alternate Delegate,
2000, 2001
AMA Alternate to Delegate, December 2001, AMA |
Delegate to HOD, June 2002 [
Reference Committee on Amendments to
Constitution and Bylaws Alternate, 2002
Sanford Center for Aging 2004, 2005, 2008 Planning Committee, Director Search Committee
American Directors of Geriatric Academic Programs, 2006 — 2012, 2013 - 2015
| Nominations Committee, 2009
| Joint Commission Ethics Advisory Panel, 2006 - 2007
American Program Directors of Internal Medicine, 2008 — 2012
Publication Committee, 2009, 2010

State of Washington, Dept of Health Medical Quality Assurance Commission, 2009, 2010 Physician |

Expert Reviewer '
| American Medical Directors Association, Geriatrics Competency Work Group, 2010 - 2042

Alliance for Academic Internal Medicine (AAIM), Diversity and Inclusion Committee, 2014 - 2017

AAIM, Associate Editor, Academic Insight 2015 — 2017
ﬂedica_l Society Consortium on Climate Change and Health, 2018 —Steering Commitlee

{f) Other Activities (List those that do not fit into categories a - f above, such as community service).

| 2002 -2004  Senior Advisory Board, Washoe County Northern Nevada, Member
| 2002 Lectures at senior centers throughout San Diego County for lay public on
osteoporosis awareness
2003-2005  Developed Promenade Geriatrics Immersion Program, training physicians by |
| having them live within a senior housing community to learn about elders’
| lives and how to avoid ageism.
1997 -2008  Boston University Alumni, Admissions Volunteer
1 2005-2012  University of Nevada School of Medicine (UNSOM), American Geriatrics Society

' Student Chapter, Faculty Coordinator
2005 Sanford Center for Aging Scholarship Committee |
| 2006 Graduate Student Association, UNR Research Grant Judging Panel

2008, 2009 University of Nevada Regional Science Fair Judge

2010 - 2011 Special Advocates for Elders, Washoe County Board of Directors, Member

2012 UCSD Internal Medicine Residency Gait and Falls Assessment Workshop
2012 UCSD Internal Medicine Residency Dementia/Delirium/Depression Workshop
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SUMMARY OF TESTIMONY ADDITIONAL WITNESSES

1. Diane L. Chau, M.D. She is the respondent's medical expert. A summary of
her opinion is stated below, along with an accompanying letter. Dr. Chau's qualifications

are attached to this supplemental prehearing statement.

Summary of testimony.
Expert Report of Diane Lynn Chau MD, FACP

Statement of Opinions:

1. Dr. Vidur Mahadeva followed standards of care in pain management and opiate
prescribing practices within guidance of the Federation of State Medical Boards

(FSMB).

Basis:

Medicine is an art, which can vary widely depending on patient, conditions, preferences
which are also noted within the FSMB guidance. Styles of clinical practice vary, however
the core components and goals of care reviewed in the cases did not deviate from

common standards of pain management.

The prescription of opiates and other controlled substances in NV also requires that a
pharmacist review the appropriateness of the prescriptions prior to dispensing the

controlled substances to any patient.

Supporting Facts:

The FSMB states very clearly, “The focus of the Guidelines that follow is on the general

overall safe and evidence-based prescribing of opioids and treatment of chronic, non-
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cancer pain with the specific limitation and restriction that these Guidelines do not
operate to create any specific standard of care, which standard must depend upon
fact-specific totality of circumstances surrounding specific quality-of-care events. The
Guidelines recognize that there is not just one appropriate strategy to accomplish the
goals of these Guidelines. Effective means of achieving the goals of these Guidelines
vary widely depending on the type and causes of the patient's pain, the preferences
of the clinician and the patient, the resources available at the time of care, and other

concurrent issues beyond the scope of these Guidelines.

Statement of Opinions:

2. A presumption that all aspects of a physician's treatment can be captured in
documentation is not valid, nor is it valid to state that if certain aspects of a patient's

treatment was not captured in a document then it did not happen.

Basis:

Many people have heard this mantra “if it wasn’t documented, it didn’t happen.” This is
often interpreted as a requirement to log every action fo prove later that it was actually
done. However, that interpretation is impractical to consistently implement with 100%
accuracy, and generally inconsistent as a standard of common clinical practice. It would
be a physical impossibility to document everything that takes place, whether that be the
patient's words, the nurse's words or my words. Thus, there are often late entries, or
corrections, and cut/paste failed to edit errors common with electronic medical records.
The medical record may not capture actual patient care and it is not uncommon to have

violated a documentation standard (because a provider didn't record that the patient was



examined in a specific area of the body) but have upheld the hands-on patient care

standard.

Supporting Facts:

Literature reports of errors in the health record data integrity, and patient/physician

discussions failure to be captured in documentation.

“The emergence of EHR-related errors results in data being lost or incorrectly entered,
displayed, or transmitted, leading to loss of information integrity"[Impact of Electronic
Health Record Systems on Information Integrity: Quality and Safety Implications 2013

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3797550/]

It is well known that the overall sensitivity of chart abstraction for documented

necessary care was only 70%. hitps:/pubmed.ncbi.nim.nih.qov/10856412/ Chart

abstraction underestimates the quality of care for common outpatient general medical

conditions.

Statement of Opinions:

3. Dr. Vidur Mahadeva conducted appropriate physical examination and objective

markers of disease in his assessment based on the cases reviewed.

Basis:

Dr. Mahadeva conducted valid patient physician relevant examinations for the patients

reviewed to form this opinion within the FSMB 2017 Guidance.

Contrary to Dr. Munzing's opinions that all initial evaluations of anxiety must include

thyroid testing and other extensive evaluation/testing, this practice is not supported in the



literature. This is not indicated and would be extremely wasteful healthcare utilization

without any evidence basis.

Supporting Facts

“The nature and extent of the evaluation depends on the type of pain and the context
in which it occurs.” And “For every patient, the initial assessment and evaluation should
include a system review and relevant physical examination, as well as objective markers

of disease or diagnostic markers as indicated. “[[FSMB 2017 Guidance]]

It is well known and published in objective research that there are no associations
between high levels of depression and hypothyroidism or between high levels of
anxiety and hyperthyroidism. [Psychiatric symptoms and diagnoses in thyroid

disorders: a cross-sectional study, 2005 https.//pubmed.ncbi.nim.nih.qov/24937789/]

There was no difference in the mean TSH (Thyroid lab test used in thyroid screening)
level between individuals with depression and healthy controls. [Association between
subclinical hypothyroidism and depression: an updated systematic review and meta-

analysis, 2019 https://pubmed.ncbi.nim.nih.qov/30621645/]

Statement of Opinions:
4. Anxiety disorders standard of care still includes long term benzodiazepine use
although this is not the ideal for first line treatment, Dr. Mahadeva's practice is still

common standards of community practice in the treatment and use of benzodiazepines.



Basis:
| agree with Dr. Munzing that ideally first line medications in the treatment of generalized
disorders include alternative agents, however standards of primary care practice still

include use of long-term benzodiazepines.

Supporting Facts:

In a 2018 research study reviewing 64 primary care practices, it is noted that
Benzodiazepines were used by 22.6% of participants with anxiety disorders in the primary
care sample. A large majority of benzodiazepine users (88.4%) met were long-term users,
as defined by utilization for more than 12 weeks including regular and as-needed.

[https://www.ncbi.nlm.nih.gov/pme/articles/PMC6039319/]

Statement of Opinions:
5. Dr. Vidur Mahadeva in the usual course of his practice in the cases D.S; C.L;
and M.H was within the usual course of practice and his prescriptions were for legitimate

purposes.

Basis:

Although not textbook, nor cook-book style medical practice, Dr. Mahadeva complied with
the practice of medicine as set by the NV state medical board in its adoption of FSMB
2017 guidelines. There were no adverse patient outcomes noted in this review. There
were no poor-quality patient related outcomes in the cases reviewed, such as deaths,

injury, or other adverse events.



Supporting Facts:

“these Guidelines do not operate to create any specific standard of care; which standard
must depend upon fact-specific totality of circumstances surrounding specific quality-of-
care events. The Guidelines recognize that there is not just one appropriate strategy to

accomplish the goals of these Guidelines.” [FSMB 2017]

In specific cases such as CL, | completely disagree with Dr. Munzing in his opinions
regarding Morphine Equivalents, and specifically that use of Methadone with a second
opiate in 2016 is therapeutic duplication or not within standards of care. As | have lectured
and written about Methadone, it is standard to use Methadone with other opiates
especially in opiate titration as Methadone has a nonlinear relationship to other opiates
making the entirety of Dr. Munzing's morphine equianalgesic calculations completely
erroneous. Conversion recommendations from other opiates to Methadone may require
dual opiate usage. | would quote my own article as a reference along with the national

guidance on Methadone conversiens.

hitps.//www.pbm.va.gov/PBM/clinicalquidan celcllnlcalrecommendatlonslMethadone Do
sing_Recommendations for the Treatment of Chronic_Pain_July 2016.pdf

| also disagree with Dr. Munzing in his opinions regarding his declaration that there are
no indications or legitimate use of SOMA (carisoprodol). Soma has legitimate medical
uses and has per the FDA indicated for the relief of discomfort associated with acute,
painful musculoskeletal conditions in adult for which Dr. Mahadeva was within legitimate

practice in using It to treat a painful musculoskeletal condition.



[https:/iwww.accessdata.fda.gov/drugsatfda_docs/label/2009/011792s0431bl.pdf]

Statement of Opinion:

6. Dr. Vidur Mahadeva issued patient C.M. prescriptions within a clinician’s usual
course of practice and for legitimate medical purposes to which he as the clinician was

led to believe.

Basis:

Dr. Mahadeva prescribed opiates for back pain as he was led to believe C.M had back
pain. Dr. Mahadeva's idiosyncratic style of communication and engagement did not
negate from the clinical facts recorded that he did conduct within the context of his global
patient assessment an appropriately relevant valid examination to support his treatment
plans which included prescriptions. Imaging studies in the evaluation of back pain are
not considered appropriate nor a good standard of care practice. He did provide risks of
medications. Clinicians do work in conjunction with other members of the healthcare
team including pharmacists who review and provide risks of medications. In Nevada, it

is the duty of pharmacists to refuse an improper prescription.

Supporting Facts:
21 C.F.R. 1306.04, which states that a pharmacist has a “corresponding responsibility”

with the practitioner to limit prescriptions for controlled substances to what is medically
necessary, and NRS 453.381(4), which states that a pharmacist “shall not” fill a
prescription if the pharmacist believes that the prescription was not issued in the usual
course of the practice of the physician. This clearly demonstrates other members of the

healthcare team during the usual course of their practices as part of the clinical care team



agreed that the prescriptions, doses, and amounts prescribed were in the usual course

of clinical practice standards.

Low back pain is one of the most common reasons for an outpatient visit. Dr. Vidur
Mahadeva's evaluation for low back pain included appropriate focused medical history
looking for red flags and in finding none, he ordered no imaging studies nor are imaging
studies relevant. Imaging studies in the evaluation of low back pain are not supported in
the medical literature or clinical practice. Numerous studies and current quality standards
do not incorporate nor recommend routine imaging studies including routine X-rays in
back pain assessment. The National Committee for Quality Assurance (NCQA) exists to
improve the quality of health care across the United States for all clinical practices and
states on their website: “Evidence shows that unnecessary or routine imaging (X-ray,
MRI, CT scans) for low back pain is not associated with improved outcomes, It also
exposes patients to unnecessary harms such as radiation and further unnecessary

treatment.”
[https:/fwww.ncqa.org/hedis/measures/use-of-imaging-studies-for-low-back-pain/]

Exhibits:

The exhibits used will be progress notes of treatment, radiology reports, consultation
reports, laboratory and pathology reports and other portions of the medical records from
the treatment provided by Dr. Vidur Mahadeva in the cases referenced. The FSMB

guidelines. References provided in links above. Cases: D.S.; C.L; M.H: C.M.



Qualifications:

I am a physician licensed to practice medicine in the State of California, Nevada, Texas,
& Hawaii. | hold an undergraduate degree (B.A. in Biology) from Boston University and
graduated from Drexel University College of Medicine in Philadelphia, PA class of 1994,
I have completed 3 years of internal medicine training and 2 years of geriatric medicine
subspecialty training. | am an internal medicine physician with training and board
certification in Geriatric Medicine, Hospice & Palliative medicine and have been in clinical
practice since 1997 including the treatment of pain and non-pain symptoms in thousands
of patient encounters. My academic experiences include services for the University of
Nevada School of Medicine, Reno as Division Chief in Geriatrics, Fellowship Program
Director for Hospice & Palliative Medicine, Fellowship Program Director for Geriatric and
am currently an Adjunct Associate Professor for the University of Nevada Las Vegas,
School of Medicine and the University of California San Diego. | have an extensive history
of academic medicine spanning 2 decades, with publications (including “Opiates and
elderly: Use and side effects” and “Methadone in end-of-life pain management.”) | have
been Principal Investigator-in-opiate-related research-(Opiate Induced Constipation);and
have formally provided education/training for thousands of medical providers through
training programs, lecturers, seminars for over 25 years (physicians, residents, students,
nurses, physical therapists, pharmacists in pain management). | have also served as the
Fellowship Program Director for Geriatric Medicine trainees and Asscciate Professor for
the University of California, San Diego where | recently served as Project Director
overseeing a 4-year government funded training grant ending 2019 that included an

Opiate Safety Initiative and have given many invited guest lectures in Pain Management,
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| am currently a practicing hospitalist for the Veteran Affairs, a regional medical director
for a California health plan, and sit on numerous advisory boards, committees, and Board

of Directors including the American Geriatrics Society.

A copy of my curriculurn vitae is attached. | am familiar with the standards of care for
prescribing controlled substances in Nevada including the Federal State Medical Boards

2017 Model Policy for the Use of Opioid Analgesics in the Treatment of Chronic Pain.

COMPENSATION | charge $400.00/hour to review records. For deposition testimony my

fee is $800.00/hour for trial testimony, the fee is $1200.00/hour plus travel

The expert opinions stated above are given to a reasonable degree of medical certainty.
LETTER FROM DIANE L. CHAU, M.D.

To whom these matters concemn;
| have been asked by attorney Carl Hebert at Hebert Law to review and respond in my
professional opinion as an independent medical expert regarding the care rendered by

Dr. Vidur Mahadeva and specifically to answer the question:

“Were the drugs prescribed by Dr. Mahadeva medically necessary within the boundaries

of the Guidelines and in the usual course of his professional practice?"

| have reviewed:

The accusation by the DEA in a charging document for Dr, Vidur Mahadeva titled “Order
to Show Cause and Immediate Suspension of Registration,” dated July 22, 2020 and
have noted om section titled “Background,” at § 3, the notice states: “DEA’sin vestigation

revealed that you have regularly prescribed controlled substances to patients outside of
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the usual course of the professional practice of medicine in Nevada, in violation of 21
U.S.C. § 823(f)(2), and that you have also failed to comply with applicable federal and

state laws relating to controlled substances, in violation of 21 U.S.C. §823(0(4).”

In essence, the charge is that Dr. Mahadeva’s possession of a registration should be
revoked because it is not in the “public interest,” in that he failed to follow federal and

state law in prescribing controlled substances. Subsection 823(f)(4).

| have reviewed the federal regulation: “(a) A prescription for a controlled substance to be
effective must be issued for a legitimate medical purpose by an individual practitioner
acting in the usual course of his professional practice.” 21 C.F.R. § 1306.04(a) as defined
by Nevada law. NRS 453.381 and | was provided a summary of the Nevada regulation,
NAC 630.185, issued by the Nevada State Board of Medical Examiners, specifically NAC

630.187:

“1. The Board hereby adopts by reference the Guidelines for the Chronic Use of Opioid
Analgesics, April 2017, published by the Federation of State Medical Boards of the United
States, Inc., and any subsequent revision of the publication that has been approved by

the Board for use in this State. ...

2. The most recent publication of the Guidelines for the Chronic Use of Opioid Analgesics

... at the Internet address http://www.fsmb.org.”

In addition, records from 4 patients were reviewed from September 15, 2016 to March 7,

2020 and | have concluded that Dr. Vidur Mahadeva in my professional opinion has

12



practiced in the usual course of professional practice within acceptable standards of the
community and demonstrated intent for legitimate medical purpose within the art of his
medical practice. Within my expert review of his cases and using the Guidelines for the
Chronic Use of Opioid Analgesics, April 2017 along with other peer reviewed publications,
in the context of his practice style, Dr. Vidur Mahadeva met the minimum community

practice standards while incorporating FSMB Guidelines for opiate usage.

Finally, | also conclude that Dr. Mahadeva's had legitimate medical justification based
upon the clinical context of the patient presentations to prescribe the combination-
controlled substances. Dr. Mahadeva was not dangerous nor reckless. In fact, there are
no patients’ records demonstrating any negative outcomes such as death,
hospitalizations, or injury related to actual prescriptions in the 4 cases reviewed (M.H.,
D.S., C.L.,and C.M.). The evidence-based literature and objective references, along with
my expert review based upon decades of expertise as a clinician, educator, project
director, medical director and published author/speaker in pain management, chronic
management are the basis of my opinion.

Piease see attached details of my opinions.

Sincerely,

VA W

Diane Chau MD 11/5/20
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Agenda Item 9B

APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

ﬁiDa(e 3-2-2021

GENERAL INSTRUCTIONS

- Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is altesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for OP Pharmacy LLC d/b/a OnePaint Patient Care

- PERSONAL INFORMATION:
! Johnson Kimberlf.\/ )4/}7 N e

tastN Firgt Name N ‘Middie Name
L e L= Z—TLj\.&.f
Alias(es, Nicknames, Maiden Name, Other Name nges, Legal or Otherwise)

¢ LaRue Court Las Vegas NV 89145
Present Residence Address-Street or RFD City State/Zip
444 E. Warm Springs Rd. STE 112 Dates Las Vegas, NV 89118
Present Business Address City State/Zip
Pharmacist in Charge Dates 5//} ‘o w
Present Poslition with the Pharmacy or Wholesaler ) Phaone: - - s= o~
Residence ¢ '

Business 702-777-4900

Date of Birth Place of Birth (City, County, State)
59 FE
Age Soclal Security Number of 11N Sex
1] ) 1
A Lér Az hd ) g/
Color of Eyes Calor of Hair Complée4ion ‘Weight Bulld Helght

Scars, tattoos or distinguishing marks and/or characteristics Y2V 44! <

Are you a citizen of the United States?@ No = Ifalien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single = Separated -» Divorced »  Widowed -» Engaged -~

Applicant's initial

i / Page 1



MARITAL INFORMATION-Continued

A.  Current Marriage 2 / Lo / 1990 TMW. /m( WW@’V\
i te Ly g l e

a Chty, County and State \J__ 5.
Spouse’s full name (Maiden) gt) en.  SSEorlTIN
‘ [ - - Lamra

Date of Birth_ Place of Birth___(JAm.25 . VL\\’{F
Resident address___ ' Lo ﬂue_ cr"'" Ve 40 FI1YS

Slreet City State Zip
Telephone: Ce_ e i i Business et ban et a e ee s eee e
Spouse’s employer. K@I%M Occupation
Address of employer

Street City State Zlp

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

Zp _Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

| children, including ste

B. Child Support Information:
Please mark the appropriate response:

= | am not subject to a court order for the support of child.

= | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

= | am subject to a court order for the support of one or more children and NOT in compliance wih
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. ;
Applicant's initial 'l
U Page 2



FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name__/ 7/)7 [
Address
Contacl person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-
in-law or legal guardian. If retired or deceased, fist last address and occupation.
Name (Maiden) Birh Date Address Occupation
Father
1240[ Friend I . Herense )
Mother N

e Dhngen . - Letosce)
Father-in-Law
MI/JZ}MM (e fe 4 o Z&Cdﬁfd/

. /gﬂv@/p}me TOhngen U4 foresPBre Tnestan iy - Letimed

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

ctive =}
Name (Maiden) Birth Dat, Address Qccupation
Dennis Leodas /

NP
/)é‘/rw Zn/kv \ /

Y R W
Kelileen Srber/ \

Spouse ' / \

[

Spouse !

4. EDUCATION:
Name of School Lacati Graduate

g /e~ 10~
High —

School . Toon e gna L, (3)logt Jawes Vorntly 1992 - 75 (. Y::; o =
Sz?\?g;uy Unrvecs /\9”‘& New Yadeo 6«%/0,/\)' /995-9% @ o =
Qiher. LI, Yes T® g e

Type of degree obtained, if any ,K’///\ - /5 M/) Zkf s A%/Q?‘ZZ&
College or university where obtained 5 a ” yﬁ ﬁ k_%/()
Applicant's initial M"
v 0 Page 3




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes

Branch Date of entry-active service
Date of separation Type of discharge
Rating at separation Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, atrial or
special or general court martial? Yes = No -* |[f yes, furnish details on page 10. (List all inddents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes

County State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)
Have you everbeen arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation feranyreason whatsoever, regardless of the disposition ofthe event? (Exceptminortraffic citations. )
Yes =/No = lifyes, give details in space provided below. List all cases without exception.

ri

Date of Arrest — Age Charge Location-City and State Deposition/Dale Arresting Agency

@ ™ m o o0

Has a criminal indictment, information orcom plaintever been returned agai u, butfor which you were not
arrested or in which you were named as an unindicted co-party? Yes ‘@ if yes. furnish details on
page 10.

Have you everbeen questionedor deposed by acity, state, federal or law enforcement agency, commission
or committee? Yes N

Have you everbeen sub aed to appear or testify before a federal, state orcounty grandjury, board or
commission? Yes —w( No

Haveyou beensubpoenaedto testify for any civil, criminal or administrative proceeding or hearing?

Yes —=( No
Have you&ver had a civil or criminal record expunged or sealed by a court order? Yes ‘@
If yes, when? city, county and state :

Hmwmwmmmwtﬁmmal offense?Yes w

If yes when? city, county and state <
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yesw
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationship Charge Location Date

Page 4
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I, Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsujt as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes &(Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and Stale Disposition/Date

J.  Hasanygeneral partnership, business venture, sole proprietorship or closely held corporation (whileyouwere
associa itiHt as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes No If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

0

List all residences you have had for the last 35 years:

Month and Year
{From-To) Street and Number City State or County

[IZ&Iﬁ"Cgazzt La oo Crt- oy V‘egas Nl
S22 - p)aurse £l?7) Losucel 54 Lo Urpay Nd

ot = Shad G52 Bglern e llushe hos toges nv

o3 — Wy g5 Las fiegas ny

11207 = 303 7 AV

Page 5
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8. EMPLOYMENT: /OW

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

Month and Year Name/Mailing Address of Employer/Business umber of Employed Hours -

DIl MMM@@M% Gery 1

Title Descriftfon o{uties Namgof Supervisdf

Wit Ayl Fitcdues, o phines it

Month and Year

Name/Mailing Address of Employer/Business

Number of Emplayed Hours

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Outies Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month-and-Year NafmeiMailing Address of Employer/Business Number of Employed Hours
Title Description of Dutles Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Maillng Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant's initial M/
U Page 6




9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
r

Name of Where Employed Slre;zt City State Zip Telephone Years Known
Nam : me

Emglg§§r /Buglnggg

Name Home

Emplover Business
Name Home _

LEmolover /\ Business

DA N

m T Busi
Name Home
LEmolover —Buslness __
10.  Have you ever held a privileged, occupational or professional license in any state, including but notlimited to
the following:
Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Aeeouplant Pilot Sports promoter Trainer or manager Educator
(Yes > No ~

yes, state type, where and years held

...............................................................................................................................................................................

11, Haveyou everappliedfora city, county of state business, venture orindustpyicense or held afinancial
Interest in a licensed business or industry OUTSIDE the State of Nevadd? Yes No =

If yes, state type, when and where and give names and locations of the b sses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
verture or industry,

12.  Have you everappeared before anylicensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes No

13. Haveyousverbeendenieda personallicense, permit, certificate orregistrationfor aprivileged, occupational
or professional activity? Yes @-

If yes to the above, state where, when and for what reason-

Applicant's initial 4&)’
‘ U Page 7




14.

Have you ever been refused a business or industry license or related finding of suitability or been a

participant in any group which has been denied a business or industry license or related findjng-o
suitability? Yes %
-

.....................................................................................................................................

Have you or any person with whom you have been a participant in any group been the subject gf 3
administrative action orproceeding relating to the pharmaceutical industry? Yes
i s

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty orentered a plea of nolo contendere to any offense, federal or state, related to prescription drugsamd/or
controlledsubstances? Yes ‘(‘:_ﬁfy-

Have you or any person with whom you have been a participant in any group ever surrendered a license,

permitor certificate of registration relatingtothe pharmaceutical industry voluntarily or otherwise (o n
upon voluntary close of a wholesaler Yes No

Do you have any relatives within the fourth degree of consanguinity associated with or employed inthe—
'*€ No z

pharmaceutical ordrugrelated industry? Yes
--

Will you be actively involved in and aware of the daily operation of the pharmacy or

wholesaler? Yes % No —w
Willyou be employed fulltime with the pharmacy or wholesaler? No -
Will you be present at the site of the pharmacy or wholesaler during its normal

operating hours? @- No -=

Applicant’s initial !W

30 BAYS HERE

Date of photograph Z

U Page 8



STATE OF

SS.

COUNTY OF

1, , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested: that | executed this statement with the knowledge that

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant "Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other informatjeh in support thereof, which is false of fraudulent,” and further, that
I have familiarized myself with the contents of N}V’éda Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide ereby,

I hereby expressly waive, releas€ and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of ac & and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the tate of Nevada, the licensing agency and its agents, as a result of my applying to
be a designaled representative fof a pharmacy or wholesaler in the State of Nevada.

Subscribed and Sworh to before me this day of

/

(seal)

Applicant's initial )Z‘A/
! U Page 9



ADDITIONAL INFORMATION

...............................................................................................................................................................................

Applicant's initial }LA/
U Page 10




AgendaItem 12A

AircaresiyMedical
Smart§ Sleep

Nevada State Board of Pharmacy
985 Damonte Ranch Pkwy

Suite 206

Reno, NV 89521

February 25, 2021
Temporary MDEG License MP02984 Aircare Medical Inc. - Hearing March 4th 2021
To whom it may concern,

We have a hearing on March 4th 2021 for temporary MDEG License MP02984 issued to Aircare Medical Inc.
and we are requesting a name change for that license from Aircare Medical inc. to SMRT LLC. For this purpose
we are including with this letter:

- New MDEG Application in the name of SMRT LLC

- Check # 1649 in the amount of $500.00

- Personal History Record (same information as personal history record submitted with Aircare Medical
Application dated 10/1/2019, except for answer on 6B. On the original application we answered 68
with YES when the correct answer should have been NO. No criminal indictment, information or
complaint has ever been returned against Neil McKay)

- Application for MDEG Administrator

- Copy of Temporary License MP02984

- Copy of Hearing Date letter

We thank you for your consideration.
Best Regards,

oY S VRS

T2 T

Neil McKay

Owner/President

Aircare Medical / SMRT LLC Tel. 800-981-7100 info@aircaremedical.com www.alrcaremedical.com
Main Office: Branches:

5330 Carroll Canyon Road 1317 Broad Street Suite B 27777 Cleveland Ave 12231 S Eastern Ave

Suite 120 Suite B Suite 104 Suite 140

San Diego CA 92121 San Luis Obispo CA 93401 Santa Rosa CA 95403 Henderson NV 89052



NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy, Suite 206 — Reno, NV 89521 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ANew MDEG 0 Ownership Change O Name Change O Location 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
7 Non Publicly Traded Corporation - Pages 1,2,3,5a,5b {4 Sole Owner - Pages 1,23,7
Please check box for type of ownership and complete correct part of the application.

MDEG Name: SMRTLLC

Physical Address: 12231 S Eastern Avenue #140 Henderson NV 89054
{This must be a business address, we can not issue a license to a home address)

Mailing Address: 12231 S Eastern Avenue #140

City: Henderson State: NV Zip Code: 89054
Telephone: 800-981-7100 Fax: 858-755-7243
E-mail; neilmckay45@gmail.com Website; www.aircaremedical.com

WWMWMW

Mon: ® 104:30Tue: 8 o 4:30 Wed: 9  04:30 Thu: 8 _to 4:30

Fri._ 9 _ t04:30Sat:_ closed to Sun:_closetb Holidays:_closetb
MDEG ADMINISTRATOR I?FORMATION (MDEG administrator application required)

Name: ﬁE\L H(—— ‘
WWMMLWWE

O Medical Gases** 2 Assistive Equipment

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

O Diabetic Supplies Other:

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

continued care i event of an emergency. Provide name and telephone number of Nevada
contact. Name:r‘\ffu— W< EFM Telephone: &S - ‘bﬁl— q:}S'%--

' Page 1




APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

46741100001 1124104146 1467058701
0611320001 1306801261 1356969885
1578181095

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes 4 No O

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? Yesd No O

3) Are any of the owners health professionals? If yes, please check the box and list name.

3 Practitioner : Name:
1 Advanced Practitioner of Nursing  Name:
1 Physician's Assistant Name:
O Physical Therapist Name:
3 Occupational Therapist Name:
I Registered Nurse Name:
3 Respiratory Therapist Name:
e Mgﬂcensedeeﬂefessmi&canmmbtaiwmnsrpérMC“&56%3.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes OO0 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 &4

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 tothe pharmaceutical industry? Yes OO 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 controlied
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 OO0 No 2

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

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

I have read all questions, answers and statements and know the contents thereof. I hereby certify, under
penalty of perjury, that the information fumished on this application are true, accurate and correct. |
hereby authorize the Nevada “* ate Board of Pharmacy, its agents, servants and employees, to conduct

i 0 @SS, professional, sacial and moral background, qualification and
proper or desirable.

Neil McKay 12/11/20
Print Name of Authorized Person Date
Board Use Only Received: Amount:
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APPLICATION FOR NEVADA MDEG LICENSE

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

Owner's Name: Neil McKay
Business Name: SMRT LLC

Current Business Address; 12231 S Eastern Ave #140

City: Henderson State: NV Zip: 89052
Telephone: 858 922 9757 Fax: 858 755 7243
SOLE OWNER

Include with the application for a sole owner

Complete personal history record. Must be original signature(s), no copies or stamps. Download

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

Page 7




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesa‘ler
faiDate 11/17/2020
GENERAL INSTRUCTIONS ‘

Type an answer to every question. If a question does not apply to you, so state with N/A. If space avallable is
insufficlent, continue on page 10 or use a separate sheet and precede each answer with the apprapriate title. Do not

accuracy and completeness of the information contalned on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a licerse.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency. :

Application for Nevada Medical Device, Equipment and Gases (MDEG)
Nature of License

SMRT LLC 12231 S Eastern Ave #140 Henderson NV 89052 N
Name and Address of Esiablishment for Which License is Requesied

itapplicabie; Name Under Which it is Now Gparaied

1. PERSONAL INFORMATION:
McKay Nell

Last Name First Name Middle Name

e —

Alias(es, Nicknames, Malden Name, Ofher Name Changes, Legal or Otherwise)

Tradewinds Drive San Diego CA 92127 ,
Present Residence Address-Sireetor RFD Clly SiateZip j
12231 S Eastemn Ave #140 Doty _Henderson NV 89052f
Presant Business Address City StatelZip
—Business Owner Dates Fhone:
Business __ 800 981 7100
Omagh. County Tyron, N breland _ '
Date of Bith Place of Bisth (Clty, County, State) :
70 M|
Age ~ Sodial Security Number of [TIN_ ~Sex|
Blue gray ruddy 242 heavy 62"
Colar of Eyes Color of Hair Complaxion Weight "~ Buid Helg'ht
{
Scars, taltoos or distinguishing marks and/or characteristics NA
Are you a citizen of the United States? Yes If alien, registration N¢
If naturalized, certificate No_ NA DateNA
Place NA (If naturalized, document must be {leriﬁed.)
2. MARITAL INFORMATION: t
Single - Separated * Divorced » Widowed ~  Engaged ~
Applicant’s initial nrd
l' Page 1
{
I
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}
! Py

y




v
MARITAL INFORMATION-Continued

Aghagallon County Antrim N Ireland
A. Current Marriage_11/3/1982 = S Gty o
Spouse's full name (Maiden) Esther Eizabeth Mckay SS# or ITIN
Date of Birit Place of Birth Lurgan N, Ireland
Resldent address Tradewinds Drive San Diego CA 92127
Streel City Stale dp
Telephone: Residence Business Same e,
Spouse’s employer Willis Allen Occupation Realtor
Address of employer Paseo Delicias Rancho Santa Fe CA 92127
Street City Stale Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decrae of Marriage Action County and State
NA

3. FAMILY INFORMATION:
Children and Dependents:
; ;[ .| iidre clb

Kate McKay, MBA, LLB - Oceand

side CA  Rartar Rd Cobham Surrey
Dr. Charles McKay MD, , La MA._cun-antst—Neﬂa&BaymckTand New Zealand
Clare McKay JD, } La Jolla, San Jose CA
B. Child Support Information: *

Please mark the appropriate response:

D<= 1am not subject to g court order for the support of child.,

= | am subject to a court order for the Support of one or more children and am in compliance with a

plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

= | am subject to a court order for the support of one or more children and NOT i compliance wih
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order,

Applicant’s initial "M

Page 2
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FAMILY INFORMATION-Continued ]
District attorney or public agency responsible for enforcing the child support arder;
Name NA

Address
Contact person

C. Parents:

List names, residence addresses, dates of birth and i -
perints- nd most recent occupations of parents, step-parents,

2 - s m AL B' h 23 3P - SANAY. -. AT 03
Charles McKay deceasad - N =

Father

qr . — o

lia McKay deceased !
Mother

Jack McConry daceasad I
Father-in-Law

Ellzabeth McCorry deceased i
MotherIn-Law

D. Brothers and Sisters: |
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Name (penid~ Birth Dale Addrass Occupation
Dr. John McKay - - Dungannan N lraland - Retired Physiclan . t
Elzaheth McConry - deceased :
Spouse
Mary Feris - - Nungannon N lreland - Retfrad coflege professor 3
Seamus Fenls - - Nungannon N lreland - retired college profassor
Spouse
Anita Res . -Beaumont CA - High School Administrater
Alaistalr Rea - Baaumont CA - Retired
Spouse
Jayne Corr - Oxshot Surrey England - Attomey i
Patrick Corr - Oxshot Surrey England - Attomay i
Spouse k

4. EDUCATION: |

— —  NameolSchool

Grammar Presentation Brothers .

Schoal I YE i No “==
High .

School St. Patricks Academy Dungannon N lrefand w
Caflege

University Queens University Batfast E No —w

e el e~

Type of degree abtained, if any BSC (Econamics) .

College or university where obtained Quesns Univessity Beffast

Applicant’s initialnm ’

Page 3
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& MILITARY INFORMATION:

A.  Haveyoueverservedinany armed forces? Yes m
Branch NA Date of entry-active service
Date of separatién Type of discha'rge
Rating at separation Serial number,

! . : i i i trialor
While in the military service were you everarrested foran offensewh{ch resulted in summary action, atric
speclalorgeneralrzoun martial? Yes ~» No == [fyes, furnish detalls onpage 10. (List all inciderts
regardless of where they occurred-foreign or domestic.)

B. Haveyouregistered forthe draft? Yes m
County Na State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Haveyoueverbeen amested, detained, charged, indicted or summoned to answerfor any criminal offeqse or
violationforany reason whatsoever, regardless ofthe disposition of the event? (Exceptminortraffic citations.)
Yes = No —w if yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and Stale Deposttion/Dale Ames e
NA

arrested or in which you were named as an unindicted co-party? Yes If yes. furnish details on
page 10,

Haveyoueverbeen questigned or deposed byacity, state, federal orlaw enforcementagency, commission
(No_~w |
bpoenaed

B. Hasacriminal indictment, information or complainteverbeen returned a butforwhich youwers not
= _No

or committee? Yes

Have you everbeensy toappearortestify before a federal, state orcounty grandjury, board or
commission? Yes —w
Have you everbeen sub s totestify forany civil, criminal oradmlnistrativeproceedlngorhearing?

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes  NO ==
If yes, when? NA city, county and state -

®© mmop o

Haveyoueverreceived apardon ordeferred prosecutionforany criminal offense? Y@-
If yes when? na i te

ity
H——Hasany member of your family or of your spouse’s family ever been convicted of a felony? Yes@
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Nane Relationship Charge Location Date

Applicant’s initia om

Page 4
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. Haveyou, as an individual, member of a partnership, or owner, director or officer of corporation. ever besn a
alawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondant?
No - (Other than divorces) .

If yes, give details below. List ali cases without exception, including bankruptcies: i

E{g{nﬁamnDe!endoanrg o te Fil lefﬁr?and e Ci nty and Stat osltion/Date
McKay v lazar 2018 37-2018-00000738 San Diego Awarded stock in company 2019
McKay v Starwood 2013 don't know San Diego Seltled 2014 |

McKay v Osborne 200777 unknown SanDiego  Awarded judgment in my favor

J.  Hasanygeneral partnership, business venture, solepraprietorship orclosely held corporation {while youwere
assot as an owner, officer, director or partner) been a party to alawsuit, arbitration orbankruptcy?
> No =

Yes If yes, complete the following:
Approximate Date(s) of
Name of Entity Type of Entity LawsuiVArbilrannlBankmglcy
NA |
!
7. RESIDENCES: ,'
]
List all residences you have had for the last 25 years: !
Month and Year
__{From-To) Street and Number City State or County .

Cerros Redondos, Rancho Santa Fe, CA 92067 i

Tradewinds Drive San Diego, CA 92127

f
Applicant’s initial "M
! Page 5
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8. EMPLOYMENT: ]

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list alf corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mafling Address of Employet/Business Reason for Leaving
1972-1975 Prico Wel Coopers Bekast Opporturilly

Title Description of Duties Name of Supervisar
Traines P . Wilson Grahom
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
19751978 Wiisons Siores Dungannon N Ireland Opportunizy

Title Description of Dutles Name of Supervisor
CFO Accountan) Marvyn Wison
Month and Year Name/Mahing Address of Employer/Business Reason for Leaving
1978-80 Dungannon N retand [ ity ln US

Tille Description of Duties Name of Supervisor

Owner All management dutiss Nel McKay

Menth and Year Name/Mailing Address of Employer/Business Reason for Leaving
1980-1932 Powsrecraen Inlamational Bought oul

Title Descriplion of Duties Name of Supervisor

{ndependent agent Markeling Pabick o

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
i M Cavan Crystats lrefand Bought out

Title Description of Dutles Name of Supervisor

Ovmer All business duties Pster Poliock

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
2001 SMRTUC St acive

Title Description of Duties Name of Supervisor

Managing Membor Al dutles Nell Mciay

Month and Year Neme/Maling Address of Employer/Business Reasan for Leaving
2018 ) Alcars HM Los Angeles aciive

Title Dascription of Dutles Name of Supervisor

100% ownar All diciers. Nell Mciay

Month and Year Name/Malling Address of Employer/Business Reason for Leaving
2019 Alrcare Health Hendarson Nv active

Tille Description of Duties Name of Supervisor
100% ownar All dutins Nell Mciay

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial an

Page 6

March 11, 2020




8. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

r or empl! il

Name of Where Employed Street City State  Zip Telephone Years Knawn
Neme __ AndewWison Home __ El Camino Raal San Diego CA 25
Emplover __retired Business Nuces Physicet
Name  FusselMcHugn Home CarmetvataycAg2130 s |
Emplover !ndepandant —Buslness e
Name _ JonGrmen Home____ CHase Bank Rancho Santa Fs, CA 82067 5
Emplover Chasa Bank Business  CHaso Bank Rancho Sanla Fu. CA 82067

Name Or. Richard Sdwsman Home Bomardo Center Dr San Disgo CA 92128 7

1 Seffe i Naurnlogist

Name tHomasESot Home . _ssoqacieocrites cA92024 L
Emplover _Businggs __ tsurenca Broker
10. Doyou haveany safe deposithgxgrother such depository, accessto any depository or do you ise any other

person's depasitary? Yes (= No_J» |
If yes, complete the following:

Box Number or Type of Deposliory Location City and State Authorized Users

NA

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dogowner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accounta Pilot Sports promoter Trainerormanager  Educator
Yes )

If yes, state type, where and years held

i
NA

12. Haveyou evJ applied for a city, county of state business, venture orindustry license or held afinancial
interestin arliitensed business or industry OUTSIDE the State of Nevada No =
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry. )
< SMRT LLC provides meclcn! sarvicss lo pallents with sloep disorder. The company i3 Ocensed by e Galifomia Department of Health !

Applicant’s initial MY
i
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13. Haveyou ever appeared before anylicensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes ':w -

......
.....

14. Haveyoueverbeendeniedapersgpallice Lse, permit, certificate or registrationfora privileged, occupational
or professional activity? Yes

............................................

15. Have you ever been refused a business or industry license or related ﬁqding of suitability or l;een a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes

-

_NA

..............................................................................................................................................

16.  Haveyou or any person with whom you have been a participant in any group been the subject of
administrative action orproceedingrelatingtothe pharmaceutical industry? Yes ={No '
-

17. Haveyou or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere toany offense, federal or state, related to prescription drygs and/or
co'qg‘olled substances? Yes = {Ng -w]

...............................................................................................................................................................................

18. Haveyouor any person with whom you have been a participantin any group ever surrendered a license,

permitor certificate of registration relating tothe pharmaceutical industry voluntarily orotherwise (otherthan
upon voluntary clase of amanufacturer Yes = [No —w»]
NA . :

19. Doyouhave any relatives within the fourth degree of consanguinity associated with or employedinthe

Pharmaceutical or drug related industry? Yes =f{No |
-
.............. NA

........................................................................................

........................................................................................

........................................................................................

........................... . e, Date of photograph
Applicant’s injtial Nm
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STATE OF ‘
§S, !
i

COUNTY OF .
|

Neil McKa
I, y » being duly swom, depose and say | have read the
ments contained herein are true and correct and

foregoing application and know the contents thereof; that the state
contain a full and true account of the infarmation requested; that | executed this statement with the knowledge that
t

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised

Statutes 639.210 (10) provides denial or revacation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information In support thereof, which is false of fraudulent,” and
further, that [ have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as

promulgated thereunder and agree, if licensed, to abidethereby,
| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their

agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada. !

Oridiqal Signature Ap;\licaq‘t

.

i

Subscribed and Sworn to befare me this day of

—

Notary Public
(seal)

- ——— e

—— e

Applicant’s initial DM

I' Page 9
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APPLICATION TO BE THE MDEG ADMINISTRATOR

c re e
- ————— e ——

faiDate 12/11/20

|

1. A natural person. '

2. Have a high school diploma or its equivalent. '

3. Have: a) At'least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate's
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board. :

6. The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules. |

Each MDEG shall employ an administrator at all times. The administrator must be:

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a

business or facility that operates without an administrator. !
I

GENERAL INSTRUCTIONS .

i

Type or print an answer to every question. If a question does not apply to you, so state with

N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material faci(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand cormer.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to reveal information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for
other action may not be withdrawn without the permission of the licensing agency. :

Application for MDEG Administrator

Nature of MDEG
SMRTLLC 12231 S Eastern Avenue #140 Henderson NV 89054 |

‘Name and Address of Business for Which MDEG Administrator Is Requésted

If applicable, Name Under Which 1t Is Now Operated

|

- Page 1 - MDEG Administrator {
i .
, March 11 2020
f




1. PERSONAL INFORMATION:

McKa Neil .
Last N!;me First Name Middle Name

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legalor Otherwise)

..... lradewinds Drive San D(e:qo CtAt9/221iZT

Present Residence Address-Street or RFD City State/Zip
12231 S Eastern Ave #140 Dates Henderson NV 89052

Present Business Address City State/Zip
Owner Dates

Present Position with the MDEG

Phone. Fax: 858 7557243

Email address: neilrnckay45@gmail.com

Omagh County Tyron N Ireland

Date of Birth Place of Birth (City, County, State)

70 M

Age Social Security Number or ITIN Sex

blue gray 242 6'2°

Color of Eyes Color of Haijr Weight Height

Scars, tattoos or dlstmgulshmg marks and/or characteristics NA

Are you a citizen of the United States? Yes ~{NgJ>

If alien, registration No —_

If naturalized, certificate No___ Na Date NA .

Place_ NA (If naturalized, document must be verified,)
Page 2 - MDEG Administrator
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EMPLOYMENT:

A MDEG administrator must document that he or sh
of verifiable work experience relatin
medical products wholesaler. Pleas

e has been employed for at least 1500 hours
g to the products provided by the medical products provider or
e provide the following information to document your hours of

employment,

2000 SMRT LLC 5330 Carroll Canyon Road #120 San Diego CA 92121 20 years

Month and Year Name/ Address of Employer/Business No of Employed Hours

’ Owner All aspectrs of business NA

Title Description of Duties Name of Supervisor

Month and Year Name/ Address of Employer/Business No of Employed Hours

Title Description of Duties Name of Supervisor

Month and Year Name/ Address of Employer/Business No of Employed Hours

Title Description of Duties Name of Supervisor

Month and Year Name/ Address of Employer/Business No of Employed Hours

} Title Description of Duties Name of Supervisor

—Monthand Year Name/ Address of Employer/Business No of Employed Hours

Title Description of Duties Name of Supervisor

1
Month and Year & Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator

March 11, 2020
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F'have Y1 have not I been diagnosed or treated in the fast five years for a mental illness
or a physical cofgMBRTE would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. I have » l I have not} been charged, arresteq or convicted of g felony ormisdemeanor.

2. lhave » have not } been the subject of an administrative action whether completed or
pending,

3. lhave = had a license Suspended, revoked, surrendered or otherwise
d, Including”any

discipline action against g professional license that was not made public,

Ifyou checked *| have” to Questions 1, 2 and/or 3. please include the following information and
provide a written explanation and/or documents,

a) Board Administrative Action: State:
b

f Date:

Case Number-

¢) Criminal Action: State:

Date:

Case Number:

County:

Court:

4 . Will you be actively involved in ang aware of the daily
operation of the MDEG? [ Yes $ No ~

5 .Will you be employed fulltime with the MDEG? No =
6 .Will you be present at the site of the MDEG

during its normal operating hours? Yes

If you answer No to questions 4, 5 or 6 Please provide a written letter of explanation,
S ‘u\ .

| will be traveling between our branches in

...................................

..............................................




“\i*_‘; T e o R

I, Neil McKay , being duly sworn, depose and say | have
read the foregoing application and know the contents thereof; that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy

Oribinﬁal Sigpature b%ppl'cant

o Page 5~ MDEG Administrator
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levads State Board 0f Phamacy l

(Firm malling address for window envelope)

THIS STUB IS YOUR RECEIPT

Alrcare Medlcal Inc.

Date: 07/08/2020
Amount: $ 500.00
License #: MPD2984

——

12231 S Eastern Ave #140
Henderson NV 89052
(ID Card) !
Medical Devices, Eq{xlpment, Gas
Explrs:02/0'612021
Alrcare Medical Inc.
12231 S Eastern Ave #140
Henderson NV 89052
License #
Trim ID Card to fit your wallet MPO2984 |
Temporary 1
IDENTIFICATION ONLY
DOES NOT MEET POSTING REQUIREI;IIENTS

Cut Here l

License Type: Medical Devices, Equipment,
Gas

License #: MP02984

Managing Pharmacist :

Reprinted: 08/06/2020,

Pty N

STATE BUARD OREHARMACY Explres; 02/06/2021
STATUS: Temporary

o

Medical DevicessEq

R vyl (et |

S iy

THE UNDER-NOTED HAVIN & ATUTQFI_Y’ IS HEREBY LICENSED
'y ; v oy ‘.‘n‘"‘ (3 l
EVADD

Alrcare Medica! Inc.
12231 S Eastern Ave #140
Henderson NV 89052

NONTRANSFERABLE
POST THIS LICENSE PROMINENTLY IN A CONSPICUOUS PLACE
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NEVADA StaTE BOARD oF PHARMACY

NS Dhuniente Run, } Pevy Swite 200 Reas Nevads 893574
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* Web Pyge bupm g

February 2, 2021
Aircare Medical Inc.

12231 S. Eastern Ave Suite 140
Henderson, Nv 89052
Dear Aircare Medical Ing -

We are in receipt of your application for a Ilcense/registration from lhe Nevada State Board of
Pharmacy.

After reviewing the application, yoy are required to personally appear before the Board at a
regularly-scheduled meeting for their cons:d=ration of approval

Your appearance has been scheduled ior:

Thursday, 3/4/2021
9:00 AM or soon thereafter

) Pursuant to Governor Steve Sisolak's Emergency Directive 006, there will be no physical

location for this meeting. The meetling can be listened to or viewed live over Zoom.
Via Videoconference at Zoom;

hltos://zoom.usf|/5886256671
or

Via Teleconterence at 1 (669) 900-6833
Mesting ID: 588 625 6671

determines that such administrative action is warranted after considering your character, alleged
misconduct, professional competence, or physical or mental health. The Board at its discretion
May go inio ciosed session to consider your character, alleged misconduct, professionat

¢ompetence, or physical or menta] health Youm osed session, have an
presentative of your choosing present during any closed session, and
present written evidence, provide testimony, and Present witnesses relating to your character,
alleged misconduct, professional Competence, or physical or mentaj health during any closed
session. During the hearing, you will be asked to waive yaur right to the required 21-day notice.

contacted the Boarg Prior to the meeting, the Board may take action on the application in your
absence,

i you have any questions, please feel free to contact us.

Singerely, =

(7S
Mark Sedar

Chief Operating Officer

.‘. Ay ey il
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Proposed Regulation of the Nevada State Board of Pharmacy

Workshop — March 4, 2021

Explanation — Language in blue italics is new; language in red text [emitted material] is language
to be omitted, and language in green et indicates prior Board-approved amendments that are in
the process of being codified.

AUTHORITY: NRS 639.070; NRS639.170; NRS 639.2655

A REGULATION relating to the use of a mechanical device to furnish a prescription drug to a
patient; and providing other matters properly relating thereto.

Section. 1. NAC 639.220 is hereby amended to read as follows:
1. The Board hereby adopts the following schedule of fees:

For the examination of an applicant for registration as a Actual cost
pharmacist........... of the
examination
For the investigation or registration of an applicant as a registered
PRAMMACISE. ... oo $180
For the investigation, examination or registration of an applicant as a
registered pharmacist by reciprocity........coe..evevveevvovooiisooooo 180
For the investigation or issuance of an original license to conduct a retail
pharmacy.. 4SS, ... A v 500
For the biennial renewal of a license to conduct a retail pharmacy.............. 500
For the investigation or issuance of an original license to conduct an
institutional PhAIMACY.......couvuevveeveeieieesteeeeneeeeeeeeeeoeooooeooooo 500
For the biennial renewal of a license to conduct an institutional pharmacy. 500
For the investigation or issuance of an original license to conduct a
pharmacy in a correctional institution...................oovveeeroveoooo 500
For -the—bienniat-renewat of a ticense to conduct a pharmacy in a
correctional INStHULION. ..........ccoerirverrnieeeeeeeeseeee oo 500
For the issuance of an original or duplicate certificate of registration as a
registered Pharmacist............ecevueeeereeeeeneeeeneee oo 50
For the biennial renewal of registration as a registered pharmacist.............. 180
For the reinstatement of a lapsed registration (in addition to the fees for
renewal for the period of 1apse)..............ceoveeeeeevomemoeeoeoeoeooooo 100
For the initial registration of a pharmaceutical technician or
pharmaceutical technician in training................oovevvvooovoovooo 40
For the biennial renewal of registration of a pharmaceutical technician or
pharmaceutical technician in training...............oooovvveooovooo 40
For the investigation or registration of an intern pharmacist........................ 40
For the biennial renewal of registration as an intern pharmacist............... 40

For the investigation or registration of an advanced practice registered
nurse or a physician assistant to prescribe drugs that are not controlled
SUDSLANCES.....uvcvevivoieeeeceeieetssastees st e sesess e e s s see e 80



For the biennial renewal of registration of an advanced practice registered
nurse or a physician assistant to prescribe drugs that are not controlled
SUDSLAMNCES. ....ucovvveveveerecececast st eeeee et s s

For authorization of a physician, advanced practice registered nurse,
physician assistant, euthanasia technician, ambulatory surgical center,
facility for treatment with narcotics, researcher, instructional user or any
other authorized person to prescribe or possess controlled
SUBSEANCES.........oovecrecrecenirearstte et es e

For the biennial renewal of authorization of a physician, advanced practice
registered nurse, physician assistant, euthanasia technician, ambulatory
surgical center, facility for treatment with narcotics, researcher,
instructional user or any other authorized person to prescribe or possess
controlled substances.............coeueeeevereeeerrinronnn,

For the investigation or issuance of an original license to engage in
business as an authorized warehouse, medical products provider or
medical products Wholesaler..............o.uoiuveeeeeneeeeeeeeseeeeeeoses e,

For the biennial renewal of a license to engage in business as an authorized
warehouse, medical products provider or medical products
WHOIBSAET ...ttt ee s e

For the investigation or issuance of an original license to a manufacturer
OF WHOIESAIET. ..ot

For the biennial renewal of a license for a manufacturer or wholesaler.......

For the reissuance of a license issued to a pharmacy, when no change of
ownership is involved, but the license must be reissued because of a
change in the information required thereon.................covvvevveovoooo

For authorization of a practitioner, other than a licensed veterinarian, to
dispense controlled substances or dangerous drugs, or both, for each
location where the practitioner will dispense controlled substances or
dangerous drugs, OF BOth.............c.ooiiiuneeoiesteeeeeeee oo,

For the biennial renewal of authorization of a practitioner, other than a

_ licensed veterinarian, to dispense controlled substances -or-dangerous
drugs, or both, for each location where the practitioner will dispense
controlled substances or dangerous drugs, or both................oooovvooon.

For authorization of a licensed veterinarian to dispense controlled
substances or dangerous drugs, or both...............cooovvevvvevovooooo

For the biennial renewal of authorization of a licensed veterinarian to
dispense controlled substances or dangerous drugs, or both..................

For the investigation or issuance of an original license for an

automated drug dispensing system

80

80

80

500

500

500

500

50

300

300

150

150
500

For the biennial renewal of a license for an automated drug dispensing
system

500

For the investigation or issuance of an original certificate to a
pharmacy authorizing the use of a mechanical device at a location off the
premises of the pharmacy

250

For the biennial renewal of a certificate to a pharmacy authorizing the
use of a mechanical device at a location off the premises of the pharmacy

250

2




2. The penalty for failure to pay the renewal fee for any license, permit or certificate within
the statutory period, as provided in subsection 6 of NRS 639.170, is 50 percent of the renewal fee
for each period of delinquency in addition to the renewal fee for each period of delinquency.

3. Any person who has been registered as a pharmacist in this State for at least 50 years is not
required to pay the fee for the biennial renewal of a certificate of registration as a registered
pharmacist.

4. The provisions of this section concerning the fee for the biennial renewal of the
authorization to dispense controlled substances or dangerous drugs do not apply to an advanced
practice registered nurse who is required to pay a fee pursuant to NAC 639.870.

5. A health center:

(@) Which is a federally qualified health center as defined in 42 U.S.C. § 1396d(1)(2)(B), as
that section existed on March 1, 2000, that provides health care primarily to medically underserved
persons in a community; and

(b) Which is not a medical facility as defined in NRS 449.0151,

E is not required to pay the fee for the collective certification of advanced practice registered nurses
in the employ of a public or nonprofit agency as set forth in subsection 1.

6. A practitioner employed by or serving as an independent contractor of a health center:

(@) Which is a federally qualified health center as defined in 42 U.S.C. § 1396d(1)(2)(B), as
that section existed on March 1, 2000, that provides health care primarily to medically underserved
persons in a community; and

(b) Which is not a medical facility as defined in NRS 449.0151 )

E is not required to pay a fee to the Board for a change of address or for an additional address at
which the practitioner dispenses drugs.

7. A practitioner who is exempt from the payment of a fee pursuant to subsection 6 shall
notify the Board in writing of each change of address or additional address, or both.

Section. 2. NAC 639.718 is hereby amended to read as follows:

1. _Except as otherwise provided in this section, a pharmacy may use a-meehanieatdevice-to
furnish an automated drug dispensing system to dispense a prescription drug to a patient if the
“pharntacy applies for and obtains a license from the Board. Each application for such a license
must be made on a form furnished by the Board. Upon approval of the application by the Board
andthe payment of the required fee, the Board shall issue a license to the applicant. Each license
must be issued for a specific system at a designated location, posted on the system and visible to
the public. The deviee system must conform to all of the following provisions:
(a) The desdee system must contain only prescription drugs:
(1) Approved for use in the system by a registered pharmacist employed by the pharmacy;
(#2) For which counseling is not required pursuant to NAC 639.707, unless the system
utilizes user-based access technology that includes a real-time audiovisual Sunction that links
the patient to a registered pharmacist who has access to the electronic health records necessary
Jor patient counseling; and
(23) For which the prescriptions have been processed, verified and completed in the same
manner as prescriptions for drugs that are delivered manually by the pharmacy, including the

provision of printed medication guides and any other information required pursuant to NAC
639.707.




(b) The dewsee system must not contain controlled substances included in schedule I, or
controlled substances in schedules ITI-V unless authorized by the federal Drug Enforcement
Administration to dispense such substances.

(c) The dewiee system must be-desicned-to-ensurathatthe deviee

(1) Istocated-suel—that-neeess—to-the-deviee Control and track access to the device
utilizing user-based access technology-

—————@}#for stocking, cleaning, maintenance or any other purpose ean-be-obtaired only by
a registered pharmacist, pharmaceutical technician, or intern pharmacist employed by the
pharmacyWWMFﬁWeﬂfﬂmﬁwmﬁ%FﬂWM?&Meﬂﬂmm@;
chid

)15 (2) Be secure from unauthorized access to and removal of prescription drugs
from-the-device;

(3) Be owned or leased by the pharmacy issued the license Jor the system and only
operated under the supervision and control of that ph armacy.

(4) Include a programmable device for monitoring temperature which includes an alarm
that records when the temperature falls outside the range compatible with the proper storage of
the drugs and a notification to the pharmacy.

(25) Create and maintain a complete, accurate, and readily retrievable r&ecords of all
transactions that includes all users.accessing the system and all drugs added to, or removed
Jrom, the system, including: : . . 2
the-deviee:

() The name, strength, quantify and form of dosage of the drug which is stocked,
inventoried, removed or dispensed from the system.

(II) The day and time access to the system is obtained

(II1) An inventory of the drugs stored in the system; and

(IV) The identity of the person who obtained access to the system.

———D)-Unlessthe (6).Restrict access only to a patien.t that previously has indicated to the
pharmacy that the patient desires that his or her prescription drugs be funished dispensed by the

2

(#7) Provides a method to identify the patient and furrishes dispense a prescription drug
only to the patient or to an authorized agent of the patient.

(38) €anfurmish Dispense one, any combination or all of the prescription drugs available
to a patient at the option of the patient at the time that the patient removes the prescription drugs
from the deviee system.

(69) Records the date and time that the patient removes the prescription drugs from the
deviee system.

(#10) Informs a patient:

(I) That a prescription drug is not available to be firrmished dispensed by the dewiee
system if the pharmacist wishes to counsel the patient regarding the prescription drug.

(I) If the patient is using the dexiee system at the time that the pharmacy is open, that
the patient may discuss questions and concerns regarding the prescription drug with a pharmacist
at the pharmacy, or through the use of user-based access technology that includes a real-time
audiovisual function that links the patient to a registered pharmacist who has access to the
electronic health records necessary for patient counseling.



(I If the patient is using the desvee system at the time that the pharmacy is closed, that
the patient may discuss questions and concerns regarding the prescription drug wsinga-tollfree
systeni-of-the-pharmaey-at-which-the-device-is loeated through the use of user-based access
technology that includes a real-time audiovisual JSunction that links the patient to a registered
pharmacist who has access to the electronic health records necessary for patient counseling.

(IV) That he or she may choose not to purchase the drug from the system at any time
before the system dispenses the drug.

(11) Dispense all drugs in a container labeled in conformance with NRS 639.2801.
(12) Be installed in such a place and manner that a person is unable to remove the system
JSrom its location, and that attempts to obtain access to the device without authorization are
visible to the pharmacist of the pharmacy in person or by real-time audiovisual function or
audiovisual recording. '
(12) Be located in a:
() Pharmacy;
(1) Medical facility licensed pursuant to subsections 1-14 or 16 of NRS 449.0151; or
(II) Practice site location of one or more practitioners.
2. A pharmacy which dispenses drugs by a system pursuant to this section shall maintain a
written policy which sets forth:
(a) The duties of all persons who are authorized to obtain access to the system; and
(b) The procedure for:
(1) Maintaining the security of the drugs stored in the system during the
maintenance and repair of the system:
(2) The preparation of an inventory of the drugs stored in the system; and
(3) Stocking the system with drugs.

The Board will not approve a license pursuant to this section until the manufacturer of the
system appears before the Board for its approval of that use of the system and submits evidence
satisfactory to the Board that the system:

(a) Dispenses drugs accurately; and
(b) Otherwise satisfies the provisions of this section.

4. A pharmacy which dispenses drugs by a system pursuant to this section shall comply
with all applicable federal and state recordkeeping requirements and shall maintain those
records in a readily retrievable manner separate Jrom other pharmacy records.

5. Drugs stored in a system pursuant to this section shall be deemed part of the inventory
and the responsibility of the pharmacy issued the license Jor the system, and drugs dispensed
Jrom the system shall be considered to have been dispensed by that pharmacy

46. The Board may prohibit a pharmacy from using a mrechanieal-deviee system to furnish a
prescription drug to a patient if the Board determines that the deviee system or the pharmacy’s use
of the devdee system does not comply with this section.



57.  The provisions of this section do not prohibit the use of a meechanical desice system to
furnish a drug or device that is approved by the Food and Drug Administration for sale over the
counter without a prescription if the pharmacy using the meehanieal-deviee system is otherwise
authorized to use meehanieal device system pursuant to this section.

8. As used in this section:

(a) “Automated drug dispensing system” means a system that performs operations, other
than compounding or administration, relative to the storage and dispensing of drugs. An
automated drug delivery system shall collect, control, and maintain all transaction information
fo accurately track the movement of drugs into and out of the system for security, accuracy, and
accountability.

(b) “Electronic health record” has the meaning ascribed to it in 42 U.S.C. § 17921(5); and

(c) “User-based access technology” means a secure system restricting access to authorized
users by requiring two-factor authentication, including, without limitation, knowledge factor,
hard token, or biometric information.

Section. 3. NAC 639.720is hereby amended to read as follows:

1. Except as otherwise provided in subsections 4 and 6, a mechanical device may be used to
furnish drugs and medicines for administration to registered patients in a medical facility. The
device must conform to all the following provisions:

(@) All drugs and medicines stocked in the device must be approved for use in the device by a
registered pharmacist employed by the:

(1) Medical facility in which the drug or medicine is administered; or

(2) Pharmacy that supplies the medical facility in which the drug or medicine is
administered.

(b) Access to the device must be:

(1) Limited to pharmaceutical technicians, pharmaceutical technicians in training, intern
pharmacists, registered pharmacists, licensed practical nurses, registered nurses or other
practitioners who are:

(D Authorized by law to prescribe or administer controlled substances, poisons, or
_dangerous drugs and devices;and — - e -
(ID Employed by the medical facility or pharmacy that supplies the medical facility.

(2) Monitored and controlled by the pharmacy which supplies the medical facility or the
registered pharmacist who is employed by the medical facility.

(c) Each container of a drug or medicine stored in the device must be labeled in a manner which
includes the information required pursuant to subsection 2 of NAC 639.476.

(d) The device must be designed in such a manner that:

(1) Each time a person obtains access to the device, the device automatically prepares a
record which is readily retrievable and which includes:

(D The name, strength, quantity and form of dosage of the drug or medicine which is
stocked, inventoried or removed for administration to a patient;

(II) The day and time access to the device is obtained;

(IIT) If a drug or medicine is removed for administration to a patient, the name of the

patient;
(IV) An inventory of the drugs and medicines stored in the device; and
(V) The name of the person who obtained access to the device.



(2) Access to the device may be obtained only by a person with the use of a code which
identifies that person.

2. A pharmacy which supplies drugs and medicines to a medical facility which are furnished
by a mechanical device pursuant to subsection 1 shall maintain a written policy which sets forth:

(a) The duties of all persons who are authorized to obtain access to the device; and

(b) The procedure for:

(1) Maintaining the security of the drugs and medicines stored in the device during the
maintenance and repair of the device;

(2) The preparation of an inventory of the drugs and medicines stored in the device; and

(3) Stocking the device with drugs and medicines.

3. A pharmacy which supplies drugs or medicines to a medical facility which uses a
mechanical device to furnish drugs or medicines for administration to patients pursuant to
subsection 1 shall provide written notice to the Board. The notice must include:

(@) A description of each mechanical device used by the medical facility to furnish drugs or
medicines for administration to patients, including, without limitation, the name of the
manufacturer of the device; and

(b) The address of the medical facility at which the mechanical device is located.

4. A pharmacy shall not stock a mechanical device with drugs or medicines and a mechanical
device must not be used to furnish drugs or medicines for administration to patients until:

(a) The pharmacy has notified the Board as required by subsection 3; and

(b) The Board has issued a certificate to the pharmacy that authorizes the use of the mechanical
device at the medical facility at which the mechanical device is located.

5. Each medical facility that uses a mechanical device pursuant to subsection 1 must make
and maintain a record of any waste of a controlled substance in the manner provided in NAC
639.486. The record of any waste of a controlled substance may be prepared:

(a) By the mechanical device if the mechanical device is capable of making and maintaining
such a record and documenting the record of the waste being witnessed by another person as
provided in paragraph (g) of subsection 1 of NAC 639.486; or

(b) As a written record.

6. A mechanical device may be used to furnish drugs and medicines for a patient receiving
treatment in the emergency room-of a hospital. The deviee must-conform to-att the fotllowing
provisions:

(a) All drugs and medicines stocked in the device must be approved for use in the device by a
registered pharmacist employed by or contracted with the:

(1) Hospital in which the drug or medicine is furnished; or
(2) Pharmacy that supplies the hospital in which the drug or medicine is furnished.

(b) Access to the device for the purposes of stocking, inventory and monitoring must be limited
to pharmaceutical technicians, pharmaceutical technicians in training, intern pharmacists or
registered pharmacists employed by the hospital or the pharmacy that supplies the hospital.

(c) Use of the device to furnish a drug or medicine to a patient must be:

(1) By a practitioner who:
(D) Is authorized by law to prescribe controlled substances or dangerous drugs;
(I) Is employed by or who has privileges at the hospital;
(II1) Prescribed the drug or medicine that is furnished to the patient;
(IV) Personally verifies the correctness of the prescription for the drug or medicine
before he or she furnishes it to the patient; and



(V) Has offered to the patient the choice of being provided a prescription that may be
filled at a pharmacy, which offer first must be declined by the patient before the prescription is
transmitted to the mechanical device to fill and furnish the prescription; or

(2) By the patient where:

(I) The device requires from the patient a unique code known only to the patient to allow
the patient to access the device; and

(IT) The patient is notified by the device that he or she may choose not to purchase the
drug or medicine from the device at any time before the device furnishes the drug or medicine.

(d) Each container of a drug or medicine dispensed by the device is labeled pursuant to NRS
639.2801.

(e) The device must be designed in such a manner that:

(1) Each time a person obtains access to the device, the device automatically prepares a
record which is readily retrievable and which includes:

(I) The name, strength, quantity and form of dosage of the drug or medicine which is
stocked, inventoried or removed for dispensing to a patient;

(I) The day and time access to the device is obtained;

(II) Ifa drug or medicine is removed for dispensing to a patient, the name of the patient;

(IV) An inventory of the drugs and medicines stored in the device; and

(V) The name of the person who obtained access to the device.

(2) Access to the device may be obtained only by a person with the use of a unique code
which identifies that person.

(f) The device must be located in such a place and manner that a person is unable to remove it
from the hospital, and that attempts to obtain access to the device without authorization are visible
to employees of the hospital.

(8) Before the device is used to furnish a drug or medicine directly to a patient pursuant to
paragraph (c), the manufacturer of the device must appear before the Board for its approval of that
use of the device and submit evidence satisfactory to the Board that the device:

(1) Furnishes drugs and medicines accurately; and
(2) Otherwise satisfies the provisions of this subsection.
7. Asused in this section, “medical facility” has the meaning ascribed to it in NRS 449.0151.



Agenda Item 21A

NAC 639.715 Mechanical devices: Restrictions on use. (NRS 639.070, 639.2655) No drug,
controlled substance, medicine, chemical or poison, as those terms are defined in chapters
453, 454 and 639 of NRS, may be sold or offered for sale or dispensed by means of any mechanical
device except as otherwise provided in NAC 639.718 and 639.720.

[Bd. of Pharmacy, § 639.315, eff. 6-26-80] — (NAC A by R038-07, 10-31-2007)

NAC 639.718 Mechanical devices: Use by pharmacy to furnish prescription drugs to
patients. (NRS 639.070, 639.2655)
1. Except as otherwise provided in this section, a pharmacy may use a mechanical device to
furnish a prescription drug to a patient. The device must conform to all of the following provisions:
(a) The device must contain only prescription drugs:
(1) For which counseling is not required pursuant to NAC 639.707; and
(2) For which the prescriptions have been processed, verified and completed in the same
manner as prescriptions for drugs that are delivered manually by the pharmacy, including the
provision of printed medication guides and any other information required pursuant to NAC
639.707.
(b) The device must not contain controlled substances included in schedule II.
(c) The device must be designed to ensure that the device:
(1) Is located such that access to the device:
(I) For stocking, cleaning, maintenance or any other purpose can be obtained only by a
pharmacist or a member of the staff of the pharmacy from within a secured area of the pharmacy;
and

(I) Is secure from unauthorized access to and removal of prescription drugs from the
device.

(2) Records the name of each person at the pharmacy who authorizes access to the device.
(3) Cannot be used by a patient:

(I) Outside the physical location of the pharmacy.

(II) Unless the patient previously has indicated to the pharmacy that the patient desires
that his or her prescription drugs be furnished by the mechanical device.

(4) Provides a method to identify the patient and furnishes a prescription drug only to the
“patient or to-an authorized agent of the patient.

(5) Can furnish one, any combination or all of the prescription drugs available to a patient
at the option of the patient at the time that the patient removes the prescription drugs from the
device.

(6) Records the date and time that the patient removes the prescription drugs from the
device.

(7) Informs a patient:

(I) Thata prescription drug is not available to be furnished by the device if the pharmacist
wishes to counsel the patient regarding the prescription drug.

(I) Ifthe patient is using the device at the time that the pharmacy is open, that the patient
may discuss questions and concerns regarding the prescription drug with a pharmacist at the
pharmacy.

(III) If the patient is using the device at the time that the pharmacy is closed, that the
patient may discuss questions and concerns regarding the prescription drug using a toll-free
telephone number at which a pharmacist at a pharmacy licensed by the Board will respond at all
hours when the pharmacy at which the device is located is closed. A pharmacist who responds to
questions or concerns pursuant to this sub-subparagraph must have access by computer to the same




information regarding the patient that a pharmacist would have using the computer system of the
pharmacy at which the device is located.

2. A pharmacy shall not use a mechanical device to furnish a prescription drug to a patient
until the pharmacy has notified the Board in writing of:

(a) The type of device that will be used; and

(b) The anticipated date that the device will first be used.

3. The Board may prohibit a pharmacy from using a mechanical device to furnish a
prescription drug to a patient if the Board determines that the device or the pharmacy’s use of the
device does not comply with this section.

4. The provisions of this section do not prohibit the use of a mechanical device to furnish a
drug or device that is approved by the Food and Drug Administration for sale over the counter
without a prescription if the pharmacy using the mechanical device is otherwise authorized to use
the mechanical device pursuant to this section.

(Added to NAC by Bd. of Pharmacy by R038-07, eff. 10-31-2007)

NAC 639.720 Mechanical devices: Use to furnish drugs and medicines for
administration to registered patients in medical facility and to patients receiving treatment
in emergency room of hospital. (NRS 639.070, 639.2655)

1. Except as otherwise provided in subsections 4 and 6, a mechanical device may be used to
furnish drugs and medicines for administration to registered patients in a medical facility. The
device must conform to all the following provisions:

(a) All drugs and medicines stocked in the device must be approved for use in the device by a
registered pharmacist employed by the:

(1) Medical facility in which the drug or medicine is administered; or

(2) Pharmacy that supplies the medical facility in which the drug or medicine is
administered.

(b) Access to the device must be:

(1) Limited to pharmaceutical technicians, pharmaceutical technicians in training, intern
pharmacists, registered pharmacists, licensed practical nurses, registered nurses or other
practitioners who are:

(I) Authorized by law to prescribe or administer controlled substances, poisons, or
dangerous drugs and devices; and
(I) Employed by the medical facility or pharmacy that supplies the medical facility.

(2) Monitored and controlled by the pharmacy which supplies the medical facility or the
registered pharmacist who is employed by the medical facility.

(c) Each container of a drug or medicine stored in the device must be labeled in a manner which
includes the information required pursuant to subsection 2 of NAC 639.476.

(d) The device must be designed in such a manner that:

(1) Each time a person obtains access to the device, the device automatically prepares a
record which is readily retrievable and which includes:

(I) The name, strength, quantity and form of dosage of the drug or medicine which is
stocked, inventoried or removed for administration to a patient;

(II) The day and time access to the device is obtained;

(III) If a drug or medicine is removed for administration to a patient, the name of the

patient;
(IV) An inventory of the drugs and medicines stored in the device; and
(V) The name of the person who obtained access to the device.



(2) Access to the device may be obtained only by a person with the use of a code which
identifies that person.

2. A pharmacy which supplies drugs and medicines to a medical facility which are furnished
by a mechanical device pursuant to subsection 1 shall maintain a written policy which sets forth:

(a) The duties of all persons who are authorized to obtain access to the device; and

(b) The procedure for:

(1) Maintaining the security of the drugs and medicines stored in the device during the
maintenance and repair of the device;

(2) The preparation of an inventory of the drugs and medicines stored in the device; and

(3) Stocking the device with drugs and medicines.

3. A pharmacy which supplies drugs or medicines to a medical facility which uses a
mechanical device to furnish drugs or medicines for administration to patients pursuant to
subsection 1 shall provide written notice to the Board. The notice must include:

(a) A description of each mechanical device used by the medical facility to furnish drugs or
medicines for administration to patients, including, without limitation, the name of the
manufacturer of the device; and

(b) The address of the medical facility at which the mechanical device is located.

4. A pharmacy shall not stock a mechanical device with drugs or medicines and a mechanical
device must not be used to furnish drugs or medicines for administration to patients until:

(a) The pharmacy has notified the Board as required by subsection 3; and

(b) The Board has issued a certificate to the pharmacy that authorizes the use of the mechanical
device at the medical facility at which the mechanical device is located.

5. Each medical facility that uses a mechanical device pursuant to subsection 1 must make
and maintain a record of any waste of a controlled substance in the manner provided in NAC
639.486. The record of any waste of a controlled substance may be prepared:

(a) By the mechanical device if the mechanical device is capable of making and maintaining
such a record and documenting the record of the waste being witnessed by another person as
provided in paragraph (g) of subsection 1 of NAC 639.486; or

(b) As a written record.

6. A mechanical device may be used to furnish drugs and medicines for a patient receiving

treatment in the emergency room of a hospital. The device must conform to all the following
provisions:

(a) All drugs and medicines stocked in the device must be approved for use in the device by a
registered pharmacist employed by or contracted with the:

(1) Hospital in which the drug or medicine is furnished; or
(2) Pharmacy that supplies the hospital in which the drug or medicine is furnished.

(b) Access to the device for the purposes of stocking, inventory and monitoring must be limited
to pharmaceutical technicians, pharmaceutical technicians in training, intern pharmacists or
registered pharmacists employed by the hospital or the pharmacy that supplies the hospital.

(c) Use of the device to furnish a drug or medicine to a patient must be:

(1) By a practitioner who:
(I) Is authorized by law to prescribe controlled substances or dangerous drugs;
(II) Is employed by or who has privileges at the hospital;
(IIT) Prescribed the drug or medicine that is furnished to the patient;
(IV) Personally verifies the correctness of the prescription for the drug or medicine
before he or she furnishes it to the patient; and



(V) Has offered to the patient the choice of being provided a prescription that may be
filled at a pharmacy, which offer first must be declined by the patient before the prescription is
transmitted to the mechanical device to fill and furnish the prescription; or

(2) By the patient where:

(I) The device requires from the patient a unique code known only to the patient to allow
the patient to access the device; and

(IT) The patient is notified by the device that he or she may choose not to purchase the
drug or medicine from the device at any time before the device furnishes the drug or medicine.

(d) Each container of a drug or medicine dispensed by the device is labeled pursuant to NRS
639.2801.

(e) The device must be designed in such a manner that:

(1) Each time a person obtains access to the device, the device automatically prepares a
record which is readily retrievable and which includes:

(I) The name, strength, quantity and form of dosage of the drug or medicine which is
stocked, inventoried or removed for dispensing to a patient;

(II) The day and time access to the device is obtained;

(IiI) If a drug or medicine is removed for dispensing to a patient, the name of the patient;

(IV) An inventory of the drugs and medicines stored in the device; and

(V) The name of the person who obtained access to the device.

(2) Access to the device may be obtained only by a person with the use of a unique code
which identifies that person.

(f) The device must be located in such a place and manner that a person is unable to remove it
from the hospital, and that attempts to obtain access to the device without authorization are visible
to employees of the hospital.

(g) Before the device is used to furnish a drug or medicine directly to a patient pursuant to
paragraph (c), the manufacturer of the device must appear before the Board for its approval of that
use of the device and submit evidence satisfactory to the Board that the device:

(1) Furnishes drugs and medicines accurately; and
(2) Otherwise satisfies the provisions of this subsection.

7. As used in this section, “medical facility” has the meaning ascribed to it in NRS 449.0151.

[Bd. of Pharmacy, § 639.320, eff. 6-26-80] — (NAC A 12-21-95; 5-20-96; R017-03, 10-21-
2003; R043-07, 10-31-2007)





