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AGENDA

® PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
June 6, 2018 at 9:00 am. The meeting will continue, if necessary, on Thursday,
June 7, 2018 at 9:00 am or until the Board concludes its business at the
following location:

Hyatt Place
1790 E Plumb Ln
Reno, Nevada
Please Note:

In regulating the practice of pharmacy, the Nevada State Board of Pharmacy has a duty
to carry out and enforce the provisions of Nevada law to protect the health, safety and
welfare of the public.

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

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

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

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

Prior to the commencement and conclusion of a contested case or a quasi judicial
proceeding that may affect the due process rights of an individual the board may
refuse to consider public comment. See NRS 233B.126. Please be aware that after the
quasi-judicial board or commission has rendered a decision in the contested case and,
assuming this happens before adjournment, the board or commission may entertain public
comment on the proceeding at that time.



1. Public Comment: No action may be taken upon a matter raised under this item of the
agenda until the matter itself has been specifically included on a future agenda as an
- item. (NRS 241.020)

©® CONSENT AGENDA @

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

2. - Approval of April 11-12, 2018, Minutes (For Possible Action)
3. Applications for Out-of-State Pharmacy — Non Appearance (For Possible Action)

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

Alta Rx LLC — Sandy, UT

Binh Dan Pharmacy — Westminster, CA

B & Y Pharmacy — Philadelphia, PA

CHD Pharmacy — St Louis, MO

CRXx Specialty Solution Pharmacy — Natchitoches, LA
Edpharmalle — Marshalis Creek, PA

Encompass Rx — Atlanta, GA

Georgetown Rx, LLC — Bethesda, MD

Hillcrest Pharmacy Midvale, UT

HPC Specialty Pharmacy — Mobile, AL

Imperial RX LLC - Londonberry, NH

Medcrafters RX Pharmacy LLC - Berkley, Ml

MXP Pharmacy — Amarillo, TX

North Halstead LLC — Ocean Springs, MS

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

Rx-Direct Home Delivery — Arlington, TX

Tee Pharmacy — Flushing, NY

ValiSureRx — New Haven, CT

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

WIRX Pharmacy Il — Philadelphia, PA
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Applications for Out-of-State Compounding Pharmacy — Non Appearance
_(For Possible Action)

Y. Chinook Healthcare Pharmacy — Lafayette, CO

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

BB. MEDPHARMA LLC - Philadelphia, PA

CC. Pharmaneek Inc. — Indianapolis, IN

DD. Pharmacy of Tampa — Tampa, FL



EE. Sterling Specialty Pharmacy — Mendota Heights, MN
-FF. United Rx LLC — Hillside, IL

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

GG. Ablynx, Inc. — Conshohocken, PA

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

JJ. -Bioverativ U.S. LLC — Waltham, MA

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

NN. Colossal Health Inc. — Plainfield, IL

00. C.R.Bard, Inc. — Covington, GA

PP. Golden State Medical Supply, Inc. — Camarillo, CA
QQ.  HLS Therapeutics (USA), Inc. — Rosemont, PA

. RR. Kedrion Biopharma Inc. — Fort Lee, NJ

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

TT. NUMED - Brooklyn, NY

Uu. Tolmar, Inc. — Windsor, CO

VV. Premier Rx Wholesale — Cincinnati, OH

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

YY. Retrophin, Inc. — San Diego, CA

- ZZ. RxPak — Memphis, TN

AAA. UpWell Health Products, LLC — Murray, UT

. BBB. Verastem Oncology — Needham, MA

CCC. WES Pharma Inc. — Westminster, MD

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

"DDD. Abova Health, LLC — Minneapolis, MN

EEE. Abova Health, LLC — Minneapolis, MN

FFF.  Advanced Medical Supply LLC — Largo, FL

GGG. Allegro Enterprise Inc. — Bolingbrook, NY

HHH. Apex Medical USA Corp. — Brea, CA

. Bard Medical Division of C.R. Bard, Inc. — Covington, GA
JJdJ. Brasseler U.S.A. Dental LLC — Savannah, GA

“KKK. Brasseler U.S.A. Medical LLC — Ventura, CA

LLL. Canoga Medical Supply, Inc. — Canoga Park, CA

MMM. Certified Medical Supply, Inc. — Port Washington, WA
NNN. Community Medical Rental and Supply — Fredericksburg, TX
O00. CP Medical, Inc. — Norcross, GA

PPP. DJO, LLC - Fort Worth, TX

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

RRR. Greenleaf Medical Supply LLC — Winston-Salem, NC

. 8S8S. Hygeia Il Medical Group, Inc. — Carlsbad, CA



TTT. Limb Lab — Rochester, MN

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

WWW. Universal Medsupports — La Mesa, CA

XXX.  United Medical Benefits LLC — Newark, DE

Applications for Nevada Pharmacy — Non Appearance (For Possible Action)

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

REGULAR AGENDA

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

A.  Raymond Duro, R.Ph (17-117-RPH-N)
B.  Cheryl Mussell, PT | (18-013-PT-N)
C. David J. Adams, DO (17-095-CS-S)

Rehearing pursuant to NRS 639.252 — Case No. 17-038-RPH-S — BOARD OF
PHARMACY v. NAZALENE ZEBARI, RPH — Appearance (For Possible Action) -

Request for Renewal of Pharmacist License: Note: The Board may convene in
closed session to consider the character, alleged misconduct, professional
competence or physical or mental health of any of the below named partles

. (For Possmle Action)

Dma El- Sayed

Request for PharmaCeutical Technician in Training License: Note: The Board may
convene in closed session to consider the character, alleged misconduct, professional
" competence or physical or mental health of any of the below named parties.

(For Possible Action)

* Danisha M. Miller
Request for Intern License: Note: The Board may convene in closed session to
 consider the character, alleged misconduct, professional competence or physical or

mental health of any of the below named parties. (For Possible Action)

Derek L. Durrett



10.

11.

12.

13.

14.

15.

16.

17.
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Applications for Out-of-State Compounding Pharmacy — Appearance (For Possible
Action)

A. Coram CVS/specialty infusion service #48090 — Centennial, CO
B. Farmakeio — Richardson, TX

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

A. Lynchburg Drug Store — Lynchburg, TN
B. Pharmacy Care Concepts — Stockton, CA

Appllcatlons for Out-of-State Outsourcing FaC|I|ty Appearance
(For Possible Action)

Pentec Health, Inc. — Boothwyn, PA
PharMEDium Services, LLC — Cleveland, MS
PharMEDium Services, LLC — Dayton, NJ
PharMEDium Services, LLC — Memphis, TN
PharMEDium Services, LLC — Sugar Land, TX
SCA Pharmaceuticals LLC — Little Rock, AR
Stokes Healthcare Inc. — Mt Laurel, NJ

Wells Pharmacy Network, LLC — Dyersburg, TN

Application for Nevada Wholesaler — Appearance (For Possible Action)
Reichman Distribution Inc. — Las Vegas, NV

Application for Nevada Medical, Devices, Equipment and Gases — Appearance
(For Possible Action)

Ideal Health Care, LLC — Las Vegas, NV
Applicatibns for Nevada Pharmacy — Appearance (For Possible Action)
AbacusRx Pharmacy — Henderson, NV
Desert Hope Treatment Center — Las Vegas, NV
Las Vegas AMG Specialty Hospital, LLC — Las Vegas, NV
Nimble Pharmacy — Las Vegas, NV
Silver State Pharmacy LLC — Las Vegas, NV

Personnel Review (For Possible Action)

A. Pérsonnel Evaluation
B. Executive Secretary Evaluation

~ Election of Officers (For Possible Action)

Training Session on Board’s Use of Meeting Materials in Electronic Format
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18.

19.

20.

21.

22.

nm

Discussion and determination regarding a pharmacist administrating an immunization
on an order of the practitioner transcribed on a prescription NAC 639.297 to 639.2978.
(For Possible Action)

General Counsel Repbrt

Executive Secretary Repbrt:

A. Financial Report:
1. 2018-2019 Budget
B. Temporary Licenses
C. Staff Activities: ‘
Sunset Subcommittee Board Review by the Legislative Commission
Meetings for Other Health Care Licensing Boards '
Governor's Task Force on Opiates
NABP Annual Meeting
AB 474 Meeting and Continuing Education
. CORA Meeting
D. Report to Board:
1. BD Production Information & Recall
Board Related News
Licensing Activities Report

ohrLN =

® WORKSHOP @

Thursday, June 7, 2018 — 9:00 am

Notice of Proposed Regulation Workshop Pursuant to NRS 233B.061(2) (For

- Possible Action):

Amendment of Nevada Administrative Code Chapter 639 to add a new section
thereto providing for the prescribing or dispensing of controlled substance for
the treatment of pain in conformance with Assembly Bill 474 from the 2017
Nevada Legislative Session; To further define “controlled substance” as it relates to
a “written informed consent” and “medication agreement”. To clarify the application of

~ Section 55; where it says “ require the patient to complete an assessment of the

patient’s risk for abuse, dependency and addiction.”

© PUBLIC HEARING @

Thursday, June 7, 2018 — 9:00 am

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

. (For Possible Action) .



A. Amendment of Nevada Administrative Code Chapter 639 to add a new
section thereto providing for the dispensing of drugs with prescrlptlon
readers. Enacts provisions of Senate Bill 131 (79th Session 2017) requiring
certain pharmacies to, upon request, provide a prescription reader or advice on
obtaining a prescription reader. (LCB File No. R131-17) '

B. Ameéndment of Nevada Administrative Code Chapter 453 to add a new
section thereto relating to practitioner access to the Prescription Monitoring
Program (PMP) database established pursuant to NRS 453.162. (LCB File No.
R013-18) requiring practitioners to register with the Board to access the PMP
database. To allow a practitioner to designate members of his or her staff to act as
delegates for the purposes of accessing the PMP database. To provide for the
suspension or termination of access to the PMP database if the Board has
probable cause to believe that the PMP database has been |ntent|onally accessed
by a person or for a purpose not authorized by law.

C. Amendment of Nevada Administrative Code Chapter 639 to add a new-
section thereto providing for the prescribing or dispensing of controlled
substances for the treatment of pain in conformance with Assembly Bill 474
from the 2017 Nevada Legislative Session. (LCB File No. R047-18) The
proposed amendments further define “acute pain” and “course of treatment;” clarify
“initial prescription” as defined in section 51 of AB 474; clarify “written informed

“consent” in sections 53 and 54 of AB 474 for practice groups; clarify “making a
good faith effort to obtain and review the medical records of the patient” in
paragraph (c) of subsection 1 of section 54 of AB 474 clarify the application of
section 57 of AB 474 requiring a practitioner, other than a veterinarian, to consider
certain factors before prescribing a controlled substance listed in schedule I, Ill or
IV. (LCB File No. R047-18)

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

24. " Public Comment: No action may be taken upon a matter raised under this item of the
. agenda until the matter itself has been specifically included on a future agenda as an
item. (NRS 241.020)

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

Supporting materials or additional information regarding the meeting may be obtained from
Shirley Hunting at (775) 850- 1440 email at shunting@pharmacy.nv. qov or 431 W Plumb
Lane, Reno, Nevada




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

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

Elko County Courthouse — Elko Nevada Board of Pharmacy — Renol & Las Vegas
Washoe County Courthouse — Reno Mineral County Courthouse — Hawthorne



NEVADA STATE BOARD OF PHARMACY

431 W. Plumb Lane ¢ Reno, NV 89509
(775) 850-1440 < 1-800-364-2081 « FAX (775) 850-1444

* Web Page: bop.nv.gov

MINUTES
April 11 & 12, 2018
BOARD MEETING
Hilton Garden Inn
7830 S Las Vegas Boulevard

Las Vegas, Nevada

Board Members Present:

Leo Basch Kevin Desmond Jason Penrod Melissa Shake
Robert Sullivan Darla Zarley

Board Members Absent:

Kirk Wentworth was absent on April 11 & 12, 2018.
Jason Penrod was absent on April 12, 2018.

Board Staff Present:

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Brett Kandt Yenh Long Ray Seidlinger Kenneth Scheuber
Luis Curras Dena McClish Joe Dodge Sophia Long

Kristopher Mangosing

President Basch read the mission statement of the Nevada State Board of Pharmacy to
reiterate the Board’s duty to carry out and enforce the provisions of Nevada Law to protect
the health, safety, and welfare of the public.

1. Public Comment April 11, 2018, 9:00 AM

There was no public comment.

2. Approval of March 7-8, 2018, Minutes

Melissa Shake recused from participation in this matter due to her absence from the March
2018 Board meeting.



Mr. Pinson suggested clarifications on p.8 and 9 to add “a minimum of 12 months” to the
Board’s motions.

Board Action:

Motion: Kevin Desmond moved to approve the March 7 & 8, 2018 Meeting Minutes with
the corrections noted by Board Staff.

Second: Darla Zarley

Action: Passed unanimously

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

ABC Pharmacy — Ontario, CA

George Pharmacy Care Corp. — Winters Springs, FL
JSPLTC, LLC — Galloway, NJ

Lynchburg Drug Store — Lynchburg, TN

McClure’s Compounding Pharmacy — Georgetown, TX
Orsini Pharmaceutical Services, LLC — Elk Grove Village, IL
PMOA Inc. — Mobile, AL

Steeplechase Express Rx — Houston TX

Twin Oaks Specialty Pharmacy — Lubbock, TX
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Applications for Out-of-State Compounding Pharmacy — Non-Appearance:

J. Coordinated Care Network Pharmacy — Pittsburgh, PA
K. Cre8 Pharmacy Group LLC/Cre8 Pharmacy — Coral Springs, FL
L. Franako Pharmacy, Inc. — Lake Worth, FL

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

Akcea Therapeutics, Inc. — Cambridge, MA
Amicus Therapeutics US, Inc. — Cranbury, NJ
Dermira, Inc. — Menlo Park, CA

Granules Pharmaceuticals, Inc. — Chantilly, VA
Greenwich Biosciences, Inc. — Carlsbad, CA
McKesson Medical-Surgical Inc. — Roseville, CA
scPharmaceuticals Inc. — Burlington, MA
Woodfield Distribution, LLC — Dayton, NJ
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Applications for Out-of-State Medical, Devices, Equipment and Gases — Non
Appearance:

uU. Abacoa Medical Supplies, Inc. — Boca Raton, FL
V. Absolute First Medical Inc. — Sherman, TX

W.  Beyond Medical Solutions, LLC — Saddle Brook, NJ
2



X. Case Baldwin Healthcare Systems, Inc. — Wichita, KS
Y. McKesson Patient Care Solutions Inc. — Moorestown, NJ
Z. Unicare Biomedical, Inc. — Laguna Hills, CA

Applications for Nevada Pharmacy — Non-Appearance:

AA. AbacusRx Pharmacy — Henderson, NV
BB. Raley’s Pharmacy #122 — Fernley, NV
CC. Raley’s Pharmacy #116 — Reno, NV

DD. Raley’s Pharmacy #124 — Reno, NV

EE. Raley’s Pharmacy #120 — Tonopah, NV
FF. Raley’s Pharmacy #123 — Yerington, NV
GG. Smith’s Pharmacy #315 — Las Vegas, NV
HH. Smith’s Pharmacy #376 — Las Vegas, NV

President Basch requested to have Items D & AA pulled from the Consent Agenda and have
representatives from the companies appear at a future Board meeting.

Board Action:

Motion: Jason Penrod moved to approve the Consent Agenda with the exceptions of
ltems D & AA.

Second: Melissa Shake

Action: Passed unanimously

4. Discipline
A. Craig Weingrow, MD (17-066-CS-S)

Craig Weingrow appeared and was sworn by President Basch prior to answering questions
or offering testimony.

Jason Weiner was present as counsel representing Dr. Weingrow.

Mr. Edwards summarized the facts of the case where Dr. Weingrow knowingly permitted
Teresa Jaffer, Marecxy Rubio-Veronica and three unlicensed office staff members to falsify
his signature or initials on his prescriptions. Investigators from the Nevada State Board of
Medical Examiners and the Nevada State Board of Pharmacy obtained a sample of 580
prescriptions dispensed between October 14, 2017 and October 31, 2017. Not one of those
580 prescriptions were signed by Dr. Weingrow personally. Dr. Weingrow also allowed office
staff access to his inventory of controlled substances and dangerous drugs to dispense to his
patients when he was not present in the office. Dr. Weingrow and his office staff mailed
controlled substances to patients who live out-of-town.



Mr. Edwards presented a Stipulation and Order regarding Dr. Weingrow for the Board’s
consideration. The Respondent admits that evidence exists to establish a basis for violations
alleged in the Accusation.

Dr. Weingrow’s Controlled Substance Registration shall be suspended. The suspension
stayed, and his registration placed on probation for a minimum of five years. He shall
surrender his Dispensing Practitioner Registration within three days, and will not be eligible to
hold a Dispensing Practitioner Registration for a minimum of ten years. Dr. Weingrow shall
dispose of his entire inventory with Board Staff present or with written approval. Dr.
Weingrow shall pay a fine of $1,000.00 and an administrative fee of $4,000.00 within 60
days. Dr. Weingrow shall attend two of the next three Las Vegas Board Meetings, and shall
create new policies and procedures to prevent these errors from occurring in the future.

After discussion, the Board expressed concern over the severity and quantity of violations by
Dr. Weingrow and his office staff.

Board Action:

Motion: Jason Penrod moved to deny the Stipulation and Order presented by Board
Staff and schedule the hearing for this case during the July 2018 Board
Meeting.
Second: Melissa Shake
Action: Passed unanimously
B. Teresa Jaffer (17-066-TD-A-S)

Ms. Jaffer was not present.

Mr. Edwards explained that this case shares the same set of facts as Dr. Weingrow’s case.
He stated that Ms. Jaffer was a dispensing technician at Dr. Weingrow’s office.

Mr. Edwards moved to have Exhibits 1-4 admitted into the record.

President Basch admitted Exhibits 1-4 into the record.

Mr. Edwards reviewed Exhibits 1-4 for the Board. He presented a copy of the certified mail
receipt indicating that the Notice of Intended Action and Accusation was properly served to
Ms. Jaffer, a letter notifying Ms. Jaffer of the date and time of her hearing, a letter from Ms.

Jaffer surrendering her dispensing technician registration and a response from Board Staff.

Board Action:

Motion: Jason Penrod moved that Board Staff properly attempted service by mailing the
Notice of Intended Action and Accusation to Ms. Jaffer.

Second: Kevin Desmond



Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved that based on default the factual allegations in the Notice
of Intended Action and Accusation are true.

Second: Kevin Desmond
Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved to find Teresa Jaffer guilty of the 1,2,3,5,7,8,9 & 10
Causes of Action.

Second: Kevin Desmond

Action: Passed unanimously

Mr. Edwards reviewed NRS 233B.121(6) which states that the voluntary surrender in a
contested case shall be deemed to constitute disciplinary action against the licensee. Mr.
Edwards explained that Board Staff would treat the voluntary surrender of Ms. Jaffer’s
registration the same as a revocation.

Board Action:

Motion: Jason Penrod moved to revoke Teresa Jaffer's Technician Dispensing
Registration for a minimum of twelve months.

Second: Kevin Desmond
Action: Passed unanimously
C. Marecxy Rubio-Veronica (17-066-TD-B-S)

Ms. Rubio-Veronica was not present.

Mr. Edwards explained that his case shares the same set of facts as Dr. Weingrow’s and Ms.
Jaffer's case. He stated that Ms. Rubio-Veronica was a dispensing technician at Dr.
Weingrow’s office.

Mr. Edwards moved to have Exhibits 1-4 admitted into the record.

President Basch admitted Exhibits 1-4 into the record.



Mr. Edwards reviewed Exhibits 1-4 for the Board. He presented a copy of the certified mail
receipt indicating that the Notice of Intended Action and Accusation was properly served to
Ms. Rubio-Veronica, a letter notifying Ms. Rubio-Veronica of the date and time of her
hearing, a letter from Ms. Rubio-Veronica surrendering her dispensing technician registration
and a response from Board Staff.

Board Action:

Motion: Jason Penrod moved that Board Staff properly attempted service by mailing the
Notice of Intended Action and Accusation to Ms. Rubio-Veronica.

Second: Robert Sullivan
Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved that based on default the factual allegations in the Notice
of Intended Action and Accusation are true.

Second: Darla Zarley
Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved to find Marecxy Rubio-Veronica guilty of the 1,2,3,5,7,8,9
& 10 Causes of Action.

Second: Darla Zarley

Action: Passed unanimously

Mr. Edwards explained that Board Staff would treat the voluntary surrender of Ms. Rubio-
Veronica'’s registration the same as a revocation.

Board Action:

Motion: Jason Penrod moved to revoke Marecxy Rubio-Veronica’'s Technician
Dispensing Registration for a minimum of one year.

Second: Darla Zarley
Action: Passed unanimously
D. Katrina R. Young, PT (17-129-PT-S)

Ms. Young was not present.



Mr. Kandt summarized the facts of the case where Ms. Young was terminated from her
employment as a pharmaceutical technician for diverting 50 to 100 Soma (carisoprodol)
tablets each month from June 2015 to October 2017.

Mr. Kandt moved to have Exhibit 1 admitted into the record.

President Basch admitted Exhibit 1 into the record.

Mr. Kandt reviewed Exhibit 1 for the Board. He presented a returned certified mail envelope
that shows Board Staff attempted to send Ms. Young’s Notice of Intended Action and
Accusation to her last address of record.

Board Action:

Motion: Jason Penrod moved that Board Staff properly attempted service by mailing the
Notice of Intended Action and Accusation to Ms. Young.

Second: Melissa Shake

Action: Passed unanimously

Mr. Kandt moved to have Exhibits 2-4 admitted into the record.

President Basch admitted Exhibits 2-4 into the record.

Mr. Kandt reviewed Exhibits 2-4 with the Board. He presented a Report of Loss or Theft of
Controlled Substances, a notification of termination statement from Janice Lyle, Asset
Protection Smith’s and a statement from Ms. Young admitting to diverting 50 to 100 Soma

tablets a month.

Board Action:

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

Second: Darla Zarley
Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved to find Katrina R. Young guilty of the 1-4 Causes of
Action.
Second: Darla Zarley

Action: Passed unanimously



Mr. Kandt stated that Board Staff recommends revocation of Ms. Young’'s Nevada
Pharmaceutical Technician License.

Board Action:

Motion: Jason Penrod moved to revoke Katrina Young’s Nevada Pharmaceutical
Technician License.

Second: Darla Zarley
Action: Passed unanimously
E. Nazalene Kemal Zebari, R.Ph (17-038-RPH-S)

Darla Zarley disclosed that Ms. Zebari was a former student but stated that she could
participate in this matter fairly and without bias.

Jason Penrod disclosed that he is a Walmart employee, but stated that he could participate
in this matter fairly and without bias.

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

Nazalene Zebari appeared and was sworn by President Basch prior to answering questions
or offering testimony.

Mr. Kandt summarized the facts of the case where Ms. Zebari was terminated from her
employment as a pharmacist at Walmart for fraudulently creating and filling a prescription for
Singulair 10 mg tablets for personal use.

Mr. Kandt moved to have Exhibits 1-5 admitted into the record.

President Basch admitted Exhibits 1-5 into the record.

Mr. Kandt presented a letter from Ms. Zebari, CEU certificates on the topic of ethics and
letters of support.

Ms. Zebari accepted responsibility for her actions and apologized to the Board for her lapse
in judgement.

Board Action:

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

Second: Kevin Desmond



Action: Passed unanimously

Board Action:

Motion: Jason Penrod moved to find Nazalene Zebari guilty of the 1-4 Causes of
Action.

Second: Kevin Desmond

Action: Passed unanimously

Mr. Kandt stated that Board Staff recommends revocation of Ms. Zebari’s pharmacist license.
Board discussion ensued regarding possible penalties for Ms. Zebari.

Board Action:

Motion: Darla Zarley move to revoke Nazalene Zebari's pharmacist license for a
minimum of one year.

Second: Robert Sullivan

Action: Passed unanimously
F. Debra F. Bowersox, R.Ph (16-090-RPH-S)
G. Walgreens #05646 (16-090-PH-S)

Melissa Shake recused from participation in this matter due to her employment with
Walgreens.

Darla Zarley disclosed that Ms. Bowersox was a former student, but stated that she could
participate in this matter fairly and without bias.

Debra Bowersox, Olivia Consellyea, pharmaceutical technician, and Holly Prievo, Walgreens,
appeared and were sworn by President Basch prior to answering questions or offering
testimony.

Bill Stilling was present as counsel representing the Respondents.
Mr. Stilling stated that Ms. Consellyea was subpoenaed for her involvement in this case.

Mr. Kandt summarized the facts of the case where Ms. Consellyea inadvertently filled a
prescription for Phenobarbital 15mg. tablets rather than the Phenobarbital 60mg. tablets as
prescribed. Ms. Bowersox was the verifying pharmacist and failed to detect the medication
error. The canine patient Maggie Mae ingested approximately eleven tablets of the wrong
medication before the error was detected.



Mr. Kandt presented a Stipulation and Order for the Board’s consideration. The
Respondents admit that evidence exists to establish a basis for the violations alleged in the
Accusation.

Ms. Bowersox shall receive a Letter of Reprimand, pay a fine of $1,000.00 and complete two
additional CEU on the topic of error prevention.

Walgreens #05646 shall pay an administrative fee of $1,500.00.

Mr. Stilling stated that the Respondents agree to the Stipulation and Order presented by
Board Staff.

Ms. Bowersox and Ms. Consellyea apologized to the Board, the patient, and the patient’s
family for their error.

Board Action:

Motion: Kevin Desmond moved to accept the Stipulation and Order as presented by
Board Staff.

Second: Robert Sullivan
Action: Passed unanimously

The Board stressed the importance of all members of pharmacy staff following the standard
operating procedures to ensure filling accuracy and patient safety.

5. Requests for Renewal of Pharmacist License:
A. Laura Dawly

Darla Zarley recused from participation in this matter do to her personal relationship with Ms.
Dawly.

Laura Dawly appeared and was sworn by President Basch prior to answering questions
offering testimony.

Mr. Edwards provided background information. He stated that Ms. Dawly disclosed past
discipline in California on her online renewal application.

Mr. Edwards summarized the facts of the case where Ms. Dawly’s California Pharmacist
Registration was revoked. The revocation stayed, and her registration placed on probation
for 3 years.

Ms. Dawly explained that she was the managing pharmacist at a pharmacy that was
disciplined for multiple violations, including dispensing a prescription with incorrect dosage
instructions, failing to complete quality assurance reports for multiple medication errors and

filling and dispensing postdated prescriptions for morphine.
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Ms. Dawly answered questions to the Board’s satisfaction regarding her past discipline and
current employment.

Board Action:

Motion: Jason Penrod moved to approve Laura Dawly’s Request for Renewal of
Pharmacist License with conditions. Ms. Dawly’s Nevada Pharmacist License
shall be placed on probation until her probation is lifted in California. Ms. Dawly
shall notify Board Staff of any changes to her license status in California within
one business day. Ms. Dawly must contact Board Staff to request removal of
probation in Nevada. The Executive Secretary is authorized to lift Ms. Dawly’s
Nevada probation.

Second: Kevin Desmond
Action: Passed unanimously
B. Steven Levin

Steven Levin appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Kandt explained that Mr. Levin disclosed that he had been the subject of a board citation
or administrative action in another state on his Nevada Pharmacist Renewal Application.

Mr. Kandt summarized the facts of the case where Mr. Levin and Woodland Hills Pharmacy
were disciplined for the sale of adulterated drugs and for the failure to properly store and
deliver compounding medication.

Mr. Levin answered questions to the Board'’s satisfaction regarding his past discipline, his
pharmacist license status in other states and additional compounding training.

Board Action:

Motion: Kevin Desmond moved to approve Steven Levin’s Request for Renewal of
Pharmacist License with conditions that Mr. Levin shall comply with his
California Board Order, that Mr. Levin’s Nevada Pharmacist license be placed
on probation until his probation is lifted in California. Mr. Levin shall notify
Board Staff of any changes to his license status in California within one
business day. Mr. Levin must contact Board Staff to request removal of
probation in Nevada. The Executive Secretary is authorized to lift Mr. Levin’s
Nevada probation.

Second: Melissa Shake

Action: Passed unanimously
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C. Minh Tri Van Nguyen

Minh Nguyen appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Edwards provided background information. He explained that Mr. Nguyen disclosed past
discipline in California on his Nevada Pharmacist Renewal Application.

Mr. Edwards summarized the facts of the case where Mr. Nguyen’s California Pharmacist
License was revoked, the revocation stayed and placed on probation for 3 years.

Board Action:

Motion: Jason Penrod moved to approve Minh Nguyen’s Request for Renewal of
Pharmacist License with conditions. Mr. Nguyen’s Nevada Pharmacist license
shall be placed on probation until his probation in California is lifted. Mr.
Nguyen shall notify Board Staff of any changes to his license status in
California within one business day. Mr. Nguyen must contact Board Staff to
request removal of his Nevada probation. The Executive Secretary is
authorized to lift Mr. Nguyen’s probation.

Second: Kevin Desmond

Action: Passed unanimously

6. Request for Pharmacist License by Reciprocation:
Scott D. Huft

Scott Huft appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Kandt stated that Mr. Huft disclosed on his Application for Pharmacist License by
Reciprocation that he was disciplined by the Arizona State Board of Pharmacy in 1991 for
the theft and use of cocaine and again in 2005 for diverting hydrocodone/apap tablets.

The Board questioned Mr. Huft regarding his recovery, current employment and past
discipline.

After discussion, the Board expressed concern regarding Mr. Huft’s attitude and lack of
accountability for his past mistakes.

Board Action:

Motion: Melissa Shake moved to deny Scott D. Huft's Application for Nevada
Pharmacist License by Reciprocation.

Second: Jason Penrod
12



Action: Passed unanimously
7. Request for Reinstatement of Revoked Pharmacist License:
Justin Curnutt (15-051-RPH-S)

Justin Curnutt appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Kandt provided background information regarding Mr. Curnutt’s case where his
pharmacist license was revoked in 2016 for prescription and insurance fraud. He explained
that Mr. Curnutt petitioned for reinstatement in April 2017, where he was granted a pharmacy
intern license with conditions.

The Board questioned Mr. Curnutt regarding what he has done to comply with the conditions
on his pharmacy intern license.

Mr. Curnutt answered the Board’s questions regarding his current employment and
continuing education

After discussion, the Board directed Mr. Curnutt to be more proactive in complying with the
conditions on his license.

8. Request for Pharmaceutical Technician in Training License:
Chelsea R. Flores
Ms. Flores was not present.

Mr. Pinson stated that Ms. Flores was a student at Northwest Career College. Mr. Pinson
explained that Board Staff was notified that Ms. Flores tested positive for marijuana.

Board Action:

Motion: Jason Penrod moved to deny Chelsea R. Flores’ Application for
Pharmaceutical Technician in Training License.

Second: Darla Zarley
Action: Passed unanimously
9. Application for Physician Assistant Prescribe - Appearance:

Sami N. Akhchin

Sami Akhchin appeared and was sworn by President Basch prior to answering questions or

offering testimony.
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Bridget Kelly was present as counsel representing Ms. Akhchin.

Mr. Edwards explained that while processing Ms. Akhchin’s Application for Physician
Assistant Prescribe, Board Staff discovered that Ms. Akhchin failed to disclose past
disciplinary action regarding her Nevada Pharmaceutical Technician Trainee Registration.

Ms. Kelly explained that Ms. Akhchin did not intend to hide her past discipline and stated that
she forgot about the past discipline that occurred in 2007. Ms. Kelly also explained that the
credentialing department at Ms. Akhchin’s place of employment led her to believe that she
was properly license and cleared to start work.

Mr. Wuest explained that Ms. Akhchin contacted Board Staff to correct the issue and stated
that she has been honest and forthright.

Ms. Akhchin answered questions to the Board’s satisfaction regarding her work history and
past discipline.

After discussion, the Board stressed that the licensee is responsible for ensuring that they
are properly licensed before they begin practice, even if they are utilizing services from a
credentialing company.

Ms. Akhchin apologized to the Board for her oversight and accepted responsibility for her
mistake.

Board Action:

Motion: Jason Penrod moved to approve Sami Akhchin’s Application for Physician
Assistant Prescribe pending receipt by the Board Office of a complete and
accurate application.

Second: Darla Zarley

Action: Passed unanimously

10.  Applications for Out-of-State Compounding Pharmacy — Appearance:

A. Coram CVS/specialty Infusion Services — Phoenix, AZ
Sherry Pass, managing pharmacist, and Lauren Paul, Director of Pharmacy Affairs CVS
Coram, appeared and were sworn by President Basch prior to answering questions or

offering testimony.

Ms. Paul presented an updated application for Coram CVS/ Specialty Infusion Services that
listed Ms. Pass as the managing pharmacist.

Joe Dodge, Inspector Nevada State Board of Pharmacy, appeared and was sworn by
President Basch prior to answering questions or offering testimony.
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Mr. Dodge questioned Ms. Paul and Ms. Pass regarding Coram CVS/ Specialty Infusion
Services’ policies and procedures, past inspections, employee training and mailing
procedures.

The Board questioned Ms. Pass regarding her work and management experience.

Ms. Paul and Ms. Pass answered questions to the Board’s satisfaction.

Board Action:

Motion: Kevin Desmond moved to approve Coram CVS/ Specialty Infusion Services
Ownership Change Application for Out-of-State Compounding Pharmacy
license.

Second: Darla Zarley

Action: Passed unanimously

B. Coram CVS/specialty infusion service #48090 — Centennial, CO
This matter was continued to a future Board Meeting.
C. Lei Compounding — San Jose, CA

Paul Yamamoto, pharmacist and Vice President of Pharmacy Services, appeared and was
sworn by President Basch prior to answering questions or offering testimony.

Mr. Yamamoto stated that Lei Compounding is a 503A pharmacy that provides sterile and
non-sterile compounded products.

Mr. Dodge questioned Mr. Yamamoto regarding Lei Compounding’s past inspections,
policies & procedures, recall procedures, clean room specifications and product testing.

Mr. Yamamoto answered questions to the Board’s satisfaction.

Board Action:

Motion: Kevin Desmond moved to approve Lei Compounding’s Application for Out-of-
State Compounding Pharmacy license pending receipt by the Board Office of a
Letter of Authorization allowing Mr. Yamamoto to speak on behalf of the

company.
Second: Darla Zarley
Action: Passed unanimously
D. Roadrunner Pharmacy — Phoenix, AZ
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Lee Martin, managing pharmacist, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Mr. Martin stated that Roadrunner Pharmacy is a veterinary only compounding pharmacy
that provides sterile and non-sterile compounding services.

Mr. Dodge questioned Mr. Martin regarding Roadrunner Pharmacy’s past inspections, PCAB
accreditation, training, clean room specifications, policies and procedures and product
testing.

Board Staff recommended the Board request a copy of Roadrunner Pharmacy’s PCAB
Accreditation documentation, observations and responses.

Mr. Martin answered questions to the Board’s satisfaction.

The Board removed the affidavit not to ship sterile products into Nevada from the record at
Mr. Martin’s request.

Board Action:

Motion: Kevin Desmond moved to approve Roadrunner Pharmacy’s Ownership Change
Application pending receipt of Roadrunner Pharmacy’s PCAB accreditation and
responses and the pharmacy’s most recent Arizona inspection.

Second: Melissa Shake

Action: Passed unanimously

11.  Applications for Out-of-State Outsourcing Facility — Appearance:

A. Cantrell Drug Company — Little Rock, AR

This matter was continued to a future Board Meeting.

B. Leiters Health — Englewood, CO

Mr. Yamamoto stated that he would provide a Letter of Authorization allowing him to speak
on behalf of Leiters Health.

Mr. Yamamoto explained that Leiters Health is a FDA registered 503B Outsourcing Facility
that provides sterile compounded products.

Mr. Dodge questioned Mr. Yamamoto regarding Leiters Health’s past FDA inspections,
aseptic technique and products and services provided

Mr. Yamamoto answered questions to the Board’s satisfaction.
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Board Action:

Motion: Kevin Desmond moved to approve Leiters Health’s Application for Out-of-State
Outsourcing Facility License pending receipt by the Board Office of a Letter of
Authorization allowing Mr. Yamamoto to speak on behalf of the company.

Second: Melissa Shake

Action: Passed unanimously

C. Stokes Healthcare Inc. — Mt. Laurel, NJ

This matter was continued to a future Board Meeting.

12.  Application for Nevada Pharmacy — Appearance:

Goodwill Pharmacy, Inc. — Las Vegas, NV

Darla Zarley disclosed that Marie Baraga was a former student, but stated that she could
participate in this matter fairly and without bias.

Marie Baraga, managing pharmacist, and Arun Pasricha, owner, appeared and were sworn
by President Basch prior to answering questions or offering testimony.

Mr. Edwards explained that during the March 2018 Board meeting, the Board offered Mr.
Pasricha the option to table their application to provide them time to meet and interview the
managing pharmacist.

The Board updated Goodwill Pharmacy, Inc.’s application to reflect Ms. Baraga as the
managing pharmacist at Mr. Pasricha’s request.

Ms. Baraga explained that Goodwill Pharmacy is a retail pharmacy that will provide delivery
service.

Ms. Baraga answered questions to the Board’s satisfaction regarding her past work and
management experience.

Board Action:

Motion: Darla Zarley moved to approve Goodwill Pharmacy’s Application for Nevada
Pharmacy License pending a positive inspection and receipt of a complete and
accurate application.

Second: Robert Sullivan

Action: Passed unanimously

13.  Application for Nevada Medical, Devices, Equipment and Gases — Appearance:
17



Prosthetics Advancement Lab, LLC — Las Vegas, NV

Janet Chao, MDEG Administrator, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Ms. Chao explained that Prosthetics Advancement Lab, LLC creates prosthetic eyes for
patients.

The Board modified Prosthetics Advancement Lab, LLC’s Application to reflect an ownership
change and to remove Ms. Chao from the list of practitioner business owners.

Ms. Chao answered questions to the Board'’s satisfaction regarding her past employment
history and training.

Board Action:

Motion: Darla Zarley moved to approve Prosthetics Advancement Lab, LLC’s
Ownership Change Application for Nevada MDEG License.

Second: Kevin Desmond
Action: Passed unanimously

14.  Petition for regulatory interpretation of NRS 454.213 from Vita Heaven, LLC, made
pursuant NAC 649.150.

Mr. Edwards explained that Board Staff received a petition for regulatory interpretation from
Dr. Jason Burke at Hangover Heaven, LLC.

Mr. Edwards provided a brief explanation of Hangover Heaven, LLC’s business model.
Mr. Edwards directed the Board’s attention to NRS 454.213 which addresses Dr. Burke’s
guestions, which state that a nurse may only possess a prescription drug pursuant to a

patient specific order.

Mr. Edwards indicated that because the law appears to directly answer Dr. Burke’s questions
there was no need for Board interpretation.

15. Discussion and determination on Nevada State Board of Pharmacy adherence to
National Association of Board of Pharmacy requirements for conducting inspections of
sterile compounding pharmacies that ship across state lines.

Mr. Pinson provided background information regarding NABP’s Multistate Pharmacy
Inspection Blueprint Program.
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Mr. Dodge described NABP’s universal sterile compounding inspection form, inspection
procedures, inspection reporting and the training that inspectors are required to complete to
participate in this program.

After discussion, the Board expressed support for participating in NABP’s Multistate
Pharmacy Inspection Blueprint Program.

Public Comment April 11, 2018, 3:30 PM
There was no public comment.
16. General Counsel Report
Mr. Kandt explained that Board Staff would be appearing before the Legislative
Commission’s Sunset Committee on April 23, 2018. He invited the Board Members and the
public to watch the meeting online.
17.  Executive Secretary Report:
A. Financial Report:
Mr. Pinson presented the financials to the Board'’s satisfaction.
1. Treasurer’s Report
President Basch stated that Mr. Wentworth spoke positively of the Board’s finances.
B. Temporary Licenses
One temporary license was issued since the last meeting.
C. Staff Activities:
1. Meetings with other health care boards

2. AB 474 meetings and continuing education

Mr. Pinson stated that Board Staff has had numerous meetings and presented to various
groups regarding the implementation of AB 474.

3. ISU student has finished her externship with us

Mr. Pinson stated that Ciera Nielsen has completed her rotation with the Board of Pharmacy
and spoke positively of her work during that time.

4. Nevada State Board of Medicine —AB 474 Subcommittee

Mr. Edwards provided a brief update on the most recent Nevada State Board of Medical
Examiners AB 474 Subcommittee meeting.
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5. Attorney General’s Opioid Taskforce
6. Attorney General’s Opioid Antagonist Training
7. NASCSA Executive Meeting
D. Reports to Board:

1. Implementation of electronic Board books which will contain the agenda

and supporting material
Yenh Long presented her Certified Public Manager enhancement project to upgrade the
paper Board books with electronic Board books. Ms. Long discussed the benefits of
upgrading to electronic Board books and proposed a plan to enact the changes during the
next few Board meetings

E. Board Related News
F. Activities Report

Public Comment April 12, 2018, 9:00 AM
There was no public comment.

18.  Notice of Proposed Regulation Public Hearing Pursuant to NRS 233B.061(2):
(For Possible Action)

A. Amendment of Nevada Administrative Code Chapter 639 to add a new section
thereto for the registration of veterinarians to dispense controlled substances or
dangerous drugs.

Mr. Edwards explained that the proposed regulation establishes the requirements for a
licensed veterinarian to obtain a certificate of registration to dispense controlled substances
or dangerous drugs and revises the fees for a licensed veterinarian to dispense controlled
substances or dangerous drugs.

The Board discussed grammatical corrections to the proposed regulation.

President Basch opened the Public Comment.

James Boyle, Strategic Pharmaceutical Solutions, appeared and was sworn by President
Basch.

Mr. Boyle asked the Board if the proposed regulation would affect the consignment
regulations.

After discussion, the Board agreed that the proposed regulation would not affect the
consignment regulations.

Board Action:

20



Motion: Kevin Desmond moved to adopt the proposed amendment with corrections as

discussed.
Second: Melissa Shake
Action: Passed unanimously

B. Amendment of Nevada Administrative Code Chapter 639 to add a new section
thereto authorizing the State Board of Pharmacy to issue an order for a hearing
to show cause.

Mr. Kandt explained that the proposed amendment would enact requirements for the
issuance of an order to appear at a hearing to show cause to a respondent who fails to
comply with an order imposing discipline.

President Basch opened the Public Comment.

There was no public comment.

Board Action:

Motion: Melissa Shake moved to adopt the proposed amendment.
Second: Robert Sullivan
Action: Passed unanimously

C. Amendment of Nevada Administrative Code Chapter 639 to add a new section
thereto providing for the dispensing of drugs with prescription readers. Enacts
provisions of Senate Bill 131 (79th Session 2017) requiring certain pharmacies to,
upon request, provide a prescription reader or advice on obtaining a prescription
reader. (LCB File No. R131-17)

This matter was continued to a future Board Meeting.

19. Date and Location of Next Scheduled Board Meeting:
June 6-7, 2018 — Reno, Nevada

20.  Public Comment April 12, 2018, 12:00 PM

There was no public comment.
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NEVADA STATE BOARD OF PHARMACY ) ‘
431 W Plumb Lane — Reno, NV 89509

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

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

,gf(ew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

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

=Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: C(LM P‘I'US{)& c4 Pi']cj(mC( C;\,/ T ( Boceg 'P}\Cii maey )
Physical Address: O Prospect Av e  Brony, NY 10459

Mailing Address: PC) BoX TH0054 Brony VY (oY 14

city: (Ahrony State: N Zip Code: O3

Telephone: 11§ -949(- 100 Fax. (W-S14- 31 &%

Toll Free Numberl ¥44) 340 - 2,22 (Required per NAC 639.708)

o

E-man:,\i\(‘b@ bocany e. (oM Website: InWWJ. P)ac av ¢ . o

Managing Pharmacist: ~e o Ko C‘j License Number: 0410 OO
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
{Z{ O Retail O & Off-site Cognitive Services
O & Hospital (#beds ) O € Parenteral **
O EInternet O Parenteral (outpatient)
O B/Nuclear 0o &7 Outpatient/Discharge
O E/Ambulatory Surgery Center E( O Mail Service
O & Community O [ Long Term Care
O & Other: O = Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O E/Mai! Service Sterile Compounding **
For the application to be complete O Other Services:

*1f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
/D058




{5 NEVADA STATE BOARD OF PHARMACY
: 431 W Plumb Lane - Reno, NV 89509

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

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

INew Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

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

7 Non Publicly Traded Corporation — Pages 1,2,4,7 27 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Affinity Rx

Physical Address: 11003 Antoine Drive, Suite F

Mailing Address: _ 11003 Antoine Drive, Suite F

City: _Houston State: Texas Zip Code: 77086
Telephone: 281-444-5200 Fax: 281-444-5204
Toll Free Number: 833-444-5203 (Required per NAC 639.708)
E-mail:_affinityrxpharmacy@gmail.com Website:
Managing Pharmacist: Gloria Igboanugo License Number: 61114
Yes/No
@ O Retai O ©f Off-site Cognitive Services
[} IZ/Hospita! (# beds ) O Parenteral **
0 Internet 0 I’ﬁ Parenteral (outpatient)
O [ 'Nuclear o Outpatient/Discharge
O Ambulatory Surgery Center ﬁ ail Service
0O DOrCommunity - O Long Term Care
O - Other: O El/ Compoundin
O [ Non Sterile Compounding
O @ Mail Service Sterile Compc
O @ Other Services:




NEVADA STATE BOARD OF PHARMACY a
431 W Plumb Lane - Reno, NV 89509

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

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

[INew Pharmacy or QOwnership Change (Provide current license number if making changes: PH_03206
Check box below for type of ownership and complete all required forms.

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

7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _AltaRx LLC

Physical Address: 9883 S 500 W Sandy, UT 84070
Mailing Address: _ 9883 S 500 W
City: Sandy State: __UT ___Zip Code: _84070
Telephone: 801-716-7200 Fax: 801-716-7202
Toll Free Number: 855-686-1859 (Required per NAC 639.708)
E-mail: pharmacist@altarxpharmacy.com Website: www.altarx.com (in progress)
Managing Pharmacist: Nicole Cox License Number: 10036324-1701
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No ' Yes/No
M O Retalil O K Off-site Cognitive Services
O & Hospital (# beds ) O K Parenteral **
O X Internet - FF fM(OSEED_ O K Parenteral (outpatient)
0O B Nuclear s [0 X Outpatient/Discharge
[0 B Ambulatory Surgery Center B [ Mail Service
_ O KX Community O & Long Term Care )
' i [1 Other: ( % Z/% é i @ [ Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

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




D

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

New fPharmacy or XOwnership Change (Provide current license number if making changes:{PH Y ow 9 £

ublicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2.4,7 [T Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ Bingdt DAN PHAR M-AU\’/

Physical Address: _ 1451f  YreoK 'Mihd‘ .é—f‘i WM#WM'?QP‘ (- 26&2
Mailing Address: ISV v ¢ \\N'J o : VV%TNM?‘P A\ 92683

-

City: State: Zip Code:
Telephone: QU—D T3] - $S0 Fax: \ﬂll—l) T2 QU8 .
Toll Free Number: (Required per NAC 639.708)—-03(” PfOUlde
E-mail.__ 27T FARMACY @ GMAIL . (OM Website:
Managing Pharmacist: £ ¢ Plx\cu’\/ License Number: 37 5%
TYPE OF PHARMACY _ AND SERVICES PROVIDED _
Yes/No Yes/No
A O Retail O ¥ Off-site Cognitive Services
0 & Hospital (# beds ) O @ Parenteral **
O ® Internet 0O & Parenteral (outpatient)
O & Nuclear . B Outpatient/Discharge
O H Ambulatory Surgery Center /3 Mail Service
O .8 Community 7~ N Long Term Care
0 ¥ Other: O B3 Sterile Compounding **
0O X Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be complete O q Other Services:

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




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: 2 fé /y %ﬂ?xﬂd( 7]
Physical Address: 155/ My Eopay sl-vFet

Mailing Address:
City: T \Mlpmv State: Pnng/u/uﬂm’{u Zip Code: _ JF/<5
Telephone: £25) 755- OF) ¢ Fax: /215) 22/~ SwF2

Toll Free Number: _933 —2SU — 23| 2 (Required periNAC 639.708)

E-mail: i’u 17/340141; ey #IVriZpn . et~ Website:

Managing Pharmac:lst %’n ?/)an,o License Number: Bf g5/ %>
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
o & Hospital (#beds ) 0O W Parenteral **
O K Internet O & Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O [ Ambulatory Surgery Center ™M O Mail Service
0O N Community O K Long Term Care
O Other: O & Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complste O fl Other Services:

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




NEVADA STATE BOARD OF PHARMACY
- 431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2, 57

X1 Non Publicly Traded Corporation — Pages 1,2.4,7 7 Sole Owner —~ Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: MAH Pharmacy L.L.C. dba CHD Pharmacy

Physical Address: 4600 North Hanley Road, Suite C

Mailing Address: _ 4600 North Hanley Road, Suite C

City: _ Saint Louis State: Missour Zip Code: __ 63134
Telephone: 314-522-5817 Fax: 314-522-5818
Toll Free Number: _855-388-0368 (Required per NAC 639.708)
E-mail:_rekruse@express-scripts.com Website: NA
Managing Pharmacist: _Richard E. Kruse License Number: Missouri / 042666
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0O K Retail L0 @ Off-site Cognitive Services

0 K Hospital (# beds ) Kl Parenteral **

O & Internet Parenteral (outpatient)
O & Nuclear Outpatient/Discharge
O X Ambulatory Surgery Center Mail Service

O Community Long Term Care

O X Other: Sterile Compounding **

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

OO0O0O0OO®ROO0
FEEREOS ®

For the application to be complete Other Services:

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

appearance at the board meeting, /0075757




NEVADA STATE BOARD OF PHARMACY l
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

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

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: 4 Q\( ,Q(?@CV\ atu 5a) UCH)O(\ Qh&( O Lt

Physical Address: U(\Jﬂ Q‘)\ Q,»(\\j(\\fjgjﬁ :

Mailing Address: L\ ) %7 e S

City: |\ e hes state: | [\ Zip Code: _ |\ U S
Telephone: %«/\(1’ UL{U:’ \/NU’ Fax: 3)\ ?r(gNL\ - L%\QO
Toll Free Number: & 1) - Wl - \ U0 (Required per NAC 639.708)
E-mailiﬁ’?\ﬂf’rs{’?l% | & Qc\\x%\nw\%cﬁﬂ—s&,_Website: ww L. e X 69665@ 1ty-comm

(4
Managing Pharmagist: S\’Q)\,Q QDOU(% License Number: OST (,!] l &Lq
TYPE OF PHARMACY D SERVICES PROVIDED
Yes/No Yes/No
o [O Retall O [ Off-site Cognitive Services
O Hospital (#beds ) 0 K Parenteral **
O & Internet O [& Parenteral (outpatient)
¢ & Nuclear O K Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
O M Community 00 K Long Term Care
O w'Other: MAW . OWDEL 00 & Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding *~
For the application {o be complete [0 & Other Services:

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

1bodHeS




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

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

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

KINew Pharmacy or f7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

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

% Non Publicly Traded Corporation — Pages 1,24,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name; Pdpharmallc

Physical Address: 123 Columbia Dr., Suite E PO Box 1399

Mailing Address: 123 Columbia Dr., Suite E PO Box 1399

City: Marshalls Creek State: PA Zip Code: 18335
Telephone: 570338 6815 Fax: 8778564692

Toll Free Number: 8662332919 (Required per NAC 639.708)

E-mail: epotocki49@yahoo.com Website:

Managing Pharmacist; Edmund Potocki License Number: 1P443463

TYPE OF PHARMACY AND SERVICES PROVIDED

Non Sterile Compounding
All boxes must be checked
For the application to be complete

Mail Service Sterile Compounding **
Other Services:

Yes/No Yes/No
O Retail 0 [ Off-site Cognitive Services
0O [ Hospital (# beds ___ ) O [& Parenteral **
O @& Internet L [ Parenteral (outpatient)
O [ Nuclear L0 [ Outpatient/Discharge
O [& Ambulatory Surgery Center K [ Mail Service
OO0 [ Community O O Long Term Care .
O [ Other: O [ Sterile Compounding **
O [
O m@
O O

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




NEVADA STATE BOARD OF PHARMACY l
431 W Plumb Lane — Reno, NV 89509

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

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

[INew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH, R
Check box below for type of ownership and complete all required forms.

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

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ProCare Pharmacy, L..L..C. dba: Encompass Rx

Physical Address: 2700 Northeast Expressway NE, Suite B-800, Atlanta, GA 30345

Malhng Address Licensing Dept/MC 1160, One CVS Dl‘ive

City: _Woonsocket State: RI Zip Code: 9289
Telephone: 404-367-9111 Fax,  104-367-9199
Toll Free Number: _ 855-443-9944 (Required per NAC 639.708)
E-mail: kimberly.mitchell@cvshealth.com Website:
Managing Pharmacist; _ Sidney Sanders License Number; _RPH027993
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
E.?]/ [0 Retail O E’/Off-site Cognitive Services
O E/Hospital (# beds ) O El/l; renteral **
O LFinternet O Parenteral (outpatient)

O Nuclear O utpatient/Discharge
[ [0 Mail Service
O I]/If/ng Term Care
O Other: O D/Soerile Compounding **
O gﬁ)n Sterile Compounding
All boxes must be checked O Mait'Service Sterile Compounding **
a Ot

For the application to be complete

O Ambulatory Surgery Center
[ O Community

her Services:

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




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

WNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
sz Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: American Trading, LLC dba Georgetown Rx, LLC

Physical Address: 10401 Old Georgetown Rd., Ste 205

Mailing Address: 10401 Old Georgetown Rd.. Ste 205

City: Bethesda State: MD Zip Code: 20814
Telephone: 301-571-0850 Fax: 301-571-0840
Toll Free Number; 855-612-1399 (Required per NAC 639.708)
E-mail: Clsenberg@georgetownrxlic.com Website: N/A
Managing Pharmacist: Carl Isenberg License Number; 19848 MD
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 ¥ Retail o ™ ottsie Cognitive Services
O ® Hospital (# beds ) O W Parenteral
0 Internet 0 Parenteral (outpatient)
oo Nuclear | Outpatient/Discharge
O Ambulatory Surgery Center g O Mail Service
E( 0O Community Long Term Care
O ™ Other: Sterile Compdunding '**

Non Sterile Compounding
Al boxes must be checkad Mail Service Sterile Compounding **

~ Other Services:

OD0OO0Ooao

For the application to be complete

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




NEVADA STATE BOARD OF PHARMACY K
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: H:’“CJ‘(’S‘*‘ ‘P\fnrma\cy

Physical Address: _ 1%\ B Frrrt Union B|udl,

Mailing Address: __ 7€l E Fort Unlon BlVd.

City: A/Ua/t)a[e, State: (/T Zip Code: QYO+
Telephone: " 5%5 -900-{ 4cO Fax: _ %5 -900-1990

Toll Free Number: |- 55 -47T-2556 (Required per NAC 639.708)

E-mail: hilk vestobarragy e, rcom Website: /A /orpz

Managing Pharmacist: TQQQ@, Eyan Aloe,y{-o\ License Number: AT4022- 701
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K 0O Retail O X Off-site Cognitive Services
0 KX Hospital (#beds ) O K Parenteral **
O ©& Internet O § Parenteral (outpatient)
O & Nuclear O B Outpatient/Discharge
O K Ambulatory Surgery Center M O Mail Service
® O Community. 0 K Long Term Care
O K Other: O ™ Sterile Compounding **
[0 B Non Sterile Compounding
All boxes must be checked O ¥ Mail Service Sterile Compounding **
For the application to be complete 0 '®’ Other Services:

**if you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, /00%5

M Controlled Substuces will not loe olis pensed Grom Hlletest Plarmaey




|

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

[INew Pharmacy or &YOwnership Change (Provide current license number if making changes: PH_02503
Check box below for type of ownership and complete all required forms.

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

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: HPC,LLC dbaHPC Specialty Pharmacy

Physica] Address: 63 8. Royal St. Ste. 800 Mobile, AL 36602

Ma”mg Address: 63 S. Royal St. Ste. 800

City: Mobile State: AL Zip Code; 36602
Te|ephone: 251-441-1990 Fax: 855-813-0583
Toll Free Number: 800-757-9192 (Required per NAC 639.708)
E-mail: licensing@hpcspecialtyrx.com Website: www.hpcspecialtypharmacy.com
Managing Pharmacist: Cory Ward Wiggins License Number: 16214 (Alabama)
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
O [ Hospital (# beds ) O Parenteral **
0O M Internet O Parenteral (outpatient)
O [ Nuclear 00 Outpatient/Discharge
[ Ambulatory Surgery Center 00 Mail Service
. O Community . Long Term Care
0 Other: Mail Order Specialty Sterile Compounding **

Non Sterile Compounding

K &

All boxes must be checked Mail Service Sterile Compounding **

Oo0Oo0ooao

Kl

For the application to be complete Other Services:

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




NEVADA STATE BOARD OF PHARMACY M
431 W Plumb Lane — Reno, NV 89509

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

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

?{\Iew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
heck box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
'\Qj Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
TN

GENERAL INFORMATION to be completed by all types of ownership
Imperial RX LLC

Pharmacy Name:

Physical Address: 182 Rockingham Road Unit 2

City: Londonderry State: New Hampshire Zip Code: 03053
Telephone: 6035523452 Fax: 6032186441
Toll Free Number: 5883323463 (Required per NAC 639.708)
E-mail: customerservice@imperial-RX.com Website: Imperial-R¥X.com
Managing Pharmacist; Michael Doiron License Number: 13188
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
R O Retall O & Off-site Cognitive Services
O [& Hospital (# beds ) O [ Parenteral **
O [ Internet 0 [ Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
0O [ Ambulatory Surgery Center O Mail Service
Kl O Community O [& Long Term Care
O O Other: O [@ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

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

|DEAT




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

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

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

&New Pharmacy or LJOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Medcrafters RX Pharmacy LLC

Physical Address: _3348 W 12 Mile Road

Mailing Address: _same as physical

City: Berkley State: Michigan Zip Code: 48072
Telephone: 248-607-3812 Fax: 248-607-3834

Toll Free Number: _888-736-5423 (Required per NAC 639.708)

E-mail: info@medcrafterspharmacy.com Website:

Managing Pharmacist: Paul Cyprus License Number: 5301011219

SERVICES PROVIDED

Yes/No
7 O Retail O Y Off-site Cognitive Services
O © Hospital (# beds __ ) O o Parenteral **
O & Internet O ®© Parenteral (outpatient)
0O & Nuclear O & Outpatient/Discharge
o o Ambulatory Surgery Center & Mail Service
Z O Community : 0O §¥ Long Term Care
O 0O Other: W Sterile

O mooundin
O & Non Sterile Compounding

O & Mail Service Sterile Compor
O & Other Services:




NEVADA STATE BOARD OF PHARMACY D
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: MXP Pharmacy

Physical Address: 416 S. Tyler, Amarillo, TX 79101

Mailing Address: _ 416 S. Tyler

City: _Amarillo State: Texas Zip Code: 79101
Telephone: 800-687-8629 Fax: 866-5839-7656
Toll Free Number: _800-687-8629 (Required per NAC 639.708)
E-mail: licensing@maxor.com Website: www.maxor.com
Managing Pharmacist: _Carol Capps License Number: 34437
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 KX Retail O X Off-site Cognitive Services
O X Hospital (# beds ) O X Parenteral **
O K Internet O 4 Parenteral (outpatient)
O X Nuclear O B Outpatient/Discharge
O X Ambulatory Surgery Center X [0 Mail Service
K O Community O [ Long Term Care
K O Other: Mail Order, Nonresident O [ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

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

100244




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ‘

APPLICATION FOR OUT-OF-STATE PHARMACY LICENS

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

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

[INew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

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

7 Non Publicly Traded Corporation — Pages 1,2.4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
North Halstead LLC

Pharmacy Name:

Physical Address: 998 N. Halstead Road, Suite A

Mailing Address: 998 N. Halstead Road, Suite A.

City: Ocean Springs State: MS Zip Code: 39564
Telephone: 228.215.1911 Fax: 228.215.1905
Toll Free Number: 0¢6-266.8980 (Required per NAC 639.708)
E-mail: nhalsteadpharmacy@gmail.com Website: WWw.coastalpharmacy.com
Managing Pharmacist: Marcus Dean License Number; E-010819
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B I Retail 0O [ Off-site Cognitive Services
0 & Hospital (# beds ) O [ Parenteral **
O © Internet O [ Parenteral (outpatient)
O & Nuclear U [ Outpatient/Discharge
0 B Ambulatory Surgery Center K 0O Mail Service
0O & Community O & Long Term Care*
O B Other: 0 [ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked 0 @@ Mail Service Sterile Compounding **
For the application to be complete 0O O Other Services:

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

1005710




NEVADA STATE BOARD OF PHARMACY &
431 W Plumb Lane — Reno, NV 89509 :

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

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

/- .
New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: YRARMAEDVIOR , IMC oQbCu DR mbey piPnessy MEDicar SUTPUES
Physical Address: 2640 US HWwWY 1§ ’J-} LULMWRIER El. 951

Mailing Address: _ 5l

City: State: Zip Code:
Telephone: _4071- 215002 Fax: 407 727% 0D Y
Toll Free Number: _ %77- %24 1921 (Required per NAC 639.708)
E-mail: MMW\M\\) Lot InCE ﬁmm Lown  Website: ?}\arm hOYeYPress 4. Lo
Managing Pharmacist: _FORSTER- QX A FOR License Number: PS 276052
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retail 0 [& Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral **
O [ Internet O [4 Parenteral (outpatient)
O Cf Nuclear O IZ/Outpatient/Discharge
O o Ambulatory Surgery Center 7 O Mail Service
¥ O Community O @/ Long Term Care .
O 0O Other: O o Sterile Compounding **
O IZ( Non Sterile Compounding
All boxes must be checked O IZ( Mail Service Sterile Compounding **
For the application to be complete IZ/ 0 Other Services: ?'&7{“/

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

100603




» 431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

ﬂ NEVADA STATE BOARD OF PHARMACY

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

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

37 Non Publicly Traded Corporation — Pages 1,2,4,7 X Sole Owner — Pages 1,2,6,7

GENERAL INFORMAT]ON to be completed by all types of ownership

Pharmacy Name: V)MX/ILI u_ ,

Physical Address: Iql{ QhLU’OM W/MJA’ %/Q ZQ{D
Mailing Address: )OW M &bOM&
City: N\, | I‘{ M ) State: /}/I\I Zip Code: 67205
Telephone: W@(Q.ngq Fax: Q)q{[’-g)la QZ@O
Toll Free Number: @W@(QZZ&% (Required per NAC 639.708)
E-mail: bAAL’JA‘ ( , DIHo w&

Managing Pharmacist; l g ” il ‘ License Number: ’7.)02{
IYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
ﬁ i _Retail O kﬁ Off-site Cognitive Services
O ﬁ Hospital (#beds ____ ) O X{ Parenteral **
O w Internet O A Parenteral (outpatient)
O WNuclear O ﬁ? Outpatient/Discharge
g %Ambulatory Surgery Center E [0 Mail Service
)~ Community O & Long Term Care

d X _
ﬂ 0 Other: ma,l,l MM 0 KDSterile Compounding **

00 X Non Sterile Compounding
All boxes must be checked O ﬂ, Mail Service Sterile Compounding **
For the application to be complete O M Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
/60 BOA




NEVADA STATE BOARD OF PHARMACY S
431 W Plumb Lane — Reno, NV 89509 :

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

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

mNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,

Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
X Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _RX-DIRECT HOME DELIVERY
Physical Address: 5001 S COOPER ST STE 215, ARLINGTON, TX 76017
Mailing Address: 5001 S COOPER ST STE 215, ARLINGTON, TX 76017
City: _ARLINGTON State: _TEXAS Zip Code: 76017
Telephone: 817-274-8200 Fax: 817-274-8205
Toll Free Number: 855-581-6979 (Required per NAC 639.708)
E-mail: KHANH@RXDIRECTHD.COM Website:
Managing Pharmacist: _KHANH B HOANG License Number: _TX-47704
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O [ Off-site Cognitive Services
O & Hospital (# beds ) O [ Parenteral **
O X Internet 0 ®& Parenteral (outpatient)
0 [ Nuclear O [ Outpatient/Discharge
O & Ambulatory Surgery Center K O Mail Service
XM O Community O [ Long Term Care
O [ Other: 0O O Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O [ Other Services:

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

00785




"’ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

xszeW Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
3 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _TEE PHARMACY INC.

Physical Address: 3333 Francis Lewis Blvd Flushing NY 11358

Mailing Address: 3333 Francis Lewis Bivd

City: __ Flushing State: _NY Zip Code: __ 11358
Telephone: 718-939-1001 Fax: 718-939-1003
Toll Free Number: 866-254-8044 (Required per NAC 639.708)
E-mail: TeePharmacyNY@gLnaiI.com Website: n/a
Managing Pharmacist: _Mei Qing Liu License Number: 058416 /NY
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O f Parenteral **
O V Internet O Q’ Parenteral (outpatient)
O ¢ Nuclear O 7 Outpatient/Discharge

O { Ambulatory Surgery Center @ W Mail Service

¥ O Community . O {f Long Term Care

O o Other: _\\\ O D’ Sterile Compounding **
O d Non Sterile Compounding

All boxes must be checked O V Mail Service Sterile Compounding **
o o Other Services: \,\)\}ﬁ

For the application to be complete

**If you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting,
|ob787




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
/
@New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 Vz’ﬁartnership - Pages 1,2,5,7
[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownershlg

Pharmacy Name: 7/ VaLiSur e g“-;y

Physical Address: /S Scie =NCE. | /}% el [Sr FLotie

Mailing Address: Same

city: New HavenN state: (LT Zip Code: _ D05/ |
Telephone: 20Z-49¥-7370 Fax: 203-493- 73]

Toll Free Number: / 5(’“? e ) q"??/ 1370 (Required per NAC 639.708)

E-mai (DSer@Valicure . con  website: wWuillvaliSucer X, C 0/1/

Managing Pharmacist: .David <, Gart lec, ﬁofmfm 1D License Number: £27. OOOGAEF
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
@ O Retai 0O & Off-site Cognitive Services
0 [ Hospital # beds ___) O & Parenteral **
[ Internet 0 K Parenteral (outpatient)
O ®& Nuclear 0O & Outpatient/Discharge
E/Ambulatory Surgery Center EZI O Mail Service
O Community O & Long Term Care
O & Other: O & Sterile Compounding **
0 [ Non Sterile Compounding
Al boxes must be checked O &2 Mail Service Sterile Compounding **
For the application to be complete ] &2’ Other Services:

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

[ D804




q NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

XNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

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

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: WESTLAKE HEALTH MART PHARMACY

Physical Address: 5421 BASSWOOD BLVD STE 700

Mailing Address: 5421 BASSWOOD BLVD STE 700

City: _FORT WORTH State: _TX Zip Code: 76137
Telephone: 817-893-5182 Fax; 817-893-5236
Toll Free Number: 855-581-6979 (Required per NAC 639.708)

E-mail: KHANH@MEDICALRXSERVICES.COM Website:

Managing Pharmacist: KHANH B HOANG License Number: TX-47704
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
KM O Retail O ¥ Off-site Cognitive Services
O X Hospital (#beds ) O X Parenteral **
O Internet O Parenteral (outpatient)
O & Nuclear Ll I Outpatient/Discharge
0O B Ambulatory Surgery Center X Mail Service
X O Comm‘unity 1 [ Long Term Care .
O X Other: O [ Sterile Compounding **
0 & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

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

/0073




W

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

\42/ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: &IRK 1/Juv Ry L x ﬂ/x/é LLC DA wiRX ;04//9/2/}74(?/
Physical Address: S0 /ZZ/A/S}/L VAN 14 4}’/; S7E L23

Mailing Address: S0 Pewnsyrvanii AvE S7z Haz  Fo Bok 512/

City: FoRT waSHynG 731/ State: Vi Zip Code: /G033y
Telephone: A/5= 428~ 07/% Fax: 2I1S=GRE-07/5

Toll Free Number: & 7 7§62~ 749 7 (Required per NAC 639.708)

E-mail«// ’)‘F/””'r”’wé 9’/4(54/174// EoMm\Nebsite: ld/'/')é/J/) RLrmALY « Co 17
Managing Pharmacist: )467‘/’/814 o ANSor License Number: 272 LSO JA

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No

IB/ O Retail

O oY Hospital (#beds )

] [J/Intemet

O Nuclear

O I]/Ambulatory Surgery Center

EZ/ O Community
IZ( O Other: (L05£D Dope_

All boxes must be checked
For the application to be complete

Yes/No

O [/Off—site Cognitive Services
O IE/ Parenteral **

O I]/Parenteral (outpatient)

O Outpatient/Discharge

O Mail Service

g I]/Long Term Care

O B/Sterne Compounding **
O ED/Non Sterile Compounding
O III/MaH Service Sterile Compounding ™™
| [B/Other Services:

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

/00517




K

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

EfNeW Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

3 Publicly Traded Corporation — Pages 1,2, 3,7 37 Partnership - Pages 1,2,5,7

g’ Non Publicly Traded Corporation - Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: 4/ 1A~k PHERmALY I

Physical Address: _ /#2 5 I& gl 57 SE 70X

Majling Address: _ /44 3 &= ! Sy STz dsa

City: )04/&45@”/7/!4 State: /A Zip Code: /1 7r37
Telephone: S/S=L2¥-07 1+ Fax: L45- &3F-0 7,5~

Toll Free Number: 577- -7+ 7 7 (Required per NAC 639.708)

E-mail: ¥/ '/k/ﬁﬁ,cfmdé”q[(//i. 2y Website: &/ rkpharmactey . dom

Managing Pharmacist: \/5/7/7 Aer ‘5/2’,40/ License Number: X7 ¥4/ 742
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
. O Retail O /0Off-site Cognitive Services
O E/ Hospital (# beds ___ ) | D/Parenterai *
O B/nternet O I]/Parenteral (outpatient)
a E/Nuclear a I]J/Outpatient/Discharge
O @ Ambulatory Surgery Center ' O Mail Service

D/fong Term Care
Sterile Compounding **
W/ Non Sterile Compounding
@ Mail Service Sterile Compounding **
[3-Other Services:

O & Community
@ O Other. _GLOSED boge

All boxes must be checked

O0o0oogoag

For the application to be complete

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

16059

appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
‘431 W Plumb Lane —'Reno, NV 89509

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

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

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

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

[ Non Publicly Traded Corporation — Pages 1,2,4,7 )(So/eAOwner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: 6/7 EnK l’f[;? i‘Hf\[ﬁi’( ?i’mm/!ﬁf'/

Physical Address: _ 2[5 [Alancks )(KV\M Ao ﬁﬁcﬁ’ e (5 §0Z¢
Mailing Address: ’7/" ’\/‘ \1111’”/! Pouddar P[/#{ //"M}w e (o foz 7
City: ﬂzs’{lf’f/f}‘ e State: [/ le Code: SL0J L
Telephone: ) 20 ASY H5ET Fax 720 ST 7z

Toll Free Number: - €Y ~733-~3/7 (Required per NAC 639.708)

© E-mail: C'é:/?fzr)/; /9&(2/%4 & //;‘//7"*—;/:(-‘?’; Website: _ 2, /4,'%:0/&}‘/9' //4{ a4l [/)7’7

Managing Pharmacist: /”;;/;'51’/ /;;ﬁ# License Number: ?Hﬂ, Wzl
TYPE OF PHARMACY AND 'SERVICES PROVIDED
Yes/No Yes/No
B O Retail O @ Offsite Cognitive Services
O [ Hospital (#beds ) 0O & Parenteral **
0O B Internet 0O B Parenteral (outpatient)
0O K Nuclear B O Outpajtient/Discharge
0 [ Ambulatory Surgery Center ® O Mail Service
0o o Commumty B O Long Term Carg
& 0O Other: ({‘31& O [ Sterile Compounding *
Bd [T Non Sterile Compounding
All boxes must be checked 0O KM Mail Sprvice Sterile Compounding ™~
For the application to be complete O O Other|Services:

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

[0DAU o




Z' NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

ew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

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

£ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner ~ Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: CLINICAL SPECIALTY INFUSIONS OF DALLAS, LLC

Physical Address: 811 North King's Hwy

Mailing Address: 81! North King's Hwy

City: Wake Village State: TX Zip Code: 75501
(844) 680-2944 (870) 772-0214

Telephone: Fax:
Toll Free Number: (844) 680-2944 (Required per NAC 639.708)
E_ma”,jack@csipharmacy.com Website: www.csipharmacy.com
Managing Pharmacist: 72K Lemley License Number: | X 33333
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
l‘il 0O Retail O K Off-site Counitive Service s
O 04 Hospital (# beds ) O [© Parenteral *~
O [ Internet 0 K Parenteral (outpatient)
O X Nuclear O [ Outpatient/Discharge
OO0 [ Ambulatory Surgery Center J O Mail Service
O ® Community X O Long Term Care
fij O Other: Specialty / Mail order O [¥ Sterile Compounding **
0O J4 Non Sterile Compounding
All boxes must be checked 0O [ Mail Service Sterile Compounding
For the application to be complete {2 O Other Services: Specialty

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

10078t




AA

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
fsaNon Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner— Pages 1,2,6,7
[LIE
L

GENERAL INFORMATION to be completed by all types of ownership

=¥ [y ) - [ o
Pharmacy Name: A {)&'\y\@ ?\f\&y Mmacd imn ﬁ«{m@ ny , LLC
|} i.‘ v

) . ; ‘e ) K__j . )
Physical Address: 29149 Souddn M@v\k"gyﬁ.{mﬁgﬂ

Mailing Address: _ YO osg 219

City: A ang State: __ |4 Zip Code: AUl

Telephone: 225 54 (92\  Fax 225 .5k *. 143

Toll Free Number: 998 (22 (3% (Required per NAC 639.708)

E-mail: C}iﬂﬁ @, \ga.f‘q 00 . LN Website: &mhf\% p(/m lw«u/;) vrolba L@z}% L3

N

. . < Q - P . -
Managing Pharmacist: ‘\,‘} ohin Spiri~ PETotklrd  License Number: ;,?éw y';rwutu} -
PHY. ooSABE T

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O & Off-site Cognitive Services

O & Hospital (#beds ) O [F Parenteral **

O & Internet 0 [ Parenteral (outpatient)

O & Nuclear O © Outpatient/Discharge

O [& Ambulatory Surgery Center O & Mail Service

® O Community O & Long Term Care

O o Other: O [ Sterile Compounding **
# O Non Sterile Compounding

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

For the application to be complete O & Other Services:

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

/008!1




BB NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

New Pharmacy or 70wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [J Bartnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 mf)le Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: MEDPHARMA LLC

Physical Address: 1701 WELSH ROAD #5
Mailing Address: 1791 WELSH ROAD #5
City: PHILADELPHIA

State: PA Zip Code: 191163172

" Telephone: 267-262-5160 OR TOLL FR Fax: 267-262-5180 OR TOLL FREE 84
844-413-2005

Toll Free Number: (Required per NAC 639.708)

E-mail: INfo@medpharma.com Website: WWW.medpharma.com
Managing Pharmacist: MICHAEL EVANS License Number: RP030590L
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
,ﬁf Retail O \)ZI/ Off-site Cognitive Services
Hospital (# beds ) O (& Parenteral **
0 internet [ \JZf Parenteral (outpatient)
O Nuclear O JZI/ Outpatient/Discharge
O Ambulatory Surgery Center [ Mail Service
O ¥ Community, O & Long Term Care
O K Other: O & Sterile Compounding **
XK Non Sterile Compounding
All boxes must be checked .,Z]/ Mail Service Sterile Compounding **
For the application to be complete 0 Vﬂ/ Other Services:

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

1DbADD




NEVADA STATE BOARD OF PHARMACY C'C
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

XiNew Pharmacy or [70Ownership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.

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

5 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmaneek Inc.

Pharmacy Name:

7 g Fap™ .

3 e Qrpl TN PPN I ol 4
7345 Woodland Drive Suite A Ancicy };Lff)() U< l‘\i .

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

Physical Address: | ol X
Mailing Address: 7345 Woodland Drive Suite A
City: Indianapolis State: Indiana Zip Code: 46278
Telephone: 317-293-1700 Fax: 317-536-3100
Toll Free Number: | -860-241-0885 (Required per NAC 639.708)
E-mail: mattipharmaneek.com Website: pharmaneek.com
Managing Pharmacist; Annadurai Kuppusamy License Number; 200243694 UN)
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
W O Retail O [ Off-site Cognitive Services
O [ Hospital #beds ) O [ Parenteral **
O [ Internet O [ Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
O & Ambulatory Surgery Center KW O Mail Service
O & Community . i @ Long Term Care
K O Other; Frermacy medealon delver, DME O [ Sterile Compounding **
noo
O o=
O m

For the application to be complete Other Services:

appearance at the board meeting,

| bodAl




‘DD NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

/[ _ ,,k R
MNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH —;
dgNon Fublicly Traded Corporation — Pages 1,2.4,7 7 Sole Owner — Pages 1,2,6,7 J

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Y dvmaey Q‘f T oam !061

Physical Address: 4435 @'Unlﬂ ﬂw\! NY.81% 'Dﬂ , ’FL Sl 1D

Mailng Address: 4433 Gy Hw

City: TMY\ pA State: !ﬁ/ Zip Code: 55& | &
Telephone: 5'5’ 55&1 . 47 ey Fax: 8 )5«- 55@ C? g Cﬂ 3

Toll Free Number: 288 . 492 .14 1 U (Required per NAC 639.708)

E-mail: Yy Y O 1 Ka@ hOP@ Pr X . camwebsite: Vit /] INYYWN - hOp(L pry.com
Managing Pharmacist: M o1 ¥ & WLS'DLU‘ License Number: P$5252 2

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

Ef 0 Retail O Off-site Cognibve Services
O E/Hospital (#beds ) ﬁ/ Parenteral **

0 Internet Parenteral (outpatient)

O uclear Outpatient/Discharge

O Ef/:mbulatory Surgery Center Mail Service

v Long Term Care

Sterile Compounding **

[ﬁ O Community
0 Other:

O Non Sterile Compounding
All boxes must be chacked & Mail Service Sterile Compounding **

EZ/ Other Services:

OO0 OO0 O0On

For the application to be complste

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

IS




NEVADA STATE BOARD OF PHARMACY E E
431 W Plumb Lane — Reno, NV 89509

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

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

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
B]/Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
7 hY

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ sterling Specialty Pharmacy

Physical Address: _1312 Northland Dr.  Suite 500
Mailing Address: _same as physical address
City: _ Mendota Heights State: MN Zip Code: _ 55120
Telephone: _507-519-2352 Fax: __507-697-0082
Toll Free Number: _gss.618-4126 (Required per NAC 639.708)
E-mail: tim.gallagher@sterlingspecialtyrx.com Website: _ www.sterlingspecialtyrx.com
Managing Pharmacist: __Lyle Prussman License Number; _121233
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail O [ Off-site Cognitive Services
[0 [@ Hospital (# beds ) O [ Parenteral **
O O3 Internet O [ Parenteral (outpatient)
0 [ Nuclear 1 [® Outpatient/Discharge
O @ Ambulatory Surgery Center & O Mail Service
O Community O @ Long Term Care
O [ Other: O Sterile Compounding **
& [ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O @ Other Services:

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

1 66Dl7]




F NEVADA STATE BOARD OF PHARMACY
g 431 W Plumb Lane — Reno, NV 89509

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

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

MVew Pharmacy or 70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

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

J Non Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: LU’) }+@ Q)( LLC
Physical Address: /50 Fenal Lané
Mailing Address: 150 Fencl| Lane
City: H;//Q} C[@ State: I[— Zip Code: 60/63
Telephone: 70 3-4,7”—/?7-"760 O Fax 710G~ A40 - 4‘8%&
Toll Free Number: 3Y7'7- 220 "’7778 (Required per NAC 639.708)
. : ) .
E-mail: CCLSOHIS@ wnifedex, net website: Ww W, Uh f?l?d[ rXx., l’)e?"

Managing Pharmacist: ZU"J’)C( gm / L] /‘ License Number: _/ EfZ E /
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O R Retail O ™ Off-site Cognitive Services
L0 & Hospital (# beds _ ) O ™ Parenteral **
O KX Internet O & Parenteral (outpatient)
O X Nuclear 0O ® Outpatient/Discharge
O B Ambulatory Surgery Center O X Mail Service
. O X Community . B 0O Long Term Care
W O Other: Long TéV‘W) Care O W® Sterile Compounding **
- X O Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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

appearance at the board meeting,
(D002~

.




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

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

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

tXNew Wholesaler or MOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __Ablynx, Inc.

Physical Address: _ SiX Tower Bridge, Suite 400, 181 Washington Street

City: Conshohocken State: PA Zip Code: 19428

Telephone Number: (610) 557-0808 Fax Number: _ N/A

Toll Free Number:

E-mail: dan.schneider@ablynx.com Website:  Www.ablynx.com

Facility Manager: _Daniel Schneider

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners B Hospitals O Wholesalers
Q QOther: Specialty pharmacies and Specialty distributors

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

O Other:

W

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

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

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

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

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

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

GENERAL INFORMATION

Facility Name: Ascent Pharmaceuticals, Inc.

Physical Address: 400 S Technology Dr.

Mailing Address: 400 S Technology Dr.

City: Central Islip State: NY Zip Code: 11722

Telephone: 631-851-0550 Fax: 631-881-4615

Toll Free Number: 855-221-1622

E-mail: vasu@ascentpharm.com Website: www.ascentpharm.com

Facility Manager: Douglas Felton

Professional qualifications and experience of facility manager: Refer to the attached resume

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies O Practitioners O Hospitals X Wholesalers
[X Other; Manufacturers

Type of Products to be handled o‘r wholesaled be firm:

L1 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
X Controlled Substances (include copy of DEA)
X Other: _List1& 2 Chemicals, Solid Dose, Ophthalmic, Topical

Page 1




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

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

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

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

xNew Wholesaler or Ownership Change (Provide current license number if making changes: WH____ _
Check box below for type of ownership and complete ali required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

x1 Non Publicly Traded Corporation - Pages 1,2,3,5,6 g Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Bausch and Lomb, Inc,

Physical Address: _ 4011 Highway 417

City: _Woodruff State: _SC Zip Code: _ 29388

Telephone Number: 864-756-7613 Fax Number: _864-678-6600

Toll Free Number: _ N/A

E-mail: statelicensing@bausch.com Website: www.bausch.com

Facility Manager: _ Nathan E. Foster

Professional qualifications and experience of facility manager. _ See Attachment B

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies @ Practitioners O Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

[0 Other:

Page 1 /00/77%
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

CONew Wholesaler or [gOwnership Change (Provide current license number if making changes: WH.02326
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

K Non Publicly Traded Corporation — Pages 1,2,3,5,6 [0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Bioverativ U.S. LLC

Physical Address: 225 Second Avenue, Waltham, MA 02451

City: ___Waltham State: ___MA Zip Code: __ 02451
Telephone Number: 888-862-0575 Fax Number: N/A

Toll Free Number: 888-862-0575

E-maijl: 888-862-0575 Website: www.bioverativ.com
Facility Manager: Suzanne Murray - Quality and Regulator CMC

Professional qualifications and experience of facility manager: __See attached resume

pes of licensed outlets or authorized persons firm will serve:

Ty
O Pharmacies X Practitioners K Hospitals M Wholesalers
M Other: Military, Specialty Distributors, and Specialty Pharmacies

Type of Products to be handled or wholesaled by firm:

M Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

0 Poisons or Chemicals 01 Veterinary Legend Drugs
[0 Controlied Substances (include copy of DEA)

I Other:

Page 1




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

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

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

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

KiNew Wholesaler or 1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Boston Medical Products, Inc.

Physical Address: _ /0 Chestnut St.

City: _ Shrewsbury State: _MA Zip Code: _01545

Telephone Number: 508-898-9300 Fax Number: _508-366-5016

Toll Free Number: 800-433-2674

E-mail: smontgomery(@bosmed.com Website: www.bosmed.com

Facility Manager: _Stuart K. Montgomery

Professional qualifications and experience of facility manager: _38 years of experience

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies [0 Practitioners X Hospitals 1 Wholesalers
[0 Other:

Type of Products to be handled or wholesaled by firm:

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

| 0D&AS”




L

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

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

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

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

XINew Wholesaler or OOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Boston Scientific Corporation

Physical Address: _ 150 Baytech Drive

City: San Jose State: _CA Zip Code: __ 95134

Telephone Number: 408-935-3400 Fax Number: _408-935-3401

Toll Free Number: N/A

E-mail;_Cheryl.Capes@bsci.com Website: www.bostonscientific.com

Facility Manager: _ Cheryl Capes

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies Practitioners X Hospitals 0 Wholesalers
X Other: Clinics, Veterinarians

Tvpe of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices ' O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
L Controlled Substances (include copy of DEA)
O Other:
Page 1
|ood T\




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

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

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

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

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

M Publicly Traded Corporation — Pages 1,2,34 [ Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Catalent San Diego, Inc.

Physical Address: _7330 Carroll Rd.

Ma”lng Address: 7330 Carroll Rd, Suite 200

City: San Diego State: _CA Zip Code: 22121

Telephone: 858-805-6383 Fax: 858-578-0403

Toll Free Number:

E-mail:bryan.knox@catalent.com Website: www.catalent.com

Facility Manager: Bryan Knox

Professional qualifications and experience of facility manager: _Refer to attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
Other; Human Clinical Trials

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[0 Poisons or Chemicals ‘ O Veterinary Legend Drugs

[0 Controlled Substances (include copy of DEA)
M Other: _Clinical trial drug products

Page 1

[ 06l\'7




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

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

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

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

I

New Wholesaler or JOwnership Change (Provide current license number if making changes: WH___
heck box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
. Non Publicly Traded Corporation — Pages 1,2,3,5,6 C1 Sole Owner —- Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: (COLOSSAL  HEALTH  INC

Physical Address: XA%00 W (NDUSTRIAL DR N

city: _PLAINT\CLD State: _\L- Zip Code: (0O S%S
Telephone Number: 315 - (p0C=1L0  Fax Number: ?5\5’ %06&’ \’{Dq 5

Toll Free Number:

E-mail:_\Sabel- Kolen(ihri g@w\iﬂ&“\“\ezvaégsci\tﬁw;)ws' @lossal Wigdfa - Lo
Facility Manager: GWEU DO A

Professional qualifications and experience of facility manager: EFSUML OCH'C?,CW-Cf

Types of licensed outlets or authorized persons firm will serve:

3 Pharmacies I;lf\ Practitioners E)d Hospitals 0 Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

~

™ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
U Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY DO
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

See Attachment A

rINew Wholesaler or miOwnership Change (Provide current license number if making changes: WH01518
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

i Non Publicly Traded Corporation — Pages 1,2,3,5,6 11 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: C.R.Bard, Inc.

Physical Address: 14201 Lochridge Boulevard

City: Covington State: GA Zip Code: 30014

Telephone Number: 770-385-2340 Fax Number: 770-385-2389

Toll Free Number: N/A

E-mail; Dennis.Dracup@crbard.com Website: N/A

Facility Manager: Dennis G. Dracup, Jr.

Professional qualifications and experience of facility manager: See Attachment C

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies OO0 Practitioners X Hospitals X Wholesalers
Other: _Clinics; Patients with a prescription

Type of Products to be handled or wholesaled by firm:

Xl Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

Xl Other. QTC Devices

Page 1




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

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

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

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

K New Wholesaler or Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

[0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
NNon Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Golden State Medical Supply, Inc.

Physical Address: _5247 Camino Ruiz

City: _Camarilio State: CA Zip Code: 93012

Telephone Number: _(805) 477-9866 Fax Number: (805) 477-7582
Toll Free Number: _(800) 284-8633

E-mail: hcarranza@gsms.us Website: WwWw.GSMS.us

Facility Manager: _ Joshua Ngiratmab

- Professional qualifications and experience of facility manager: Over 5 years experience as a
Distribution Manager, Production Planner, and Logistics Lead at Golden State Medical Supply. Inc.

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

0O Other:

Page 1 ) 0565
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

CINew Wholesaler or E#Ownership Change (Provide current license number if making changes: WH_02164
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

1 Publicly Traded Corporation - Pages 1,2,3,4 [ Partnership - Pages 1,2,3,7

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __HLS Therapeutics (USA), Inc.

Physical Address: 919 Conestoga Rd. Building Three, Suite 310

City: Rosemont State: PA Zip Code: _ 19010
Telephone Number: _(484) 232-3400 Fax Number: (610) 525-3820

Toll Free Number: n/a

E-mail:__r.gattuso@hlstherapeutics.com Website: _www.histherapeutics.com
Facility Manager: Gilbert Godin

Professional qualifications and experience of facility manager: . See Attached

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies [0 Practitioners M Hospitals ¥ Wholesalers
&4 Other: Specialty Distributors, Military , Retailers, Long-term care

Type of Products to be handled or wholesaled by firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices*

[0 Poisons or Chemicals 1 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)

O Other:




i NEVADA STATE BOARD OF PHARMACY

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

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

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

&INew Wholesaler or OOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Kedrion Biopharma Inc.

Physical Address: 400 Kelby Street, 11th floor

City: _Fort Lee - State: NJ Zip Code: 07024

Telephone Number: 201-242-8900 Fax Number: N/A

Toll Free Number: N/A

E-mail:_m berkle@kedrion.com Website: _www.kedrion.us

Facility Manager: Matthew Berkle

Professional qualifications and experience of facility manager: Two law degrees, licensed as an

attorney in 2 states, worked in healthcare pharma industry since 2001, 4 vears in current role and
corporate officer.

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies Kl Practitioners X Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices ) O Hypodermic Devices
[0 Poisons or Chemicals LI Veterinary Legend Drugs
OO Controlled Substances (include copy of DEA)
00 Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY SS
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

X New Wholesaler 7 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a2,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: __Noden Pharma USA, Inc.

Physical Address: __ 2800 Discovery Drive, Suite 100, Orlando, FL 32826

Mailing Address: __ 2800 Discovery Drive, Suite 100

City: _Orlando State: __ FL Zip Code: _32826
Telephone: _(407) 675-4055 Fax: _(407)675-4049

Toll Free Number: _N/A

E-mail:__statelicencing@nodenpharma.com Website:  www.nodenpharma.com/

Facility Manager: __Dominique Pierre Monnet

Professional qualifications and experience of facility manager: _ See attached resume

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners [0 Hospitals K Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
[0 Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
1 Other:
Page 1
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/Fr NEVADA STATE BOARD OF PHARMACY

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

(non re unda le and not trans era le money order or ashier’s he only)
Application must be printed legibly or typed

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

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

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

GENERAL INFORMATION

Facility Name: Y§ Marketing Inc. dba NUMED

Physical Address: _ 2004 McDonald Ave.

Mailing Address: _ 2004 McDonald Ave.

City: ___Brooklyn State: NY Zip Code: 11223
£3% . 218 &850y

Telephone: 347-512-2323

Free Number:

E-mail; joels1037@gmail.com Website:  Www.numedoic.com

Facility Manager: Laura Anne Kania

fessional qualifications and experience of facility manager: NV Stode  Loco el 'PV)C(VW)M:SF
CS/[La‘fy estnt- SP oF nuMed Pharmnacy i 1O/i4- 0S{1 SP_Med pack Phcurmc O3/N-— G8liy .
U ! SW\{P V\X)haquasr
Types of licensed outlets or authorized persons firm will serve: €L Med phanme
Kl Pharmacies O Practitioners 0O Hospitals O Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
& Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

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

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

VU

mrKew Wholesaler or M Ownership Change (Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
1 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

on Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: ___ T oLmw AR, InC.

Physical Address: _ 1201 Cornevstone Drive.

City: windsor state: _CO Zip Code: 80550

Telephone Number: _470-31A- Y500 Fax Number: _9no- 494 - a4/

Toll Free Number:  877-98b -5bA")
E-mail:_ Sdfwor @ plmor.0om  Website: _www. 1olmar. Cowm

Facility Manager: . Ech,uaxd Adrian

Professional qualifications and experience of facility manager: 5+ UE0xS cyperiente

working in manvfachring fie ToUMAR Tne. in Supevuisony vole plus

Moaster? Dearce in Industiol Engineering .
Types of licenséd outlets or authorized persons firnT will serve:

™ Pharmacies O Practitioners [0 Hospitals B Wholesalers
1 Other:

Type of Products to be handled or wholesaled by firm:

B/Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

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

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

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

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

EtNew Wholesaler or COwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
1 Publicly Traded Corporation — Pages 1,2,3,4 (1 Partnership - Pages 1,2,3,7
\ [Z Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner ~ Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: /Premlor* s \Whelesale

Physical Address: L3 7] Tyterstate Dilve . ‘
city: Crncinndly state: __(Vhio Zip Code: L1574
Telephone Number: 8 17- 8%Y- 4830 FaxNumber: (513) G0~ 0355
Toll Free Number: & 77- 889. 84834

. N T
E-mail: Fet ) piveiadl com Website: ™ 1y {fo(‘)C}fPSS

Facility Manager: on Ee&cjuxom; Kol

Professional qualifications and exper@ence of facility manager: | (S expello Z‘Ph.
cwned. sevetal phatmacies in the post~ manus years ordet emoj/S{«m’mrj /{)ul‘cho cin %dqu

Tvpes of licensed outlets or authorized persons firm will serve:

H Pharmacies H Practitioners Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

ﬁp Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
OO Poisons or Chemicals = Veterinary Legend Drugs
00 Controlled Substances (include copy of DEA)
O Other:
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

gmINew Wholesaler or 3Ownership Change (Provide current license number if making changes: WH___
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Purdue Pharma Manufacturing L.P.

Physical Address: _ 5235 International Drive

City: _Durham State: _NC Zip Code: _27712

Telephone Number; _2°2-265-1900 Fax Number: _222-265-1656

Toll Free Number:

E-mail: donogh.mcguire@pharma.com Website:

Facility Manager: Donogh McGuire, Head of Operations

Professional qualifications and experience of facility manager: _B. Sc. Pharmacy Degree, Trinity College,
Dublin 1983 - 1987. Qualified person within EU. 30 years experience in the pharmaceutical manufacturing
industry.

Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies 1 Practitioners k1 Hospitals ikl Wholesalers
X Other: _Government agencies

Type of Products to be handled or wholesaled by firm:

K Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs
& Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

mNew Wholesaler or JOwnership Change (Provide current license number if making changes: WH___
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Purdue Pharmaceuticals L.P.

Physical Address: _4701 Purdue Drive

City: _Wilson State: NC Zip Code: 27893

Telephone Number: _252-265-1900 Fax Number: _252-265-1656

Toll Free Number:

E-mail;_donogh.mcguire@pharma.com Website:

Facility Manager: _Donogh McGuire

Professional qualifications and experience of facility manager:
B. Sc. Pharmacy Degree, Trinity College Dublin 1983-1987. Qualified person within EU. 30 years
experience in the pharmaceutical manufacturing industry.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners k1 Hospitals Kl Wholesalers
K Other: Government agencies

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0O Poisons or Chemicals O Veterinary Legend Drugs
El Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

mNew Wholesaler or [JOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

7 Non Publicly Traded Corporation — Pages 1,2,3,5,6 ] Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Retrophin, Inc.

Physical Address: 3721 Valley Centre Drive, Suite 200

City: __San Diego State: _CA Zip Code: 92130

Telephone Number: _ 760-260-8600 Fax Number: 858-792-0431

Toll Free Number:

E-mail: legal@retrophin.com Website:  www.retrophin.com

Facility Manager: _Karl Odquist

Professional qualifications and experience of facility manager: _see attached

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies Xl Practitioners 0 Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices [1 Hypodermic Devices

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

O Other:

Page 1 /00 XQ%
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

mNew Wholesaler or COwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Faci”ty Name: McKesson Corporation dba RxPak

Physical Address: 4971 Southridge Blvd.

City: _Memphis State: TN Zip Code: 38141

Telephone Number: 901-255-8001 Fax Number: 901-255-8010

Toll Free Number: NA

E-mail: eddie.littieton@mckesson.com Website: www.mckesson.com

Facility Manager: Eddie Litieton

Professional qualifications and experience of facility manager:

40 yrs. pharmaceutical Quality/Regulatory experience.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals = Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

= Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

7
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

CONew Wholesaler or gzOwnership Change (Provide current license number if making changes: WH _gz272
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __UpWell Health Products, LLC

Physical Address: 4303 South 590 West

City: Murray State: UT Zip Code: 84123-8017

Telephone Number: 801-716-7430 Fax Number: 801-880-3426

Toll Free Number: NA

E-mail: management@upwellhealthproducts.com  \Website: www.upwellhealthproducts.com (in progress)

Facility Manager: _Andrew Jenkins

Professional qualifications and experience of facility manager: Q’ﬁ% %&”ﬁféﬁﬁ@

Types of licensed outlets or authorized persons firm will serve:

M Pharmacies O Practitioners [0 Hospitals [0 Wholesalers
[0 Other:

Type of Products to be handled or wholesaled by firm:

4 Legend Pharmaceuticals, Supplies or Devices R [0 Hypodermic Devices

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

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

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

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

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

[XNew Wholesaler or (IOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

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

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

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Verastem, Inc., d.b.a. Verastem Oncology

Physical Address: 117 Kendrick Street, Suite 500

City: _Needham State: _MA Zip Code: 02494
Telephone Number: _(781) 292-4200 Fax Number: _N/A
Toll Free Number: _ N/A

E-mail:  Statelicensing@verastem.com Website: http://www.verastem.com/

Facility Manager: __Daniel Paterson

Professional qualifications and experience of facility manager: _ See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals OO Wholesalers
Bt Other: Specialty Pharmacies/Specialty Distributors

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

/0 K Page 1 /@0 N




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

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

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

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

lv'| New Wholesaler ] Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: WES Pharma Inc

Physical Address: 1221 Tech Court, Westminster, MD 21157

Mailing Address: same as above

City: State: Zip Code:

Telephone: (410) 861-6444 Fax: (410)861-6794

Toll Free Number: (410) 861-6444

E-mail: info@wespharma.com Website: www.wespharma.com

Facility Manager: Ranjeesh Gopinathan

Professional qualifications and experience of facility manager: _See attached Resume

Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals [v] Wholesalers
O Other:

Tvype of Products to be handled or wholesaled be firm:

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

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

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

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

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

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

FACILITY INFORMATION
Abova Health, LI.C

Facility Name:

. . . . .
Physical Address: 500 Washington Avenue South, Suite 2060 Minneapolis MN 55415

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

Mailing Address: 500 Washington Avenue South, Suite 2060

Telephone: 1-844-791-5991 Fax; 612'351-5162
E-mail: N/A Website: https://www.abovahealth.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING *Times listed in

Central Standard Time

Mon: 8am to 4:30pm Tue: 8am to 4:30pm Wed: 8am to 4:30pm Thu: 8am to 4:30pm

Fri: 8am to 430pm gt NA {5 NA  gypn. NA 4 NA Holidays: _ Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: S€an Sutter

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: Oral health devices

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE — Y0\
$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

EEE

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

laws of the State of Nevada.

xINew MDEG 0 Ownership Change

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

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

FACILITY INFORMATION
Abova Health, LLC

Facility Name:

Physical Address: 500 Washington Avenue South, Suite 2060 Minneapolis MN 55415

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

Mailing Address: 500 Washington Avenue South, Suite 2060

. , !
Clty MlnneapOhs State: Ml\ le Code: 55415
TelephOne: 1-844-791-5991 Fax: 612-351-5162

E-mail: N/A Website: https://www.abovahealth.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING ‘Times listed in

. Bam 4:30pm . 8am 4:30pm . 8am 4:30pm . 8am 4:30pm
Mon: to Tue: to Wed: to Thu: to

Fri: 8am g 430pm ga: NA 9 NA  gyp: NA o NA  Holidays: _ Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Sean Sutter

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

O Medical Gases*™ O Assistive Equipment

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

OO0 Diabetic Supplies Other: Oral health devices

Central Standard Time

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

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane " Reno, NV 89509 ' (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ZINew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION

Facility Name: Advanced Medical Supply LLC

Physical Address: 1301 Seminole Blvd. #142 Largo, FL 33770

(This must be a business address, we can not issue a license to a home address)
Mailing Address: 1301 Seminole Bivd. #142
City: Largo State: FL Zip Code: 33770
Telephone: 727-470-9847 Fax: 727-475-9295
E-mail: kwexler@advancedmedsupply.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to 3 Tue: 9 to 3 Wed: 9 to 3 Thu _9 to 3
Frii _9 to 38 Sat to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kristina Wexler

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

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

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

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

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

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

xINew MDEG 71 Ownership Change
(Please provide current license number if making changes: MP or MW, )

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

FACILITY INFORMATION

Facility Name: _ Allegro Enterprise. Inc
Physical Address: _ 360 Veterans Parkway Suite 115, Bolingbrook, IL 60440

T his_ must be a business address, we can not Essue a license to a home address)
. clo State License sSernvicyyg
Mailing Address: _1751 State Route 17A , Suite 3

City: __Florida State: NY Zip Code: __10921
Telephone: __630-771-7402 Fax: 866-590-5721
E-mail: ago@slsny.com Website: www.allegromedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:7:00amto 7:00pm Tue:7:00anmt0 7:00pm Wed:7;00amt07:00o0m Thu7:00amto 7:00 pm
Fri:7:00amto7:.00pm Sat: _N/Ato Sun: NA_to Holidays: n/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kray Allan Kibler

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

O Medical Gases** B¢ Assistive Equipment

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

B Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: __Kray Alian Kihler Telephone: __630-771-7402

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

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

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

)ziNew MDEG 3 Ownership Change

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

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

FACILITY INFORMATION

Facility Name: __ APex Meplepe US A (/OF'P
Physical Address: _ 9 2 F# rigrinNel STrEeT, TBrehH CA AZsz|

. . . . 7
(This must be a business address, we can not issue a license to a home address)

Mailing Address: AZ 2 "TARINER. STREET

City: gﬁ €A State: _C #)  ZipCode: A2V 2 |
Telephone: r”"‘}'@vl‘;g?% Fax: 7]”-”)9"('3 ”73

E-mail: 8AL€s. UsA@ A Pe‘xmfblcnwbp‘p‘wgt\;site: ArPeExmeDicpL USA ., con
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _Basto S5em Tue: Bamto 5 Pm Wed: D amto5 ém Thu: Bemto 5 pm

Fri: emto S¢m Sat: i:ieiz, Sun: f:—o-t:i> Holidays: i:-fe-s—-g——o

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _©J Hsuen CR:’ Jen ‘HSOLQI’\)

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

O Medical Gases** 0O Assistive Equipment

Respiratory Equipment** L1 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: SuPPoRT SurfAces

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: __n/A Telephone: _ /4

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

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

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

CiNew MDEG & Ownership Change See Attachment A
(Please provide current license number if making changes: MP or MW_MP01239 )

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

FACILITY INFORMATION
Bard Medical Division of C. R. Bard, Inc.

Facility Name:

Physical Address: 8195 Industrial Blvd. Covington GA 30014

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

Mailing Address: _Same as above.

City: State: Zip Code:
Telephone: 770-784-6100 Fax: (770) 385-4706
E-mail;: mike.simpson@crbard.com Website: www.bardmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Facility operates 24 hours a day, 7 days a week.
Mon: to Tue: to Wed: to Thu: to

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

Name: MichaelS. Simpson

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

[0 Medical Gases™* [0 Assistive Equipment

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

[0 Diabetic Supplies Other: catheters

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N/A Telephone: N/A
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

M New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or Mw_N/A )

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

FACILITY INFORMATION
Facility Name: _ Brasseler U.S.A Dental LLC

Physical Address: _One Brasseler Blvd, Savannah GA 31419

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

Mailing Address: _135 Duryea Road, E-355

City: Melville State: NY Zip Code: 11747
Telephone: 912-925-8525 N/A
E-mail: giovannyespinosa@brasselerusa.com Website: https://brasselerusa. com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7am to5:30pniue: 7amto5:30pmwWed: 7amt05:30pmThu: 7am to 5:30pm
Fri: 7amto 9:30pm Sat: - to Sun: - to Holidays: —— to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Giovanny Espinosa

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: Class | and Il Medical Devices

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

Page 1
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NEVADA STATE BOARD OF PHARMACY Kkk

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

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

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

@New MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW N/A )

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

FACILITY INFORMATION
Facility Name: Brasseler U.S.A Medical LLC

Physical Address: 4837 McGrath Street Ventura CA 93003

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

135 Duryea Road, E-355

Mailing Address:

City: Melville State: NY Zip Code: _11747
Telephone: 805-650-5209 Fax: 805-650-5260
E-mail: _lisalarue@brasselerusa.com Website: hitps://brasselerusa.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7am t05:30 pmlue: 7amto5:30 pmWed: 7amto5:30 pniThu: 7 amto 5:30 pm
Fri: 7amto 5:30 pm Sat: _N/Ato Sun: N/Ato Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Lisa Larue

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

OO0 Medical Gases™™ 0 Assistive Equipment

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

O Diabetic Supplies Other: Medical Devices

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

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

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

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

v |New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION

Facility Name: Canoga Medical Supply, Inc.

20944 Sherman Way, Suite #111 Canoga Park, CA 91303
(This must be a business address, we can not issue a license to a home address)

20944 Sherman Way, Suite #111

Physical Address:

Mailing Address:

. CA . 91303
City: Canoga Park State: Zip Code:
Telephone: 818-330-1402 Fax:

E-mail: shane@canogamed.com Website: NA

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

9-12 and 1-4 9-12 and 1-4 9-12 and 1-4 9-12 and 1-4
Mon: to Tue: to Wed: to Thu: to
Fri. 912314 gat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Shane Yamamoto

Name:

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

O Medical Gases** O Assistive Equipment

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

[1 Diabetic Supplies Other:

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

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

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

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

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

[VINew MDEG 3 Ownership Change

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

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

FACILITY INFORMATION

Facility Name: Certified Medical Supply, Inc.

603 E 8th Street, Suite A, Port Washington, WA 98362
(This must be a business address, we can not issue a license to a home address)

3651 Lindell Road, Suite D651

Physical Address:

Mailing Address:

. Las V NV . 89103

City: as vegas State: Zip Code:

Telephone: (360) 406-5063 Fax: (360)477-4283

E-mail: Matt@certifiedmedicalsupply.com Website: Www.certifiedmedicalsupply.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9-12 and 1-4 9-12 and 1-4 9-12 and 1-4 9-12 and 1-4
Mon: to Tue: to Wed: to Thu: to
Fri; 912514 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Matthew Joseph Gibbs

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

1 Medical Gases™* [0 Assistive Equipment

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

{J Diabetic Supplies Other:

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

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

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

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

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

ZINew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION

Facility Name: Community Medical Rental and Supply

Physical Address: 1025 State HWY 16 S Fredericksburg, TX 78624
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 24112'S 201st Place

City: Queen Creek State: AZ Zip Code: 85142
Telephone: 253-377-1358 Fax: 888-688-6149
E-mail: casey@communitymedsup.com Website: communitymedsup.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 10 to S Tue: 10 to 5 Wed: 10 t0 5 Thu: 19 to 5

Frii _ 10t 5 gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Casey Tebbs

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

O Medical Gases*™* O Assistive Equipment

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

O Diabetic Supplies Other: Wound/Ostomy/Urology/incontenence

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Casey Tebbs Telephone: 253-377-1358

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

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

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

wNew MDEG 3 Ownership Change
(Piease provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION

Facility Name: CP Medical, Inc.
1775 Corporate Drive, Ste 150

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

Physical Address:

Mailing Address: same as physical address
. GA .
City: Norcross State: Zip Code: 30093
Telephone: (678) 710 - 2016 Fax:
E-mail: juveriaf@cpmedical.com Website: www.cpmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8amys SPM Tye. 8amiy 5pm Wed: Samto 5pmThu: S2Mo Spm

Fri. _88My 5pm  Sat: _N/Ao Sun: _N/Ato Holidays: N/Afo

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: JOHN  HARTIG AN

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

O Medical Gases™™* 0O Assistive Equipment

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

O Diabetic Supplies Other: SURGIcd4L. S0 THAE

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

Page 1




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

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

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

[VINew MDEG O Ownership Change

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

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

FACILITY INFORMATION
DJO, LLC

Facility Name:
Physical Address: 3300 Eagle Parkway, Fort Worth, TX 76177

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

Mailing Address: 7000 Cardinal Place

City: Dublin State: OH Zip Code: 43017
Telephone: 614-553-3076 Fax: 614-652-0282

E_ma“_gmb—facility—licensing@cardinalhealth.comwebsite: www.djoglobal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: Bam to 12 am_ e 6am to 12am Wed: 6amto12am Thu: 6amto12am

Fri: 6am to 12am Sat: 6amto 12am Sun: /tﬁ/ Holidays: ,//(

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Brian Heldebrandt

Name:

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

OO Medical Gases** O Assistive Equipment

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

Diabetic Supplies Other:

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

Page 1




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

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

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

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

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

FACILITY INFORMATION

FaC“ity Name: Exellnc. dba DHL Supply Chain (USA)

Physical Address: 4900 Creekside Pkwy, Lockbourne, OH 43137
(This must be a business address, we can not issue a license to a home address)

Ma”ing Address: 570 Polaris Pkwy, Dept 555

City: Westerille State: OH Zip Code: 43082
Telephone: 614-662-9237 Fax: 614-497-9554
E-mail: Charles.Shipley@dhl.com Website: www.exel.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING 2477
Mon: to Tue: to Wed: to Thu: to

Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Charles Shipley

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

O Medical Gases™™ [0 Assistive Equipment

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

[0 Diabetic Supplies Other: Surgical Instruments

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

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

Name: Telephone:
Page 1
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{ ‘ - NEVADA STATE BOARD OF PHARMACY

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

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

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

EgNew MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION

Facility Name: G reenleantd Mediel S0 f\p\\q LLC

Mailing Address: 1404 Plazea Wes+ Ry . L Suite G

City: Winsten Salem State: __ NG Zipcode: 2711073
Telephone: 900 - DZ0- 5944 Fax: _ 800- 920~ 5444
E-mail: Ci\}f"\s G,Pro*ohmm\ <o Website: /\//A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4 05 Tue: A0 S5 Wed: A5 The A 15
Fri: Closed Sat: ¢le 3éol Sun: -’-\051@)0‘ Holidays: dOfP@CJ

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name RP\(\C‘L'\ \\/a:)(J

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY 5%
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 OO0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Hygeia | Medical Group, Inc.
Physical Address: 6241 Yarrow Dr., Suite A Carlsbad, CA 92011

(This must be a business address, we cannot issue a ficense to a home address)

Mailing Address: 6241 Yarrow Dr., Ste A

City: Carlsbad State: CA Zip Code: 92011
Telephone: (714) 515-7571 Fax: (760) 683-6459
E-mail: bnakfoor(@ hygeiababy.com Website: www.hygeiahealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

7:30to 7:30to 7:30to
Mon: 4:30 Tue: 4:30 Wed: 4:30 Thu: 7:30 To4:30
7:30to Closed Closed Closed
Fri: 4:30 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: " Brett Nakfoor

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

O Medical Gases** O Assistive Equipment

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

[0 Diabetic Supplies Other: Breast Pumps & Accessories

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

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

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

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

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

3 Publicly Traded Corporation — Pages 1,2,3,4 ﬂpartnership - Pages 1,2,3.6
[ Non Pubticly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Limb Lab

Physical Address: _ 400 South Broadway, Suite 106

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

Mailing Address: _400 South Broadway, Suite 106

City: _Rochester State: _MN Zip Code: _ 55904
Telephone: _507-322-3457 Fax: 507-322-3459
E-mail: marty@limblab.com Website:  limblab.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8 to 5 Tue: 8 to 5 Wed: 8 to 5 Thu: 8 to 5
Frii 8 to 5 Sat: By Apefointment Sun: By Apgeintment Holidays: By Agepintment
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Marty Frana

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 00 Parenteral and Enteral Equipment**
O Life-sustaining equipment** B Orthotics and Prosethics

[0 Diabetic Supplies Other:

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

Page 1
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NEVADA STATE:BO)
431 W Plumb Lane — Reno, N 509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

INew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION

Facility Name: __ RIVLS HEHLTHCPF CE CON SuLT T é e
Physical Address: QSO‘/ pf /V(A/ PILPCUZJC Vlebj m

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

/t !/

Mailing Address:

City: //AA/SAS CITV State: Mﬂ Zip Code: 6 [//575
Telephone: gyy’cQQ/ - 8956 Fax

E-mail: KO\,GM’\ @f mShoah‘kcaf 6C0N st ‘gsﬂe /(’Mi ”ILBQ(/T)%A@E C}wﬂ)é’ﬁ/é

o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon ZAMto an\ Tue: QA_/»-. Z@n\, Wed: @AI ilgm Thu: fAAto Q:g-—z
Fri: %o ngv Sat: —to Sun— to Holideys—— 10 —
MDEG ADMINISTRATOR INFORMATION: T:’erson in charge on a daily basis

Name: )(ELL V é/]ﬂ//\/

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

0 Medical Gases™ O Assistive Equipment

[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment™
[ Life-sustaining equipment™* §ZL Orthotics and Prosethics

O Diabetic Supplies Other:

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

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

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

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

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

ZiNew MDEG 7 Ownership Change

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

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

FACILITY INFORMATION

Facility Name: _ Silony Medical Corp.

Physical Address: 8200 NW 27th Street, Suite 104, Doral, FL 33122

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

Mailing Address: (Same)

City: State: Zip Code:
Telephone: 305-916-0016 Fax: 305-456-1556
E-mail: _info.usa@silony-medical.com Website: www.us.silony-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9:00 t056:00 Tue: 9:00 0500 Wed: 9:00 to5:00 Thu: 9:00 to 5:00
Fri: 9:00 to 5:00  Sat: NA to Sun: NA to Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Nikolay Nedyalkov

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

O Medical Gases** [ Assistive Equipment

00 Respiratory Equipment** L Parenteral and Enteral Equipment**

L1 Life-sustaining equipment** 00 Orthotics and Prosethics

[ Diabetic Supplies lZ]Other: surgical orthopedic implants and instruments

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY W\NW

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

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

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

pd

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

g/Public!y Traded Corporation “1Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation JJPages 1,2,3,5 7 Sole Owner _1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: __ UM\ VEESAL WEDSU P PORYTS
Physical Address: YD CeNTER OR\VE  STe C, LY Mesty g4

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

Mailing Address: 0240 CENTER pgwWe  <te O

[

city: LA MesSk State: _CH Zip Code: _ 1N 442
Telephone: (913) 50 - 006 Fax. _(000) 979 -Aequ
E-mail: Universal n\ds‘pg}r’(‘»@i\i}n’\ﬂ"\‘wm Website: o /”\

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: C} mtoﬁgm Tue: Qar{\ to L‘f_n’\ Wed: f]avmo ﬂpm Thu: ﬂamto Lll,grr\
Fri: q am t 'l\Qm Sat: N/ato Sun: ﬁ[é‘ to Holidays: N’é

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: RONALD. L. NORE\S Tr

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

0 Medical Gases™ O Assistive Equipment

[0 Respiratory Equipment™ O Parenteral and Enteral Equipment™

O Life-sustaining equipment™ O Orthotics and Prosethics

[1 Diabetic Supplies Other: pRTWOTMS OFx 1WE SHEWE ONLY

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

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

Name: N1 Telephone:
[ Page 1
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% NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane —- Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

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

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

FACILITY INFORMATION
United Medical Benefits lic

Facility Name:
Physical Address: 200 Continental Dr. suite 401 Newark DE 19713

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

200 Continental Dr. Suite 401

Mailing Address:

City: Newark State: PF Zip Code: 19713
Telephone: 302 318 1399 Fax; 302 318 1301

carlos@smmecorp.com Website unitedbenefitsdme.com

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

Mon: 9 to 5 Tue: 9 tob Wed: 9 to 5 Thu: 9 to 5
Frii _9 to ® Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
.. Ethel Grossfeld

Name:

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

0 Medical Gases** [0 Assistive Equipment
0O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** L1 Orthotics and Prosethics

Other: TENS units, back braces, and knee braces.

0O Diabetic Supplies
*If providing these types of services you are required to have in place a mechanism to ensure continued

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

Page 1 /00777




NEVADA STATE BOARD OF PHARMACY yvq

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

ﬁNew Pharmacy or jOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **if LLC use Non Public
Corporation or Partnership.

0 Publicly Traded Corporation — Pages 1,2,3,10,11a&b f Partnership - Pages 1,2,6,10,11a8b
1 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b J Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: At bu\a“\D«\{ guvgicd\ Center of Southern Nevaddg
Physical Address: (p9450 K. Cimavvon Rao. #1000

City: 1.AD V—CO\\‘CLS State: N/ Zip Code: _ 5ALLD
Telephone: 10 2- 9S2- ik Fax: 1O 4S5 2- LS
Toll Free Number: E-mait Shanna. blavely @
SV EeCS A G STHYO. CoOnv
Website: |asv % 5% >
Managing Pharmacist: Maru‘ (ZH'CQV License Number:
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O K Off-site Cognitive Services
O [ Hospital (# beds ) O [X Parenteral
O ¥ Internet O }Z] Parenteral (outpatient)
O ™ Nuclear o Qutpatient/Discharge
., O Ambulatory Surgery Center O K Mail Service
O ¥ Community O X Long Term Care
O N Other: 00 [X Sterile Compounding
O 14 Non Sterile Compounding
Al boxes must be checked O Y Mail Service Sterile Compounding
For the application to be complete ﬁj 0 Other Services: A SC

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

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

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

rNew Pharmacy or mJOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Community Health Alliance Sparks Pharmacy
Physical Address: 2244 Oddie Blvd
City: Sparks State: NV Zip Code: __ 89431
Telephone: 775-997-7300 Fax: 775-997-7351
Toll Free Number: E-mail: jwheeler@chanevada.org
Website: www.chanevada.org
Managing Pharmacist: Jennifer Wheeler License Number: 18866
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O o Off-site Cognitive Services
O 4 Hospital (# beds ) O & Parenteral
O & Internet O {4 Parenteral (outpatient)
O 4 Nuclear O B Outpatient/Discharge
O & Ambulatory Surgery Center O & Mail Service
M O Community O & Long Term Care
O & Other: O o Sterile Compounding
O G Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding
For the application to be complete O {2 Other Services:

Page 1
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NEVADA STATE BOARD OF PHARMACY A H%

431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

rINew Pharmacy or [Ownership Change (Provide current license number if making changes: PH02114
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

1 Publicly Traded Corporation — Pages 1,2,3,10,11a&b X Partnership - Pages 1,2,6,10,11a&b
77 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 1 Sole Owner— Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Flying Diamond Pharmacy, LLC

Physical Address: 6140 Mae Anne Ave, Ste. 1B

City: Reno State: Nevada Zip Code: 89523
Telephone: (775) 787-1144 Fax: (775) 787-1143
" Toll Eree Number: (866) 787-1144 E-mail: flyingdiamondrx(@sbcglobal. net
Website: VA
Managing Pharmacist: Richard Preston Jensen License Number: 05963
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O X Off-site Cognitive Services
0 X Hospital (# beds ) O X Parenteral
O R Internet O & Parenteral (outpatient)
0 X Nuclear O X Outpatient/Discharge
[0 X Ambulatory Surgery Center 0O & Mail Service
O X Community ® O Long Term Care
X O Other: Closed Door Pharmacy O X Sterile Compounding
¥ [ Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding
For the application to be complete ® O Other Services: Delivery

Page 1




431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

BB% NEVADA STATE BOARD OF PHARMACY
i
|

CONew Pharmacy or CJOwnership Change (Provide current license number if making changes: PHOXFaa.
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b X Partnership - Pages 1,2,6,10,11a&b
O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 0 Sole Owner ~ Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Love )OC/ K fo}\otf‘ﬂftaci/
. _ ) th 1 7{ ,
Physical Address: \3 QL 5 STree’ #«)\

City: LOUﬁ/)OC k State: N V Zip Code: _€1Y [
Telephone: _ T 18~ 3 F3~ |F9%0Fax.  FFL5- 273 -9013
Toll Free Number: E-mail: Lou m% \i\ﬂ//p hm’\mr«@,/t/ @,ﬁ/nq // Comq
Website: ]O\/t/loc)/\ D hq Y Cfc//j/, Com
Managing Pharmacist: 1 pne E/(/{ wqmlg License Number: __| 1188
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O X Off-site Cognitive Services
O [X Hospital (# beds ) O [ Parenteral
0O [ Internet L [@ Parenteral (outpatient)
O [N Nuclear 0O M Outpatient/Discharge
O X Ambulatory Surgery Center O K Mail Service
K O Community O [ Long Term Care
O [A Other: O [@ Sterile Compounding
' O [@ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding
For the application to be complete 0O X Other Services:




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

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

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

CONew Pharmacy or [-iOwnership Change (Provide current license number if making changes: PH OX Y¢ 7
Check box below for type of ownership and compiete all required forms. **If LLC use Non Public
Corporation or Partnership. . e

3 Publicly Traded Corporation — Pages 1,2,3,10,11a&b C&Partnershlp - Pages. 1 2 6 10 11a&b
& Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b ] Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: S \ Ve ‘}*137 £ ap[/\q m/vmc,/y
Physical Address: J > ‘SC) I/ ﬁ\/f’LOQf/l Sq' s hN

City: S \\/ e S pYW M N State: ]\) \V Zip Code: U L[ 7‘
Telephone: 7?3 70‘7 H 353 Fax: :F"OL Q— ‘]Oﬁ - HY 5 ‘
Toll Free Number: E-mail: I)o v\yt‘Li er [ ‘,0 L\qmn«c,/y @ 3?1 mMmA [,Co/n
Website:
Managing Pharmacist: Mquww Q l‘lr‘;‘&%ﬁ nS<n  License Number: | F6€3)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
® 0O Retail 0 © Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral
O @ Internet O Qf Parenterai (outpatient)
O @ Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center O [ Mail Service
@ O Community O M Long Term Care
O [ Other: O [ Sterile Compounding
O M’ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding
For the application to be complete O ﬂ Other Services:




FILED

MAR 2 2 2018

NEVADA STATE BOARD
OF PHARMACY

BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASENO. 17-117-RPH-N
)

Petitioner, )

V. ) NOTICE OF INTENDED ACTION

) AND ACCUSATION

RAYMOND DURO, R.PH., )

)

)

/

Certificate of Registration No. 17133,

Respondent.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under

Nevada Revised Statutes (NRS) 233B.127(3). and as an accusation under NRS 639.241.

JURISDICTION
I

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because
Respondent Raymond Duro, R.Ph. (Mr. Duro), Certificate of Registration No. 17133, was a
registered pharmacist with the Board at the time of the events alleged herein.

FACTUAL ALLEGATIONS
I1.

In September 2017, the Board Office received a renewal application for Mr. Duro’s
Nevada pharmacist registration. Mr. Duro disclosed on his renewal application that since his lést
renewal, he had been the subject of an administrative action in California.

[I.
Mr. Duro appeared at the October 19, 2017 Board Meeting requesting consideration for

renewal of his pharmacist registration. The Board questioned Mr. Duro and reviewed the

documentation that he presented.




Iv.
The Board granted the renewal conditioned on further review by Board Staff to determine
if the California case against Mr. Duro warrants a parallel action by the Nevada Board.
V.
The events leading up to Mr. Duro’s California discipline are as follows:
1. Mr. Duro was employed by Plumas District Hospital Pharmacy (PDH) as a
Pharmacist Consultant during the events alleged by the CA Board.
2. In November 2016, the Board of Pharmacy, Department of Consumer Affairs,
State of California (CA Board) filed an Accusation against Mr. Duro (CA Accusation).!
3. In the CA Accusation, the CA Board alleged that Mr. Duro engaged in conduct
that:

(a) Subverts or attempts to subvert an investigation of the board. In
August 2015, Mr. Duro stated to the CA Board Inspector that he had never worked for or in the
PDH pharmacy except for on January 14, 2014, when the pharmacy was inspected. Mr. Duro did
in fact work in the capacity as a pharmacist for PDH when he signed DEA 222 forms on
December 31, 2013 and January 28, 2014, to order Schedule II controlled substances on behalf of
the pharmacy. Mr. Duro also signed a Cardinal Health delivery log on January 2, 2014, showing
that he received a delivery of controlled substances.

(b) Aiding or abetting violations of pharmacy law. Mr. Duro assisted or
abetted a pharmacy technician by allowing her to work in the pharmacy alone without the direct
supervision and control of a pharmacist.

©) Violation of the statutes regulating controlled substances. Mr. Duro
signed DEA 222 forms upon delivery or receipt of Schedule IT controlled substances when he had
not been granted power of attorney to sign the DEA forms.

4. On August 14, 2017, the CA Board adopted a Stipulated Settlement and
Disciplinary Order (CA Settlement Agreement). By way of the CA Settlement Agreement, the
2-

' A copy of the CA Board’s Decision and Order, Mr. Duro’s Stipulated Settlement and Disciplinary Order and the
CA Accusation are attached as Exhibit 1, and Exhibit A thereto, each of which are incorporated herein by reference.




CA Board and Mr. Duro resolved each of the three allegations set forth in the CA Accusation.

S. The CA Board’s Decision and Order adopting the Settlement Agreement became
effective on October 19, 2017. See Exhibit 1.

6. In the CA Settlement Agreement, the CA Board revoked Mr. Duro’s Pharmacist
License No. RPH 61786. The CA Board then stayed the revocation and placed Mr. Duro’s
license on probation for a period of three (3) years, with certain terms and conditions.

FIRST CAUSE OF ACTION

VL

By stating to a CA Board Inspector that he had never worked for or in the PDH pharmacy
except for on January 14, 2014, when he had in fact worked in the capacity as a pharmacist for
PDH by signing DEA 222 forms on December 31, 2013 and January 28, 2014 to order schedule
II controlled substances for PDH, and by signing a Cardinal Health delivery log on the
pharmacy’s behalf on January 2, 2014, Mr. Duro engaged in unprofessional conduct in violation
of Nevada Administrative Code (NAC) 639.945(1)(h) and (1).

That conduct, along with the additional conduct alleged herein, constitutes grounds for
discipline against Mr. Duro’s pharmacist registration pursuant to:

1. ‘Nevada Revised Statute (NRS) 639.210(1) (not of good moral character);

2. NRS 639.210(4) (unprofessional conduct);

NRS 639.210(6) (conviction of a controlled substance or dangerous drug-related

OS]

law of another state);

4. NRS 639.210(12) (violated or assisted in violating a drug-related law of another
state); and

5. NRS 639.210(14) (license in another state revoked or suspended for grounds
which would cause suspension or revocation in this State).

Alternatively, Mr. Duro’s conduct constitutes grounds for discipline of his pharmacist

license pursuant to NRS 639.2107 and/or NRS 639.255.




SECOND CAUSE OF ACTION
VII.

By knowingly allowing a pharmaceutical technician to work in PDH pharmacy alone
without the direct supervision and control of a pharmacist, Mr. Duro is guilty of unprofessional
conduct by “[a]iding or abetting a person not licensed to practice pharmacy in the State of
Nevada.” See NAC 639.945(1)(j). That conduct constitutes grounds for discipline against Mr.
Duro’s pharmacist registration pursuant to NRS 639.210(4) (unprofessional conduct) and NRS
639.210(12) (assisting or abetting in the violation of a drug-related state law). Alternatively, Mr.
Duro’s conduct constitutes grounds for discipline of his pharmacist license pursuant to NRS
639.2107 and/or NRS 639.255.

THIRD CAUSE OF ACTION

VIIL
By signing DEA 222 forms on PDH’s behalf, without a grant of authority to do so, Mr.
Duro violated federal law (21 C.F.R. §1305.05 and 21 C.F.R. §1305.12). As such, his
pharmacist registration is subject to discipline pursuant to NRS 63 9.210(11). Alternatively, Mr.
Duro’s conduct constitutes grounds for discipline of his pharmacist license pursuant to NRS
639.2107 and/or NRS 639.255.
IX.
WHEREFORE, it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of respondent Raymond Duro.

Signed this 115 'day of March 2018,

J. Davi estLR7Ph.,
y ¥Xxecutive Secretary




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.

To do so, you must mail to the Board within twenty (20) days of your receipt of the Notice of

Intended Action and Accusation a written statement showing your compliance.




BEFORE THE NEVADA STATE BOARD OF PHARMACY

Respondent.

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-117-RPH-N
)
Petitioner, )
V. )
) STATEMENT TO THE RESPONDENT
RAYMOND DURO, R.PH,, ) NOTICE OF INTENDED ACTION
Certificate of Registration No. 17133, ) AND ACCUSATION
) RIGHT TO HEARING
)
/

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

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

IL.

You have the right to a hearing before the Board to answer the allegations in the Notice of
Intended Action and Accusation and present evidence and argument on all issues involved, either
personally or through counsel. Should you desire a hearing, it is required that you complete two
copies of the Answer and Notice of Defense documents served herewith and file said copies with
the Board within twenty (20) days of receipt of this Statement and Notice, and of the Notice of
Intended Action and Accusation served within.

II.

The Board has scheduled your hearing on this matter for Wednesday,
June 6, 2018, at 9:00 a.m. or soon thereafter. The hearing will occur at the

Hyatt Place, 1790 East Plumb Lane, Reno, Nevada.

-1-




IV.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board 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 into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative of your choosing present during any closed sesston, and
present written evidence, provide testimony, and present witnesses relating to your character,
alleged misconduct, professional competence, or physical or mental health during any closed
session.

V.

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

DATED this l_’l.‘)day of March 2018.




HAL TAYLOR, EsQ.

223 Marsh Avenue

RENO, NV 89509
TEL. (775)825-2223, FAX (775) 329-1113
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,
V.
Case No.: 17-117-RPH-N

RAYMOND DURO, R.Ph.
Certificate of Registration No. 17133

Respondent.

/

RESPONDENT’S ANSWER
AND NOTICE OF DEFENSE

Respondent, RAYMOND DURO, through his representative, Hal Taylor, Esq., in

answer to the Notice of Intended Action and Accusation (“Notice”), states as follows:

Admitted.

1.
Admitted.

I
Admitted.

V.
Admitted.

V.

1. - 3 By this reference, Respondent Duro incorporates the Stipulated
Settlement and Disciplinary Order (“CA Stipulation”) entered into with the California
Board of Pharmacy (“CA Board”) (Exhibit 1 to the NV Accusation) as if fully stated
herein. In the California Stipulation, Respondent Duro agreed that at hearing, the

(California) Board could establish the factual basis for the charges in the California

-1-




1 || Accusation. Further answering, Respondent Duro incorporates Exhibit A to this

Answer, which is a statement dated September 25, 2017, that Respondent Duro

3 || previously filed with this Board on or about that date.

4 4. Admitted.

5 5. Admitted.

6 6. Admitted.

7 FIRST CAUSE OF ACTION

8 Admitted as to unprofessional conduct.

9 1. Denied that the Respondent’s actions were sufficiently egregious to establish

10 || that he is not of good moral character.

11 2. Admitted.
.12 3. Admitted.
§ 13 4. Admitted.
u%gg’ 14 5. Admitted.
g’:%;z 15 Alternatively, denied as to NRS 639.2107 (California revocation was stayed.).
*;: §§§ 16 | Admitted as to NRS 639.255.
* ﬁ 17 SECOND CAUSE OF ACTION
i 18 Admitted as to NAC 639.945(1)(j), NRS 639.210(4) & (12).
19 Alternatively, denied as to NRS 639.2107 (California revocation was stayed.).

20 || Admitted as to NRS 639.255.

21 THIRD CAUSE OF ACTION
22 Admitted as to NRS 639.210(11).
23 Alternatively, denied as to NRS 639.2107 (California revocation was stayed.).

24 | Admitted as to NRS 639.255.

25 WHEREFORE, Respondent RAYMOND DURO, prays for the Board to enter an
26 || appropriate order requiring Respondent Duro to comply with the terms of the CA
27 || Stipulation, report any allegations of violation of the CA Stipulation, report any changes

28 || in his disciplinary status in California, report any allegations of California laws or

-2




[am—y

regulations that are not the subject of the CA Stipulation, and such other, reasonable

2 || requirements as the Board may find appropriate and consistent with the discipline
3 || imposed by California.
4 Respondent requests a hearing in the above matter.
5 || Dated: April 11, 2018 Hal Taylor, Esq.
233 Marsh Avenue
6 Reno, Nevada 89509
7 Tel.: (775) 825-2223
Fax: (775) 329-1113
8
9 Representative for Respondent
Raymond Duro
10

I hereby declare, under penalty of perjury, that the foregoing Respondent’s

—_
——

Answer and Notice of Defense, and all facts therein stated, are true and correct to the

z 2 best of my knowledge.
G § . Dated this ___ day of April, 2018.
T e
e 17
’ 18
19
20
21
22
23
24
25
26
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28




HAL TAYLOR, Esa.
223 Marsh Avenue

RENO, NV 88509
TEL. (775)825-2223, FAX (775) 329-1113
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CERTIFICATE OF SERVICE

On this date, the undersigned, an employee of Hal Taylor, Esq., delivered a copy
of the attached Respondent’s Answer and Notice of Defense upon the following:

Nevada State Board of Pharmacy
411 W. Plumb Ln.
Reno, NV 89509
Attn:  Paul Edwards, Esq.
Board Counsel

Dated: April ___, 2018.

Hal Taylor




- ; September%, 2017

| Nevadq Board of Pharmacy R

A3 WPlumbLp

:'fReno, NV: 89509

To. Whom lt May Concem

“ : "E his !elter oervc\, as my leuer of Pxp\anahon regasdn g the Rmewal Applscatlon Section 1:
» “Queslions 2 and 3, 'l have been subjected to Admlmstratlve Achon by the California Board of
- Fharchy and dnscxphned l have .Jttacht,d lhe follc)wmg ‘

. Accusatlon efﬁ ) atcd Dacember 13, 2016

2.8 xpulated Sel tlcmentand stmplmaiv Oxde* This bettlomcnt agrenmc,nt for
S probahondry status wxll becomp efiectuve Or obc," 19, ?01 7 por the Board s Order signed
'qeptember 19 2017. ' :

o e e

B! was hhed by Pluma° Dastnct Huspl al o Decumber 2 2013as a Pharmaus Consullant in
. ordpr o, help lhem convcxifrom a Phannauy in{o a Druq Room and to also help tham with
: (cmote pharmacist venf.cahom } severed my: E’harmacn tConaultant contract on February 4,
20 14, shonly afler lhe mmal Board |nvestljattor7

| On lanmry 14, 014 Ihe C,ahformd Boald of: Pharmacy mspcctors came in to inspect the
- Plumas District’ Hospital phdrmaw Upon thelr visit, there was a technician in the. pharmacy

working without proper pharmam%t super\/ls;on

As a result of the‘ Boa‘rd inves tigati’on thero wefs three accusations levied against my license:

1. Unprofessional Conduct - Code 4307 subdwmon (q) - Subverting or Altempling to
Subvert-Investigation:of Board,

2. Unprofeamonal Conducl - Code 430! subdwmon (0) - Aiding or Abetling Violations of
Pharmauy Law, and- »

3. Unprofessnonal Conduc Code 4301fse€ﬂons(j)fand (o)~ Signature of DEA 222
Forms by Unauthonzbd *‘)O,mea. . SR

The first aceus J[IOR 2gaing tme_ dean with my signing documentf; while in the pharmacy. On
dates mentionad i inithe Accusalion (12/31/33, 1/2/14, and 1/28/!4) I visiled the pharmacy
mtendmg to.act on!y asa. ()omunanl Pharmacist, bul while. | was there, | ended up serving in a
: Cdpamty as a phﬂrmacwt due to DEA: 222 forms and the Cardinal Health duuvery fog needing to
be signed bya hcenaod phatmacrst §E should have been clearer 10 the Board investigator how |
came to sign:thes e documetntu on: lho:,e dates »but ! admit {o signing-them.
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Lookmg back as’ tnc Pharmamst Comultant 1 >hou|d have known that 1hc technician tacked

- adequate pharrmacist. oUpeerbIOl’l and taken adequate sieps lo see that this deficiency was
correcled. o

) Thc ihlrd accusahon is that E srgned DEA ?._(_ fmms wvihout a proper!y executed a power of
. tto1 ney form A power of attornoy 1orm was e%ec,uted by me and the CEO. Howevcr it was
i _the_n 51gned by other l,ndwxduals‘on the wrong _se(,tlior; thus nullifying thu docurnent.

: ;Dunng my shmt time: asa Pharmacu tC'o'nQuit'ani with Plumas District Hospital, | tried in my best
- capacity as Pharmacist Consultant 0. he!p them comply with State regulations in lrying to help

them convert to a Drug Rcom However l also am cogm7ant of the fact that 1 did not do my job
V'“” enough. : : :

Dunng this whole prme s | havo !camed a Iot in termc. of belng a. profess;onal and being

accountable. {was an emotionat wieck regarding my role in this case, and felt | needed lo take

corrective. action in being a beiter. pharmaclot During the invesligation, | proactively took a
Medical E:thxc for.Professionals Coursn that! completpd on 1anua:y 29, 2016. This course has

: aught me lo be more. accounhble asa profe s;ona} and to own every aspect of my actions or
inactions. :

L own this phése of my.p’h;)rh\apict career and will Jearn from it | will complete every term of the
probationary order with the Lailfarnxa Board of Pharmal,y lwillbe a better phdrmdcrot because
of this incident.”

L have also altached Le ters. of bupporl from chenla coworkers and professional affiliates that
attest to my- c:haracler and. capaamues asa phar:mcnst

b will certainly agree o report my_ r);ogtes'S' in complying with the terms of the settlement
agreement with the California Board of Pharmacy and to timely report any alleged violations. To
whatever degree that the ferms of the California setlement agregment apply to my practice in
Nevada, | will agree to comply wnlh those terms also, and any other terms that the Nevada
Board of Pharr'mc,y believes arg necessary.

* Raynbond Duro




EXHIBIT 1




Phone: (916) 57,\ ¢
Fax: (916) 57
wwwpharmacy €a.go

GOVERNOR EDMUND

September 19, 2017

CERTIFIED MAI
Reno, NV 8952
RE: Admlmstratlvev'Case No. 5709

Raymond Duro RPH 61786

Dear Mr Duro

You wnl
appearance is to

= sHeie mentAnalyst at(916)757 9







1 || XAVIER BECERRA

Attorney General of California
JANICE K. LACHMAN
Supervising Deputy Attorney General
3 || KriSTINA T. JARVIS

Deputy Attorney General

4 || State Bar No. 258229

1300 I Street, Suite 125

5 P.O. Box 944255
Sacramento, CA 94244-2550
6 Telephone: (916) 324-5403
Facsimile; (916) 327-8643

7T Attorneys for Complainant

o

8 BEFORE THE
BOARD OF PHARMACY
9 DEPARTMENT OF CONSUMER AFFAIRS
0 STATE OF CALIFORNIA
1
11 || In the Matter of the Accusation Against: Case No. 5709
12 || PLUMAS DISTRICT HOSPITAL, STIPULATED
dba PLUMAS DISTRICT HOSPITAL PHARMACY SETTLEMENT AND
13 || DOUGLAS LAFFERTY, ADMINISTRATOR DISCIPLINARY ORDER AS
DAN CARL LEGRADY, PHARMACIST-IN-CHARGE | TO RAYMOND MIRANDA
14 1| 1065 Bucks Lake Road DURO ONLY
s Quincy, California 95971

Hospital Pharmacy Permit No. HPE 32553 (EAf. 1/9/86-
16 1| 2/9/16) .

. Drug Room Permit No. BRE 32553 (LAf. 2/9/16)

1

DARLENE DANO
18 || 7112 Regard Way
. Sacramento, California 95842

- Pharmacist License No. RPH 35371,

CHERYL ANN MUSSELL
21 || P.O.Box 982

- Quincy, California 95971
Pharmacy Technician Registration No. 'T CH 135012,

and

24 || RAYMOND MIRANDA DURO
_ || 3218 Diamond Ridge Drive
25 || Reno, Nevada 89523

26 || Pharmacist License No. RPH 61786

27 Respondents.
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1 IT1S HEREBY STIPULATED AND AGREED by and between the parties to the above-

2 {| entitled proceedings that the following matters are true:
3 PARTIES
4 1. Virginia Herold (Complainant) is the Executive Officer of the Board of Pharmacy

5 || (Board). She brought this action solely in her official capacity and is represented in this matter by
6 || Xavier Becerra, Attorney General of the State of Ca.lifomia, by Kristina T. Jarvis, Deputy

7 il Altorney General.

8 2. Respondent Raymond Miranda Duro (Respondent Duro) is represented by attorney

9 | Joe Rose, whose address is Rose Law APC 11335 Gold Express Drive, Suite 135, Gold River,
10 || California 95670.
11 3. Onor about January 9, 1986, the Board issued Hospital Pharmacy Permit Number
12 || HPE 32553 to Plumas District Hospital (“Respondent PDH”), doing business as Plumas District
13 |} Hospital Pharmacy. On or about July 18, 201 |, Douglas Lafferty became the administrator. On

14 || or about July 15, 2014, Jetficy Kepple, M.D., became the CEO. The hospital pharmacy permit

15 || was in full force and effect at all times relevant to the charges brought herein and was cancelled
16 || on or about February 9, 2016. On or abQut February 9, 2016, the Board issued Drug Room

17 || Permit Number DRE 32553 to Respondent PDH, doing business as Plumas District Hospital

18 || Pharmacy. On or about February 9, 2016, Jeffrcy Monaghan became the consultant pharmacist
19 || for the Drug Room Permit. The following licensed pharmacists were the pharmacists-in-charge

20 || of record for Respondent PDH during the time periods indicated below.

21 Pharmacist-in-Charge Date Associated Date Disassociated
- Mark LeRoy November 9, 2012 September 30, 2013
22 Darlene Dano October 25, 2013 November 27, 2013
23 Viktoria Zaita February 11, 2014 June 24, 2014
Karen L. Schad September 24, 2014 July 9, 2015
24 Michael Demetrius Farros  July 9, 2015 October 12, 2015
Douglas Milton Mclaskey ~ October 12, 2015 October 30, 2015
25 Dan Carl LeGrady October 30, 2015 November 9, 2015
% Andrew Diesh November 9, 2015 November 29, 2016
Richard Foster November 29, 2016  February 9, 2016
27
28 1 /M
2
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court review of an adverse decision; and all other rights accorded by the California
Administrative Procedure Act and other applicable laws.

11. Respondent Duro voluntarily, knowingly, and intelligently waives and gives up each
and every right set forth above.

CULPABILITY

12.  Respondent Duro understands and agrees that the charges and allegations in
Accusation No, 5709, if proven at a hearing, constitute cause for imposing discipline upon his
Pharmacist License. ‘

13.  For the purpose of resolving the Accusation without the expense and uncertainty of
further procecdings, Respondent agrees that, at a hearing, Complainant could establish a factual
basis for the charges in the Accusation, and that Respondent hereby gives up his right to contest
those charges.

14, Respondent agrees that his Pharmacist License is subject to discipline and he agrees
to be bound by the Board's probationary terms as set forth in the Disciplinary Order below.

CONTINGENCY

15.  This stipulation shall be subject to approval by the Board of Pharmacy. Respondent
Duro understands and agrees that counsel for Complainant and the staff of the Board of Pharmacy
may communicate directly with the Board regarding this stipulation and settlement, without
notice to or participation by Respondent Duro. By signing the stipulation, Respondent Duro
understands and agrees that he may not withdraw his agreement or seek to rescind the stipulation
prior to the time the Board considers and acts upon it. Ifthe Board fails to adopt this stipulation
as its Decision and Order, the Stipulated Settlement and Disciplinary Order shall be of no force or
effect, except for this paragraph, it shall be inadmissible in any legal action between the parties,
and the Board shall not be disqualified from further action by having considered this matfer.

16. The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and cffect as the originals.

/1
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17.  This Stipulated Settlement and Disciplinary Order is intended by the parties to be an
integrated writing representing the complete, final, and exclusive embodiment of their agreement.
[t supersedes any and all prior or contemporancous agreements, understandings, discussions,
negotiations, and commitments (written or oral). This Stipulated Settlement and Disciplinary
Order may not be altered, amended, modified, supplemented, or otherwise changed except by a -
writing executed by an authorized representative of each of the parties.

18.  In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order:

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Pharmacist License No. RPH 61786 issued to Respondent
Raymond Miranda Duro is revoked. However, the revocation is stayed and Respondent is placed
on probation for three (3) years on the following terms and conditions.

1. Obey All Laws

Respondent shall obey all state and federal laws and regulations.

Respondent shall report any of the following occurrences to the board, in writing, within
seventy-two (72) hours of such occurrence:

. an arrest or issuance of a criminal complaint for violation of any provision of the
Pharmacy Law, state and federal food and drug laws, or state and federal controlled
substances laws

o a plea of guilty or nolo contendre in any state or federal criminal proceeding to any
criminal complait, information or indictment

s a conviction of any crime

. discipline, citation, or other administrative action filed by any state or federal agency
which involves respondent’s pharmacist license or which is related to the practice of
pharmacy or the manufacturing, obtaining, handling, distributing, billing, or charging
for any drug, device or controlled substance.

Failure to timely report such occurrence shall be considered a violation of probation.

5
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2. Report to the Board

Respondent shall report to the board quarterly, on a schedule as directed by the board or its
designee. The report shall be made either in person or in writing, as directed. Among other
requirements, respondent shall state in each report under penalty of perjury whether there has
been compliance with all the terms and conditions of probation. Failure to submit timely reports
ia a form as directed shall be considered a violation of probation. Any period(s) of delinquency
in submission of reports as directed may be added to the total period of probation. Moreover, if
the final probation report is not made as directed, probation shall be automatically extended until
such time as the final report is made and accepted by the board.

3. Interview with the Board

Upon receipt of reasonable prior notice, respondent shall appear in person for interviews
with the board or its designee, at such intervals and locations as are determined by the board or its
designee. Failure to appear for any scheduled interview without prior notification to board staff,
or failure to appear for two (2) or more scheduled interviews with the board or its designee during
the period of probation, shail be considered a violation of probation.

4. Cooperate with Beard Staft

Respondent shall cooperate with the board’s inspection program and with the board's
monitoring and investigation of respondent's compliance with the terms and conditions of their
probation. Failure to cooperate shall be considered a violation of probation,

5.  Continuing Education

Respondent shall provide evidence of efforts to maintain skill and knowledge as a
pharmacist as directed by the board or its designee.

6. Notice to Employers

During the period of probation, respondent shall notify all preseut and prospective
employers of the decision in case number 5709 and the terms, conditions and restrictions imposed
on respondent by the decision, as follows:

Within thirty (30) days of the cffective date of this decision, and within fifteen (15) days of
respondent undertaking any new employment, respondent shall cause their direct SUPErVisor,

6
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pharmacist-in-charge (including each new pharmacist-in-charge employed during respondent’s
tenure of employment) and owner to report to the board in writing acknowledging that the listed
individual(s) has/have read the decision in case number 5709, and terms and conditions imposed
thereby. Tt shall be respondent’s responsibility to ensure that their employer(s) and/or
supervisor(s) submit timely acknowledgment(s) to the board.

If respondent works for or is employed by or through a pharmacy employment service,
respondent must notify their direct supervisor, pharmacist-in-charge, and owner at every entity
licensed by the board of the terms and conditions of the decision in case number 5709 in advance
of the respondent commencing work at each licensed entity. A record of this notification must be
provided to the board upon request.

- Furthermore, within thirty (30) days of the effective date of this decision, and within fifteen
(15) days of respondent undertaking any new employment by or through a pharmacy employment
service, respondent shall cause their divect supervisor with the pharmacy employment service to
report to the board in writing acknowledging that they has read the decision in case number 5709
and the terms and conditions imposed thereby. It shall be respondent’s responsibility to ensure
that their employer(s) and/or supervisor(s) submit timely acknowledgment(s) to the board.

Failure to timely notify present or prospective employer(s) or to cause that/those
employer(s) to submit timely acknowledgments to the board shall be considered a violation of
probation.

"Employment” within the meaning of this provision shall include any full-time,
part-time, temporary, relief or pharmacy management service as a pharmacist or any
position for which a pharmacist license is a requirement or criterion for employment,
whether the respondent is an employee, independent contractor or volunteer.

7. No Supervision of Interns, Serving as Pharmacist-in-Charge (PIC), Serving as
Designated Representative-in-Charge, or Serving as a Consultant

During the period of probation, respondent shall not supervise any intern pharmacist, be the
pharmacist-in-charge or designated representative-in-charge of any entity licensed by the board

1
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11

nor serve as a consultant unless otherwise specified in this order. Assumption of any such
unauthorized supervision responsibilities shall be considered a violation of probation.

8.  Reimbursement of Board Costs

Asa cc;ndmon p;ecedent to successful cowmpliétion of br{)gét‘ion,mrréspondent shall pay to the
board its costs of investigation and prosecution in the amount 0f$3,396.75. Respondent shall
male said payments as follows: within sixty (60) days of the effective date of this order or ina
payment plan approved in writing by the board or its designee.

There shall be no deviation from this schedule absent prior written approval by the board or
its designee. Failure to pay costs by the deadline(s) as directed shall be considered a violation of
probation.

The filing of bankruptcy by respondent shall not relieve respondent of their responsibility to
reimburse the board its costs of investigation and prosecution.

9. Probation Monitoring Costs

Respondent shall pay any costs associated with probation monitoring as determined by the
board each and every year of probation. Such costs shall be payable to the board ona schedule as
directed by the board or its designee. Failure to pay such costs by the deadline(s) as directed shall
be considered a violation of probaﬁon.

10. Status of License

Respondent shall, at all times while on probation, maintain an active) current license with
the board, including any period during which suspension or probation is tolled. Failure to
imaintain an active, current license shall be considered a violation of probation.

[f respondent's license expires or is cancelled by qpcration of law or otherwise at any time
during the period of probation, including any extensions thereof due to tolling or otherwise, upon
renewal or reapplication respondent's license shall be subject to all terms and conditions of this
probation not previously satisfied.

11. License Surrender While on Probation/Suspension

Following the effective date of this decision, should respondent ceasc practice due to
retirernent or health, or be otherwise unable to satisfy the terms and conditions of probation,

3
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1 || respondent may tender their license to the board for surrender. The board or its designee shall

2 || have the discretion whether to grant the request for surrender or take any other action it deems

3 || appropriate and reasonable. Upon formal acceptance of the surrender of the license, respondent
4 || will no longer be subject to the terms and conditions of probation. This surrender constitutes a

5 |i record of discipline and shall become a part of the respondent’s license history with the board.

6 Upon acceptance of the surrender, respondent shall relinquish their pocket and wall license
7 || to the board within ten (10) days of notification by the board that the surrender is accepted.

8 || Respondent may not reapply for any license from the board for three (3) years from the effective
9 || date of the surrender. Respondent shall meet all requirementé applicable to the license sought as
10 || of the date the application for that license is submitted to the board, including any outstanding

11 || costs.

12. Notification of a Change in Naine, Residence Address, Mailing Address or
13 || Employment

14 Respondent shall notify the board in writing within ten (10) days of any change of
15 || employment. Said notification shall include the reasons for leaving, the address of the new

16 || employer, the name of the supervisor and owner, and the work schedule it known. Respondent

17 |{ shall further notify the board in writing within ten (10) days of a change in name, residence

18 || address, mailing address, or phone number.

19 Failure to timely notify the board of any change in employer(s), name(s), address(es), or
20 || phone number(s) shall be considered a violation of probation.

21 13.  Tolling of Probation

22 Except during periods of suspension, respondent shall, at all times while on probation, be
23 || employed as 2 pharmacist in California for a minimum of forty (40) hours per calendar month.
24 || Any month during which this minunum is not met shall toll the period of probation, 1.e., the

25 || period of probation shall be extended by one month for each month during which this minimvm is
26 || not met. During any such period of tolling of probation, respondent must nonetheless comply
27 || with all terms and conditions of probation.

28 1|
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Should respondent, regardless of residency, for any reason (including vacation) cease
practicing as ¢ pharmacist for a minimum of forty (40) hours per calendar month in California,
respondent must notify the board in writing within ten (10) days of the cessation of practice, and
must further notify the board in writing within ten (10) days of the resumption of practice. Any
failure to provide such notification(s) shall be considered a violation of probation.

It is a violation of probation for respondent's probation to remain tolled pursuant to the
provisions of this condition for a total period, counting consecutive and non-consecutive months,
exceeding thirty-six (36) months.

"Cessation of practice" mealns any calendar month during which respondent is

not practicing as a pharmacist for at least forty (40) hours, as defined by Business and

Professions Code section 4000 et seq . "Resumption of practice” means any calendar

month during which respondent is practicing as a pharmacist for at least forty (40)

hours as a pharmacist as defined by Business and Professions Code section 4000 et seq.

14.  Violation of Probation

If a respondent has not complied with any term or condition of probation, the board shall
have continuing jurisdiction over respondent, and probation shall automatically be extended, until
all terms and conditions have been satisfied or the board has taken other action as deemed
appropriate to treat the failure to comply as a violation of probation, to terminate probation, and
to impose the penalty that was stayed.

If respondent violates probation in any respect, the board, after giving respondent notice
and an opportunity to be heard, may revoke probation and carry out the disciplinary order that
was stayed. Notice and opportunity to be heard are not required for those provisions stating that a
violation thereof may lead to automatic termination of the stay and/or revocation of the license. If
a petition to revoke probation or an accusation is filed against respondent during probation, the
board shall have continuing jurisdiction and the period of probation shall be automatically
extended until the petition to revoke probation or accusation is heard and decided.

/1
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15.  Completion of Probation

Upon written notice by the board or its designee indicating successful completion of
probation, respondent’s license will be fully restored.

16.  Remedial Educatien

Within sixty (60) days of the effective date of this decision, respondent shall submit to the
board or its designee, for prior approval, an appropriate program of remedial education related to
the role of a Pharmacist-In-Charge, Pharmacy Law, and Hospital Operations. The program of
remedial education shall consist of at least eight (8) hours per year of probation for a total.of
twenty-four (24) hours, which shall be completed at respondent's own expense, At least fifty
percent (50%), or twelve (12) total bours must be in-person, classroom-based training. All
remedial education shall be in addition to, and shall not be credited toward, continuing education
(CE) courses used for license renewal pUrposes.

Failure to timely submit or complete the approved remedial education shall be considered a
violation of probation. The period of probation will be automatically extended until such
remedial education is successfully completed and written proof, in a form acceptable tq the board,
is provided to the board or its designee.

Following the completion of each course, the board or jts designee may require the
respondent, at their own expense, to take an approved examination to test the respondent's
knowledge of the course. If the respondent does not achieve a passing score on the examination,
this failure shall be considered a violation of probation, Any such examination failure shall
require respondent to take another course approved by the board in the same subjcct area.

17. No Ownership of Licensed Premises

Respondent shall not own, have any legal or beneficial interest in, or serve as a manager,
administrator, member, officer, director, trustee, associate, or partner of any business, firm,
partnership, or corporation currently or hereinafter licensed by the board. Respondent shall sell
or transfer any legal or beneficial interest in any entity licensed by the board within ninety (90)
days following the effective date of this decision and shall immediately thereafter provide written
"

[
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proof thereof to the board. Failure to timely divest any legal or beneficial interest(s) or provide
documentation thereof shall be considered a violation of probation.

18.  Ethics Course

Within sixty (60) calendar days of the effective date of this decision, respondent shall enroll
in a course in ethics, at respondent’s expense, approved in advance by the board or its designee.
Failure to initiate the course during the first year of probation, and complete it within the second
year of probation, is a vielation of probation.

Respondent shall submit a certificate of completion to the board or its designee within five
days after completing the course.

ACCEPTANCE

I'have carefully read the Stipulated Settlement and Disciplinary Order. I understand the
stipulation and the effect it will have on my Hospital Pharmacy Permit. 1 enter into this
Stipulated Settlement and Disciplinary Order voluntarily, knowingly, and intelligently, and agrec

to be bound by the Decision and Order of the Board of Pharmacy.

paten: 0/ [ L‘i//f! + /%

RAYMOND wﬂTANDA DURO

Respondent

APPROVAL AS TO FORM AND CONTENT

[ have read and fully discussed with Respondent Raymond Miranda Duro the terms and
conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order

for Public Reproval. Tapprove its form and content.
Y,
N VY
D
JOBROSE
Attorney for Respondent

DATED:  August 14, 2017

7
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Board of Pharmacy.

Dated:

SA201610012
12573547.doc

13

Respectfully submitted,

XAVIER BECERRA

Attorney General of California
JANICE K. LACHMAN

Supervising Deputy Attorney General

KRISTINA T. JARVIS
Deputy Attorney General
Attorneys for Complainant
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I || KAMALA D. HARRIS
Attorney General of California
2 |l JANICE K. LACHMAN
Supervising Deputy Attorney General
3 || KRISTINA T. JARVIS
Deputy Attorney General
4 1| State Bar No. 258229
1300 I Street, Suite 125
5 P.O. Box 944255
Sacramento, CA 94244-2550
6 Telephone: (916) 324-5403
Facsimile: (916) 327-8643
7 || Attorneys for Complainant
8 BEFORE THE
BOARD OF PHARMACY
-9 DEPARTMENT OF CONSUMER AFFAIRS
0 STATE OF CALIFORNIA
1
11 [l In the Matter of the Accusation Against: Case No. 5709
12 1l PLUMAS DISTRICT HOSPITAL, ACCUSATION
dba PLUMAS DISTRICT HOSPITAL PHARMACY
13 || DOUGLAS LAFFERTY, ADMINISTRATOR
DAN CARL LEGRADY, PHARMACIST-IN-CHARGE
14 || 1065 Bucks Lake Road
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Hospital Pharmacy Permit No. HPE 32553 (Eff. 1/9/86-
16 || 2/9/16) '
17 Drug Room Permit No. DRE 32553 (Eff. 2/9/16)
DARLENE DANO
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CHERYL ANN MUSSELL
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2 Pharmacy Technician Registration No. TCH 135012,
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24
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25 || 3218 Diamond Ridge Drive
06 Reno, Nevada 89523
”7 Pharmacist License No. RPH 61786
Respondents.
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Complainant alleges:
PARTIES

1. Virginia Herold (“Complainant™) brings this Accusation solely in her official capacity
as the Executive Officer of the Board of Pharmacy (“Board”), Department of Consumer A ffairs.

2. Onor about January 9, 1986, the Board issued Hospital Pharmacy Permit Number
HPE 32553 to Plumas District Hospital (“Respondent PDH™), doing business as Plumas District
Hospital Pharmacy. On or about July 18, 2011, Douglas Lafferty became the administrator. The
hospital pharmacy permit was in full force and effect at all times relevant to the charges brought
herein and was cancelled on or about February 9, 2016. On or about February 9, 2016, the Board
issued Drug Room Permit Number DRE 32553 to Respondent PDH, doing business as Plumas
District Hospital Pharmacy. On or about February 9, 2016, Jeffrey Monaghan became the
consultant pharmacist for the Drug Room Permit. The following licensed pharmacists were the

pharmacists-in-charge of record for Respondent PDH during the time periods indicated below.

Pharmacist-in-Charge Date Associated Date Disassociated
Mark LeRoy November 9, 2012 September 30, 2013
Darlene Dano October 25, 2013 November 27, 2013
Viktoria Zaita February 11, 2014 June 24, 2014
Karen L. Schad September 24, 2014 July 9, 2015
Michael Demetrius Farros  July 9, 2015 October 12, 2015
Douglas Milton Mclaskey ~ October 12, 2015 October 30, 2015
Dan Carl LeGrady October 30, 2015 November 9, 2015
Andrew Diesh November 9, 2015 November 29, 2016
Richard Foster November 29,2016  February 9, 2016

3. Onorabout August 11, 1980, the Board issued Pharmacist License Number RPH
35371 to Darlene Dano (“Respondent Dano”). The pharmacist license was in full force and effect
at all times relevant to the charges brought herein and will expire on February 28, 2018, uﬂess
renewed.

4. Onorabout September 5, 2013, the Board issued Pharmaéy Technician Registration
Number TCH 135012 to Chery! Ann Mussell (“Respondent Mussell”). The pharmacy technician
registration was in full force and effect at all times relevant to the charges brought herein and will

expire on October 31, 2016, unless renewed.

2
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5. Onor about October 15, 2008, the Board issued Pharmacist License Number RPH
61786 to Raymond Miranda Duro (“Respondent Duro™). The pharmacist license was in full force
and effect at all times relevant to the charges brought herein and will expire on May 31, 2018,
unless renewed.

JURISDICTION/STATUTORY AND REGULATORY PROVISIONS

6.  This Accusation is brought before the Board under the authority of the following
laws. All section references are to the Business and Professions Code (““Code”) unless otherwise
indicated.

7. Code section 4300 states, in pertinent part:

(2) Every license issued may be suspended or revoked.

(b) The board shall discipline the holder of any license issued by the
board, whose default has been entered or whose case has been heard by the board and
found guilty, by any of the following methods:

(1) Suspending judgment.
(2) Placing him or her upon probation.

(3) Suspending his or her right to practice for a period not exceeding one
year.

(4) Revoking his or her license.

(5) Taking any other action in relation to disciplining him or her as the
board in its discretion may deem proper . . .

8. Code section 4300.1 states:

The expiration, cancellation, forfeiture, or suspension of a board-issued
license by operation of law or by order or decision of the board or a court of law, the
placement of a license on a retired status, or the voluntary surrender of a license by a
licensee shall not deprive the board of jurisdiction to commence or proceed with any
investigation of, or action or disciplinary proceeding against, the licensee or to render
a decision suspending or revoking the license.

9.  Code section 4301 states, in pertinent part:

The board shall take action against any holder of a license who is guilty
of unprofessional conduct or whose license has been procured by fraud or
misrepresentation or issued by mistake. Unprofessional conduct shall include, but is
not limited to, any of the following:

3
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1 (c) Gross negligence.
2
3 (g) Knowingly making or signing any certificate or other document that
4 falsely represents the existence or nonexistence of a state of facts.
5
¢ _ (j) The violation of any of the statutes of this state, or any other state, or
of the United States regulating controlled substances and dangerous drugs.
7
8 (o) Violating or attempting to violate, directly or indirectly, or assisting in
or abetting the violation of or conspiring to violate any provision or term of this
9 chapter or of the applicable federal and state laws and regulations governing
pharmacy, including regulations established by the board or by any other state or
10 federal regulatory agency.
11
12 (q) Engaging in any conduct that subverts or attempts to subvert an
13 investigation of the board . . .
14 10. Code section 4059.5, subdivision (a), states:
15 Except as otherwise provided in this chapter, dangerous drugs or
dangerous devices may only be ordered by an entity licensed by the board and shall
16 be delivered to the licensed premises and signed for and received by a pharmacist.
Where a licensee is permitted to operate through a designated representative, the
17 designated representative shall sign for and receive the delivery.
18 11. Code section 4113 states, in pertinent part:
19 (a) Every pharmacy shall designate a pharmacist-in-charge and, within 30
days thereof, shall notify the board in writing of the identity and license number of
20 that pharmacist and the date he or she was designated.
21
22 (c) The pharmacist-in-charge shall be responsible for a pharmacy's
compliance with all state and federal laws and regulations pertaining to the practice of
23 pharmacy.
24 (d) Every pharmacy shall notify the board in writing, on a form designed
by the board, within 30 days of the date when a pharmacist-in-charge ceases to act as
25 the pharmacist-in-charge, and shall on the same form propose another pharmacist to
take over as the pharmacist-in-charge. The proposed replacement pharmacist-in-
26 charge shall be subject to approval by the board. If disapproved, the pharmacy shall
propose another replacement within 15 days of the date of disapproval and shall
27 continue to name proposed replacements until a pharmacist-in-charge is approved by
the board . . .
28
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12, Code section 4115 states, in pertinent part:

(a) A pharmacy technician may perform packaging, manipulative,
repetitive, or other nondiscretionary tasks only while assisting, and while under the
direct supervision and control of, a pharmacist. The pharmacist shall be responsible
for the duties performed under his or her supervision by a technician.

(b) This section does not authorize the performance of any tasks specified
in subdivision (a) by a pharmacy technician without a pharmacist on duty.

(c) This section does not authorize a pharmacy technician to perform any
act requiring the exercise of professional judgment by a pharmacist . . .

13.  Code section 4329 states:

Any nonpharmacist who takes charge of or acts as supervisor, manager,
or pharmacist-in-charge of any pharmacy, or who compounds or dispenses a
prescription or furnishes dangerous drugs except as otherwise provided in this
chapter, is guilty of a misdemeanor.

14.  Code section 4322 states, in pertinent part:

Any person who . . . fraudulently represents himself or herself to be
registered, is guilty of a misdemeanor, and upon conviction thereof shall be punished
by a fine not exceeding five thousand dollars (85,000), or by imprisonment not
exceeding 50 days, or by both that fine and imprisonment.

15.  Title 21, Code of Federal Regulations (“CFR”), section 1304.11, subdivision (©),

states:

Biennial inventory date. Afier the initial inventory is taken, the registrant
shall take a new inventory of all stocks of controlled substances on hand at least every
two years. The biennial inventory may be taken on any date which is within two years
of the previous biennial inventory date.

16. Title 21, CFR, section 1305.05, subdivision (a), states:

A registrant may authorize one or more individuals, whether or not
located at his or her registered location, to issue orders for Schedule I and II
controlled substances on the registrant's behalf by executing a power of attorney for
each such individual, if the power of attorney is retained in the files, with executed
Forms 222 where applicable, for the same period as any order bearing the signature of
the attorney. The power of attorney must be available for inspection together with
other order records.

17.  Title 21, CFR, section 1305.12, subdivision (d), states:

) Each DEA Form 222 must be signed and dated by a person authorized to
sign an application for registration or a person granted power of attorney to sign a
Form 222 under §1305.05. The name of the purchaser, if different from the individual

5
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1 signing the DEA Form 222, must also be inserted in the signature space.
2 18. Title 16, Code of California Regulations (“CCR?”), section 1714, subdivision (b),
states:
4 Each pharmacy licensed by the board shall maintain its facilities, space,
fixtures, and equipment so that drugs are safely and properly prepared, maintained,
5 secured and distributed. The pharmacy shall be of sufficient size and unobstructed
. area to accommodate the safe practice of pharmacy.
7 19. Title 16, CCR, section 1718 states:
8 "Current Inventory" as used in Sections 4081 and 4332 of the Business
and Professions Code shall be considered to include complete accountability for all
9 dangerous drugs handled by every licensee enumerated in Sections 4081 and 4332.
10 The controlled substances inventories required by Title 21, CFR, Section
1304 shall be available for inspection upon request for at least 3 years after the date of
11 the inventory.
12 20. Title 16, CCR, section 1735.2 states, in pertinent part:
13
14 (i) The pharmacist performing or supervising compounding is responsible
for the proper preparation, labeling, storage, and delivery of the compounded drug
15 product.
16 (3) Prior to allowing any drug product to be compounded in a pharmacy,
the pharmacist-in-charge shall complete a self-assessment for compounding
17 pharmacies developed by the board. (Incorporated by reference is "Community
Pharmacy & Hospital Outpatient Pharmacy Compounding Self-Assessment” Form
18 17M-39 Rev. 02/12.) That form contains a first section applicable to all -
compounding, and a second section applicable to sterile injectable compounding. The
19 first section must be completed by the pharmacist-in-charge before any compounding
is performed in the pharmacy. The second section must be completed by the
20 pharmacist-in-charge before any sterile injectable compounding is performed in the
pharmacy. The applicable sections of the self-assessment shall subsequently be
21 completed before July 1 of each odd-numbered year, within 30 days of the start of a
new pharmacist-in-charge, and within 30 days of the issuance of a new pharmacy
22 license. The primary purpose of the self-assessment is to promote compliance through
- self-examination and education.
24 21. Title 16, CCR, section 1735.3 states, in pertinent part:
25 (2) For each compounded drug product, the pharmacy records shall
include:
26
27
- (4) The identity of the pharmacist reviewing the final drug product.
6
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1 22, Title 22, CCR, section 70263, states, in pertinent part:
2 (a) All hospitals having a licensed bed capacity of 100 or more beds shall
have a pharmacy on the premises licensed by the California Board of Pharmacy.
3 Those hospitals having fewer than 100 licensed beds shall have a pharmacy license
issued by the Board of Pharmacy pursuant to Section 4029 or 4056 of the Business
4 and Professions Code.
5
6 (c) A pharmacy and therapeutics committee, or a committee of equivalent
composition, shall be established. The committee shall consist of at least one
7 physician, one pharmacist, the director of nursing service or his or her representative
and the administrator or his or her representative.
8
9 . : : .
() Supplies of drugs for use in medical emergencies only shall be
10 immediately available at each nursing unit or service area as required.
11
12 (3) The supply shall be inspected by a pharmacist at periodic intervals
specified in written policies. Such inspections shall occur no less frequently than
13 every 30 days. Records of such inspections shall be kept for at least three years.
14
15 (n) The hospital shall establish a supply of medications which is
accessible without entering either the pharmacy or drug storage room during hours
16 when the pharmacist is not available. Access to the supply shall be limited to
designated registered nurses. Records of drugs taken from the supply shall be
17 maintained and the pharmacist shall be notified of such use. The records shall include
the name and strength of the drug, the amount taken, the date and time, the name of
18 the patient to whom the drug was administered and the signature of the registered
nurse. The pharmacist shall be responsible for maintenance of the supply and assuring
19 that all drugs are properly labeled and stored. The drug supply shall contain that type
and quantity of drugs necessary to meet the immediate needs of patients as
20 determined by the pharmacy and therapeutics committee.
21 COST RECOVERY
22 23, Code section 125.3 provides, in pertinent part, that a Board may request the
23 || administrative law judge to direct a licentiate found to have committed a violation or violations of
24 || the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
25 || enforcement of the case.
26 DRUG CLASSIFICATIONS
27 24. “Remicade” is a brand name for infliximab, and is indicated for the treatment of
28 || rheumatoid arthritis. Infliximab is a dangerous drug pursuant to Code section 4022.
7
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FACTUAL ALLEGATIONS

Inspection of January 14, 2014

25. Onor about January 14, 2014, Board inspectors H. and P. went to Plumas District
Hospital (“PDH”) to conduct an inspection of the pharmacy. The inspectors knocked on the
pharmacy door and were greeted by Respondent Mussell (“Mussell”). The inspectors asked for
the pharmacist-in-charge (“PIC”). Mussell stated that the pharmacist would be back in a couple
of minutes. Inspector P. asked Mussell where the pharmacist was, and she indicated that he was
at another hospital inspecting their drug room. Mussell identified the pharmacist as Raymond
Duro (Respondent Duro; “Duro”).

26. The inspectors observed Mussell checking in a drug order from Cardinal Health, and
saw liquid lorazepam, a Schedule ITI controlled substance, on the counter. The inspectors asked
Mussell if she had signed for the order and she said yes.

27. Mussell stated she needed to make a call, and shortly thereafter Chief Nﬁrsing Officer
Dan Schuessler (“Schuessler™) arrived at the pharmacy. The inspectors asked him when a
pharmacist was last in the pharmacy. Schuessler stated that Douglas Lafferty (“Lafferty”) would
know, and called him. When Lafferty arrived, he stated he did not think they needed a
pharmacist in the pharmacy all of the time because PDH had applied for a drug room license.
Mussell said she had called Duro and he would be there soon.

28. The inspectors requested and obtained copies of various pharmacy records, including
compounding worksheets/logs and a written policy and procedure for controlled substances. The
compounding worksheets showed that Mussell had compounded the drug Remicade without
pharmacist supervision.

29. Inspector P. asked for a copy of the biennial inventory for controlled substances. No
biennial inventory was available at the pharmacy. The inspectors then asked for the
compounding self-assessments for PIC’s Mark LeRoy (“LeRoy™) é.nd Respondent Dano
(*Dano”). Mussell could not find the documents.

1
I
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30.  Duro arrived at the pharmacy approximately two hours after the inspection began.
Duro told the inspectors that he was not a staff pharmacist, but “remotely verified” the
prescriptions sent to him by the hospital when there was no pharmacist on duty.

31. PDH’s timesheets for Dano from September 20, 2013 to November 27, 2013, and for
Mussell from October 1, 2013 to January 3, 2014 showed that Mussell worked in the pharmacy
when fhere was no pharmacist on duty approximately 11 times in October 2013, 7 times in
November 2013, and 22 times in December 2013; and from January 2, 2014 to January 14, 2014.
Mussell also worked in the pharmacy approximately 11 times in October 2013 and 12 times in
November 2013, when Dano was present for only part of the day.

32.  The inspectors issued an inspection report and provided a copy to Duro. The report
stated that “[u]nder no circumstances is the pharmacy to be operated without a licensed
pharmacist. No keys in possession of anyone other than by security - for access of the Pharmacist
only.” Inspector P. asked Mussell if she understood she could never work in the pharmacy
without the supervision of a licensed pharmacist. Mussell stated that she understood.

33. Respondent Dano was contacted about the inspection, and stated that she quit
working in the pharmacy in late November 2013, but had failed to notify the Board of her
disassociation.

Inspection of September 23, 2014

34.  On or about September 23, 2014, Inspector P. returned to the pharrhacy to conduct an
inspection and found Mussell working without pharmacist supervision. Schuessler came to the
pharmacy, and said Karen Schad (“Schad””) would be the new PIC and that she had been filling in
at the pharmacy working half days.

35.  Copies of the pharmacy’s perpetual inventory log for hydromorphone 2 mg/ml
showed that on September 22, 2014, 50 vials of the drug had been sent to the medical/surgical

unit. Mussell stated that the nurses had access to the pharmacy after hours. PDH’s policies and

- procedures state that entry into the narcotics cabinet is restricted to registered pharmacists and

that Schedule II1, TV, and V controlled substances were stored in a locked cabinet in the

- pharmacy.

9
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36. Schuessler asked Mussell if she had the keys to the narcotics cabinet. Mussell took
keys off of 2 wall hook and handed them to the inspector. The inspector asked Mussell if the
keys on her wrist ring were to the pharmacy. Mussell said yes. The inspector had Mussell give
her the keys.

37. DEA 222 forms (order form for schedule I and II controlled substances) had been
signed by pharmacists Michael Shimoide (“Shimoide™), Viktoria Zaita (“Zaita”), and Duro.
Mussell had signed the delivery logs on the line indicated for a pharmacist to sign and had left the
pre printed “RPH” on that line intact without indicating that she was not in fact 2 pharmacist. Itis
the pharmacist’s responsibility to receive the drugs from the delivery driver and to sign the DEA
forms and invoices. Mussell claimed that these duties had been delegatéd to her. However, PDH
had no Power of Attorney (“POA”) forms.

38. The nurses employed at PDH had access to a night locker to obtain needed
medications, as well as access to the pharmacy. PDH maintained a Pharmacy Entry Log as well
as a night locker list showing the medications stored in the locker. In and between August 2014
and September 2014, nursing staff had entered the pharmacy approximately 21 times to obtain
medications that were available in the night locker as well as candy and chocolate.

39. The nurses employed at PDH had access to the pharmacy because the key to the
pharmacy is locked in the medication cart, to which all nurses have access.

40.  On or about September 25, 2014, Inspector P. requested documents from Cardinal
Health for the time period from January 1, 2014 through September 24, 2014, including power of
attorney forms for any pharmacists who were granted authority by the hospital’s DEA registrant
to order Schedule II controlled substances on behalf of the pharmacy, and all signed delivery logs
for deliveries made to PDH. Schuessler was the registrant for PDH, and there were no power of
attorney forms.

41.  On or about September 30, 2014, Inspector P. returned to PDH with a consultant from
the California Department of Public Health. The consultant conducted an inspection of the
pharmacy. The consultant and the inspector interviewed nurse M. M. who stated that she had

access to the pharmacy and that the pharmacy keys were stored in the Emergency Department

10
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(ED). Floor surveys were obtained that had been conducted between May 28, 2014, and August
28, 2014. The surveys had been completed by Mussell who sometimes had a nurse sign off on
them. Floor surveys are required to be conducted by a pharmacist.

42.  On or about August 20, 2015, Duro was interviewed and he stated that he had never
worked for or in the pharmacy except for the day of the first inspection on January 14, 2014.

43. PDH submitted a change of PIC on August 11, 2014, to remove Zaita and add
Shimoide. This change was not approved because the form was signed by unauthorized person.
On September 30, 2014, the Board received a change of PIC from PDH to remove Shimoide and
add Schad. The change was approved on October 15, 2014. PDH had gaps in PIC coverage from
November 28, 2013 to February 10, 2014, and from June 25, 2014 to September 23, 2014.

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)

44. Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (c), in that Respondent PDH committed acts or omissions
constituting gross negligence, as follows:

a.  Onand between October 1, 2013 and January 14, 2014, Respondent PDH authorized
or permitted Respondent Mussell, a pharmacy technician, to work in the pbarmacy without the
direct supervision and control of a pharraacist; to perform the duties of a pharmacist, including
signing for deliveries of controlled substances and dangerous drugs and compounding the drug
Remicade; and/or to take charge of or act as supervisor, manager and/or pharmacist-in-charge of
the pharmacy. Further, on and between May 28, 2014 and August 28, 2014, Respondent PDH
authorized or permitted Respondent Mussell to conduct monthly inspections of the floor stock
(supplies of drugs for use in medical emergencies) at the nursing units and service areas without a
pharmacist’s license. In addition, on or about September 23, 2014, Respondent PDH authorized
or permitted Respondent Mussell to work in the pharmady without pharmacist supervision and/or
perform the duties of a pharmacist despite being admonished on January 14, 2014, that the

pharmacy was not to be operated without a licensed pharmacist.

m
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b.  On and between November 28, 2013 and February 10, 2014, and June 25, 2014 and
September 23, 2014, Respondent PDH failed to designate a pharmacist-in-charge of the
pharmacy.

c.  Inand between January 2014 and September 2014, Respondent PDH authorized or
permitted Respondent Mussell to sign for additional deliveries of dangerous drugs and controlled
substances when, in fact, Respondent Mussell was not a licensed pharmacist.

d.  Respondent PDH failed to maintain the pharmacy and its facilities, space, fixtures
and/or equipment so that drugs were safely and properly secured in that Respondent Mussell and
the nursing staff were allowed access to the pharmacy without a pharmacist present and had
access to the keys to the pharmacy. Further, on or about September 23, 2014, Respondent
Mussell had access to the keys to the pharmacy and the locked narcotics cabinet.

SECOND CAUSE FOR DISCIPLINE

(Failure to Notify Board of Disassociation of PIC)

45. Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (0), in that Respondent PDH violated Code section 4113,
subdivision (d), as follows:

a.  Respondent PDH failed to notify the Board within 30 days of the disassociation of
pharmacist-in-charge Viktoria Zaita in that Zaita left her erﬁployment at PDH on approximately
June 24, 2014, yet the Board was not notified of the disassociation until August 11, 2014.

b.  Respondent PDH failed to notify the Board within 30 days of the disassociation of
pharmacist-in-charge Dano in that Dano left her employment at PDH on November 27, 2013, yet
the Board was not notified of the disassociation until January 16, 2014,

THIRD CAUSE FOR DISCIPLINE

(Receipt of Dangerous Drugs by Unauthorized Person)
46. Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivisions (j) and (o), in that Respondent PDH violated Code section

4059.5, subdivision (a), as follows: Respondent PDH authorized or permitted Respondent
I
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Mussell to receive and/or sign for dangerous drugs and controlled substances as set forth above
when, in fact, Respondent Mussell was not a licensed pharmacist.

FOURTH CAUSE FOR DISCIPLINE

(Signature of DEA 222 Forms by Unauthorized Persons)

47. Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivisions (j) and (o), in that Respondent PDH violated Title 21, CFR,
sections 1305.05, subdivision (a), and 1305 .12, subdivision (d), as follows: Respondent PDH
authorized or permitted pharmacists Shimoide, Zaita, and Duro to sign DEA 222 forms upon
delivery or receipt of Schedule II controlled substances when, in fact, none of the pharmacists had
been granted power of attorney to sign the DEA forms.

FIFTH CAUSE FOR DISCIPLINE

(Failure to Complete Biennial Inventory)

48.  Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (o), in that Respondent PDH violated Title 21, CFR, section
1304.11, subdivision (c), as follows; On or before January 14, 2014, Respondent PDH failed to
complete or have available at the pharmacy a biennial inventory of all stocks of controlled
substances on hand at the pharmacy.

SIXTH CAUSE FOR DISCIPLINE

(Failure to Provide Supervision of Pharmacy Technician)

49. Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (o), in that on and between October 1, 2013 and January 14,
2014, and on or about September 23, 2014, Respondent PDH violated Code section 411 5, as
follows: Respondent PDH authorized or permitted Respondent Mussell, a pharmacy technician,
to work in the pharmacy without the direct supervision and control of a pharmac1st and to
perform the dutles of a pharmacist, as set forth in paragraph 44 above.
n
n
i
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SEVENTH CAUSE FOR DISCIPLINE

(Failure to Supervise Sterile Compounding Conducted by Pharmacy Technician)

50. Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (o), in that Respondent PDH violated Title 16, CCR, sections
1735.2, subdivision (i), anci 1735.3, subdivision (a)(4), as follows: Respondent PDH authorized
or permitted Respondent Mussell, a pharmacy technician, to compound Remicade for consumer J.
G. on January 6, 2014, for consumer S. J. on September 16, 2013, October 30, 2013, and
December 20, 2013, and for consumer L. S. on October 18, 2013, and December 27, 2013,
without pharmacist supervision.

EIGHTH CAUSE FOR DISCIPLINE

(Failure to Maintain Pharmacy, Fixtures, and Equipment
So that Drugs Were Safely and Properly Secured)

51. Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (0), in that Respondent PDH violated Title 16, CCR, section
1714, subdivision (b), by failing to maintain the pharmacy and its facilities, space, fixtures and/or
equipment so that drugs were safely and properly secured, as set forth in paragraph 44(d) above.

NINTH CAUSE FOR DISCIPLINE

(Failure to Perform Monthly Inspections of Floor Stock)

52. Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (0), in that on and between May 28, 2014 and August 28, 2014,
in that Respondent PDH violated Title 22, CCR, section 70263, subdivision (H(3), as follows:
Respondent PDH authorized or permitted Respondent Mussell, a pharmacy technician, to conduct
monthly inspections of the floor stock at the nursing units and service areas when, In fact,
Respondent Mussell was not a licensed pharmacist. Further, on and between June 28, 2013 and
March 7, 2014, Respondent PDH failed to ensure that at least one pharmacist took part in or was

made a part of the hospital’s pharmacy and therapeutics committee.

I
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TENTH CAUSE FOR DISCIPLINE
(Unlawful Access to Hospital Pharmacy after Hours)
53.  Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301,rsubdivision (0), in that in and between August 2014 and September 2014,
Respondent PDH violated Title 22, CCR, section 70263, subdivision (n), by allowing the nursing

staff to access the pharmacy when it was closed.

ELEVENTH CAUSE FOR DISCIPLINE

(Faﬂure to Complete Compounding Self-Assessment)

54.  Respondent PDH is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (0), in that Respondent PDH violated Title 16, CCR, section
1735.2, subdivision (j), as follows: Respondent PDH failed to ensure that pharmacists-in-charge
Mark LeRoy and Respondent Dano had completed compounding self-assessments, as set forth in
paragraph 29 above.

TWELFTH CAUSE FOR DISCIPLINE

(Failure to Notify Board of Disassociation as P1C)
55.  Respondent Dano is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (0), in that Respondent Dano violated Code section 41 13,
subdivision (d), by failing to notify the Board within 30 days of disassociating as the pharmacist-
in-charge for PDH, as set forth in paragraph 45(b) above.
THIRTEENTH CAUSE FOR DISCIPLINE

(Receipt of Dangerous Drugs by Unauthorized Person)

56. Respondent Dano is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivisions (j) and (0), in that Respondent Dano violated Code section
4059.5, subdivision (a), as follows: On or about December 3 1, 2013, Respondent Dano, as
pharmacist-in-charge of record for PDH, authorized or permitted Respondent Mussell to receive

and/or sign for dangerous drugs and/or controlled substances when, in fact, Respondent Mussell

was not a licensed pharmacist.

1
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FOURTEENTH CAUSE FOR DISCIPLINE

(Failure to Provide Supervision of Pharmacy Technician)

57.  Respondent Dano is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (o), in that Respondent Dano violated Code section 4115, as
follows: On and between October 25, 2013 and January 14, 2014, Respondent Dano, as
pharmacist-in-charge of record for PDH, authorized or permitted Respondent Mussell, a
pharmacy technician, to work in the pharmacy without Respondent Dano’s direct supervision and
control and to perform the duties of a pharmacist, including, but not limited to, signing for
deliveries of controlled substances and dangerous drugs from suppliers and compounding the
drug Remicade as set forth in paragraph 50, above.

FIFTEENTH CAUSE FOR DISCIPLINE

(Failure to Supervise Sterile Compounding Conducted by Pharmacy Technician)

58.  Respondent Dano is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (o), in that Respondent Dano violated Title 16, CCR, sections
1735.2, subdivision (i), and 1735.3, subdivision (a)(4), as follows: Respondent Dano, as
pharmacist-in-charge of record for PDH, failed to supervise sterile compounding conducted by
Respondent Mussell, a pharmacy technician, as set forth in paragraph 50 above.

SIXTEENTH CAUSE FOR DISCIPLINE

(Failure to Maintain Pharmacy, Fixtures, and Equipment
So that Drugs Were Safely and Properly Secured)

59. Respondent Dano is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (o), in that Respondent Dano violated Title 16, CCR, section
1714, subdivision (b), as follows: On and between October 25, 2013 and January 14, 2014,
Respondent Dano, as pharmacist-in-charge of record for PDH, failed to maintain the pharmacy
and its facilities, space, fixtures and/or equipment so that drugs were safely and pfoperly secured
in that Respondent Dano knew, or should have known, that Respondent Mussell had access to the

keys to the pharmacy and the locked narcotics cabinet.

i
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SEVENTHEENTH CAUSE FOR DISCIPLINE

(Failure to Complete Compounding Self-Assessment)

60. Respondent Dano is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (o), in that Respondent Dano violated Title 16, CCR, section
1735.2, subdivision (j), as follows: Respondent Dano failed to complete a compounding self-
assessment within 30 days of becoming the pharmacist-in-charge for Respondent PDH as set
forth in paragraph 29, above.

EIGHTEENTH CAUSE FOR DISCIPLINE

(Failure to Complete Biennial Inventory)

61. Respondent Dano is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (o), in that Respondent Dano violated Title 21, CFR, section
1304.11, subdivision (c), as follows: On or before January 14, 2014, Respondent Dano failed to
complete or have available at the pharmacy a biennial inventory of all stocks of controlled
substances on hand at the pharmacy.

NINETEENTH CAUSE FOR DISCIPLINE

(Working as a Pharmacy Technician without Pharmacist Supervision)

62. Respondent Mussell is subject to disciplinary action for unprofessional conduct
pursuant to Code section 4301, subdivision (o), in that Respondent Mussell violated Code section
4115 by working as a pharmacy technician at Plumas District Hospital Pharmacy without the
direct supervision and control of a pharmacist, as set forth in paragraph 44(a) above.

TWENTIETH CAUSE FOR DISCIPLINE

(Engaging in Practice as a Pharmacist without a License)
63. Respondent Mussell is subject to disciplinary action for unprofessional conduct

pursuant to Code section 4301, subdivision (o), in that Respondent Mussell violated Code section

-4329 by taking charge of or acting as supervisor, manager, or pharmacist-in-charge of PDH

- Pharmacy and compounding or dispensing prescriptions or furnishing dangerous drugs without a

" pharmacist’s license, as follows:

i
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a.  Respondent Mussell signed for deliveries of controlled substances and dangerous
drugs from suppliers, compounded the drug Remicade without pharmacist supervision, and
conducted monthly inspections of the floor stock at the nursing units and service areas, as set
forth in paragraph 44(a) above. Further, on or about September 23, 2014, Respondent Mussell
worked in the pharmacy without pharmacist supervision and/or performed the duties of a
pharmacist despite having been directly admonished prior to that date that Respondent Mussell
could never work in the pharmacy without the supervision of a licensed pharmacist

b.  Respondent Mussell had access to the keys to the pharmacy and the locked narcotics
cabinet, as set forth in paragraph 44(d) above.

TWENTY-FIRST CAUSE FOR DISCIPLINE

(Fraudulent Representation)

64.  Respondent Mussell is subject to disciplinary action for unprofessional conduct
pursuant to Code section 4301, subdivision (o), in that Respondent Mussell violated Code section
4322 by fraudulently representing herself to be a licensed pharmacist, as follows: On and
between December 31, 2013 and September 23, 2014, Respondent Mussell signed delivery logs
as the “Rph” (pharmacist) upon receipt of dangerous drugs and controlled substances when, in
fact, Respondent Mussell was not a licensed pharmacist.

TWENTY-SECOND CAUSE FOR DISCIPLINE

(Knowingly Signing Documents Containing False Representations)

65. Respondent Mussell is subject to disciplinary action for unprofessional conduct
pursuant to Code section 4301, subdivision (g), in that Respondent Mussell knowingly made or
signed documents that falsely represented the existence or nonexistence of a state of facts, as set
forth in paragraph 64 above.

TWENTY-THIRD CAUSE FOR DISCIPINE

(Subverting or Attempting to Subvert an Investigation of the Board)
66. Respondent Duro is subject to disciplinary action for unprofessional conduct pursuant

to'Code section 4301, subdivision (q), in that Respondent Duro engaged in conduct that subverted

or attempted to subvert an investigation of the Board, a follows: On or about August 20, 2015,
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Respondent Duro stated that he had never worked for or in the pharmacy except for the day of the
inspection on January 14, 2014. In fact, Respondent Duro worked in the capacity as pharmacist
for PDH when he signed DEA 222 forms on December 31, 2013 and January 28, 2014, to order
Schedule II controlled substances on behalf of the pharmacy. Further, Respondent Duro signed a
Cardinal Health delivery log on January 2, 2014, showing that he received a delivery of the
controlled substances fentanyl, hydromorphone, and morphine.

TWENTH-FOURTH CAUSE FOR DISCIPLINE

(Aiding or Abetting Violations of the Pharmacy Law
and State Laws Governing Pharmacy)

67. Respondent Duro is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivision (o), in that Respondent Duro assisted in or abetted Respondent
Mussell, a pharmacy technician, in violating Code section 4115, as follows: On or about
December 31, 2013 and January 2, 2014, Respondent Duro was present in the pharmacy, as set
forth in paragraph 66 above. Respondent Duro knew, or should have known, that on those dates
during times that he was not in the pharmacy, Respondent Mussell was working in the pharmacy
alone without the direct supervision and control of a pharmacist.

TWENTY-FIFTH CAUSE FOR DISCIPLINE

(Signature of DEA 222 Forms by Unauthorized Person's)

68. Respondent Duro is subject to disciplinary action for unprofessional conduct pursuant
to Code section 4301, subdivisions (j) and (o), in that Respondent Duro vielated Title 21, CFR,
sections 1305.05, subdivision (a), and 1305.12, subdivision (d), as follows: Respondent Duro
signed DEA 222 forms upon delivery or receipt of Schedule II controlled substances when, in
fact, he had not been granted power of attorney to sign the DEA forms, as set forth in paragraph
47 above.

PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,

and that following the hearing, the Board of Pharmacy issue a decision:

"
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1. Revoking or suspending Hospital Pharmacy Permit Number HPE 32553 and Drug
Room Permit Number DRE 32553, issued to Plumas District Hospital, doing business as Plumas
District Hospital Pharmacy;

2. Revoking or suspending Pharmacist License Numl-Jer RPH 35371, issued to Darlene
Dano;

3. Revoking or suspending Pharmacy Technician Registration Number TCH 135012,
issued to Cheryl Ann Mussell;

4. Revoking or suspending Pharmacist License Number RPH 61786, issued to Raymond
Miranda Duro;

5. Ordering Plumas District Hospital, doing business as Plumas District Hospital
Pharmacy, Darlene Dano, Cheryl Ann Musseil, and Raymond Miranda Duro to pay the Board of
Pharmacy the reasonable costs of the investigation and enforcement of this case, pursuant to

Business and Professions Code section 125.3; and

6  Taking such other and further action as deemed necessary and proper.

DATED: /lr /L’[// 6

VIRGINIA HEROLD '
Executive Officer

Board of Pharmacy

Department of Consumer Affairs

State of California

Complainant

SA2016100121
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NEVADA STATE BOARD OF PHARMACY, CASE NO. 18-013-PT-N
Petitioner,
V.

CHERYL MUSSELL, PT,

)
)
)
)
) NOTICE OF INTENDED ACTION
) AND ACCUSATION
Certificate of Registration No. PT00058, ) :
)
/

Respondent.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under

Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 639.241.

JURISDICTION

I.
The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because
Respondent Cheryl Mussell, P.T. (Mussell), Certificate of Registration No. PT00058, was a

registered pharmaceutical technician with the Board at the time of the events alleged herein.

FACTUAL ALLEGATIONS

1.
In May 2017, the California Board of Pharmacy (CA Board) revoked Mussell’s California
Pharmacy Technician Registration No. TCH 135012.
1L
The CA Board revoked Mussell’s registration for unprofessional conduct (practicing
pharmacy and representing herself to be a pharmacist without a pharmacist license).
IV.
The CA Board revoked Mussell’s technician registration after the CA Board served her

with an Accusation that satisfied the requirements of California law.

-1-




V.
The CA Board found Mussell guilty by default of the allegations stated in the CA
Accusation after Mussell failed to respond to the CA Accusation.
VI
The CA Board found “the charges and allegations in [the CA Accusation] are separately
and severally, found to be true and correct by clear and convincing evidence.”
VIL
The events that resulted in Mussell’s California discipline, which the CA Board found to
be true, are summarized as follows:
1. Mussell worked for Plumas District Hospital Pharmacy (PDH) as a Pharmacy
Technician during the events alleged by the CA Board.

January 14, 2014 Inspection

2. Inspectors from the CA Board (CA Inspectors) inspected PDH in January 2014
and found Mussell working in the pharmacy without pharmacist supervision.

3. Mussell identified Raymond Duro as PDH’s pharmacist-in-charge (PIC) and told
the CA Inspectors that Duro was at another hospital inspecting its drug room when the CA
Inspectors arrived.

4. During the inspection, the CA Inspectors observed Mussell checking in a drug
order from a wholesaler and saw liquid lorazepam, a Schedule III controlled substance, on the
pharmacy counter.

5. Mussell told the CA Inspectors that she had signed for the order.

6. The CA Inspectors requested and obtained documents from PDH, which revealed
that Mussell had compoundéd the drug Remicade without pharmacist supervision. L

7. PDH’s records also showed that Mussell worked in the pharmacy when there was
no pharmacist on duty approximately 11 times in October 2013, 7 times in November 2013, and

22 times in December 2013 through January 14, 2014.

-




8. PDH’s records further showed that Mussell worked in the pharmacy
approximately 11 times in October 2013, and 12 times in November 2013, when a pharmacist
was present for only part of the day.

9. The CA Inspectors issued an inspection report that stated “[u]nder no
circumstances is the pharmacy to be operated without a licensed pharmacist. No keys in
possession of anyone other than by security - for access of the Pharmacist only.”

10. A CA Inspector asked Mussell if she understood she could never work in a
pharmacy without supervision of a licensed pharmacist. “Mussell stated that she understood.”

September 23, 2014 Inspection

1. A CA Inspector returned to PDH on or about September 23, 2014, to conduct an
nspection. She again found Mussell working there without pharmacist supervision.

12. PDH’s policies and procedures state that entry into the narcotics cabinet is
restricted to registered pharmacists and that Schedule III, IV and V controlled substances were
stored in a locked cabinet in the pharmacy.

13, During the September 23 inspection, the CA Inspector found that Mussell had
access to a set of keys to the narcotics cabinet, which were stored on a wall hook in the
pharmacy. The CA Inspector also found that Mussell had possession of a set of keys to the
pharmacy on her wrist ring.

14. The CA Inspector also found that Mussell had signed the delivery logs for
Schedule 1I medications at PDH. She left the pre-printed “RPH” on the signature line intact
without indicating that she is not a pharmacist.

15. Mussell claimed that PDH had delegated the duties of accepting deliveries and
signing delivery logs to her even thoughait is a pharmacist’s responsibility to receive drugs from ‘

delivery drivers and sign DEA forms and invoices.

16. PDH had no Power of Attorney forms indicating who had authority to order

controlled substances and accept deliveries.




September 30, 2014 Inspection

17.  The CA Inspector returned to PDH on September 30, 2014 and again found
Mussell had engaged in conduct that is reserved for a registered pharmacist. “Floor surveys were
obtained that had been conducted between May 28, 2014, and August 28, 2014. The surveys had
been completed by Mussell when they are required to be conducted by a pharmacist.”

VIIIL.

The CA Board issued a Default Decision and Order (CA Order) on June 7, 2017, in
which the CA Board found Mussell in default for failing to respond to the CA Accusation and
revoked Mussell’s Pharmacy Technician Registration No. TCH 135012.

IX.

The CA Board revoked Mussell’s pharmaceutical technician registration on the basis that:

[Mussell] engaged in the practice as a pharmacist without a license
by signing for deliveries from suppliers of controlled substances
and dangerous drugs, compounded the drug Remicade without
pharmacist supervision, worked in the pharmacy without
pharmacist supervision, conducted monthly inspections of floor
stock at the nursing units and service areas, and had access to keys
to the pharmacy and the locked narcotics cabinet.

[Mussell] fraudulently represented herself to be a licensed
pharmacist in that she signed delivery logs where the signature line
said “Rph” indicating that she was in fact a licensed pharmacist.

[Mussell] knowingly made or signed documents that falsely

represented the existence or nonexistence of a state of fact by
signing delivery logs indicating that she was a licensed pharmacist.

X.
The CA Board revoked Mussell’s Pharmacy Technician Registration No TCH 135012,
effective June 7, 2017.
‘ FIRST CAUSE OF ACTION

XI.
“The Board may suspend or revoke any . . . registration . . . issued pursuant to this chapter

... if the holder or applicant . . . . [h]as had a certificate, license or permit suspended or revoked

-




in another state on grounds which would cause suspension or revocation of a certificate, license
or permit in this State.” NRS 639.210(14).

The CA Board revoked Mussell’s CA Pharmacy Technician Registration because she (1)
engaged in the practice of pharmacy without being a registered pharmacist, (2) fraudulently held
herself out as a pharmacist when she is not, and (3) signed documents that falsely indicate that
she is a pharmacist.

Mussell’s conduct, as found by the CA Board, is conduct that would be grounds for the
suspension or revocation of her Nevada Pharmaceutical Technician Registration pursuant to
Nevada Revised Statutes (NRS) 639.210(14). See NRS 639.210(1) (not of good moral
character); NRS 639.210(4) (guilty of unprofessional conduct as defined in NAC 639.945(1)(h));
NRS 639.210(6) (convicted of a violation of a drug-related law in another state); NRS
639.210(11) (violated a provision of drug-related federal law (21 C.F.R. §1305.05 and 21 C.F.R.
§1305.12)) and NRS 639.210(12) (violating provisions of NRS Chapter 639).

XII.

Mussell’s Pharmaceutical Technician Registration, Certificate of Registration No.
PT00058, is therefore subject to discipline, including possible suspension or revocation, pursuant
to NRS 639.210(1), (4), (6), (11), (12) and (14), as well as NRS 639.255.

XI1II.
WHEREFORE., it is requested that the Nevada State Board of Pharmacy take appropriate

disciplinary action with lespect to the certificate of registration of respondent Cheryl Mussell.

Signed this Z); day of March 2018. / )//
!
/ 74 ft}//

id Wuest, R.Ph.,
ty Executive Secretary
///ﬂ ¢vada State Board of Pharmacy




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.

To do so, you must mail to the Board within twenty (20) days of your receipt of the Notice of

Intended Action and Accusation a written statement showing your compliance.




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 18-013-PT-N

Petitioner,
.

CHERYL MUSSELL, PT,
Certificate of Registration No. PT00058,

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
)
)
Respondent. )
/

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

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

II.

You have the right to a hearing before the Board to answer the allegations in the Nofice of
Intended Action and Accusation and present evidence and argument on all issues involved, either
personally or through counsel. Should you desire a hearing, it is required that you complete two
copies of the Answer and Notice of Defense documents served herewith and file said copies with
the Board within twenty (20) days of receipt of this Statement and Notice, and of the Notice of
Intended Action and Accusation served within.

. [IL

The Board has scheduled your hearing on this matter for Wednesday, June 6, 2018,

at 9:00 a.m. or soon thereafter. The hearing will occur at the Hyatt Place, 1790 E. Plumb

Lane, Reno, Nevada.




Iv.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board 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 into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative 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 mental health during any closed
session.

V.

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

DATED this 72* day of March 2018,

Executive Secretary
ada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

Respondent.

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 18-013-PT-N
)
Petitioner, )
v. )
)
CHERYL MUSSELL, PT ) ANSWER AND NOTICE
Certificate of Registration No. PT00058, ) OF DEFENSE
)
)
/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That her objection to the Notice of Intended Action and Accusation as being

incomplete or failing to state clearly the charges against her, is hereby interposed on the

following grounds: (State specific objections or insert “none”).




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

and alleges as follows:

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

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

DATED this __ day of April 2018.

CHERYL MUSSELL, PT

-




FILED

BEFORE THE NEVADA STATE BOARD OF PHARMACY APR 27 2018
NEVADA STATE BOARD
OF PHARMACY
NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-095-CS-S
)
Petitioner, ) NOTICE OF INTENDED ACTION
v. | ) AND ACCUSATION
)
DAVID J. ADAMS, D.O., Certificate of )
Registration No. CS11506, )
)
Respondent. /

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

JURISDICTION

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

IL
On April 10, 2018, the Nevada State Board of Osteopathic Medicine (“Osteopathic
Board”) approved and entered a Settlement Agreement and Order In the Matter of: David J.
Adams, D.O., Case No. AD1706001 (the “Order”).
L
The “Pertinent Facts” as set forth in the Order include:
a. David Adams, D.O. is licensed by the Board to practice osteopathic medicine in
Nevada (License No. 1074). Dr. Adams is board certified inanesthesiology. Order,
1.




b. In February 2017, the Board's office received information upon which the Board's
staff initiated an investigation relating to Dr. Adams' practice of medicine. The
information indicated that Dr. Adams was engaged in the general practice of
medicine in addition to his practice as an anesthesiologist in various institutional
settings, and the information indicated concerns with Dr. Adams’ practices as a
general practitioner. Order, 2.

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

d. When Dr. Foote's license was restored with conditions in June 2016, Dr. Adams
assisted Dr. Foote with Dr. Foote's general practice from Dr. Foote's office at Las
Vegas Pain and Wellness Center, 6773 W. Charleston Boulevard in Las Vegas,
Nevada. The practices developed and implemented by Dr. Foote and Dr. Adams
were that Dr. Foote would see a patient at his office, and when Dr. Foote

determined that a patient would need medications, Dr. Foote would prescribe any




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

On November 30, 2017, Dr. Foote's office was searched pursuant to a warrant by
officers and agents from the federal Drug Enforcement Agency (DEA) Tactical

Diversion Squad. Based upon the evidence seized and admissions made by Dr.

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




Center. Order, § 6.

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

would then collect cash from the patient. Order, § 7.

. The interviews and evidence obtained pursuant to the DEA's investigation included

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

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

complaint is scheduled for March 14, 2018. Order, 9.

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




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

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

NRS 633.131 provides:

1. “Unprofessional conduct” includes:
ook skosk

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

NRS 633.511 provides:

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

APPLICABLE LAW

V.
A physician must be licensed to prescribe controlled substances. NRS 453.226; 21 CFR
§ 1306.03.
VL
A physician may prescribe controlled substances only for a legitimate medical purpose
and in the usual course of his professional practice. NRS 453.381(1); 21 CFR § 1306.04.
VII.
Each written prescription for a controlled substance must contain the handwritten

signature of the prescribing practitioner. NRS 639.013(1)(a); NRS 639.2353(2); NAC

453.440(1)(c); 21 CFR § 1306.05.




VIII.

“Performing or in any way being a party to any fraudulent or deceitful practice or
transaction” constitutes “unprofessional conduct and conduct contrary to the public interest.”
NAC 639.945(1)(h).

IX.

A licensee “[plerforming any of his or her duties as the holder of a license, certificate or
registration issued by the Board . . . in an incompetent, unskillful or negligent manner”
constitutes “unprofessional conduct and conduct contrary to the public interest.” NAC
639.945(1)(1).

X.

“Aiding or abetting a person not licensed to practice pharmacy in the State of Nevada”
constitutes “unprofessional conduct and conduct contrary to the public interest.” NAC
639.945(1)().

XL

“Prescribing a drug as a prescribing practitioner to a patient with whom the prescribing
practitioner does not have a bona fide therapeutic relationship” constitutes “unprofessional
conduct and conduct contrary to the public interest.” NAC 639.945(1)(o).

XI1I.

The Board may suspend or revoke a registration issued pursuant to NRS 453.231 to

prescribe or otherwise dispense a controlled substance upon a finding that the registrant has

committed an act that would render registration inconsistent with the public interest. NRS

453.236(1)(d) and NRS 453.241(1).




XIIL

Engaging in conduct that constitutes unprofessional conduct or that is contrary to the
public interest is grounds for suspension or revocation of any license issued by the Board. NRS
639.210(4).

XIV.

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

XV.

Violating, attempting to violate, assisting or abetting in the violation of or conspiring to
violate any law or regulation relating to drugs, the manufacture or distribution of drugs or the
practice of pharmacy is grounds for suspension or revocation of any license issued by the Board.
NRS 639.210(12).

FIRST CAUSE OF ACTION

XVL
By providing pre-signed prescription blanks to Dr. Foote, who is not licensed to
prescribe controlled substances, and facilitating the issuance of prescriptions for promethazine
HCL and codeine phosphate syrup 473 ml., a Schedule V controlled substance, to patients with
whom he does not have a bona fide therapeutic relationship, Dr. Adams performed his duties as
the holder of a Nevada Controlled Substance Registration in an incompetent, unskillful or
negligent manner and engaged in unprofessional conduct and conduct contrary to the public

interest pursuant to NAC 639.945(1)(i), and is subject to discipline pursuant to NRS 639.210(4)

4

and NRS 639.255.




SECOND CAUSE OF ACTION

XVII.

By providing pre-signed prescription blanks to Dr. Foote, who is not licensed to
prescribe controlled substances, and facilitating the issuance of prescriptions for a controlled
substance to patients with whom he does not have a bona fide therapeutic relationship, Dr.
Adams was a party to a fraudulent or deceitful practice or transaction and engaged in
unprofessional conduct and conduct contrary to the public interest pursuant to NAC

639.945(1)(h), and is subject to discipline pursuant to NRS 639.210(4) and NRS 639.255.

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

XIX.

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




FIFTH CAUSE OF ACTION

XX.

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

SIXTH CAUSE OF ACTION

XXI.

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

SEVENTH CAUSE OF ACTION

XXIL
By providing pre-signed prescription blanks to Dr. Foote, who is not licensed to
prescribe controlled substances, and facilitating the issuance of prescriptions for a controlled

substance to patients with whom he does not have a bona fide therapeutic relationship, Dr.

Adams committed an act that would render his Nevada Controlled Substance Registration




inconsistent with the public interest pursuant to NRS 453.231, and is subject to discipline
pursuant to NRS 453.236(1)(d) and NRS 453.241(1).
XXIII.
WHEREFORE it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of this respondent.

o oth
DATED this .7 day of April, 2018.

/
/ i ,,_,r/
/ AT 7

J. David Wuest, Deputy Executive Secretary
vada State Board of Pharmacy on behalf of
Larry L. Pinson, Executive Secretary

({

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements regarding your certificate of registration.

To do so, you must mail to the Board within twenty (20) days of your receipt of this Notice of

Intended Action and Accusation a written statement showirig your compliance.




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, STATEMENT TO
THE RESPONDENT
Petitioner, AND NOTICE OF HEARING

V.

DAVID J. ADAMS, D.O., Certificate of

)
)
)
)
) CASE NO. 17-095-CS-S
)
Registration No. CS11506, )
)
/

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy (Board) by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the Board by the Petitioner, Larry
L. Pinson, Executive Secretary for the Board, alleging grounds for imposition of disciplinary
action by the Board against you, as is more fully explained and set forth in the Notice of

Intended Action and Accusation served herewith and hereby incorporated reference herein.

II.

You have the right to a hearing before the Board to answer the Notice of Intended Action
and Accusation and present evidence and argument on all issues involved, either personally or
through counsel. Should you desire a hearing, it is required that you complete two copies of the
Answer and Notice of Defense documents served herewith and file said copies with the Board
within twenty (20) days of receipt of this Statement and Notice, and of the Notice of Intended
Action and Accusation served within.

111
The Board has scheduled your hearing on this matter for Wednesday,

June 6, 2018, at 9:00 a.m. or soon thereafter. The hearing will occur at the

Hyatt Place Reno-Tahoe, 1790 E. Plumb Ln., Reno, NV 89502.
-1-




V.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board 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 into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative 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 mental health during any closed
session.

V.

Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation

filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

DATED this .7 day of April, 2018,

J. David Wuest; Deputy Exécutive Secretary
Nevada S_tate Board of Pharmacy on behalf of
Ldrry L Pinson, Executive Secretary




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) ANSWER AND

) NOTICE OF DEFENSE
Petitioner, )

V. ) CASE NO. 17-095-CS-S
)
DAVID J. ADAMS, D.O., Certificate of )
Registration No. CS11506, )
)
Respondent. /

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being

incomplete or failing to state clearly the charges against him, is hereby interposed on the

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




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

and alleges as follows:

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

DATED this  day of ,2018.

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

-




MAY -7 2018
April 29, 2018

To Nevada Board of Pharmacy,

My name is Nazalene Zebari and [ would like to appeal the Boards’ decision to revoke
my pharmacist license number 16946. On the basis of my action as a one time offense and not
a repeated pattern of misjudgment. Per NRS 639.252, | understand that | have 10 days to
appeal the decision and wish to represent myself to the Board at the next available meeting. |
am guilty of the actions against me (CASE NOS. 17-038-RPH-S), which | have admitted to at
the hearing on April 11th, 2018. My only request is for a lesser sentence so that | may continue
to work as a pharmacist in my community. Please consider my request to be sincere.

Thank you for your time,

7

Nazalene Zebari
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BEFORE THE NEVADA STATE BOARD OF PHARMACY ~ "S/ADASTATE bossp

NEVADA STATE BOARD OF PHARMACY, CASE NOS. 17-038-RPH-S
Petitioner,
V. ORDER
NAZALENE ZEBARI, RPH
Certificate of Registration No. 16946

Respondents.

)
)
)
)
)
)
)
)
)
/

This matter came before the Nevada State Board of Pharmacy (Board) at its regularly
scheduled meeting on Wednesday, April 11, 2018, in Las Vegas, Nevada. Brett Kandt, Esq.,
appeared and prosecuted the case before the Board. Respondent Nazalene Zebari, R.Ph. (Zebari),
Certificate of Registration 16946, appeared without counsel. The Board heard the case and, based on
the evidence presented, the Board makes the following Findings of Fact, Conclusions of Law and
Order.

FINDINGS OF FACT

The allegations against Zebari, as stated in the Accusation on file herein, and upon which
Zebari admits and the Board makes findings of fact, are as follows:

1. Zebari was a pharmacist registered by the Board, Certificate of Registration 16946, at
the time of the events herein.

2. In April 2017, a Walmart Practice Compliance (Walmart) director notified Board Staff
that it terminated Zebari from her employment as a pharmacist at Walmart Pharmacy #10-4557.
Walmart terminated Zebari’s employment for creating a fraudulent prescription for a non-controlled
substance for personal use.

3. Zebari admitted that on June 5, 2016, she fabricated and filled a fraudulent
“Telephoned Prescription” for herself for Singulair 10 mg. tablets (Prescription No. 6928848).

4. Zebari fabricated the “Telephone Prescription” by falsely documenting Dr. Koussay

Zarka as the prescribing physician.




5. Zebari did not have a bona fide patient/practitioner relationship with Dr. Zarka.

6. After being apprised by Walmart of the prescription unlawfully written using his
name, Dr. Zarka reviewed a copy of the prescription provided by Walmart. Dr. Zarka signed, dated
and documented “not authorized” on the copy of the falsified prescription. He also signed a
statement affirming that he did not authorize Prescription No. 6928848 for Zebari.

7. A Walmart Market Director confirmed to the Board Investigator that Zebari paid for
the fraudulent prescription by paying the copayment and billing the prescription through her Walmart
insurance plan.

8. Zebari did not ingest any of the Singulair tablets. She instead sent the medication to a
relative that resides in California. The relative ingested thirty-four (34) tablets.

CONCLUSIONS OF LAW

Based on the forgoing findings of fact, the Board concludes as a matter of law:

9. The Board has jurisdiction over this matter and this respondent, because at the time of
the events herein, Zebari was a pharmacist registered by the Board.

10. By creating a fraudulent prescription for a dangerous drug for herself as detailed
herein, Zebari, violated NAC 639.945(1)(h).

11.  Zebari has never been licensed as a practitioner and has never been authorized to
prescribe dangerous drugs in Nevada. By prescribing a dangerous drug for herself, Zebari violated
NAC 639.945(1)(h) and (k).

12. By processing a fraudulent prescription (Prescription No. 6928848) for a dangerous
drug without a lawful prescription or authorization from a practitioner, and by billing that prescription
to an insurance provider, Zebari violated NAC 639.945(1)(h).

13. By furnishing a dangerous drug, namely, Singulair 10 mg. tablets, to another person

without a legal prescription, Zebari violated NRS 454.221 and NAC 639.945(1)(h).




14. For each of these violations, Zebari’s pharmacist registration, Certificate of
Registration 16946, is subject to discipline pursuant to pursuant to NRS 63 9.210(1), (4), (11) and/or
(12), and NRS 639.255.

ORDER

THEREFORE, THE BOARD HEREBY ORDERS AS FOLLOWS:

1. The registration of Respondent Nazalene Zebari, R.Ph., Certificate of Registration
16946, is hereby revoked.

2. Zebari may not work in any facility licensed by the Board, including a pharmacy, in
any capacity unless and until she has applied to the Board for reinstatement and the Board reinstates
her registration,

3. Zebari may not apply for reinstatement of her registration for a period of one year from
the effective date of this Order.

4. In the event Zebari applies for reinstatement, or for any other registration or certificate
with the Board, she shall appear before the Board to answer questions and give testimony regarding
her application, her compliance with this Order, and the facts and circumstances underlying this
matter.

5. Pursuant to NRS 639.251, this Order shall become effective 30 days after receipt by
the respondent.

IT IS SO ORDERED.

Entered this,. ) day of April, 2018.

Leo Basch, President
Nevada State Board of Pharmacy




Nevada Pharmacy License was renewed on line in 2017.
The pharmacist answered “yes” to 1 or more of the
guestions.

Copy of the discipline from the other state is attached.




To: Nevada State Board of Pharmacy
From: Dina ElSayed
Regarding: License number : 10629

The intent of this letter is to inform you that as of January 29, 2018, | have been placed
on probation by the California State Board of Pharmacy. | signed and agreed to the probation
terms on February 27, 2018.

Should you need further information regarding the case, please feel free to look up my case on
the California Board of Pharmacy website. My California Pharmacy license number is 43830.

Best Regards,

Dina ElSayed
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Talk to your pharmacist!

CALFORMES STATE BOAKRD OF FHARMACY

B BE AWARE AND TAKE CARE:

BOARD OF PHARMACY

Licensee Name: EL-SAYED DINA M

License Type: REGISTERED PHARMACIST

License Number: 43830

License Status: Probation or practice restriction Definition
Probation Definition

Expiration Date: September 30, 2018

Issue Date: August 21, 1990
Address: 9259 SEABISCUIT LN
City: ELK GROVE

State: CA

Zip: 95624

County: SACRAMENTO
Actions: Yes

Related Licenses/Registrations/Permits

No records returned

Public Disclosure

Administrative Disciplinary Actions
Current web site information on Board of Pharmacy disciplinary actions only goes as far back as
January 1998 following the effective date of the disciplinary penaity.

Disciplinary actions rendered by the Board and penalties imposed become operative on the effective
date of the action except in situations where the licensee obtains a court-ordered stay through the
appeal process. This may occur after the publication of the information on this website.

To obtain information prior to January 1998 or for information on specific discipline listed submit a
written request to the State Board of Pharmacy, 1625 N. Market Bivd, Suite N219,Sacramento, CA
95834, Attention Public Records Desk.

Case Number: AC201500579500

Description of Action: THROUGH A DISCIPLINARY ACTION OF THE BOARD, THE
LICENSE IS REVOKED, THE REVOCATION IS STAYED, AND THE
LICENSEE IS PLACED ON PROBATION FOR FOUR YEARS
SUBJECT TO THE TERMS AND CONDITIONS IN THE DECISION.

http://www?2.dca.ca.gov/pls/wilpub/ WLLQRYNASLCEV2.QueryView?P_LICENSE_NU... 3/22/2018
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Effective Date of January 29, 2018
Action:

Public documents relating to this action are available here:
http://www.pharmacy.ca.gov/enforcement/fy1516/ac155795

This information is updated Monday through Friday - Last updated: MAR-21-2018

Disclaimer

All information provided by the Department of Consumer Affairs on this web page, and on its other web
pages and internet sites, is made available to provide immediate access for the convenience of
interested persons. While the Department believes the information to be reliable, human or mechanical
error remains a possibility, as does delay in the posting or updating of information. Therefore, the
Department makes no guarantee as to the accuracy, completeness, timeliness, currency, or correct
sequencing of the information. Neither the Department, nor any of the sources of the information, shall
be responsible for any errors or omissions, or for the use or results obtained from the use of this
information. Other specific cautionary notices may be included on other web pages maintained by the
Department. All access to and use of this web page and any other web page or internet site of the
Department is governed by the Disclaimers and Conditions for Access and Use as set forth at
California Department of Consumer Affairs' Disclaimer Information and Use Information.

Back |

http://www?2.dca.ca.gov/pls/wllpub/ WLLQRYNASLCEV2.QueryView?P LICENSE NU... 3/22/2018




BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:
DINA M. EL-SAYED Case No. 5795
Pharmacist License No. RPH 43830 OAH No. 2016120788

Respondent.

CORRECTED DECISION AFTER REJECTION!

This matter was heard before Administrative Law Judge Ed Washington, Office of
Administrative Hearings, on May 10, 2017, in Sacramento, California. Deputy Attorney General
Karen R. Denvir represented complainant Virginia Herold, Executive Officer of the Board of
Pharmacy (Board), Department of Consumer Affairs. Paul Chan, Attorney at Law, represented
respondent Dina M. El-Sayed, also known as Dina Hallack, who was present at hearing.

Evidence was received, the record was closed, and the matter was submitted for decision
on May 10, 2017. The administrative law judge issued a Proposed Decision on June 9, 2017.

On September 20, 2017, pursuant to section 11517 of the Government Code, the Board
issued an Order Rejecting the Proposed Decision and Proposing a Waiver of Transcript. Neither
party objected to waiving the transcript. Both parties timely submitted written argument.

The Board, having reviewed and considered the record (excluding the transcript),
Proposed Decision and written arguments, now issues this decision.

FACTUAL FINDINGS

1. The Board issued Pharmacist License No. RPH 43830 (license) to respondent on
August 21, 1990. The license was in full force and effect at all times relevant to this action, and

1 The Board issued a Decision After Rejection in this matter on December 28, 2017,
setting it to become effective on January 29, 2018. The Decision after Rejection contained a
clerical error in the caption, incorrectly referencing respondent’s license number. Pursuant to
Government Code section 11518.5, that error has been corrected in this Corrected Decision After
Rejection, nunc pro tunc, by replacing the pharmacist license number in the caption with a
reference to Pharmacist License No. RPH “43830.” There are no other changes to the decision.




will expire on September 30, 2018, unless renewed or revoked. Respondent has also been a
licensed registered pharmacist in the State of Nevada since May 10, 1991.

2. On September 16, 2016, acting solely in her official capacity, complainant issued
an Accusation against respondent seeking to revoke or suspend respondent’s license based on the
conduct described below. The Accusation alleges the following causes for discipline:

(1) Violation of State Laws Regulating Controlled-Substances; (2) Self-administration of a
Controlled Substance in a Manner Dangerous or Injurious; (3) Acts Involving Moral Turpitude,
Dishonesty, Fraud, Deceit, or Corruption; and (4) Violation of the Pharmacy Law.

3. On May 4, 2017, respondent stipulated to the truth of all legal and factual
allegations and causes for discipline contained in the Accusation. The Accusation specifies the
following factual allegations:

a. On or about March 23, 2014, while on duty at Costco, respondent verified
an order for hydrocodone/acetaminophen 10/325. Respondent’s work was
checked and the order was found to be short three tablets. Video
surveillance footage revealed respondent taking tablets from the order.
Costco management subsequently interviewed respondent regarding the
incident and, after confronted with video surveillance footage, she
admitted that she took three tablets from the order, ingested one, and
flushed the remaining tablets down the toilet.

b. On or about April 4, 2014, “P.Y.”, the pharmacist in charge for Costco,
notified the Board that respondent was terminated from Costco for her
alleged theft of hydrocodone including, but not limited to, [on] March 23,
2014. .

¢. On or about March 3, 2015, respondent admitted to Board representatives
that she stole hydrocodone tablets from Costco, one of which she self-
administered that same day while at work. Respondent also admitted to
stealing hydrocodone from Costco on one other occasion, admitted that
she ingested hydrocodone prescribed to her husband, and that she became
addicted to hydrocodone around 2006 - 2007. A review of Costco’s video
surveillance footage for the period [of] on or about January 27, 2014, to
March 23, 2014, revealed that respondent stole tablets containing
hydrocodone from Costco on multiple occasions.

Evidence of Rehabilitation, Mitigation and Aggravation

4. Respondent began working as a graduate intern with Kaiser Permanente in
Roseville in 1990. She promoted to pharmacist and then to supervising pharmacist. As a
supervising pharmacist she worked as the pharmacist-in-charge. She supervised 25 employees,
including 12 pharmacists, and managed day-to-day pharmacy operations. In 2004, she promoted
to regional pharmacy manager in Kaiser Permanente’s pharmacy refill call center. As a call
center pharmacy manager, she shared responsibility for authorizing and processing prescription

2
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/
refills for more than 125 Kaiser Permanente pharmacies in the Northern California region. No
controlled substances were maintained at the Kaiser Permanente pharmacy refill call center.

5. Prior to accepting employment at Costco, respondent was in what she described
as an abusive relationship. She had been married for 18 years, and had three children. She
asserted that her husband was verbally and emotionally abusive to her. Respondent was working
very long hours at Kaiser at the time and did not know how to deal with the combined work and
personal stressors. She turned to prescription medication to numb herself. Her husband had a
valid prescription for Vicodin as part of a pain management treatment program.? Respondent
began secretly taking her husband’s Vicodin tablets from his prescription bottles to “escape” the
difficulties of home life. She testified that she would usually take the Vicodin when she came
home from work “and let the evening fly by.” She became addicted. When respondent’s husband
discovered that she was secretly taking his prescription medication, he belittled her by teasing
her and calling her names like “junkie.”

6. In July 2012, respondent accepted a position as a relief pharmacist for Costco. As
a relief pharmacist, respondent worked part-time on an on-call basis at the central fill pharmacy.
She was reluctant to work at the Costco pharmacy because they maintained controlled substances
on site. She had worked at the Kaiser Permanente pharmacy call center for years while addicted
to narcotics without issue, as there were no controlled substances on site. Despite her reluctance,
respondent accepted the position to earn additional income to assist with her family’s financial
needs. She stole controlled substances while working for Costco as described in Finding 3,
above. Costco terminated her employment effective March 27, 2014.

7. Respondent learned of the Maximus Drug Diversion Program (also known as the
Board’s Pharmacist’s Recovery Program) on the day she was terminated from employment at
Costco. She contacted them that same day and asked for help. After a series of interviews, she
enrolled in the recovery program May 1, 2014. Through the recovery program, respondent
enrolled in a 60-day residential treatment program at Promises Treatment Center in Santa
Monica. Respondent initially told her family she had checked herself into a mental hospital for
care to avoid telling them of her drug addiction. When she eventually disclosed her addiction to
her children, they were aware of her addiction and were supportive of her recovery efforts.

8. As a Maximus program participant, respondent abstained from mind altering
substances, submitted to random drug testing, attended support group meetings twice a week,
and attended Alcoholics Anonymous (AA) 12-Step meetings daily for the first 90 days of the
program. Respondent prefers to attend AA meetings, rather than Narcotics Anonymous
meetings, and now attends AA meetings four times a week. She completed the residential
treatment program on August 6, 2014, and returned to the Sacramento area. Respondent filed for
divorce in September 2014.

9. Respondent entered the Kaiser Permanente Chemical Dependency Program on
September 24, 2014, and graduated March 31, 2015. After graduating from the chemical
dependency program, respondent joined Kaiser’s chemical codependency program to ensure she
had another resource to rely upon as she went through her divorce. She attends weekly

2 Vicodin contains a combination of hydrocodone and acetaminophen.

~
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counseling group sessions and also attends self-help group sessions no less than twice a week.
Respondent is going through the 12-Steps for her third time and completes one step each month.
She practices Step 10 of the program daily, by taking a personal inventory of herself and
acknowledging her faults.

10.  Respondent plans to “always go to AA.” She has many friends in recovery and
has developed a valued relationship with her sponsor. Respondent understands the Board’s
concern with her fitness for licensure, considering her addiction and the access pharmacists have
to controlled substances. However, she feels she is safe to practice despite her history as she has
taken several steps to address the “triggers” that led to her addiction. She felt her unhappy
marriage was a primary trigger. She is now divorced. Through the Promises in-patient treatment
program respondent learned to be more expressive about her feelings. She testified that she
“learned that her silence does not help her” and that she “doesn’t have to live a secretive life
anymore because of her shame.” Respondent currently works as a staff pharmacist for Pacific
West Pharmacy, in Rocklin. She has not used controlled substances since March 23, 2014, and
no longer has a desire to numb herself with medication.

11.  Respondent submitted nine character reference letters, from colleagues, family,
and friends, to support her fitness for licensure. Those letters consistently describe respondent as
an exceptional pharmacist, a supportive friend, a loving mother, and a person dedicated to her
recovery. Respondent also submitted proof of regular attendance at AA meetings, proof of 64.5
hours of continuing education completed between March 2013 and March 2016, a compliance
letter from her Maximus clinical case manager, and a favorable performance evaluation from
March 16, 2017. Respondent’s character reference letters and additional materials were admitted
as administrative hearsay and have been considered to the extent permitted under Government
Code section 11513, subdivision (d).2

Discipline

12. As respondent stipulated to the truth of all facts and allegations constituting the
causes for discipline in the Accusation, only the issue of discipline must be determined. The
Board has adopted “Disciplinary Guidelines (Rev. 10/2007)” (Guidelines), which sets forth
factors to be considered in reaching a decision on a disciplinary action. (Cal. Code Regs., tit. 16,
§ 1760.) The Guidelines divide the statutory and regulatory provisions pertaining to pharmacy
technicians into three categories - Category 1, Category II, and Category 11I - and provides a
recommended minimum and maximum discipline for each category.

13. Of'the nine statutory violations specified in the Accusation, five are Category II
violations, three are Category Il violations, and one violation, Business and Professions Code
section 4301, subdivision (j), is listed in the Guidelines under both Category II and Category I1I.
The Guidelines provide the following regarding these penalties:

* Government Code section 11513, subdivision (d), provides, in pertinent part, that
"[h]earsay evidence may be used for the purpose of supplementing or explaining other evidence
but over timely objection shall not be sufficient in itself to support a finding unless it would be
admissible over-objection in civil actions ...."
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The recommended penalty for a Category II violation is:

Minimum: Revocation; Revocation stayed, three years
probation (five years probation where
self-administration or diversion of controlled
substances is involved). All standard terms
and conditions shall be included and optional
terms and conditions as appropriate.

Maximum: Revocation

(91 .- 11

The recommended penalty for a Category III violation is:

Minimum: Revocation; Revocation stayed, 90 days
actual suspension, three years probation (five
years probation where self-administration or
diversion of controlled substances is
involved). All standard terms and conditions
shall be included and optional terms and
conditions as appropriate.

Maximum: Revocation

(97 - 19

Section 4300 of the Business and Professions Code provides that
the board may discipline the holder of, and suspend or revoke, any
certificate, license or permit issued by the board.

In determining whether the minimum, maximum, or an
intermediate penalty is to be imposed in a given case, factors such
as the following should be considered:

1. actual or potential harm to the public

2. actual or potential harm to any consumer

3. prior disciplinary record, including level of compliance
with disciplinary order(s)

4. prior warning(s), including but not limited to citation(s) and
fine(s), letter(s) of admonishment, and/or correction
notice(s)

3. number and/or variety of current violations

6. nature and severity of the act(s), offense(s) or crime(s)
under consideration

7. aggravating evidence

8. mitigating evidence
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rehabilitation evidence

10.  compliance with terms of any criminal sentence, parole, or
probation

11.  overall criminal record

12. if applicable, evidence of proceedings for case being set
aside and dismissed pursuant to Section 1203.4 of the Penal
Code

13.  time passed since the act(s) or offense(s)

14. whether the conduct was intentional or negligent,
demonstrated incompetence, or, if the respondent is being
held to account for conduct committed by another, the
respondent had knowledge of or knowingly participated in
such conduct

15.  financial benefit to the respondent from the misconduct.

No single one or combination of the above factors is required to
Justify the minimum and/or maximum penalty in a given case,
as opposed to an intermediate one.

14. Respondent violated multiple provisions of the Pharmacy Law by stealing tablets
containing hydrocodone from Costco, and from her husband, and ingesting them, including
while on duty as a pharmacist. There was no evidence that she had a valid prescription for the
controlled substances. Taking medication from a prescription bottle to be provided to a patient
prevents the patient from receiving his or her medication in the quantity prescribed — the patient
could run out of medicine too soon and may not be able to fill or refill the prescription timely. In
addition, her actions placed her employer’s pharmacy license at risk. Moreover, the risk to the
public associated with a licensed pharmacist distributing any drugs while under the influence of a
controlled substance is indisputable.

15. Respondent has no history of discipline or warnings by the Board. She recognized
that she needed help with her addiction when she was caught stealing medication from her
employer, and took immediate and appropriate steps to overcome her addiction and begin
recovery. Respondent voluntarily enrolled in the Maximus program, she completed a 60-day in-
patient residential treatment program, and also completed an 18-month chemical dependency
program. She has been clean for more than three years and actively participates in AA. Her
character reference letters were strong and supportive. Respondent has removed the “triggers”
from her life that contributed to her desire to use drugs, and has developed a support system to
rely upon during challenging times. She expressed sincere remorse for her actions and has made
significant progress in regaining the trust of her friends, family, and colleagues. When all the
evidence is considered, given the factors identified in Business and Professions Code section
4300, respondent submitted sufficient evidence of rehabilitation to demonstrate that the public
health, safety and welfare would be adequately protected if respondent is placed on probation for
four years under the terms and conditions set forth below.

16.  While the Guidelines specify that the minimum recommended discipline for at
least two of the established causes of action is a 90-day license suspension with five years of
probation, that level of discipline is not appropriate under these circumstances. Respondent self-
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referred to the Maximus program in May 2014, and has remained in full compliance with its
requirements for more than two years. The steps she has taken, by her own initiative, to address
her addiction are praiseworthy. She should be given appropriate credit for her efforts and their
results. Her efforts do not, however, mean that she should not be subject to terms. If or when she
is released from the Maximus program, which may well be before she is done with probation, to
protect the public, the Board must have terms to require her ongoing abstinence and to continue
to monitor her through drug testing.

Reasonable Costs

17.  Complainant has requested that respondent be ordered to pay the Board’s costs for
investigation and enforcement in the amount of $14,071.50. The costs for prosecuting this matter
are supported by a Certification of Costs and a declaration of the Deputy Attorney General.
Attached to the certification is a computer printout of the tasks the Attorney General’s Office
performed, the amount of time spent performing those tasks, and the amounts charged. The
investigative costs are specified in a Certification of Investigative Costs, and a declaration from
the Board investigator that specifies the investigative tasks performed, the number of hours spent
on each task and the hourly rate for those services. Respondent did not object to the costs
requested by complainant. The requested costs are reasonable, given the allegations and issues in
this matter. Complainant’s request for costs is addressed in the Legal Conclusions below.

LEGAL CONCLUSIONS

I. To discipline respondent’s license, complainant must prove cause for disciplinary
action by clear and convincing evidence to a reasonable certainty. (Ettinger v. Board of Medical
Quality Assurance (1982) 135 Cal.App.3d 853, 855-856.)

2. Business and Professions Code section 4300, subdivision (a), provides that
“[e]very license issued may be suspended or revoked.” The Board’s responsibility, and its
highest priority, is to protect the public. (Bus. & Prof. Code §§ 4001.1, 4313.)

3. Business and Professions Code section 4021 provides that “[c]ontrolled
substance” means any substance listed in Chapter 2 (commencing with section 11053) of
Division 10 of the Health and Safety Code.

4, Business and Professions Code section 4022 provides:

“Dangerous drug” or “dangerous device” means any drug or
device unsafe for self-use in humans or animals, and includes
the following: (a) Any drug that bears the legend: “Caution:
federal law prohibits dispensing without prescription,” “Rx
only,” or words of similar import. (b) Any device that bears the
statement: “Caution: federal law restricts this device to sale by
or on the order ofa ___,” “Rx only,” or words of similar
import, the blank to be filled in with the designation of the
practitioner licensed to use or order use of the device. (¢) Any
other drug or device that by federal or state law can be lawfully
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dispensed only on prescription or furnished pursuant to Section
4006.

5. Pursuant to Business and Professions Code section 4301, the Board may
discipline any holder of a license who has engaged in unprofessional conduct. Unprofessional
conduct includes, but is not limited to, any of the following:

(1 - [7]

(f) The commission of any act involving moral turpitude,
dishonesty, fraud, deceit, or corruption, whether the act is
committed in the course of relations as a licensee or otherwise, and
whether the act is a felony or misdemeanor or not.

(... 11

(h) The administering to oneself, of any controlled substance, or
the use of any dangerous drug or of alcoholic beverages to the
extent or in a manner as to be dangerous or injurious to oneself, to
a person holding a license under this chapter, or to any other
person or to the public, or to the extent that the use impairs the
ability of the person to conduct with safety to the public the
practice authorized by the license.

(47 - 191

() The violation of any of the statutes of this state, of any other
state, or of the United States regulating controlled substances or
dangerous drugs.

(11 ... 1]

(o) Violating or attempting to violate, directly or indirectly, or
assisting in or abetting the violation of or conspiring to violate any
provision or term of this chapter or of the applicable federal and
state laws and regulations governing pharmacy, including
regulations established by the board or by any other state or federal
regulatory agency.

6. Health and Safety Code section 11173, subdivision (a), provides in part: “No
person shall obtain or attempt to obtain controlled substances, or procure or attempt to procure
the administration of or prescription for controlled substances, (1) by fraud, deceit,
misrepresentation, or subterfuge; or (2) by the concealment of a material fact. ...”

7. Complainant established cause to discipline respondent’s license pursuant to
Business and Professions Code section 4301, subdivision (f), and Health and Safety Code section
11173, subdivision (a), by reason of the matters set forth in Finding 3. Complainant established
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through clear and convincing evidence that respondent committed acts involving moral turpitude,
dishonesty, fraud, deceit, or corruption when she stole tablets containing hydrocodone from both
her husband and Costco and ingested them.

8. Business and Professions Code section 4060 provides:

A person shall not possess any controlled substance, except that
furnished to a person upon the prescription of a physician, dentist,
podiatrist, optometrist, veterinarian, or naturopathic doctor
pursuant to Section 3640.7, or furnished pursuant to a drug order
issued by a certified nurse-midwife pursuant to Section 2746.51, a
nurse practitioner pursuant to Section 2836.1, a physician assistant
pursuant to Section 3502.1, a naturopathic doctor pursuant to
Section 3640.5, or a pharmacist pursuant to Section 4052.1,
4052.2, or 4052.6.

9. Health and Safety Code section 11350, subdivision (a), provides:

Except as otherwise provided in this division, every person who
possesses (1) any controlled substance specified in. subdivision (b)
or (¢), or paragraph (1) of subdivision (f) of Section 11054,
specified in paragraph (14), (15), or (20) of subdivision (d) of
Section 11054, or specified in subdivision (b) or (c) of Section
11055, or specified in subdivision (h) of Section 11056, or (2) any
controlled substance classified in Schedule ITI, IV, or V which is a
narcotic drug, unless upon the written prescription of a physician,
dentist, podiatrist, or veterinarian licensed to practice in this state,
shall be punished by imprisonment pursuant to subdivision (h) of
Section 1170 of the Penal Code.

10.  Complainant established cause to discipline respondent’s license pursuant to
Business and Professions Code section 4060, and Health and Safety Code section 11350,
subdivision (a), by reason of the matters set forth in Finding 3. Complainant established through
clear and convincing evidence that respondent possessed a controlled substance that was not
obtained pursuant to a valid prescription, when she stole tablets containing hydrocodone from
both her husband and Costco and ingested them.

11.  Business and Professions Code section 4059, subdivision (a), provides that “[a]
person may not furnish any dangerous drug, except upon the prescription of a physician, dentist,
podiatrist, optometrist, veterinarian, or naturopathic doctor pursuant to Section 3640.7.”

12.  Health and Safety Code section 11170 provides that “[n]o person shall prescribe,
administer, or furnish a controlled substance for himself.”

13. Complainant established cause to discipline respondent’s license for
unprofessional conduct pursuant to Business and Professions Code sections 4301, subdivision
(h), and 4059, subdivision (a), and Health and Safety Code section 11170, by reason of the
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matters set forth in Finding 3. Complainant established through clear and convincing evidence
that respondent administered a dangerous drug or controlled substance to herself to an extent or
in a manner that was dangerous or injurious to her or any other person or the public.

14. Health and Safety Code section 11173, subdivision (a), provides in part: “No
person shall obtain or attempt to obtain controlled substances, or procure or attempt to procure
the administration of or prescription for controlled substances, (1) by fraud, deceit,
misrepresentation, or subterfuge; or (2) by the concealment of a material fact... «

15. Complainant established cause to discipline respondent’s license for
unprofessional conduct pursuant to Business and Professions Code section 4301, subdivision o,
by reason of the matters set forth in Finding 3. Complainant established through clear and
convincing evidence that respondent attempted to obtain a dangerous drug and controlled
substance by theft and deceit, in violation of Health and Safety Code section 11173, subdivision
(a), and Business and Professions Code section 4022.

16.  Complainant established cause to discipline respondent’s license for
unprofessional conduct pursuant to Business and Professions Code section 4301, subdivision (0),
by reason of the matters set forth in Finding 3. Complainant established through clear and
convincing evidence that respondent violated provisions of the applicable federal and state laws
and regulations governing pharmacy.

17.  Asset forth in Finding 15, respondent submitted sufficient evidence of
rehabilitation to demonstrate that it would be consistent with the public health, safety and
welfare to allow her to retain her certificate on a probationary basis subject to the terms and
conditions set forth below. As a condition of probation respondent must continue to participate in
the Board’s Pharmacist Recovery Program (Maximus).

18. Pursuant to Business and Professions Code section 125.3, a licensee found to have
violated a licensing act may be ordered to pay the reasonable costs of investigation and
prosecution of a case. In Zuckerman v. Board of Chiropractic Examiners (2002) 29 Cal. 4th 32,
the California Supreme Court set forth factors to be considered in determining the
reasonableness of the costs sought pursuant to statutory provisions like Business and Professions
Code section 125.3. These factors include whether the licensee has succeeded at hearing in
getting charges dismissed or reduced, the licensee’s subjective good faith belief in the merits of
his or her position, whether the licensee has raised a colorable challenge to the proposed
discipline, the financial ability of the licensee to pay, and whether the scope of the investigation
was appropriate, given the alleged misconduct.

19. Complainant seeks $14,071.50 in costs. Respondent stipulated to the truth of all
legal and factual allegations and causes for discipline contained in the Accusation. The scope of
the investigation and prosecution was appropriate in light of the alleged misconduct, and
respondent is currently employed as a staff pharmacist. When all the Zuckerman factors are
considered, there is no basis to reduce the reasonable costs sought by complainant. The Board
may assess respondent’s financial circumstances in determining whether she should be allowed
to pay these costs over time according to a payment plan acceptable to the Board.

10
CORRECTED DECISION AFTER REJECTION (CASE NoO. 5795)




ORDER

Pharmacist License Number RPH 43830 issued to respondent Dina M. El-Sayed, also
known as Dina Hallack, is revoked. However, the revocation is stayed and respondent is placed
on probation for four (4) years upon the following terms and conditions:

1. Pharmacists Recovery Program (PRP). Within thirty (30) days of the effective
date of this decision, respondent shall contact the Pharmacists Recovery Program (PRP)
for evaluation, and shall immediately thereafter enroll, successfully participate in, and
complete the treatment contract and any subsequent addendums as recommended and
provided by the PRP and as approved by the Board or its designee. The costs for PRP
participation shall be borne by respondent.

If respondent is currently enrolled in the PRP, said participation is now mandatory and as
of the effective date of this decision is no longer considered a self-referral under Business
and Professions Code section 4362(c)(2). Respondent shall successfully participate in and
complete her current contract and any subsequent addendums with the PRP.

Failure to timely contact or enroll in the PRP, or successfully participate in and complete
the treatment contract. and/or any addendums, shall be considered a violation of
probation.

Probation shall be automatically extended until respondent successfully completes the
PRP. Any person terminated from the PRP program shall be automatically suspended by
the Board. Respondent may not resume the practice of pharmacy until notified by the
Board in writing.

Any confirmed positive test for alcohol or for any drug not lawfully prescribed by a
licensed practitioner as part of a documented medical treatment shall result in the
automatic suspension of practice by respondent and shall be considered a violation of
probation. Respondent may not resume the practice of pharmacy until notified by the
Board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food animal drug retailer or any other
distributor of drugs which is licensed by the board, or any manufacturer, or where
dangerous drugs and devices or controlled substances are maintained. Respondent shall
not practice pharmacy nor do any act involving drug selection, selection of stock,
manufacturing, compounding, dispensing or patient consultation; nor shall respondent
manage, administer, or be a consultant to any licensee of the Board, or have access to or
control the ordering, manufacturing or dispensing of dangerous drugs and controlled
substances. Respondent shall not resume practice until notified by the Board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any aspect
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of the practice of pharmacy. Respondent shall not perform the duties of a pharmacy
technician or a designated representative for any entity licensed by the Board.

Subject to the above restrictions, respondent may continue to own or hold an interest in
any licensed premises in which he or she holds an interest at the time this decision
becomes effective unless otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of probation.

Respondent shall pay administrative fees as invoiced by the PRP or its designee. Fees not
timely paid to the PRP shall constitute a violation for probation. The Board will collect
unpaid administrative fees as part of the annual probation monitoring costs if not
submitted to the PRP.

Respondent shall work in a pharmacy setting with access to controlled substances for six
(6) consecutive months before successfully completing probation. If respondent fails to
do so, probation shall be automatically extended until this condition has been met. Failure
to satisfy this condition within six (6) months beyond the original date of expiration of
the term of probation shall be considered a violation of probation.

2. Abstain from Drugs and Alcohol Use. Respondent shall completely abstain from
the possession or use of alcohol, controlled substances, dangerous drugs and their
associated paraphernalia except when the drugs are lawfully prescribed by a licensed
practitioner as part of a documented medical treatment.

Upon request of the board or its designee, respondent shall provide documentation from
the licensed practitioner that the prescription for the drug was legitimately issued and is a
necessary part of the treatment of the respondent. Failure to timely provide such
documentation shall be considered a violation of probation. Respondent shall ensure that
she is not in the same physical location as individuals who are using illicit substances
even if respondent is not personally ingesting the drugs. Any possession or use of
alcohol, controlled substances, or their associated paraphernalia not supported by the
documentation timely provided, and/or any physical proximity to persons using illicit
substances, shall be considered a violation of probation.

3. Random Drug Screening. Respondent, at her own expense, shall participate in
random testing, including but not limited to biological fluid testing (urine, blood),
breathalyzer, hair follicle testing, or other drug or alcohol screening program as directed
by the board or its designee. Respondent may be required to participate in testing for the
entire probation period and the frequency of testing will be determined by the board or its
designee. At all times, respondent shall fully cooperate with the board or its designee,
and shall, when directed, submit to such tests and samples for the detection of alcohol,
narcotics, hypnotics, dangerous drugs or other controlled substances as the board or its
designee may direct. Failure to timely submit to testing as directed shall be considered a
violation of probation. Upon request of the board or its designee, respondent shall
provide documentation from a licensed practitioner that the prescription for a detected
drug was legitimately issued and is a necessary part of the treatment of the respondent.
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Failure to timely provide such documentation shall be considered a violation of
probation. Any confirmed positive test for alcohol or for any drug not lawfully
prescribed by a licensed practitioner as part of a documented medical treatment shall be
considered a violation of probation and shall result in the automatic suspension of
practice of pharmacy by respondent. Respondent may not resume the practice of
pharmacy until notified by the board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retailer or any other
distributor of drugs which is licensed by the board, or any manufacturer, or where
dangerous drugs and devices or controlled substances are maintained. Respondent shall
not practice pharmacy nor do any act involving drug selection, selection of stock,
manufacturing, compounding, dispensing or patient consultation; nor shall respondent
manage, administer, or be a consultant to any licensee of the board, or have access to or
control the ordering, manufacturing or dispensing of dangerous drugs and controlled
substances. Respondent shall not resume practice until notified by the board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any aspect
of the practice of pharmacy. Respondent shall not perform the duties of a pharmacy
technician or a designated representative for any entity licensed by the board.

Subject to the above restrictions, respondent may continue to own or hold an interest in
any licensed premises in which he or she holds an interest at the time this decision
becomes effective unless otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of probation.

4. Obey All Laws. Respondent shall obey all state and federal laws and regulations.
Respondent shall report any of the following occurrences to the board, in writing, within
seventy-two (72) hours of such occurrence:

e an arrest or issuance of a criminal complaint for violation of any provision of
the Pharmacy Law, state and federal food and dru% laws, or state and federal
controlled substances laws

o aplea of guilty or nolo contendere in any state or federal criminal proceeding
to any criminal complaint, information or indictment

e aconviction of any crime

e discipline, citation, or other administrative action filed by any state or federal
agency which involves respondent’s pharmacist license or which is related to
the practice of pharmacy or the manufacturing, obtaining, handling,

distributing, billing, or charging for any drug, device or controlled substance.

Failure to timely report such occurrence shall be considered a violation of probation.

13
CORRECTED DECISION AFTER REJECTION (CASE NO. 5795)




5. Report to the Board. Respondent shall report to the Board quarterly, on a schedule
as directed by the Board or its designee. The report shall be made either in person or in
writing, as directed. Among other requirements, respondent shall state in each report
under penalty of perjury whether there has been compliance with all the terms and
conditions of probation. Failure to submit timely reports in a form as directed shall be
considered a violation of probation. Any period(s) of delinquency in submission of
reports as directed may be added to the total period of probation. Moreover, if the final
probation report is not made as directed, probation shall be automatically extended until
such time as the final report is made and accepted by the Board.

6. Interview with the Board. Upon receipt of reasonable prior notice, respondent
shall appear in person for interviews with the Board or its designee, at such intervals and
locations as are determined by the Board or its designee. Failure to appear for any
scheduled interview without prior notification to Board staff; or failure to appear for two
(2) or more scheduled interviews with the Board or its designee during the period of
probation, shall be considered a violation of probation.

7. Cooperate with Board Staff. Respondent shall cooperate with the Board’s
inspection program and with the Board’s monitoring and investigation of respondent’s
compliance with the terms and conditions of her probation. Failure to cooperate shall be
considered a violation of probation.

8. Continuing Education. Respondent shall provide evidence of efforts to maintain
skill and knowledge as pharmacist as directed by the Board or its designee.

9. Notice to Employers. During the period of probation, respondent shall notify all
present and prospective employers of the decision in case number 5795 and the terms,
conditions and restrictions imposed on respondent by the decision, as follows:

Within thirty (30) days of the effective date of this decision, and within fifteen (15) days
of respondent undertaking any new employment, respondent shall cause her direct
supervisor, pharmacist-in-charge (including each new pharmacist-in-charge employed
during respondent’s tenure of employment) and owner to report to the Board in writing
acknowledging that the listed individual(s) has/have read the decision in case number
5795, and terms and conditions imposed thereby. It shall be respondent’s responsibility to
ensure that her employer(s) and/or supervisor(s) submit timely acknowledgment(s) to the
Board.

If respondent works for or is employed by or through a pharmacy employment service,
respondent must notify her direct supervisor, pharmacist-in-charge, and owner at every
entity licensed by the Board of the terms and conditions of the decision in case number
5795 in advance of respondent commencing work at each licensed entity. A record of this
notification must be provided to the Board upon request.

Furthermore, within thirty (30) days of the effective date of this decision, and within
fifteen (15) days of respondent undertaking any new employment by or through a
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pharmacy employment service, respondent shall cause her direct supervisor with the
pharmacy employment service to report to the Board in writing acknowledging that he or
she has read the decision in case number 5795 and the terms and conditions imposed
thereby. It shall be respondent’s responsibility to ensure that her employer(s) and/or
supervisor(s) submit timely acknowledgment(s) to the Board. '

Failure to timely notify present or prospective employer(s) or to cause that/those
employer(s) to submit timely acknowledgments to the Board shall be considered a
violation of probation.

“Employment” within the meaning of this provision shall include any full-time,
part-time, temporary, relief or pharmacy management service as a pharmacist or any
position for which a pharmacist license is a requirement or criterion for employment,
whether respondent is an employee, independent contractor or volunteer.

10.  No Supervision of Interns. Serving as Pharmacist-in-Charge (PIC). Serving as
Designated Representative-in-Charge. or Serving as a Consultant. During the period of
probation, respondent shall not supervise any intern pharmacist, be the pharmacist-in-
charge or designated representative-in-charge of any entity licensed by the Board nor
serve as a consultant unless otherwise specified in this order. Assumption of any such
unauthorized supervision responsibilities shall be considered a violation of probation.

11.  Reimbursement of Board Costs. As a condition precedent to successful
completion of probation, respondent shall pay to the Board its costs of investigation and
prosecution in the amount of $14,071.50. Respondent shall make said payments in
accordance with any installment payment plan worked out with the Board.

There shall be no deviation from this schedule absent prior written approval by the Board
or its designee. Failure to pay costs by the deadline(s) as directed shall be considered a
violation of probation.

The filing of bankruptcy by respondent shall not relieve respondent of her responsibility
to reimburse the Board its costs of investigation and prosecution.

12.  Probation Monitoring Costs. Respondent shall pay any costs associated with
probation monitoring as determined by the Board each and every year of probation. Such
costs shall be payable to the Board on a schedule as directed by the Board or its designee.
Failure to pay such costs by the deadline(s) as directed shall be considered a violation of
probation.

13. Status of License. Respondent shall, at all times while on probation, maintain an
active, current license with the Board, including any period during which suspension or
probation is tolled. Failure to maintain an active, current license shall be considered a
violation of probation.

If respondent’s license expires or is cancelled by operation of law or otherwise at any
time during the period of probation, including any extensions thereof due to tolling or
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otherwise, upon renewal or reapplication respondent’s license shall be subject to all terms
and conditions of this probation not previously satisfied.

14.  License Surrender While on Probation/Suspension. Following the effective date
of this decision, should respondent cease practice due to retirement or health, or be
otherwise unable to satisfy the terms and conditions of probation, respondent may tender
her license to the Board for surrender. The Board or its designee shall have the discretion
whether to grant the request for surrender or take any other action it deems appropriate
and reasonable. Upon formal acceptance of the surrender of the license, respondent will
no longer be subject to the terms and conditions of probation. This surrender constitutes a
record of discipline and shall become a part of respondent’s license history with the
Board.

Upon acceptance of the surrender, respondent shall relinquish her pocket and wall license
to the Board within ten (10) days of notification by the Board that the surrender is
accepted. Respondent may not reapply for any license from the Board for three (3) years
from the effective date of the surrender. Respondent shall meet all requirements
applicable to the license sought as of the date the application for that license is submitted
to the Board, including any outstanding costs.

15.  Notification of a Change in Name, Residence Address, Mailing Address or
Employment. Respondent shall notify the Board in writing within ten (10) days of any
change of employment. Said notification shall include the reasons for leaving, the address
of the new employer, the name of the supervisor and owner, and the work schedule if
known. Respondent shall further notify the Board in writing within ten (10) days of a
change in name, residence address, mailing address, or phone number.

Failure to timely notify the Board of any change in employer(s), name(s), address(es), or
phone number(s) shall be considered a violation of probation.

16.  Tolling of Probation. Except during periods of suspension, respondent shall, at all
times while on probation, be employed as a pharmacist in California for the Board-
determined minimum number of hours per calendar month. Any month during which this
minimum is not met shall toll the period of probation, i.e., the period of probation shall be
extended by one month for each month during which this minimum is not met. During
any such period of tolling of probation, respondent must nonetheless comply with all
terms and conditions of probation.

Should respondent, regardless of residency, for any reason (including vacation) cease
practicing as a pharmacist for the Board-determined minimum number of hours per
calendar month in California, respondent must notify the Board in writing within ten
(10) days of the cessation of practice, and must further notify the Board in writing within
ten (10) days of the resumption of practice. Any failure to provide such notification(s)
shall be considered a violation of probation.
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It is a violation of probation for respondent’s probation to remain tolled pursuant to the
provisions of this condition for a total period, counting consecutive and non-consecutive
months, exceeding thirty-six (36) months.

“Cessation of practice” means any calendar month during which respondent is not
practicing as a pharmacist for at least the minimum hours, as defined by Business and
Professions Code section 4000 et seq. “Resumption of practice” means any calendar
month during which respondent is practicing as a pharmacist for at least the minimum
hours as a pharmacist as defined by Business and Professions Code section 4000 et seq.

17.  Violation of Probation. If a respondent has not complied with any term or
condition of probation, the Board shall have continuing jurisdiction over respondent, and
probation shall automatically be extended, until all terms and conditions have been
satisfied or the Board has taken other action as deemed appropriate to treat the failure to
comply as a violation of probation, to terminate probation, and to impose the penalty that
was stayed.

If respondent violates probation in any respect, the Board, after giving respondent notice
and an opportunity to be heard, may revoke probation and carry out the disciplinary order
that was stayed. Notice and opportunity to be heard are not required for those provisions
stating that a violation thereof may lead to automatic termination of the stay and/or
revocation of the license. If a petition to revoke probation or an accusation is filed against
respondent during probation, the Board shall have continuing jurisdiction and the period
of probation shall be automatically extended until the petition to revoke probation or
accusation is heard and decided.

18. Completion of Probation. Upon written notice by the Board or its designee
indicating successful completion of probation, respondent’s license will be fully restored.

This Decision shall become effective January 29, 2018.

IT IS SO ORDERED on this 16™ day of January 2018.
Amarylis “Amy” Gutierrez, Pharm.D.

Board President
California State Board of Pharmacy

By
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BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:
DINA M. EL-SAYED Case No. 5795

Pharmacist License No. RPH 643830 OAH No. 2016120788

Respondent.

DECISION AFTER REJECTION

This matter was heard before Administrative Law Judge Ed Washington, Office of
Administrative Hearings, on May 10, 2017, in Sacramento, California. Deputy Attorney General
Karen R. Denvir represented complainant Virginia Herold, Executive Officer of the Board of
Pharmacy (Board), Department of Consumer Affairs. Paul Chan, Attorney at Law, represented
respondent Dina M. El-Sayed, also known as Dina Hallack, who was present at hearing.

Evidence was received, the record was closed, and the matter was submitted for decision
on May 10, 2017. The administrative law judge issued a Proposed Decision on June 9, 2017.

On September 20, 2017, pursuant to section 11517 of the Government Code, the Board
issued an Order Rejecting the Proposed Decision and Proposing a Waiver of Transcript. Neither
party objected to waiving the transcript. Both parties timely submitted written argument.

The Board, having reviewed and considered the record (excluding the transcript),
Proposed Decision and written arguments, now issues this decision.

FACTUAL FINDINGS

1. The Board issued Pharmacist License No. RPH 43830 (license) to respondent on
August 21, 1990. The license was in full force and effect at all times relevant to this action, and
will expire on September 30, 2018, unless renewed or revoked. Respondent has also been a
licensed registered pharmacist in the State of Nevada since May 10, 1991.

2. On September 16, 2016, acting solely in her official capacity, complainant issued
an Accusation against respondent seeking to revoke or suspend respondent’s license based on the
conduct described below. The Accusation alleges the following causes for discipline:

(1) Violation of State Laws Regulating Controlled-Substances; (2) Self-administration of a




Controlled Substance in a Manner Dangerous or Injurious; (3) Acts Involving Moral Turpitude,
Dishonesty, Fraud, Deceit, or Corruption; and (4) Violation of the Pharmacy Law.

3. On May 4, 2017, respondent stipulated to the truth of all legal and factual
allegations and causes for discipline contained in the Accusation. The Accusation specifies the
following factual allegations:

a. On or about March 23, 2014, while on duty at Costco, respondent verified
an order for hydrocodone/acetaminophen 10/325. Respondent’s work was
checked and the order was found to be short three tablets. Video
surveillance footage revealed respondent taking tablets from the order.
Costco management subsequently interviewed respondent regarding the
incident and, after confronted with video surveillance footage, she
admitted that she took three tablets from the order, ingested one, and
flushed the remaining tablets down the toilet.

b. On or about April 4, 2014, “P.Y.”, the pharmacist in charge for Costco,
notified the Board that respondent was terminated from Costco for her
alleged theft of hydrocodone including, but not limited to, [on] March 23,
2014.

c. On or about March 3, 2015, respondent admitted to Board representatives
that she stole hydrocodone tablets from Costco, one of which she self-
administered that same day while at work. Respondent also admitted to
stealing hydrocodone from Costco on one other occasion, admitted that
she ingested hydrocodone prescribed to her husband, and that she became
addicted to hydrocodone around 2006 - 2007. A review of Costco’s video
surveillance footage for the period [of] on or about January 27, 2014, to
March 23, 2014, revealed that respondent stole tablets containing
hydrocodone from Costco on multiple occasions.

Evidence of Rehabilitation, Mitigation and Aggravation

4. Respondent began working as a graduate intern with Kaiser Permanente in
Roseville in 1990. She promoted to pharmacist and then to supervising pharmacist. As a
supervising pharmacist she worked as the pharmacist-in-charge. She supervised 25 employees,
including 12 pharmacists, and managed day-to-day pharmacy operations. In 2004, she promoted
to regional pharmacy manager in Kaiser Permanente’s pharmacy refill call center. As a call
center pharmacy manager, she shared responsibility for authorizing and processing prescription
refills for more than 125 Kaiser Permanente pharmacies in the Northern California region. No
controlled substances were maintained at the Kaiser Permanente pharmacy refill call center.

5. Prior to accepting employment at Costco, respondent was in what she described
as an abusive relationship. She had been married for 18 years, and had three children. She
asserted that her husband was verbally and emotionally abusive to her. Respondent was working
very long hours at Kaiser at the time and did not know how to deal with the combined work and

2
DECISION AFTER REJECTION (CASE NO. 5795)




personal stressors. She turned to prescription medication to numb herself. Her husband had a
valid prescription for Vicodin as part of a pain management treatment program.! Respondent
began secretly taking her husband’s Vicodin tablets from his prescription bottles to “escape” the
difficulties of home life. She testified that she would usually take the Vicodin when she came
home from work “and let the evening fly by.” She became addicted. When respondent’s husband
discovered that she was secretly taking his prescription medication, he belittled her by teasing
her and calling her names like “junkie.”

6. In July 2012, respondent accepted a position as a relief pharmacist for Costco. As
a relief pharmacist, respondent worked part-time on an on-call basis at the central fill pharmacy.
She was reluctant to work at the Costco pharmacy because they maintained controlled substances
on site. She had worked at the Kaiser Permanente pharmacy call center for years while addicted
to narcotics without issue, as there were no controlled substances on site. Despite her reluctance,
respondent accepted the position to earn additional income to assist with her family’s financial
needs. She stole controlled substances while working for Costco as described in Finding 3,
above. Costco terminated her employment effective March 27, 2014.

7. Respondent learned of the Maximus Drug Diversion Program (also known as the
Board’s Pharmacist’s Recovery Program) on the day she was terminated from employment at
Costco. She contacted them that same day and asked for help. After a series of interviews, she
enrolled in the recovery program May 1, 2014. Through the recovery program, respondent
enrolled in a 60-day residential treatment program at Promises Treatment Center in Santa
Monica. Respondent initially told her family she had checked herself into a mental hospital for
care to avoid telling them of her drug addiction. When she eventually disclosed her addiction to
her children, they were aware of her addiction and were supportive of her recovery efforts.

8. As a Maximus program participant, respondent abstained from mind altering
substances, submitted to random drug testing, attended support group meetings twice a week,
and attended Alcoholics Anonymous (AA) 12-Step meetings daily for the first 90 days of the
program. Respondent prefers to attend AA meetings, rather than Narcotics Anonymous
meetings, and now attends AA meetings four times a week. She completed the residential
treatment program on August 6, 2014, and returned to the Sacramento area. Respondent filed for
divorce in September 2014.

9. Respondent entered the Kaiser Permanente Chemical Dependency Program on
September 24, 2014, and graduated March 31, 2015. After graduating from the chemical
dependency program, respondent joined Kaiser’s chemical codependency program to ensure she
had another resource to rely upon as she went through her divorce. She attends weekly
counseling group sessions and also attends self-help group sessions no less than twice a week.
Respondent is going through the 12-Steps for her third time and completes one step each month.
She practices Step 10 of the program daily, by taking a personal inventory of herself and
acknowledging her faults.

10.  Respondent plans to “always go to AA.” She has many friends in recovery and
has developed a valued relationship with her sponsor. Respondent understands the Board’s

! Vicodin contains a combination of hydrocodone and acetaminophen.

-~
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concern with her fitness for licensure, considering her addiction and the access pharmacists have
to controlled substances. However, she feels she is safe to practice despite her history as she has
taken several steps to address the “triggers” that led to her addiction. She felt her unhappy
marriage was a primary trigger. She is now divorced. Through the Promises in-patient treatment
program respondent learned to be more expressive about her feelings. She testified that she
“learned that her silence does not help her” and that she “doesn’t have to live a secretive life
anymore because of her shame.” Respondent currently works as a staff pharmacist for Pacific
West Pharmacy, in Rocklin. She has not used controlled substances since March 23, 2014, and
no longer has a desire to numb herself with medication.

11. Respondent submitted nine character reference letters, from colleagues, family,
and friends, to support her fitness for licensure. Those letters consistently describe respondent as
an exceptional pharmacist, a supportive friend, a loving mother, and a person dedicated to her
recovery. Respondent also submitted proof of regular attendance at AA meetings, proof of 64.5
hours of continuing education completed between March 2013 and March 2016, a compliance
letter from her Maximus clinical case manager, and a favorable performance evaluation from
March 16, 2017. Respondent’s character reference letters and additional materials were admitted
as administrative hearsay and have been considered to the extent permitted under Government
Code section 11513, subdivision (d).?

Discipline

12.  As respondent stipulated to the truth of all facts and allegations constituting the
causes for discipline in the Accusation, only the issue of discipline must be determined. The
Board has adopted “Disciplinary Guidelines (Rev. 10/2007)” (Guidelines), which sets forth
factors to be considered in reaching a decision on a disciplinary action. (Cal. Code Regs., tit. 16,
§ 1760.) The Guidelines divide the statutory and regulatory provisions pertaining to pharmacy
technicians into three categories - Category 1, Category II, and Category III - and provides a
recommended minimum and maximum discipline for each category.

13.  Ofthe nine statutory violations specified in the Accusation, five are Category II
violations, three are Category III violations, and one violation, Business and Professions Code
section 4301, subdivision (j), is listed in the Guidelines under both Category II and Category III.
The Guidelines provide the following regarding these penalties:

The recommended penalty for a Category 1l violation is:

Minimum: Revocation; Revocation stayed, three years
probation (five years probation where
self-administration or diversion of controlled
substances is involved). All standard terms

2 Government Code section 11513, subdivision (d), provides, in pertinent part, that
"[h]earsay evidence may be used for the purpose of supplementing or explaining other evidence
but over timely objection shall not be sufficient in itself to support a finding unless it would be
admissible over-objection in civil actions ...."
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and conditions shall be included and optional
terms and conditions as appropriate.

Maximum: Revocation

[ 11

The recommended penalty for a Category I11 violation is:

Minimum: Revocation; Revocation stayed, 90 days
actual suspension, three years probation (five
years probation where self-administration or
diversion of controlled substances is
involved). All standard terms and conditions
shall be included and optional terms and
conditions as appropriate.

Maximum: Revocation

(... 1

Section 4300 of the Business and Professions Code provides that
the board may discipline the holder of, and suspend or revoke, any
certificate, license or permit issued by the board.

In determining whether the minimum, maximum, or an
intermediate penalty is to be imposed in a given case, factors such
as the following should be considered:

1. actual or potential harm to the public

2. actual or potential harm to any consumer

3. prior disciplinary record, including level of compliance
with disciplinary order(s)

4. prior warning(s), including but not limited to citation(s) and
fine(s), letter(s) of admonishment, and/or correction
notice(s)

5. number and/or variety of current violations

6. nature and severity of the act(s), offense(s) or crime(s)
under consideration

7. aggravating evidence

8. mitigating evidence

9. rehabilitation evidence

10.  compliance with terms of any criminal sentence, parole, or
probation

11.  overall criminal record
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12.  ifapplicable, evidence of proceedings for case being set
aside and dismissed pursuant to Section 1203.4 of the Penal
Code

13.  time passed since the act(s) or offense(s)
whether the conduct was intentional or negligent,
demonstrated incompetence, or, if the respondent is being
held to account for conduct committed by another, the
respondent had knowledge of or knowingly participated in
such conduct

15.  financial benefit to the respondent from the misconduct.

No single one or combination of the above factors is required to
justify the minimum and/or maximum penalty in a given case,
as opposed to an intermediate one.

14.  Respondent violated multiple provisions of the Pharmacy Law by stealing tablets
containing hydrocodone from Costco, and from her husband, and ingesting them, including
while on duty as a pharmacist. There was no evidence that she had a valid prescription for the
controlled substances. Taking medication from a prescription bottle to be provided to a patient
prevents the patient from receiving his or her medication in the quantity prescribed — the patient
could run out of medicine too soon and may not be able to fill or refill the prescription timely. In
addition, her actions placed her employer’s pharmacy license at risk. Moreover, the risk to the
public associated with a licensed pharmacist distributing any drugs while under the influence of a
controlled substance is indisputable.

15.  Respondent has no history of discipline or warnings by the Board. She recognized
that she needed help with her addiction when she was caught stealing medication from her
employer, and took immediate and appropriate steps to overcome her addiction and begin
recovery. Respondent voluntarily enrolled in the Maximus program, she completed a 60-day in-
patient residential treatment program, and also completed an 18-month chemical dependency
program. She has been clean for more than three years and actively participates in AA. Her
character reference letters were strong and supportive. Respondent has removed the “triggers”
from her life that contributed to her desire to use drugs, and has developed a support system to
rely upon during challenging times. She expressed sincere remorse for her actions and has made
significant progress in regaining the trust of her friends, family, and colleagues. When all the
evidence is considered, given the factors identified in Business and Professions Code section
4300, respondent submitted sufficient evidence of rehabilitation to demonstrate that the public
health, safety and welfare would be adequately protected if respondent is placed on probation for
four years under the terms and conditions set forth below.

16.  While the Guidelines specify that the minimum recommended discipline for at
least two of the established causes of action is a 90-day license suspension with five years of
probation, that level of discipline is not appropriate under these circumstances. Respondent self-
referred to the Maximus program in May 2014, and has remained in full compliance with its
requirements for more than two years. The steps she has taken, by her own initiative, to address
her addiction are praiseworthy. She should be given appropriate credit for her efforts and their
results. Her efforts do not, however, mean that she should not be subject to terms. If or when she
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is released from the Maximus program, which may well be before she is done with probation, to
protect the public, the Board must have terms to require her ongoing abstinence and to continue
to monitor her through drug testing.

Reasonable Costs

17. Complainant has requested that respondent be ordered to pay the Board’s costs for
investigation and enforcement in the amount of $14,071.50. The costs for prosecuting this matter
are supported by a Certification of Costs and a declaration of the Deputy Attorney General.
Attached to the certification is a computer printout of the tasks the Attorney General’s Office
performed, the amount of time spent performing those tasks, and the amounts charged. The
investigative costs are specified in a Certification of Investigative Costs, and a declaration from
the Board investigator that specifies the investigative tasks performed, the number of hours spent
on each task and the hourly rate for those services. Respondent did not object to the costs
requested by complainant. The requested costs are reasonable, given the allegations and issues in
this matter. Complainant’s request for costs is addressed in the Legal Conclusions below.

LEGAL CONCLUSIONS

1. To discipline respondent’s license, complainant must prove cause for disciplinary
action by clear and convincing evidence to a reasonable certainty. (Ettinger v. Board of Medical
Quality Assurance (1982) 135 Cal.App.3d 853, 855-856.)

2. Business and Professions Code section 4300, subdivision (a), provides that
“[e]very license issued may be suspended or revoked.” The Board’s responsibility, and its
highest priority, is to protect the public. (Bus. & Prof. Code §§ 4001.1, 4313.)

3. Business and Professions Code section 4021 provides that “[c]ontrolled
substance” means any substance listed in Chapter 2 (commencing with section 11053) of
Division 10 of the Health and Safety Code.

4. Business and Professions Code section 4022 provides:

“Dangerous drug” or “dangerous device” means any drug or
device unsafe for self-use in humans or animals, and includes
the following: (a) Any drug that bears the legend: “Caution:
federal law prohibits dispensing without prescription,” “Rx
only,” or words of similar import. (b) Any device that bears the
statement: “Caution: federal law restricts this device to sale by
or on the order ofa __,” “Rx only,” or words of similar
import, the blank to be filled in with the designation of the
practitioner licensed to use or order use of the device. (c) Any
other drug or device that by federal or state law can be lawfully
dispensed only on prescription or furnished pursuant to Section
4006.
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5.

Pursuant to Business and Professions Code section 4301, the Board may

discipline any holder of a license who has engaged in unprofessional conduct. Unprofessional
conduct includes, but is not limited to, any of the following:

6.

[ - [1

(f) The commission of any act involving moral turpitude,
dishonesty, fraud, deceit, or corruption, whether the act is
committed in the course of relations as a licensee or otherwise, and
whether the act is a felony or misdemeanor or not.

(97 - 191

(h) The administering to oneself, of any controlled substance, or
the use of any dangerous drug or of alcoholic beverages to the
extent or in a manner as to be dangerous or injurious to oneself, to
a person holding a license under this chapter, or to any other
person or to the public, or to the extent that the use impairs the
ability of the person to conduct with safety to the public the
practice authorized by the license.

(91 191

(j) The violation of any of the statutes of this state, of any other
state, or of the United States regulating controlled substances or
dangerous drugs.

(97 - 19

(0) Violating or attempting to violate, directly or indirectly, or
assisting in or abetting the violation of or conspiring to violate any
provision or term of this chapter or of the applicable federal and
state laws and regulations governing pharmacy, including
regulations established by the board or by any other state or federal
regulatory agency.

Health and Safety Code section 11173, subdivision (a), provides in part: “No

person shall obtain or attempt to obtain controlled substances, or procure or attempt to procure
the administration of or prescription for controlled substances, (1) by fraud, deceit,
misrepresentation, or subterfuge; or (2) by the concealment of a material fact. ...”

7.
Business and Professions Code section 4301, subdivision (f), and Health and Safety Code section

Complainant established cause to discipline respondent’s license pursuant to

11173, subdivision (a), by reason of the matters set forth in Finding 3. Complainant established

through clear and convincing evidence that respondent committed acts involving moral turpitude,

dishonesty, fraud, deceit, or corruption when she stole tablets containing hydrocodone from both
her husband and Costco and ingested them.
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8. Business and Professions Code section 4060 provides:

A person shall not possess any controlled substance, except that
furnished to a person upon the prescription of a physician, dentist,
podiatrist, optometrist, veterinarian, or naturopathic doctor
pursuant to Section 3640.7, or furnished pursuant to a drug order
issued by a certified nurse-midwife pursuant to Section 2746.51, a
nurse practitioner pursuant to Section 2836.1, a physician assistant
pursuant to Section 3502.1, a naturopathic doctor pursuant to
Section 3640.5, or a pharmacist pursuant to Section 4052.1,
4052.2, or 4052.6.

9. Health and Safety Code section 11350, subdivision (a), provides:

Except as otherwise provided in this division, every person who
possesses (1) any controlled substance specified in. subdivision (b)
or (¢), or paragraph (1) of subdivision (f) of Section 11054,
specified in paragraph (14), (15), or (20) of subdivision (d) of
Section 11054, or specified in subdivision (b) or (c) of Section
11055, or specified in subdivision (h) of Section 11056, or (2) any
controlled substance classified in Schedule III, IV, or V which is a
narcotic drug, unless upon the written prescription of a physician,
dentist, podiatrist, or veterinarian licensed to practice in this state,
shall be punished by imprisonment pursuant to subdivision (h) of
Section 1170 of the Penal Code.

10.  Complainant established cause to discipline respondent’s license pursuant to
Business and Professions Code section 4060, and Health and Safety Code section 11350,
subdivision (a), by reason of the matters set forth in Finding 3. Complainant established through
clear and convincing evidence that respondent possessed a controlled substance that was not
obtained pursuant to a valid prescription, when she stole tablets containing hydrocodone from
both her husband and Costco and ingested them.

1. Business and Professions Code section 4059, subdivision (a), provides that “Ia]
person may not furnish any dangerous drug, except upon the prescription of a physician, dentist,
podiatrist, optometrist, veterinarian, or naturopathic doctor pursuant to Section 3640.7.”

12. Health and Safety Code section 11170 provides that “[n]o person shall prescribe,
administer, or furnish a controlled substance for himself.”

13. Complainant established cause to discipline respondent’s license for
unprofessional conduct pursuant to Business and Professions Code sections 4301, subdivision
(h), and 4059, subdivision (a), and Health and Safety Code section 11170, by reason of the
matters set forth in Finding 3. Complainant established through clear and convincing evidence
that respondent administered a dangerous drug or controlled substance to herself to an extent or
in a manner that was dangerous or injurious to her or any other person or the public.
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14. Health and Safety Code section 11173, subdivision (a), provides in part: “No
person shall obtain or attempt to obtain controlled substances, or procure or attempt to procure
the administration of or prescription for controlled substances, (1) by fraud, deceit,
misrepresentation, or subterfuge; or (2) by the concealment of a material fact... *

15.  Complainant established cause to discipline respondent’s license for
unprofessional conduct pursuant to Business and Professions Code section 4301, subdivision (j),
by reason of the matters set forth in Finding 3. Complainant established through clear and
convincing evidence that respondent attempted to obtain a dangerous drug and controlled
substance by theft and deceit, in violation of Health and Safety Code section 11173, subdivision
(a), and Business and Professions Code section 4022.

16. Complainant established cause to discipline respondent’s license for
unprofessional conduct pursuant to Business and Professions Code section 4301, subdivision (0),
by reason of the matters set forth in Finding 3. Complainant established through clear and
convincing evidence that respondent violated provisions of the applicable federal and state laws
and regulations governing pharmacy.

17.  As set forth in Finding 15, respondent submitted sufficient evidence of
rehabilitation to demonstrate that it would be consistent with the public health, safety and
welfare to allow her to retain her certificate on a probationary basis subject to the terms and
conditions set forth below. As a condition of probation respondent must continue to participate in
the Board’s Pharmacist Recovery Program (Maximus).

18. Pursuant to Business and Professions Code section 125.3, a licensee found to have
violated a licensing act may be ordered to pay the reasonable costs of investigation and
prosecution of a case. In Zuckerman v. Board of Chiropractic Examiners (2002) 29 Cal. 4th 32,
the California Supreme Court set forth factors to be considered in determining the
reasonableness of the costs sought pursuant to statutory provisions like Business and Professions
Code section 125.3. These factors include whether the licensee has succeeded at hearing in
getting charges dismissed or reduced, the licensee’s subjective good faith belief in the merits of
his or her position, whether the licensee has raised a colorable challenge to the proposed
discipline, the financial ability of the licensee to pay, and whether the scope of the investigation
was appropriate, given the alleged misconduct.

19.  Complainant seeks $14,071.50 in costs. Respondent stipulated to the truth of all
legal and factual allegations and causes for discipline contained in the Accusation. The scope of
the investigation and prosecution was appropriate in light of the alleged misconduct, and
respondent is currently employed as a staff pharmacist. When all the Zuckerman factors are
considered, there is no basis to reduce the reasonable costs sought by complainant. The Board
may assess respondent’s financial circumstances in determining whether she should be allowed
to pay these costs over time according to a payment plan acceptable to the Board.
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ORDER

Pharmacist License Number RPH 43830 issued to respondent Dina M. El-Sayed, also
known as Dina Hallack, is revoked. However, the revocation is stayed and respondent is placed
on probation for four (4) years upon the following terms and conditions:

I. Pharmacists Recovery Program (PRP). Within thirty (30) days of the effective
date of this decision, respondent shall contact the Pharmacists Recovery Program (PRP)
for evaluation, and shall immediately thereafter enroll, successfully participate in, and
complete the treatment contract and any subsequent addendums as recommended and
provided by the PRP and as approved by the Board or its designee. The costs for PRP
participation shall be borne by respondent.

If respondent is currently enrolled in the PRP, said participation is now mandatory and as
of the effective date of this decision is no longer considered a self-referral under Business
and Professions Code section 4362(c)(2). Respondent shall successfully participate in and
complete her current contract and any subsequent addendums with the PRP.

Failure to timely contact or enroll in the PRP, or successfully participate in and complete
the treatment contract. and/or any addendums, shall be considered a violation of
probation.

Probation shall be automatically extended until respondent successfully completes the
PRP. Any person terminated from the PRP program shall be automatically suspended by
the Board. Respondent may not resume the practice of pharmacy until notified by the
Board in writing.

Any confirmed positive test for alcohol or for any drug not lawfully prescribed by a
licensed practitioner as part of a documented medical treatment shall result in the
automatic suspension of practice by respondent and shall be considered a violation of
probation. Respondent may not resume the practice of pharmacy until notified by the
Board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food animal drug retailer or any other
distributor of drugs which is licensed by the board, or any manufacturer, or where
dangerous drugs and devices or controlled substances are maintained. Respondent shall
not practice pharmacy nor do any act involving drug selection, selection of stock,
manufacturing, compounding, dispensing or patient consultation; nor shall respondent
manage, administer, or be a consultant to any licensee of the Board, or have access to or
control the ordering, manufacturing or dispensing of dangerous drugs and controlled
substances. Respondent shall not resume practice until notified by the Board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any aspect
of the practice of pharmacy. Respondent shall not perform the duties of a pharmacy
technician or a designated representative for any entity licensed by the Board.
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Subject to the above restrictions, respondent may continue to own or hold an interest in
any licensed premises in which he or she holds an interest at the time this decision
becomes effective unless otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of probation.

Respondent shall pay administrative fees as invoiced by the PRP or its designee. Fees not
timely paid to the PRP shall constitute a violation for probation. The Board will collect
unpaid administrative fees as part of the annual probation monitoring costs if not
submitted to the PRP.

Respondent shall work in a pharmacy setting with access to controlled substances for six
(6) consecutive months before successfully completing probation. If respondent fails to
do so, probation shall be automatically extended until this condition has been met. Failure
to satisfy this condition within six (6) months beyond the original date of expiration of
the term of probation shall be considered a violation of probation.

2. Abstain from Drugs and Alcohol Use. Respondent shall completely abstain from
the possession or use of alcohol, controlled substances, dangerous drugs and their
associated paraphernalia except when the drugs are lawfully prescribed by a licensed
practitioner as part of a documented medical treatment.

Upon request of the board or its designee, respondent shall provide documentation from
the licensed practitioner that the prescription for the drug was legitimately issued and is a
necessary part of the treatment of the respondent. Failure to timely provide such
documentation shall be considered a violation of probation. Respondent shall ensure that
she is not in the same physical location as individuals who are using illicit substances
even if respondent is not personally ingesting the drugs. Any possession or use of
alcohol, controlled substances, or their associated paraphernalia not supported by the
documentation timely provided, and/or any physical proximity to persons using illicit
substances, shall be considered a violation of probation.

3. Random Drug Screening. Respondent, at her own expense, shall participate in
random testing, including but not limited to biological fluid testing (urine, blood),
breathalyzer, hair follicle testing, or other drug or alcohol screening program as directed
by the board or its designee. Respondent may be required to participate in testing for the
entire probation period and the frequency of testing will be determined by the board or its
designee. At all times, respondent shall fully cooperate with the board or its designee,
and shall, when directed, submit to such tests and samples for the detection of alcohol,
narcotics, hypnotics, dangerous drugs or other controlled substances as the board or its
designee may direct. Failure to timely submit to testing as directed shall be considered a
violation of probation. Upon request of the board or its designee, respondent shall
provide documentation from a licensed practitioner that the prescription for a detected
drug was legitimately issued and is a necessary part of the treatment of the respondent.
Failure to timely provide such documentation shall be considered a violation of
probation. Any confirmed positive test for alcohol or for any drug not lawfully
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prescribed by a licensed practitioner as part of a documented medical treatment shall be
considered a violation of probation and shall result in the automatic suspension of
practice of pharmacy by respondent. Respondent may not resume the practice of
pharmacy until notified by the board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retailer or any other
distributor of drugs which is licensed by the board, or any manufacturer, or where
dangerous drugs and devices or controlled substances are maintained. Respondent shall
not practice pharmacy nor do any act involving drug selection, selection of stock,
manufacturing, compounding, dispensing or patient consultation; nor shall respondent
manage, administer, or be a consultant to any licensee of the board, or have access to or
control the ordering, manufacturing or dispensing of dangerous drugs and controlled
substances. Respondent shall not resume practice until notified by the board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any aspect
of the practice of pharmacy. Respondent shall not perform the duties of a pharmacy
technician or a designated representative for any entity licensed by the board.

Subject to the above restrictions, respondent may continue to own or hold an interest in
any licensed premises in which he or she holds an interest at the time this decision
becomes effective unless otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of probation.
4. Obey All Laws. Respondent shall obey all state and federal laws and regulations.

Respondent shall report any of the following occurrences to the board, in writing, within
seventy-two (72) hours of such occurrence:

e an arrest or issuance of a criminal complaint for violation of any provision of
the Pharmacy Law, state and federal food and drug laws, or state and federal
controlled substances laws

» aplea of guilty or nolo contendere in any state or federal criminal proceeding
to any criminal complaint, information or indictment

e aconviction of any crime

e discipline, citation, or other administrative action filed by any state or federal
agency which involves respondent’s pharmacist license or which is related to
the practice of pharmacy or the manufacturing, obtaining, handling,

distributing, billing, or charging for any drug, device or controlled substance.

Failure to timely report such occurrence shall be considered a violation of probation.
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5. Report to the Board. Respondent shall report to the Board quarterly, on a schedule
as directed by the Board or its designee. The report shall be made either in person or in
writing, as directed. Among other requirements, respondent shall state in each report
under penalty of perjury whether there has been compliance with all the terms and
conditions of probation. Failure to submit timely reports in a form as directed shall be
considered a violation of probation. Any period(s) of delinquency in submission of
reports as directed may be added to the total period of probation. Moreover, if the final
probation report is not made as directed, probation shall be automatically extended until
such time as the final report is made and accepted by the Board.

6. Interview with the Board. Upon receipt of reasonable prior notice, respondent
shall appear in person for interviews with the Board or its designee, at such intervals and
locations as are determined by the Board or its designee. Failure to appear for any
scheduled interview without prior notification to Board staff, or failure to appear for two
(2) or more scheduled interviews with the Board or its designee during the period of
probation, shall be considered a violation of probation.

7. Cooperate with Board Staff. Respondent shall cooperate with the Board’s
inspection program and with the Board’s monitoring and investigation of respondent’s
compliance with the terms and conditions of her probation. Failure to cooperate shall be
considered a violation of probation. '

8. Continuing Education. Respondent shall provide evidence of efforts to maintain
skill and knowledge as pharmacist as directed by the Board or its designee.

9. Notice to Employers. During the period of probation, respondent shall notify all
present and prospective employers of the decision in case number 5795 and the terms,
conditions and restrictions imposed on respondent by the decision, as follows:

Within thirty (30) days of the effective date of this decision, and within fifteen (15) days
of respondent undertaking any new employment, respondent shall cause her direct
supervisor, pharmacist-in-charge (including each new pharmacist-in-charge employed
during respondent’s tenure of employment) and owner to report to the Board in writing
acknowledging that the listed individual(s) has/have read the decision in case number
5795, and terms and conditions imposed thereby. It shall be respondent’s responsibility to
ensure that her employer(s) and/or supervisor(s) submit timely acknowledgment(s) to the
Board.

If respondent works for or is employed by or through a pharmacy employment service,
respondent must notify her direct supervisor, pharmacist-in-charge, and owner at every
entity licensed by the Board of the terms and conditions of the decision in case number
5795 in advance of respondent commencing work at each licensed entity. A record of this
notification must be provided to the Board upon request.

Furthermore, within thirty (30) days of the effective date of this decision, and within
fifteen (15) days of respondent undertaking any new employment by or through a
pharmacy employment service, respondent shall cause her direct supervisor with the
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pharmacy employment service to report to the Board in writing acknowledging that he or
she has read the decision in case number 5795 and the terms and conditions imposed
thereby. It shall be respondent’s responsibility to ensure that her employer(s) and/or
supervisor(s) submit timely acknowledgment(s) to the Board.

Failure to timely notify present or prospective employer(s) or to cause that/those
employer(s) to submit timely acknowledgments to the Board shall be considered a
violation of probation.

“Employment” within the meaning of this provision shall include any full-time,
part-time, temporary, relief or pharmacy management service as a pharmacist or any
position for which a pharmacist license is a requirement or criterion for employment,
whether respondent is an employee, independent contractor or volunteer.

10.  No Supervision of Interns. Serving as Pharmacist-in-Charge (PIC), Serving as
Designated Representative-in-Charge, or Serving as a Consultant. During the period of
probation, respondent shall not supervise any intern pharmacist, be the pharmacist-in-
charge or designated representative-in-charge of any entity licensed by the Board nor
serve as a consultant unless otherwise specified in this order. Assumption of any such
unauthorized supervision responsibilities shall be considered a violation of probation.

11.  Reimbursement of Board Costs. As a condition precedent to successful
completion of probation, respondent shall pay to the Board its costs of investigation and
prosecution in the amount of $14,071.50. Respondent shall make said payments in
accordance with any installment payment plan worked out with the Board.

There shall be no deviation from this schedule absent prior written approval by the Board
or its designee. Failure to pay costs by the deadline(s) as directed shall be considered a
violation of probation.

The filing of bankruptcy by respondent shall not relieve respondent of her responsibility
to reimburse the Board its costs of investigation and prosecution.

12. Probation Monitoring Costs. Respondent shall pay any costs associated with
probation monitoring as determined by the Board each and every year of probation. Such
costs shall be payable to the Board on a schedule as directed by the Board or its designee.
Failure to pay such costs by the deadline(s) as directed shall be considered a violation of
probation.

13. Status of License. Respondent shall, at all times while on probation, maintain an
active, current license with the Board, including any period during which suspension or
probation is tolled. Failure to maintain an active, current license shall be considered a
violation of probation.

If respondent’s license expires or is cancelled by operation of law or otherwise at any
time during the period of probation, including any extensions thereof due to tolling or
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otherwise, upon renewal or reapplication respondent’s license shall be subject to all terms
and conditions of this probation not previously satisfied.

14.  License Surrender While on Probation/Suspension. Following the effective date
of this decision, should respondent cease practice due to retirement or health, or be
otherwise unable to satisfy the terms and conditions of probation, respondent may tender
her license to the Board for surrender. The Board or its designee shall have the discretion
whether to grant the request for surrender or take any other action it deems appropriate
and reasonable. Upon formal acceptance of the surrender of the license, respondent will
no longer be subject to the terms and conditions of probation. This surrender constitutes a
record of discipline and shall become a part of respondent’s license history with the
Board.

Upon acceptance of the surrender, respondent shall relinquish her pocket and wall license
to the Board within ten (10) days of notification by the Board that the surrender is
accepted. Respondent may not reapply for any license from the Board for three (3) years
from the effective date of the surrender. Respondent shall meet all requirements
applicable to the license sought as of the date the application for that license is submitted
to the Board, including any outstanding costs.

15.  Notification of a Change in Name, Residence Address. Mailing Address or
Employment. Respondent shall notify the Board in writing within ten (10) days of any
change of employment. Said notification shall include the reasons for leaving, the address
of the new employer, the name of the supervisor and owner, and the work schedule if
known. Respondent shall further notify the Board in writing within ten (10) days of a
change in name, residence address, mailing address, or phone number.

Failure to timely notify the Board of any change in employer(s), name(s), address(es), or
phone number(s) shall be considered a violation of probation.

16.  Tolling of Probation. Except during periods of suspension, respondent shall, at all
times while on probation, be employed as a pharmacist in California for the Board-
determined minimum number of hours per calendar month. Any month during which this
minimum is not met shall toll the period of probation, i.e., the period of probation shall be
extended by one month for each month during which this minimum is not met. During
any such period of tolling of probation, respondent must nonetheless comply with all
terms and conditions of probation.

Should respondent, regardless of residency, for any reason (including vacation) cease
practicing as a pharmacist for the Board-determined minimum number of hours per
calendar month in California, respondent must notify the Board in writing within ten
(10) days of the cessation of practice, and must further notify the Board in writing within
ten (10) days of the resumption of practice. Any failure to provide such notification(s)
shall be considered a violation of probation.
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It is a violation of probation for respondent’s probation to remain tolled pursuant to the
provisions of this condition for a total period, counting consecutive and non-consecutive
months, exceeding thirty-six (36) months.

“Cessation of practice” means any calendar month during which respondent is not
practicing as a pharmacist for at least the minimum hours, as defined by Business and
Professions Code section 4000 et seq. “Resumption of practice” means any calendar
month during which respondent is practicing as a pharmacist for at least the minimum
hours as a pharmacist as defined by Business and Professions Code section 4000 et seq.

17.  Violation of Probation. If a respondent has not complied with any term or
condition of probation, the Board shall have continuing jurisdiction over respondent, and
probation shall automatically be extended, until all terms and conditions have been
satisfied or the Board has taken other action as deemed appropriate to treat the failure to
comply as a violation of probation, to terminate probation, and to impose the penalty that
was stayed.

If respondent violates probation in any respect, the Board, after giving respondent notice
and an opportunity to be heard, may revoke probation and carry out the disciplinary order
that was stayed. Notice and opportunity to be heard are not required for those provisions
stating that a violation thereof may lead to automatic termination of the stay and/or
revocation of the license. If a petition to revoke probation or an accusation is filed against
respondent during probation, the Board shall have continuing jurisdiction and the period
of probation shall be automatically extended until the petition to revoke probation or
accusation is heard and decided.

18.  Completion of Probation. Upon written notice by the Board or its designee
indicating successful completion of probation, respondent’s license will be fully restored.

This Decision shall become effective January 29, 2018.
IT IS SO ORDERED this 28" day of December 2017.

By

Amarylis “Amy” Gutierrez, Pharm.D.
Board President
California State Board of Pharmacy
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BEFORE THE

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 5795
DINA EL-SAYED OAH No. 2016120788

Elk Grove, CA 95624
Original Pharmacist License No. RPH 43830,

Respondent.

ORDER REJECTING PROPOSED DECISION
AND PROPOSING WAIVER OF TRANSCRIPT

Pursuant to Government Code section 11517, subdivision (c), the Proposed Decision of
the Administrative Law Judge in the above-entitled case is rejected. The California State Board
of Pharmacy will decide the case upon the record, and upon such written argument as the parties
may wish to submit.

The right to argue on any matter is limited to the facts as presented in the record. No new
evidence may be submitted. However, the board is especially interested in arguments as to
whether, in order to protect the public, and considering Business and Professions Code section
315, ef seq., terms titled Random Drug Screening and Abstain from Drugs and Alcohol Use
should be required during respondent’s probationary period. Stated alternately, the question is
whether the board’s model terms regarding such matters (Optional Terms 22 and 23 for
pharmacists) from its Disciplinary Guidelines should be imposed. (Disciplinary Guidelines, rev.
10/2007, p. 35 and 36.)

The board believes the issue above may be addressed without a review of the transcript of
the hearing held. Unless the parties object in writing, it will be assumed the parties stipulate that
the board may decide the case upon the record without including the transcript. The record will
also include any written argument as the parties may wish to submit. In the event any party
objects to not ordering the transcript, it should file a notice of objection to the stipulation by
October 4, 2017, with a copy to the other party. The notice of objection may be served on the
board at 1625 N. Market Blvd, N219, Sacramento, CA 95834, Attention Susan Cappello,
Enforcement Manager.

If no party objects to the stipulation regarding the transcript, the parties shall have until
October 20, 2017, to submit written argument.




In the event any party objects to the stipulation, the transcript will be ordered and the
parties will be notified of a revised date for submission of such argument when the transcript of
the above-mentioned hearing becomes available. In that case, a copy of the record will be
provided to you at the time of notification of the final filing date for written argument (the board

may require payment of fees to cover the copying and mailing costs of the transcript and
exhibits).

| IT IS SO ORDERED this 20th day of September 2017.

Amarylis “Amy” Gutierrez, Pharm.D.
Board President
California State Board of Pharmacy




BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:
Case No. 5795
DINA M. EL-SAYED . :
Sacramento, CA 95865 OAH No. 2016120788

Original Pharmacist License No. RPH 643830

ReSpondent.

J PROPOSED DECISION

This matter was heard before Administrative Law Judge Ed Washington, Office of
Administrative Hearings, on May 10, 2017, in Sacramento, California.

Deputy Attorney General Karen R. Denvir represented complainant Virginia Herold,
Executive Officer of the Board of Pharmacy (Board), Department of Consumer A ffairs,

Paul Chan, Attorney at Law, represented respondent Dina M. EI-S ayed, also known
as Dina Hallack, who was present at hearing.

Evidence was received, the record was closed, and the matter was submitted for
decision on May 10, 2017.

FACTUAL FINDINGS

1. The Board issued Original Pharmacist License No. RPH 43830 (license) to
respondent on August 21, 1990. The license was in full force and effect at all times relevant to
this action, and will expire on September 30, 2018, unless renewed or revoked. Respondent
has also been a licensed tegistered pharmacist in the State of Nevada since May 10, 1991,

2, On September 16, 2016, acting solely in her official capacity, complainant
issued an Accusation against respondent seeking to revoke or suspend respondent’s license
based on the conduct described below. The Accusation alleges the following causes for
- __discipline: (1) Violation of State Laws.Regulating Controlled-Substances; (2)-Selfe—-—-—— - -
administration of a Controlled Substance in a Manner Dangerous or Injurious; (3) Acts




Involving Moral Turpitude, Dishonesty, Fraud, Deceit, or Corruption; and (4) Violation of
the Pharmacy Law. '

3. On May 4, 2017, respondent stipulated to the truth of all legal and factual
allegations and causes for discipline contained in the Accusation. The Accusation specifies
the following factual allegations:

a. On or about March 23, 2014, while on duty at Costco,
respondent verified an order for
hydrocodone/acetaminophen 10/325. Respondent’s work
was checked and the order was found to be short three
tablets. Video surveillance footage revealed respondent
taking tablets from the order. Costco management
subsequently interviewed respondent regarding the incident
and, after confronted with video surveillance footage, she
admitted that she took three tablets from the order, ingested
one, and flushed the remaining tablets down the toilet.

b. Onor about April 4, 2014, “P.Y.,” the pharmacist in charge
for Costco, notified the Board that respondent was
terminated from Costco for her alleged theft of hydrocodone
including, but not limited to, [on] March 23, 2014..

c. On or about March 3, 2015, respondent admitted to Board
representatives that she stole hydrocodone tablets from
Costco, one of which she self-administered that same day
while at work. Respondent also admitted to stealing
hydrocodone from Costco on one other occasion, admitted
that she ingested hydrocodone prescribed to her husband,
and that she became addicted to hydrocodone around 2006 —
2007. A review of Costco’s video surveillance footage for
the period [of] on or about January 27, 2014, to March 23,
2014, revealed that respondent stole tablets containing
hydrocodone from Costco on multiple occasions.

Evidence of Rehabilitation, Mitigation and Aggravation

4. Respondent began working as a graduate intern with Kaiser Permanente in
Roseville in 1990. She promoted to pharmacist and then to supervising pharmacist. As a
supervising pharmacist she worked as the pharmacist-in-charge. She supervised 25
employees, including 12 pharmacists, and managed day-to-day pharmacy operations, In
2004, she promoted to regional pharmacy manager in Kaiser Permanente’s pharmacy refill
call center. As a call center pharmacy manager, she shared responsibility for authorizing and

_processing prescription refills for more than 125 Kaiser Permanente pharmacies in the




Northern California region. No controlled substances were maintained at the Kaiser
Permanente pharmacy refill call center.

5. Prior to accepting employment at Costco, respondent was in what she
described as an abusive relationship. She had been married for 18 years, and had three
children. She asserted that her husband was verbally and emotionally abusive to her.
Respondent was working very long hours at Kaiser at the time and did not know how to deal
with the combined work and personal stressors. She turned to prescription medication to
numb herself. Her husband had a valid prescription for Vicodin as part of a pain
management treatment program.’ Respondent bégan secretly taking her husband’s Vicodin
tablets from his prescription bottles to “escape” the difficulties of home life. She testified
that she would usually take the Vicodin when she came home from work “and let the evening
fly by.” She became addicted. When respondent’s husband discovered that she was secretly
taking his prescription medication, he belittled her by teasing her and calling her names like
“Sunkie.”

6. In July 2012, respondent accepted a position as a relief pharmacist for Costco.
As a relief pharmacist, respondent worked part-time on an on-call basis at the central fill
pharmacy. She was reluctant fo work at the Costco pharmacy, because they maintained
controlled substances on site. She had worked at the Kaiser Permanente pharmacy call
center for years while addicted to narcotics without issue, as there were no controlled
substances on site. Despite her reluctance, respondent accepted the position to earn
additional income to assist with her family’s financial needs. She stole controlled substances
while working for Costco as described in Finding 3, above. Costco terminated her
employment effective March 27, 2014,

7. Respondent learned of the Maximus Drug Diversion Program on the day she
was terminated from employment at Costco. She contacted them that same day and asked
for help. After a series of interviews, she enrolled in the diversion program May 1, 2014,
Through the diversion program, respondent enrolled in a 60-day residential treatment
program at Promises Treatment Center in Santa Monica. Respondent initially told her family
she had checked herself into a mental hospital for care to avoid telling them of her drug
addiction. When she eventually disclosed her addiction to her children, they were aware of
her addiction and were supportive of her recovery efforts.

8. As a Maximus program participant, respondent abstained from mind altering
substances, submitted to random drug testing, attended support group meetings twice a week,
and attended Alcoholics Anonymous (AA) 12-Step meetings daily for the first 90 days of the
program. Respondent prefers fo aitend AA meetings, rather than Narcotics Anonymous
meetings, and now attends AA meetings four times a week. She completed the residential
treatment program on August 6, 2014, and returned to the Sacramento area, Respondent
filed for divorce in September 2014.

- -1 Vigodin contains a combination of hydrocodone and acetaminophen.
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9. Respondent entered the Kaiser Permanente Chemical Dependency Program on
September 24, 2014, and graduated March 31, 2015. After graduating from the chemical
dependency program, respondent joined Kaiser’s chemical codependency program to ensure
she had another resource to rely upon as she went through her divorce. She attends weekly
counseling group sessions and also attends self-help group sessions no less than twice a
week, Respondent is going through the 12-Steps for her third time and completes one step
each month. She practices Step 10 of the program daily, by taking a personal inventory of
herself and acknowledging her fauls.

10.  Respondent plans to “always go to AA.” She has many friends in recovery
and has developed a valued relationship with her sponsor. Respondent understands the
Board’s concern with her fitness for licensure, considering her addiction and the access
pharmacists have to controlled substances. However, she feels she is safe to practice despite
her history as she has taken several steps to address the “triggers” that led to her addiction.
She felt her unhappy marriage was a primary trigger. She is now divorced. Through the
Promises in-patient treatment program respondent learned to be more expressive about her
feelings. She testified that she “learned that her silence does not help her” and that she
“doesn’t have to live a secretive life anymore because of her shame.” Respondent currently
works as a staff pharmacist for Pacific West Pharmacy, in Rocklin. She has not used
controlled substances since March 23, 2014, and no longer has a desire to numb herself with
medication.

11.  Respondent submitted nine character reference letters, from colleagues,
family, and friends, to support her fitness for licensure. Those letters consistently describe
respondent as an exceptional pharmacist, a supportive friend, a loving mother, and a petson
dedicated to her recovery. Respondent also submitted proof of regular attendance at AA
meetings, proof of 64.5 hours of continuing education completed between March 2013 and
March 2016, a compliance letter from her Maximus clinical case manager, and a favorable
performance evaluation from March 16, 2017. Respondent’s character reference letters and
additional materials were admitted as administrative hearsay and have been considered to the
extent permitted under Government Code section 11513, subdivision (d).2

Discipline

12. Asrespondent stipulated to the truth of all facts and allegations constituting
the causes for discipline in the Accusation, only the issue of discipling must be determined.
The Board has adopted “Disciplinary Guidelines (Rev. 10/2007)” (Guidelines), which sets
forth factors to be considered in reaching a decision on a disciplinary action. (Cal. Code
Regs., tit. 16, § 1760.) The Guidelines divide the statutory and regulatory provisions

? Government Code section 11513, subdivision (d), provides, in pertinent part, that
“[h]earsay evidence may be used for the purpose of supplementing or explaining other
evidence but over timely objection shall not be sufficienti m ifself to support a ﬁndmg unless

- —it-would-be admissible-over-objection-in-civilactions 2 —-—-—- - = —~ e




pertaining to pharmacy technicians into three categories — Category 1, Category 11, and
Category III — and provides a recommended minimum and maximum discipline for each
category. :

13, Of the nine statutory violations specified in the Accusation, five are Category
11 violations, three are Category III violations, and one violation, Business and Professions
Code section 4301, subdivision (j), is listed in the Guidelines under both Category IT and
Category I1I. The Guidelines provide the following regarding these penalties:

The recommended penalty for a Category II violation is:

Minimum:  Revocation; Revocation stayed, three years - - - -- - ——i
probation (five years probation where self-
administration or diversion of controlled !
substances is involved). All standard terms and
conditions shall be included and optional terms
and conditions as appropriate.

Maximum:; Revocation

T

The recommended penalty for a Category III violation is:

e

Minimum:  Revocation; Revocation stayed, 90 days actual
suspension, three years probation (five years
probation where self-administration or diversion
of controlled substances is involved). All
standard terms and conditions shall be included
and optional termns and conditions as appropriate.

Maximum: Revocation

91 ... [] -

Section 4300 of the Business and Professions Code provides
that the board may discipline the holder of, and suspend or
revoke, any certificate, license or permit issued by the board.

In determining whether the minimum, maximum, or an
intermediate penalty is to be imposed in a given case, factors
such as the following should be considered:

actual or potential harm to the public

1.
- 2. _actual or potential harm to any consumer




3. prior disciplinary record, including level of compliance
with disciplinary order(s)

4, prior warning(s), including but not limited to citation(s)
and fine(s), letter(s) of admonishment, and/or correction
notice(s)

5. number and/or variety of current violations

nature and severity of the act(s), offense(s) or crime(s)

under consideration

aggravating evidence

mitigating evidence

rehabilitation evidence

0.  compliance with terms of any criminal sentence, parole,

or probation

11,  overall criminal record

12.  if applicable, evidence of proceedings for case bemg set
aside and dismissed pursuant to Section 1203.4 of the
Penal Code

13.  time passed since the act(s) or offense(s)

14.  whether the conduct was intentional or negligent,
demonstrated incompetence, or, if the respondent is
being held to account for conduct committed by another,
the respondent had knowledge of or knowingly
participated in such conduct

15.  financial benefit to the respondent from the misconduct.

N

e N

No single one or combination of the above factors is required to
justify the minimum and/or maximum penalty in a given case,
as opposed to an intermediate one,

14,  Respondent violated multiple provisions of the Pharmacy Law by stealing
tablets containing hydrocodone from Costco, and from her husband, and ingesting them.
There was no evidence that she had a valid prescription for the controlled substances. While
there was no evidence that the public or any consumer was harmed by respondent’s conduct,
her actions placed her employer’s pharmacy license at risk. Moreover the risk associated
with a licensed pharmacist distributing controlled substances while under the influence of
drugs is indisputable.

- 15.  Respondent has no history of discipline or warnings by the Board. She
recognized that she needed help with her addiction when she was caught stealing medication
from her employer, and took immediate and appropriate steps to overcome her addiction and
begin recovery. Respondent voluntarily enrolled in the Maximus program, she completed a
60-day in-patient residential treatment program, and also completed an 18-month chemical
dependency program. She has been clean for more than three years and actively participates

_in AA. Her character reference letters were strong and supportzve Respondent has 1emoved

the “triggers” from her life that contributed to her desire to use drugs, and has developed a’
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support system to rely upon during challenging times. She expressed sincere remorse for her
actions and has made significant progress in regaining the trust of her friends, family, and
colleagues. When all the evidence is considered, given the factors identified in Business and
Professions Code section 4300, respondent submitted sufficient evidence of rehabilitation to
demonstrate that the public health, safety and welfare would be adequately protected if
respondent is placed on probation for four years under the terms and conditions set forth
below.

16.  While the Guidelines specify that the minimum recommended discipline for at
least two of the established causes of action is a 90-day license suspension with five years of
probation, that level of discipline is not appropriate under these circumstances. Respondent
seif-referred to the Maximus drug diversion program in May 2014, and has remained in full
compliance with its requirements for more than two years. The steps she has taken, by her
own initiative, to address her addiction are praiseworthy. She should be given appropriate
credit for her efforts and their results.

Reasonable Costs

17. Complainant has requested that respondent be ordered to pay the Board’s costs
for investigation and enforcement in the amount of $14,071.50. The costs for prosecuting
this matter are supported by a Certification of Costs and a declaration of the Deputy Attorney
General. Attached to the certification is a computer printout of the tasks the Attorney
General’s office performed, the amount of time spent performing those tasks, and the
amounts charged. The investigative costs are specified in a Certification of Investigative
Costs, and a declaration from the Board investigator that specifies the investigative tasks
performed, the number of hours spent on each task and the hourly rate for those services.
Respondent did not object to the costs requested by complainant. The requested costs are
reasonable, given the allegations and issues in this matter. Complainant’s request for costs is
addressed in the Legal Conclusions below. '

LEGAL CONCLUSIONS

1. To discipline respondent’s license, complainant must prove cause for
disciplinary action by clear and convincing evidence to a reasonable certainty. (Ettinger v.
Board of Medical Quality Assurance (1982) 135 Cal.App.3d 853, 855-856.)

2. Business and Professions Code section 4300, subdivision (a), provides that
“[e]very license issued may be suspended or revoked.”

3. Business and Professions Code section 4021 provides that “[¢]ontrolled

substance” means any substance listed in Chapter 2 (commencing with Section 11053} of
Division 10 of the Health and Safety Code.




5. -

Business and Professions Code section 4022 provides:

“Dangerous drug” or “dangerous device” means any drug or

" device unsafe for self-use in humans or animals, and includes

the following: (a) Any drug that bears the legend: “Caution:
federal law prohibits dispensing without prescription,” “Rx
only,” or words of similar import. (b) Any device that bears the
statement: “Caution: federal law restricts this device to sale by
orontheorderofa  ,” “Rx only,” or words of similar
import, the blank to be filled in with the designation of the
practitioner licensed to use or order use of the device. (c) Any
other drug or device that by federal or state law can be lawfully
dispensed only on prescription or furnished pursuant to Section
4006.

Pursuant to Business and Professions Code section 4301, the Board may

discipline any holder of & license who has engaged in unprofessional conduct,
Unprofessional conduct shall include, but is not limited to, any of the following:

... 1

(f) The commission of any act involving moral turpitude,
dishonesty, fraud, deceit, or corruption, whether the act is
committed in the course of relations as a licensee or otherwise,
and whether the act is a felony or misdemeanor or not.

(... 01

(h) The administering to oneself, of any controlled substance, or
the use of any dangerous drug or of alcoholic beverages to the
extent or in a manner as to be dangerous or injurious to oneself,

‘to a person holding a license under this chapter, or to any other
- person or to the public, or to the extent that the use impairs the

ability of the person to conduct with safety to the publlc the
practice authorized by the license.

- [

(j) The violation of any of the statutes of this state, of any other
state, or of the United States regulating controlled substcmces or
dangerous drugs.

o -




(0) Violating or attempting to violate, directly or indirectly, or
assisting in or abetting the violation of or conspiring to violate
any provision or term of this chapter or of the applicable federal
and state laws and regulations governing pharmacy, including
regulations established by the board or by any other state or
federal regulatory agency.

6. Health and Safety Code section 11173, subdivision (a), provides in part: “No
person shall obtain or attempt to obtain controlled substances, or procure or attempt to
procure the administration of or prescription for controlled substances, (1) by fraud, deceit,
misrepresentation, or subterfuge; or (2) by the concealment of a material fact...”

7. Complainant established cause to discipline respondent’s license pursuant to
Business and Professions Code section 4301, subdivision (f), and Health and Safety Code
section 11173, subdivision (a), by reason of the matters set forth in Finding 3. Complainant
cstablished through clear and convincing evidence that respondent committed acts involving
moral turpitude, dishonesty, fraud, deceit, or corruption when she stole tablets containing
hydrocodone from both her husband and Costco and ingested them.

8. Business and Professions Code section 4060 providés: '

A person shall not possess any controlled substance, except that
furnished to a person upon the prescription of a physician,
dentist, podiatrist, optometrist, veterinarian, or naturopathic
doctor pursuant to Section 3640.7, or furnished pursuant to 2
drug order issued by a certified nurse-midwife pursuant to
Section 2746.51, a nutse practitioner pursuant to Section
2836.1, a physician assistant pursuant to Section 3502.1, a
naturopathic doctor pursuant to Section 3640.5, or a pharmacist
pursuant to Section 4052.1, 4052.2, or 4052.6.

9. Health and Safety Code section 11350, subdivision (a), provides:

Except as otherwise provided in this division, every person who
possesses (1) any controlled substance specified in subdivision
(b) or {c), or paragraph (1) of subdivision (f) of Section 11054,
specified in paragraph (14), (15), or (20) of subdivision (d) of
Section 11054, or specified in subdivision (b) or (¢) of Section
11055, or specified in subdivision (h) of Section 11056, or (2)
any controlled substance classified in Schedule 11T, IV, or V
which is a narcotic drug, unless upon the written prescription of
a physician, dentist, podiatrist, or veterinarian licensed to
practice in this state, shall be punished by imprisonment

- pursuant-to-subdivision (h)-of Section 1170 of the Penal Code:— —-—— -~ -
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10.  Complainant established cause to discipline respondent’s license pursuant to
Business and Professions Code section 4060, and Health and Safety Code section 11350,
subdivision (a), by reason of the matters set forth in Finding 3. Complainant established
through clear and convincing evidence that respondent possessed a controlled substance that
was not obtained pursuant to a valid prescription, when she stole tablets containing
hydrocodone from both her husband and Costco and ingested them.

11.  Business and Professions Code section 4059, subdivision (a), provides that
“[a] person may not furnish any dangerous drug, except upon the prescription of a physician,
dentist, podiatrist, optometrist, veterinarian, or naturopathic doctor pursuant to Section
3640.7.

12.  Health and Safety Code section 11170 provides that “[n]o person shall
prescribe, administer, or furnish a controlled substance for himself.”

13.  Complainant established cause to discipline respondent’s license for
unprofessional conduct pursuant to Business and Professions Code sections 4301,
subdivision (h), and 4059, subdivision (a), and Health and Safety Code section 11170, by
reason of the matters set forth in Finding 3. Complainant established through clear and
convincing evidence that respondent administered a dangerous drug or controlled substance
to herself to an extent or in a manner that was dangerous or injurious to her or any other
person or the public.

14.  Health and Safety Code section 11173, subdivision (&), provides in part: “No
person shall obtain or attempt to obtain controlled substances, or procure or attempt to
procure the administration of or prescription for controlled substances, (1) by fraud, deceit,
misrepresentation, or subterfuge; or (2) by the concealment of a material fact...”

15.  Complainant established cause to discipline respondent’s license for
unprofessional conduct pursuant to Business and Professions Code section 4301, subdivision
(j), by reason of the matters set forth in Finding 3. Complainant established through clear
and convincing evidence that respondent attempted to obtain a dangerous drug and controlled

-substance by theft and deceit, in viclation of Health and Safety Code section 11173,

subdivision (a), and Business and Professions Code section 4022.

16.  Complainant established cause to discipline respondent’s license for
unprofessional conduct pursuant to Business and Professions Code section 4301, subdivision
(0), by reason of the matters set forth in Finding 3. Complainant established through clear
and convincing evidence that respondent violated provisions of the applicable federal and
state laws and regulations governing pharmacy.

17.  As set forth in Finding 15, respondent submitted sufficient evidence of
rehabilitation to demonstrate that it would be consistent with the public health, safety and

. welfare to allow her to retain her certificate on a probationary basis subject to the terms and
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conditions set forth below. As a condition of probation respondent must continue to
participate in the Board’s Pharmacist Recovery Program

18.  Pursuant to Business and Professions Code section 125.3, a licensee found to
have violated a licensing act may be ordered to pay the reasonable costs of investigation and
prosecution of a case. In Zuckerman v. Board of Chiropractic Examiners (2002) 29 Cal.4th
32, the California Supreme Court set forth factors to be considered in determining the
reasonableness of the costs sought pursuant to statutory provisions like Business and
Professions Code section 125.3. These factors include whether the licensee has succeeded at
hearing in getting charges dismissed or reduced, the licensee’s subjective good faith belief in
the merits of his or her position, whether the licensee has raised a colorable challenge to the
proposed discipline, the financial ability of the licensee to pay, and whether the scope of the
investigation was appropriate, given the alleged misconduct.

19. ° Complainant seeks $14,071.50 in costs. Respondent stipulated to the truth of
all legal and factual allegations and causes for discipline contained in the Accusation. The
scope of the investigation and prosecution was appropriate in light of the alleged misconduct,
and respondent is currently employed as a staff pharmacist. When all the Zuckerman factors
are considered, there is no basis to reduce the reasonable costs sought by complainant. The
Board may assess respondent’s financial circumstances in determining whether she should be
allowed to pay these costs over time according to a payment plan acceptable to the Board.

ORDER

Original Pharmacist License Number RPH 43830 issued to respoﬁdent Dina M. El-
Sayed, also known as Dina Hallack, is revoked. However, the revocation is stayed and
respondent is placed on probation for four (4) years upon the following terms and conditions:

1. Pharmacists Recovery Program (PRP). Within thirty (30) days of the effective
date of this decision, respondent shall contact the Pharmacists Recovery Program
(PRP) for evaluation, and shall immediately thereafter enroll, successfully participate
in, and complete the treatment contract and any subsequent addendums as
recommended and provided by the PRP and as approved by the Board or its designee.
The costs for PRP participation shall be borne by respondent. '

If respondent is currently enrolled in the PRP, said participation is now mandatory
and as of the effective date of this decision is no longer considered a self-referral
under Business and Professions Code section 4362(c)(2). Respondent shall
successfully participate in and complete her current contract and any subsequent
addendums with the PRP.

Failure to timely contact or enroll in the PRP, or successfully participate in and

-~ -complete the treatment contract and/or any addendums,-shall be considereda——-- .~

violation of probation.

11
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. expiration of the term of probation shall be considered a violation of probation.

Probation shall be automatically extended untif respondent successfully completes the
PRP. Any person terminated from the PRP program shall be automatically suspended
by the Board. - Respondent may not resume the practice of pharmacy until notified by
the Board in writing.

Any confirmed positive test for alcohol or for any drug not lawfully prescribed by a
licensed practitioner as part of a documented medical treatment shall result in the
automatic suspension of practice by respondent and shall be considered a violation of
probation. Respondent may not resume the practice of pharmacy until notified by the
Board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of
the licensed premises of a wholesaler, veterinary food-animal drug retailer or any
other distributor of drugs which is licensed by the board, or any manufacturer, or
where dangerous drugs and devices or controlled substances are maintained.
Respondent shall not practice pharmacy nor do any act involving drug selection,
selection of stock, manufacturing, compounding, dispensing or patient consultation;
nor shall respondent manage, administer, or be a consultant to any licensee of the

.Board, or have access to or control the ordering, manufacturing or dispensing of

dangerous diugs and controlled substances. Respondent shall not resume practice
until notified by the Board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any
aspect of the practice of pharmacy. Respondent shall not perform the duties of a
pharmacy technician or a designated representative for any entity licensed by the
Board.

Subject to the above restrictions, respondent may continue to own or hold an interest
in any licensed premises in which he or she holds an interest at the time this decision
becomes effective unless otherwise specified in this order. ‘

L

Failure to comply with this suspension shall be considered a violation of probation.

Respondent shall pay administrative fees as invoiced by the PRP or its designee.
Fees not timely paid to the PRP shall constitute a violation for probation. The Board
will collect unpaid administrative fees as part of the annual probation monitoring
costs if not submitted to the PRP.

Respondent shall work in a pharmacy setting with access to controlled substances for
six (6) consecutive months before successfully completing probation. If respondent
fails to do so, probation shall be automatically extended until this condition has been
met. Failure to satisfy this condition within six (6) months beyond the original date of

12




2. Obey All Laws. Respondent shall obey all state and federal laws and
regulations. Respondent shall report any of the following occurrences to the board, in
writing, within seventy-two (72) hours of such occurrence:

- an arrest or issuance of a criminal complaint for violation of any provision of
the Pharmacy Law, state and federal food and drug laws, or state and federal
controlled substances laws

- a plea of guilty or nolo contendere in any state or federal criminal proceeding
to any criminal complaint, information or indictment

- a conviction of any crime, discipline, citation, or other administrative action
filed by any state or federal agency which involves respondent’s pharmacist !
license or which is related to the practice of pharmacy or the manufacturing,
obtaining, handling, distributing, billing, or charging for any drug, device or
controlled substance.

Failure to timely report such occurrence shall be considered a violation of probation.

3. Report to the Board. Respondent shall report to the Board quarterly, on a
schedule as directed by the Board or its designee. The report shall be made either in
person or in writing, as directed. Among other requirements, respondent shall state in
each report under penalty of perjury whether there has been compliance with all the
terms and conditions of probation. Failure to submit timely reports in a form as
directed shall be considered a violation of probation. Any period(s) of delinquency in
submission of reports as directed may be added to the total period of probation.
Moreover, if the final probation report is not made as directed, probation shall be
automatically extended until such time as the final report is made and accepted by the
Board. o

[T

4, Interview with the Board. Upon receipt of reasonable prior notice, respondent :
shall appear in person for interviews with the Board or its designee, at such intervals :
and locations as are determined by the Board or its designee. Failure to appear for
any scheduled interview without prior notification to Board staff, or failure to appear
for two (2) or more scheduled interviews with the Board or its designee during the
period of probation, shall be considered a violation of probation.

5. Cooperate with Board Staff. Respondent shall cooperate with the Board’s
inspection program and with the Board’s monitoring and investigation of
respondent’s compliance with the terms and conditions of her probation. Failure to
cooperate shall be considered a violation of probation.

6. Continuing Education. Respondent shall provide evidence of efforts to
maintain skill and knowledge as a pharmacist as directed by the Board or its designee. .-
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_probation.

7. Notice to Employers. During the period of probation, respondent shall notify
all present and prospective employers of the decision in case number 5795 and the
terms, conditions and restrictions imposed on respondent by the decision, as follows:

Within thirty (30) days of the effective date of this decision, and within fifteen (15)
days of respondent undertaking any new employment, respondent shall cause her
direct supervisor, pharmacist-in-charge (including each new pharmacist-in-charge
employed during respondent’s tenure of employment) and owner to report to the
Board in writing acknowledging that the listed individual(s) has/have read the
decision in case number 5795, and terms and conditions imposed thereby. It shall be
respondent’s responsibility to ensure that her employer(s) and/or supervisor(s) submit
timely acknowledgment(s) to the Board.

If respondent works for or is employed by or through a pharmacy employment
service, respondent must notify her direct supervisor, pharmacist-in-charge, and -
owner at every entity licensed by the Board of the terms and conditions of the
decision in case number 5795 in advance of respondent commencing work at each
licensed entity. A record of this nofification must be provided to the Board upon
request.

'Furthermore, within thirty (30) days of the effective date of this decision, and within

fifieen (15) days of respondent undertaking any new employment by or through a
pharmacy employment service, respondent shall cause her direct supervisor with the
pharmacy employment service to report to the Board in writing acknowledging that
he or she has read the decision in case number 5795 and the terms and conditions
imposed thereby. It shall be respondent’s responsibility to ensure that her
employer(s) and/or supervisor(s) submit timely acknowledgment(s) to the Board.

Failure to timely notify present or prospective employer(s) or to cause that/those
employer(s) to submit timely acknowledgments to the Board shall be considered a
violation of probation. :

“Employment” within the meaning of this provision shall include any full-time, part-
time, temporary, relief or pharmacy management service as a pharmacist or any
position for which a pharmacist license is a requirement or criterion for employment,
whether respondent is an employee, independent contractor or volunteer.

8. No Supervision of Interns, Serving as Pharmacist-in-Charge (PIC), Serving as
Designated Representative-in-Charge, or Serving as a Consultant. During the period -
of probation, respondent shall not supervise any intern pharmacist, be the pharmacist-
in-charge or designated representative-in-charge of any entity licensed by the Board
nor serve as a consultant unless otherwise specified in this order. Assumption of any
such unauthorized supervision responsibilities shall be considered a violation of
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9, Reimbursement of Board Costs. As a condition precedent to successful
completion of probation, respondent shall pay to the Board its costs of investigation
and prosecution in the amount of $14,071.50. Respondent shall make said payments
in accordance with any installment payment plan worked out with the Board.

There shall be no deviation from this schedule absent prior written approval by the
Board or its designee. Failure to pay costs by the deadline(s) as directed shall be
considered a violation of probation.

- The filing of bankruptcy by respondent shall not relieve respondent of her

responsibility to reimburse the Board its costs of investigation and prosecution.

10.  Probation Mouitoring Costs. Respondent shall pay any costs associated with
probation monitoring as determined by the Board each and every year of probation.
Such costs shall be payable to the Board on a schedule as directed by the Board or its
designee. Failure to pay such costs by the deadline(s) as directed shall be considered
a violation of probation.

11.  Status of License. Respondent shall, at all times while on probation, maintain
an active, current license with the Board, including any period during which
suspension ot probation is tolled. Failure to maintain an active, current license shall
be considered a violation of probation.

If respondent’s license expires or is cancelled by operation of law or otherwise at any
time during the period of probation, including any extensions thereof due to tolling or
otherwise, upon renewal or reapplication respondent’s license shall be subject to all
terms and conditions of this probation not previously satisfied.

12, License Surrender While on Probation/Suspension. Following the effective
date of this decision, should respondent cease practice due to retirement or health, or
be otherwise unable to satisfy the terms and conditions of probation, respondent may
tender her license to the Board for surrender. The Board or its designee shall have the
discretion whether to grant the request for surrender or take any other action it deems
appropriate and reasonable. Upon formal acceptance of the surrender of the license,
respondent will no longer be subject to the terms and conditions of probation. This
surrender constitutes a record of discipline and shall become a part of respondent’s
license history with the Board.

Upon acceptance of the surrender, respondent shall relinquish her pocket and wall
license to the Board within ten (10) days of notification by the Board that the
surrender is accepted. Respondent may not reapply for any license from the Board
for three (3) years from the effective date of the surrender. Respondent shall meet all
requirements applicable to the license sought as of the date the application for that

_license is submitted to_the Board, including any outstanding costs, .— .
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13.  Notification of a Change in Name, Residence Address, Mailing Address or
Employment. Respondent shall notify the Board in writing within ten (10) days of
any change of employment. Said notification shall include the reasons for leaving,
the address of the new employer, the name of the supervisor and owner, and the work
schedule if known. Respondent shall further notify the Board in writing within ten
(10) days of a change in name, residence address, mailing address, or phone number.

Failure to timely notify the Board of any change in employer(s), name(s), address(es),
or phone number(s) shall be considered a violation of probation.

14,  Tolling of Probation. Except during periods of suspension, respondent shall,
at all times while on probation, be employed as a pharmacist in California for the
Board-determined minimum number of hours per calendar month. Any month during
which this minimum is not met shall toll the period of probation, i.e., the period of
probation shall be extended by one month for each month during which this minimum
is not met. During any such period of tolling of probation, respondent must
nonetheless comply with all terms and conditions of probation.

Should respondent, regardless of residency, for any reason (including vacation) cease
practicing as a pharmacist for the Board-determined minimum number of hours per
calendar month in California, respondent must notify the Board in writing within ten
(10) days of the cessation of practice, and must further notify the Board in writing
within ten (10} days of the resumption of practice. Any failure to provide such
notification(s) shall be considered a violation of probation.

It is a violation of probation for respondent’s probation to remain tolled pursuant to
the provisions of this condition for a total period, counting consecutive and non-
consecutive months, exceeding thirty-six (36) months.

“Cessation of practice” means any calendar month during which respondent is not
practicing as a pharmacist for at least the minimum hours, as defined by Business and
Professions Code section 4000 et seq. “Resumption of practice” means any calendar
month during which respondent is practicing as a pharmacist for at least the minimum
hours as a pharmacist as defined by Business and Professions Code section 4000 et
seq.

15.  Violation of Probation. If a respondent has not complied with any term or
condition of probation, the Board shall have continuing jurisdiction over respondent,
and probation shall automatically be extended, until all terms and conditions have
been satisfied or the Board has taken other action as deemed appropriate to treat the
failure to comply as a violation of probation, to terminate probation, and to impose
the penalty that was stayed.

_ If respondent violates probation in any respect, the Board, after giving respondent

notice and an opportunity to be heard, may revoke probation and carry out the
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disciplinary order that was stayed. Notice and opportunity to be heard are not
required for those provisions stating that a violation thereof may lead to automatic
termination of the stay and/or revocation of the license. If a petition to revoke
probation or an accusation is filed against respondent during probation, the Board
shall have continuing jurisdiction and the period of probation shall be automatically
extended until the petition to revoke probation or accusation is heard and decided.

16.  Completion of Probation. Upon written notice by the Board or its designee
indicating successful completion of probation, respondent’s license will be fully
restored.

DATED: June 9, 2017

DocuSigned by: i
€4 Waehington.
D1857747BA4F405..,
ED WASHINGTON - g
Administrative Law Judge
Office of Administrative Hearings
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KAMALA D. HARRIS
Attorney General of California
JANICE K. LACHMAN
Supervising Deputy Attorney General
KARENR. DENVIR
Deputy Attorney General
State Bar No. 197268
1300 1 Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550

Telephone: (916) 324-5333
Facsimile: (916) 327-8643
Attorneys for Complainant
BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In the Matter of the Accusation Against; Case No. 5795
DINA M. EL-SAYED
P.0. Box 254615
Sacramento, CA 95865 ACCUSATION

Original Pharmacist License No. RPH 43830

Respondent.

Virginia Herold (“Complainant”™) alleges:
PARTIES

1. Complainant brings this Accusation solely in her official capacity as the Executive
Officer of the Board of Pharmacy (“Board”), Department of Consumer Affairs.

2. Onorabout August 21, 1990, the Board issued Original Pharmacist License Number
RPH 43830 to Dina M. El-Sayed, also known as Dina Hallack (“Respondent™). The Original
Pharmacist License was in full force and effect at all times relevant to the charges brought herein
and will expire on September 30, 2016, unless renewed.

JURISDICTION

3. This Accusation is brought before the Board under the authority of the following

laws. All section references are to the Business and_Pljofgssions_Cg_(jq (ff(_)qde’j)_unlgs_s_ otherwise

indicated.
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4. Code section 4011 provides, in pertinent part, that the Board shall administer and
enforce both the Pharmacy Law [Code, § 4000 et seq.] and the Uniform Controlled Substances
Act [Health & Safety Code, § 11000 et seq.].

5. Code section 4300 states, in pertinent part, that every license issued may be
suspended or revoked.

6.  Code section 4300.1 states:

The expiration, cancellation, forfeiture, or suspension of a board-issued license
by operation of law or by order or decision of the board or a court of law, the
placement of a license on a retired status, or the voluntary surrender of a license by a
licensee shall not deprive the board of jurisdiction to commence or proceed with any
investigation of, or action or disciplinary proceeding against, the licensee or to
render a decision suspending or revoking the license.

STATUTORY PROVISIONS

7. Code section 4301 states, in pertinent part:

The board shall take action against any holder of a license who is guilty of
unprofessional conduct or whose license has been-procured by fraud or
misrepresentation or issued by mistake. Unprofessional conduct shall include, but is
not limited to, any of the following:

(f) The commission of any act involving moral turpitude, dishonesty,
fraud, deceit, or corruption, whether the act is committed in the course of
relations as a licensee or otherwise, and whether the act is a felony or
misdemeanor or not.

(h) The administering to oneself, of any controlled substance, or the use
of any dangerous drug or of alcoholic beverages to the extent or in a manner
as to be dangerous or injurious to oneself, to a person holding a license under
this chapter, or to any other person or to the public, or to the extent that the
use impairs the ability of the person to conduct with safety to the public the
practice authorized by the license

(j) The violation of any of the statutes of this state, or any other state, or of the
United States regulating controlled substances and dangerous drugs.

(o) Violating or attempting to violate, directly or indirectly, or assisting in or
abetting the violation of or conspiring to violate any provision or term of this chapter
or of the applicable federal and state laws and regulations governing pharmacy,
including regulations established by the board or by any other state or federal
regulatory agency . . ..

8.  Code section 4021 states, “’Controlled Substance’ means any substance listed in
Chapter 2 (commencing with section 11053) of Division 10 of the Health and Safety Code.”
1

(DINA M. EL-SAYED) ACCUSATION




i 9, Code section 4022 states:

"Dangerous drug" or "dangerous device" means any drug or device unsafe for :
self-use in humans or animals, and includes the following: i

(@) Any drug that bears the legend: "Caution: federal law prohibits dispensing
without prescription,” "Rx only," or words of similar import.

(b) Any device that bears the statement: "Caution: federal law restricts this :
device to sale by or on the order of a ," "Rx only," or words of similar import,
the blank to be filled in with the designation of the practitioner licensed to use or
order use of the device.

(c) Any other drug or device that by federal or state law can be lawfully
dispensed only on prescription or furnished pursuant to Section 4006,

O ® N N Y WD

10.  Code section 4059(a) states, in pertinent part, that, “A person may not furnish any
10 |j dangerous drug, except upon the prescription of a physician, dentist, podiatrist, optometrist,

i 11 || veterinarian, or naturopathic doctor pursuant to Section 3640.7.”

12 11. Code section 4060 states, in pertinent part:
; 13 No person shall possess any controlled substance, except that furnished to a ;
; person upon the prescription of a physician, dentist, podiatrist, optometrist, i
14 veterinarian, or naturopathic doctor pursuant to Section 3640.7, or furnished pursuant §
to a drug order issued by a certified nurse-midwife pursuant to Section 2746.51, a !
15 nurse practitioner pursuant to Section 2836.1, or a physician assistant pursuant to
Section 3502.1, or naturopathic doctor pursuant to Section 3640.5, or a pharmacist
16 pursuant to Section 4052.1, 4052.2, or 4052.6.
17 12.  Health and Safety Code section 11170 states, “no person shall prescribe,

18 || administer, or furnish a controlled substance for himself.”

19 13. Health and Safety Code section 11173(a), states:
¥

20 No person shall obtain or attempt to obtain controlled substances, or procure or i

attempt to procure the administration of or prescription for controlled substances, !
21 (1) by fraud, deceit, misrepresentation, or subterfuge; or (2) by the concealment of a i

material fact.
22 '
23 14, Health and Safety Code section 11350(a), states:
24 Except as otherwise provided in this division, every person who possesses

(1) any controlled substance specified in subdivision (b) or (c), or paragraph (1) of
25 subdivision (f) of Section 11054, specified in paragraph (14), (15), or (20) of

subdivision (d) of Section 11054, or specified in subdivision (b) or (c) of
26 Section 11055, ot specified in subdivision (h) of Section 11056, or (2) any controlled

substance classified in Schedule I, IV, or V which is a narcotic drug, unless upon
271 the written prescription of a physician, dentist, podiatrist, or veterinarian licensed to,

|~ practice in this state, shall be punished by imprisonment pursuant to subdivision (h)
28 of Section 1170 of the Penal Code.
3
{DINA M. EL-SAYED) ACCUSATION
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COST RECOVERY

15. Code section 125.3 provides, in pertinent part, that the Board may request the
administrative law judge to direct a licentiate found to have committed a violation or violations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
enforcement of the case, with failure of the licentiate to comply subjecting the license to not being
renewed or reinstated. If a case settles, recovery of investigation and enforcement costs may be
included in a stipulated settlement.

DRUG |

16. Hpydrocodone bitartrate and acetaminophen, is designated a Schedule II controlled
substance by Health and Safety Code section 11055(b)(1)(i), and is a dangerous drug pursuant to
Code section 4022. 1t is designated a Schedule IT controlled substance by the Code of Federal
Regulations, Title 21, section 1308.12(b)(1)(vi). .

BACKGROUND

17.  Between on or about July 22, 2012, until her termination on or about March 23, 2014,
Respondent was employed as a licensed pharmacist for Costeo Pharmacy No. 1043 (“Costco”),
located in West Sacramento, California. Respondent was responsible for confirming the accuracy
(by hand counting tablets) of electronically received prescriptions that were mechanically filled
and for entering her verification in a computer.

18.  On or about March 23, 2014, while on duty at Costco, Respondent verified an order
for hydrocodone/acetaminophen 10/325. Respondent’s work was checked and the ordet was
found to be shott three tablets. Video surveillance footage revealed Respondent taking tablets
from the order. Costco management subsequently interviewed Respondent regarding the incident
and, after confronted with video surveillance footage, she admitted that she took three tablets
from the order, ingested one, and flushed the remaining tablets down the toilet.

19.  On or about April 4, 2014, “P.Y.”, the pharmacist in charge for Costco, notified the
Board that Respondent was terminated from Costco for her alleged theft of hydrocodone
including, but not limited to, March 23, 2014,
"
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20.  Onor about March 3, 2015, Respondent admitted to Board representatives that she
stole hydrocodone tablets from Costco, one of which she self-administered that same day while at
work, Respondent also admitted to stealing hydrocodone from Costco on one other occasion,
admitted that she ingested hydrocodone prescribed to her husband, and that she became addicted
to hydrocodone around 2006-2007. A review of Costco’s video surveillance footage for the
period on or about January 27, 2014, to March 23, 2014, revealed that Respondent stole tablets
containing hydrocodone from Costco on multiple occasions.

FIRST CAUSE FOR DISCIPLINE

(Violation of State Laws Regulating Controlled Substances)
21. Respondent is subject to disciplinary action pursuant to Code section 4301(), for
unprofessional conduct, in that Respondent violated the following statutes, as more fully set forth
in paragraphs 18 and 20, above:

a.  Respondent possessed hydrocodone, a controlled substance and a dangerous drug,

without a valid prescription from a physician;-dentist;-podiatrist; optometrist;-veterinarian; ot- —- |

naturopathic doctor, a violation of Code section 4060 and Health and Safety Code Section
11350(a):

b.  Respondent self-furnished hydrocodone, a dangerous drug, without a valid
prescription from a physician, dentist, podiatrist, optometrist, veterinarian, or naturopathic doctor,
a violation of Code section 4059(a).

¢.  Respondent self-administered hydrocodone, a controlled substanc.e, a violation of
Health and Safety Code Section 11170.

SECOND CAUSE FOR DISCIPLINE

(Self-Administration of a Controlled Substance in a Manner Dangerous or Injurious)

22.  Respondent is subject to disciplinary action pursuant to Code section 4301(h), for
unprofessional conduct, in that on or about March 23, 2014, Respondent self-administered
hydrocodone in a manner dangerous or injurious to herself or others ot to the extent that she could
not practico a5 a pharmacist safely, in that she ingested hydrocodone, a narcotic known to impair

"

(DINA M. EL-SAYED) ACCUSATION
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a user’s mental and/or physical abilities, while on duty as a pharmacist at Costco, as set forth
more fully in paragraphs 18 and 20, above.
THIRD CAUSE FOR DISCIPLINE -

(Acts Involving Moral Turpitude, Dishonesty, Fraud, Deceit, or Corruption)

23. Respondent is subject to disciplinary action pursuant to Code section 4301(f), for
unprofessional conduct, in that while on duty as a pharmacist at Costco, she committed acts of
moral turpitude, dishonesty, fraud, or deceit, when:

a.  Between on or about January 27, 2014, and March 23, 2014, Respondent stole
hydrocodone in violation of Health & Safety Code section 11173(a).

b.  On or about March 23, 2014, while on duty as a pharmacist at Costco, Respondent
self-administered hydrocodone, a narcotic known to impair a user’s mental and/or physical
abilitiés. »

FOURTH CAUSE FOR DISCIPLINE
(Violation of the Pharmacy Law)

24. Respondent is subject to disciplinary action pursuant to Code section 4301(o), for
unprofessional conduct, in that she violated laws governing pharmacy, as set forth in
paragraphs 21 through 23, above.

PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following thé hearing, the Board of Pharmacy issue a decision:

1. Revoking or suspending Original Pharmacist License Number RPH 43830, issued to
Dina M. El-Sayed, also known as Dina Hallack;

2. Ordering Dina M. El-Sayed, also known as Dina Hallack, to pay the Board of
Pharmacy the reasonable costs of the investigation and enforcement of this case, pursuant to

Business and Professions Code section 125.3; and,

i

i

(DINA M. EL-SAYED) ACCUSATION
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3. Taking such other and further action as deemed necessary and proper.

T (i

VIRGINIA HEROLD
Executive Officer
Board of Pharmacy
Department of Consumer A ffairs
State of California
Complainant
SA2016101430
12349284.doc
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION

Registration Fee: $40.00 - (non-refundable v, no cash)

Complete Name (no abbreviations):

First: ,DC\\N\\\,\(\Q Middle: _ Michelle Last WM \\\‘CY

Home Address: __ {4115 Mt ClharlesSton S ‘ Apt #:

City: Lenn State: _ NV Zip Code: %500
Telephone: ‘ o Social Security Number: __

Date of Birth: . Place of Birth: _(A\fornig Sex: OM or SAF

E-mail Address: .

A licensee is not required to have a Nevada State Business License, however, if you, personally, have one, please
provide the number:

~

| am requesting registration at the followmq pharmach

Pharmacy: \/ﬂ//// A/ﬂ L1 Q.QJ 0 ) ﬂ 0/7/ L& Store #:

Address: /Li[/ ﬂ% [l /LQV/@H@/I (Qd“)

City: M/?D te: NV "?% Code: 8@ S( )(O ,
Signature of Managing Pharmacist: ' /Mb _ Lic#: SO Date: &/

/' ¥ 1 4

(Without the signature of the n@ny@mg pharmacist, the apphcatlon will be returned.)

1. Are you 18 years of age or older? Yes ®K No[J
2. Are you a high school graduate or the equivalent? Yes® No [
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or

Physical condition that would impair your ability to perform the essential functions of your license?......... o X
3. Been charged, arrested or convicted of a felony or misdemeanor inany state?  ...oiiieiiioiieeeee e eianae M O
4. Been the subject of a board citation or an administrative action whether completed or pending in any state?......... | ﬂ
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?......cceeeereveeecnces [} ;!\

If you marked YES to any of the numbered questions (3-5) above, include the following information &

Board Admlmstratlve State Date: Case #:
Action:
I
Criminal | State Date: Case # County Court
Action: . ) ; ) , .
CR 01/0L/ 20172 IINFOI24 Orange, Noeth Coadr

The Nevada Legislature requires that we include the following questions as part of all applications (NRS639.129)
Yes No

Are you the subject of a court order for the support of @ Child?....eveceerceerreerrrsreeereereneas Mvamemteransmenensennnrescrens O X

IF you marked YES 'to the question, above are you in compliance with the court order?........uvuveerrrereervensn. O O

I hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules and regulations governing
pharmaceutical technicians and understand that a violation of any such statutes, rules and regulations may be grounds for suspension or revocation of this
permit. [ understand that Nevada law requires a ficensed PTT who, in their professional or occupational capacity, comes fo know or has reasonable cause to
believe, a child has been abused/neglected, to report the abuse/neglect to an agency which provides child welfare services or to a focal law enforcement

agency. {\D Siiw\ﬁ}\MM I L]l! ‘Gt , LO)

Original Signature, no copies or stamps accepted Date

Board Use Only Date Processed: Amount: _ &N eCiﬁ

[0bOLFT




Nevada State Board of Pharmacy

Dear Board Members,

In life, we are dealt a certain hand, and we are forced to make hard decisions. Not all of
these decisions are always the better decision and we all have to pay the consequences of our
actions. In January of 2013, I made one of those bad decisions and it taught me a very important
life-long lesson; one that I can apply to my everyday life. Sometimes I believe that this wasn’t
my first time facing this exact same decision, only difference is, I was able to recognize my

actions and hold myself accountable.

I was convicted of grand theft, a felony offense in California, and consequently, I was
ordered to serve 60 days in the county jail. Being in jail with all sorts of women, none of whom I
would normally associate myself with, was very eye opening to a lot of things. My mother was
in and out of jail during her time here on Earth, and I realized that I didn’t want to be the person
everyone said I would be. I was nineteen years old and lost in a world of lost souls. As I listened
to the others stories while incarcerated, I quickly came to the conclusion that I did not want this
to be my life. [ knew I didn’t belong. I am actively communicating with the courts and paralegals

to get this charge expunged from my record.

Since then, I have been diligently working to trying to find a job, but with a felony on my
background, I felt myself losing hope. I made sure I didn’t end up back in jail by making more
stupid decisions. For a few years, I went through college classes here and there and countless

dead-end jobs that barely paid minimum wage while battling the struggle of homelessness. Still,

I'never gave up on myself. This last year, I decided to make the decision to come to Job Corps. I




was already twenty-four and the cut off age is twenty-four, and I went for it anyway. I took all
the necessary steps I needed in order to attend Job Corps and I was accepted into Sierra Nevada

Job Corps on October 31, 2017.

I have not had any contact with the police since they released me from jail in 2013. Since |
have experienced so much defeat in the past due to my criminal background, I was originally
interested in the Building Construction Technology program. However, my passion was with the
Pharmacy Technician Program. I worked as a pharmacy clerk before and that is what originally
piqued my interest in this career. I realized I had a natural liking to the pharmacy environment. I
knew it was going to be tough but, after talking with my instructor and a few other staff members
on campus, I soon became very hopeful for a career as a pharmacy technician. They helped me

understand my obstacles and challenges, and I decided to persevere with my choice.

I have been on the Pharmacy Technicians class roster since January 16, 2018. Since then,
I have worked very hard and dedicated myself to making sure I excel in this program and in life.
Once my hope was restored, it became very easy for me to adapt to this new environment and
soon [ was soaring past other classmates. [ am around 50% complete with my vocation and I am
looking forward to being able to go on work- based learning so I can continue to advance my

career as a pharmacy technician.

One of my instructors informed me of the “Trade Olympics™ held here on center as a
preliminary determining factor to send students to the Skills USA competition. I won 1% place as
overall individual winner, 1% place in my vocation, and tied 2™ place in the written math test.

From there, I received a silver medal from the Skills USA competition that was held April 10-

13", It was the most amazing experience in my life.




On center I have obtained a part-time job with MTC working in the cafeteria. I also am
involved with several activities around campus. I am a leader on my dorm floor, which is
considered a privilege. I am a student ambassador for my dorm and a peer inspector. I am one of
the “hands-on” trainers for the new students interested in taking pharmacy tech as a vocation. |
have participated in the advanced leadership class and developed a variety of leadership skills
since my time here at job corps. Students around campus look up to me. And lastly, 1 just

received the citizen of the month reward for my dorm.

I have been working hard to change my life around and think before I act. I made one
dumb decision when 1 was nineteen that probably will haunt me for the rest of my life. I just
hope that this isn’t one of those times where one bad decision affects my future. [ have a great
passion for a career in the pharmacy field. I would love to be able to eventually become a
pharmacist one day if possible. Although that is a huge leap of faith, 'm taking it day by day one
step at a time. Hopefully, this will be my first step I will have successfully completed. I am ready

to finally complete a positive challenge in my life.

Sincerely,

Danisha Miller

IR il
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ICase Summary
I0C Pay Number: |[7006588 1
[Originating CourtiNorth 1
Defendant: | Miller, Danigha Michells i
{ JBex: |Eemale J
[ |Eves: 1Brown ' ]
[ 1Halr |Brown |
I _|Height{fin) : 67 ]
C {lveight (ibs): J10 ]
[ Race: Black - i
| ‘Address: (13934 Tah Stres! #4 Garden Grove, CA 82843
entifiors: |
{ Type i 152 ]
Eit
|Driver's Licanse
{ 1Bocial Security Numbe ]
[ |{Last Nams)|[First Namel[Middie Name][ Type |{Date of Birth]
[ JMilter_ Danisha_ |Michells Real Namelfi 171371882 ]
1ss Status
i liStatus: —_ |Convicteq
{ |Caze Stage: .~ " 1
r Reigase Status: i
[ _JManant N ]
[ 1 BWIV Hold © 1N ]
[ | Charging Document_|Compiaird
] IMandatory Appearance][Y ]
Howners Resp: N 1
lAmendment £ D i
DA Case & 1hzFo0301)
JORE {h2-4687 |
Countsi[ |
l;;“;m Vit || Saction m.l_ Violatin Plea || Plea Date|IDisposition|| . */*B02ition
] b b |puosnrz [EErEwsoe | E;:‘:: g’fs’zm:“”m'em“t cierk, Tfswu\ﬂmmmm%hw Guty [prsizors |
Professionais:|[
[ I Role  ]|Badgel|Agencyll Nems |[Vacation Start][Vacation End]
[ ]Public Defended[. —Immj_aurem. Callz If il
l IF‘ubic Defended| _.-JIOCPD . |Pai, frene )} |
Ao 5 Hmors, Chistios |
istrld Attornep| ]DGDA |M¥inter, Jeffrey L. |t ]
Disiict Aliomeyl[___|OCDA_|Shue, Patidia [ C
[ Public Defended| 1IGCPD_]Beputy Public Defender]| I
[ |District Atomeyl[__JIOCDA_]Kim, Lydia It ]
District Attorney[ |lOCDA_|Buracchio, Nikkd [
Public Defended[ _ |[OCPD | Vavekin, Laura Ruth__ ]|
Public Defendal] |loCPD_|Cardona, Tania
|District Atome][___|JOCDA_| Page, James Citfiora i
1 Public Defanded[ ] D_ | Bnyder, Kevin il
[ |District Attomed[ _][0CDA_{Diaz, Raymund J [
L |Distnict Attorney]| |IDCDA_]Hasan, Noond { _
'{___——IE—__EEI—IE_I@M, Shantion [ ] ]
1E ic Defended OCPD_]Eoto, Michael I ] |
M__“ﬂn_aﬂ
{ o | Hearing Typs - Reason j|Courtroom|[Hsaring Status||Special Hearing Result]

https://crimagency.ocgov.com/Vision Web/PrintCase.do 3/27/2018
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Jp1712/2013 |Arraignment In Custody e |Heard l
6172372013 [Pre Trial - INi2 |Heard [0 calendar days
| 0172572013 Freliminary Hesring - N2 }ICance! I 1
18272872012 [Pre Trial Disposition and Resat K12 1Heard |Reasonable Time Waived)
[ 1b372872013[Preliminary Hearing - |N12 1Cancel [ 1l
[ 1104/13/2013[Pre Trial Disposttion and Reset |N1Z ]Heard | Reasonsble Time Waived
I 16472572013 [Pre Trial Disposiion and Resal NIz "|Heard T ]
[ 10472672613 [Pre Trial Fallure 1o Abpear __|N12 JHsard | Reazonabls Time Walveq
[ |b7/02/2014[Pre Trial Disposition and Resst IN12 JHeard __|Reasonabls Time Waiveld
I 110872472013 [Pre Trinl Disposition and Reset N12 |Hsard liReasonable Tims Waived
1072872613 Pre Trial Disposition and Resat JN12 | Heard Reasonable Tims Waiver
(1170572011 3 |Preliminary Hearing - IN1z2 _[Cancel [ ]
I 111172672014 [Pre Trial Disposition and Resst 1ECB1 |Hserd I ]
[ 1171772013 {Pre Trial - lECET 1Heard | ]
[ 1172872013 [Pre Trial Collaborative Court Mental Health Gourl Eligiblitd[ECB1 |Heard | courtdays ]
[ 1173172013 [Pre Trial - N2 _|Heard juaives statutory fime Jor |
[ | 871772613 Motion Transfer of Probaticn [PG1203.9] £58 {Heard N ]
[ 1{5872872013|Motion Transfer of Probation [PC1203.9] 8 [Heard [ ]
Warmantsi] i
I || Status }iStstus Datal Judge {Warrant #issuing Courf][Reason|[ Relezse Condition_][Amour]
' JRecslied |D1/1772013 |[Lindiey, Wendy S]B488173 IIC |Bench _|Mandatory Appearance 250000
[ | Witharawr] DA7Z6/2G12 | b N |Bench |Mandatory Appearancgd E5000.0
{Sentences]] ]
| iS4 #[Sentance Datd| Sentance |[Dteposition]
I h___)B1312013__ | years Probation {ICompisted |D1/3072018
|3 p1/31/2013 |60 days Jall —__|adive 117317201
B 173172073 |Restitution Active |p173172013
[ 4 ___|B1/312013 | Victim Witness Ememency FundActive  |D1731/2013
panl ]

[ [crecit Type][ Credit |
[ Jactual ime @7 Dayis)
[ JiConduct fimel BT Day(s)
| |[Total time |42 Day(s}
Probation: ] v

I ] Sent Seq # i Typs it Term 1] End Dats ]
B JFORMAL 1B yesrs 10173072018 _
History: ' J

[[Status][Status Date][End Date)
|Active |B1/31/2013 ]1D1/3072018
|Expired D173072016 | p1/30/2018
Conditions: — ]

{I{Cond][ Ordered ||
2 Date I| Caondltion

=

|g__]I01/31/2013 | Pay mandatory state restitution fne of $240.00 pursuant ko Penal Gods 1202 4 or Feng) Soda 1202.4(b}).
I 4 I 013172013 l fendant to provide & state DNA sample and prints for the State DNA Datzbase pursuant 1o PC 208 and PG 256 1 uni
llaction agency verifies in any available databases that the DNA sample has bsen praviously collscted.
rovida a state DNA sample and prints for the Siate DNA Database pursuant to Penal Code 296 and Penal Code 296.1
01312013 d a buccal sample, prints and photograph to the Orange County District Attomey for parmanent retention, snaiysis and

arch within any law enforcement databese(s) for only law enforcement purposes immediately or, if in custody, within 72
ours of releass.

1 113172013 e no unavthonzed drugs, narcotics, or controiled substances and submit to diug or narcotic testing as ditecled by your
i bation or mandato rvision officer, or any pesce officer.

II J ubmit your person and property including any residence, premises, container, o vehicle under your controf, {0 search and
7

173172013 |jseizure at any time of the day or night by any law enforcement officer, probation officer, or mandatory supervision officer
or withou! a warrant, probable causs or reasenable suspicion,

A ﬂ“ R1201 ;IE:oaperate with your probation or mandatory supervision ofiicer in any plan for psychelogical, psychigtric, alcohol and/or J
rug treatment. _

|

! E 10173172013 |iSeek aining, schoofing, or employment and malintain residence 8s approved by yout probation officer. |
If » u“ 1 ’Z‘EJ not associate with persans known to you to be paroless, on postraiease community supendsion, convicted fefons, J

users or seflers of ifegal druga. or otherwise disapproved of by probation or mandatory supervision.

fii__1b1/3172013][Do not own, use_ or possess any type of dangerous or deadly weapon. - ]
[ $1] il 1

1
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{hz__ 10173172013 [iObey ali orders, rules, and rsgulations, end directives of the Court, Jall, and Probation. |
i3~ 1l0i/3172013 |[Vialate no lew.
f4  1B1731/2013 ||Discloss terms and conditions of probation when asked by any law enforcement or probation officer.

8 17317201 31 ay cost of probation or mandatory suparvision, according to abllity to pay, as dirscted by your probation or mandatory
rvigion officer pursuant to Penal Code section 1203.1b.

|i7__11/3172613 |Defendant accapts terms and conditions of probation.
i )p173172013 | Serve 60 Day(s) Orange County Jall as to countlg) 1.
1B~ 1173172013 |Pay restitutign in the smount as determined and directed by Probafion Officer as to count(s] 1..
Ihi5__1p1/31/2013 |Pay $250.00 1o the Victim Witness Emergency Fund as to couni{s) 1. _ ]

ister of Actlons: l
Date |[Seg Doc
Action i;;“ Text

51!11/2012 LDOC | Orginal Complaing filed on 01/11/2012 by Crange Caunty District Attorney.
1B 1FLNAM  {Name filed: Miller, Danigha Michelle

e

1) LCNT ELONY charga of 487(a)/508 PC filed as count 1. Date of viclation: 01/08/2012. — ]
il | JICLADD _|[Case calendared on 0171272012 &l 10:00 AM In C.J1 for ARGN I, ]
1B _|F1858__ JiAccusatory pieading filed by the proseculor pursuant 1o Penal Code ssdlion 858.1, 1
f __|B__|DFONARd [Pursuant to Penal Code 2081, defendant is required fo provide DNA samples end thurnb and paim prints. ]
{oin2r01df JFITXT _ |[Probabls Cause Dedaraton fiied. ]
— |B__JFIFCI___)Booking information Sheet filed. ]
1B _}JiixBKF _}[Request for booking fees recaived. }
I |k_JBSTUP__|[Dsfendant’s releass status updatsd fo reflsct: In Custody. i
IC 15 IHELD |Hearing heid on 0171272012 at 10:00:00 AM in Department GJ1 for Arvaignment in Custody. ]
I B |IOFJUD__ {[udicial Officer: Donald Gafiney, Judge ]
. lu@_A __|Clerk: J. Gomsz |
FBAL__ |Balliff.. Present ]
I lr FREP _|[Coun Reporier: Eric 1hrone ]
{ }i0_}[APDDA __|Peaple represented by James Clifford Page Hll, Deputy District Attomey, present. ]
f T J[APDPP__|Defendant present in Court in propria persona. }
[ |i2_1IDFCSR2_1Defendant provided a copy of the Advisement of Rights, form #1038, revision date October 2008, by the Court. |
i 113 1IAPDPD _ }iCount appgints Public Defender ta represant Dafenidant. ]
I 14 |[EFDWPD | Defendent prasent In Court with counsel Michael Soto, Public Dsfender. |
Il |5 1ICPACK _1{Counsel acknowlsdges receipt of the charging document. 1
i 1h6 |WVRAA | Defendant waives reading and advisement of the Onginal Complaint. ]
i 17 1FLNGC  |[To the Original Complaint defandant pleads NOT GUILTY to couniis) 1.
| jha RES | Defsnsa reserves ell motions.
[T |he |DFSFC__|Defendant invokes his/er siate, federal and consttubional righis. —
- B0 JDFIRD__ |informal request for discovery made by Defensa. 1
B3 JICLSET _|[Pre Trial set on 01/23/2012 at 08:30 AM in Department N12. ]
182 |[CLSET __|Preliminary Hesring set on 01/25/2012 at 08:30 AM in Depariment N12. ]
i1 183 |DFOTR__]Defendant ordered fo appear. 1
iC s et [The defention release officer racommends defendant released on her own recognizance. ]
Jp5_JFIFPC___|[Fingerprint card is received and filed.
_]g6_]DSROR _|[Court orders defandant refaased on cwn recognizancs.

I 1E7 |FISOR__ |[Agreement for Release on Own Recognizence eigned and fled. .
Ir 18 JINTRCQO__|[Defendant released on this case only. Releasa issued. ‘ ]
IC _|BS_IINTJAL__ |[Notice to Sheriif issued. 7
i | [OFMEC | Minutes entersd by RCoffey. ]
01237201201 |HHELD | Hearing held on 01/23/2012 at 08:30;00 AM in Department N12 for Pre | nal. 7
1 |2 1IoFJUD  |Budicial Officer: Jonathan Fish, Judge i
IC ] CFJA Clerk: M_ Estrada - 1
Il B __|iOFBAL alliit M, Hewlett ~1
IC BE_ JIOFREP__|[Court Reparter; Nancy J. Bushman
| 1B |jaPDDA__ |People represenied by Raymund Disz, Deputy District Attomney, present.
i 1F__|APDWPD |[Defsndant present in Court with counsel Laura Ruth Schuiz, Public Defender, ]
I B__I[ELSETZ_|[Pre Trial re: Disposition and Reset sef on 02/28/2012 at 08:30 AM In Depariment N12. ]
i E_1[CLSET | Preliminary Hearing sef on 03/28/2012 af 08:30 AM in Depariment N12. |
H0_|[DFOTR | Defendant ordered to appear. ]
" Iﬁ lFM.PH urt finds the defendant understandingly, knowingly, and voluntarily waives the right to a Preliminary Hearing J
jthin 60 calendar days of araignment.

|i2_|[DSROR _|[Court orders defendant released an own recognizance. |
I i H i 1

https://crimagency.ocgov.com/Vision_ Web/PrintCase.do 3/27/2018
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13 IOFMEC |{Minutes entered by I. Rodriquez. |
0124720121 |ICLCAN _|{PH set on 01/25/12 2t D8.30 AM i N12 has besn cancalled. 1
|0228i261 IHHELD _|Hearing held on 02/2672012 at 08:30:00 AM In Department N12 for Pra Tral Disposition and Resel. |
i g 1fOFIUD__|Pudicial Officer; Jonathan Fish, Judge ]
IC B JIOFJA KClerk: I. Rodriquez ]
L ¥ JIOFBAL |Ballift M. Hewleft ]
| il 16 |IGFREP__]|Count Reporter, Emma Grant
| {L_____1B_JIOFMEC ]Minufes entered by A, Chiappone.
j I 17__1iAPDDA__]IPeople represented by Reymund Diaz_Depuly District Afloimey, present. ]
| iC 1B ]IAPSPC__][Olga Giller mekes a special appearance for Leura Ruth Schuiz, Public Defender. Defendant present, ]
1 iB_|DFINC ndant states bue name and date of birh are corred &5 chaiged.
T IhoADICR fendant advieed of legal and constiutional nghts.
[[ 111 _|ICLCONZ |Pre Trial re: Disposiion and Reset continued to 04/13/2012 at 68:30 AM in Deperimert N12 at reguest of Defenss, |
” ’12 MVRTW ] Pafendant agress 1o continue the preliminary hearing and have @ preliminary hearing on that date or within a 1
agonable period of fme from that date.
] 3 JDFGIR _)Defendart ordered 1o appear. - ]
| fi4_1[DSOCN_|iDefendant's relsase on own recognizance confinued. }
IC |i5_][CLVAC _|Preliminary Hearing vacated for 03/28/2012 & 08.30 AM i N12. ]
1047132012 HHELD _ | Hearing held on 04/13/2012 &t 08:30.00 AM In Deparimant N12 for Prs Trial Disposiion and Reset 1
] Je_1joFJuD _ jludiciat Officer; Jonathan Fish, Judgs ]
IB_JBFIA_|[Clerk: M. Estrada ]
Ji_|IOFBAL _|[Bailii 1. Melenotski ]
I |6 1IOFREP _)[Court Reperier Sonia Hauck ]
] JB__|[APDDA__|People represented by Nikki Buracchic, Deputy Distrid Attormay, present. ]
IF__|IAPTXT | Defendant present with counse), Laura Vavakin, Public Defendar.. |
E] WVRTW Ef::dam agrees fo continus the preliminary hearing and have a preliminary hearing on that date or within a 1
nable period of ime from that date.
b JIPLCIN _|[Counsel joins in walvers.

I Ji8_[ICLCONZ |[Pre Tria! re: Disposition and Reset continued 1o 04/25/2012 at 08:30 AM In Depariment N12 & reques! of Defenss

|

|
] i1 _|PFOTR _|Defendant orderad to appeer. 7]
] 12 _1IDS0CN ] Defandants release on own racognizance continved. 1
|B4r25201 | HHELD | Hearing hetd on 04/25/2012 af 08:30:00 AM in Department N1Z for Pre Trial Disposiion and Reset ]
] |&__JIOFJUD__]Pudicial Officer: Jonathan Fish, Judge ]
i JB__1OFJA ~_ 1iClerk: M. Estrada ]
Il 1 FBAL | Ballit. M. Hewlell ]
I 16__1|OFREP__ 1Court Reporter. Nancy J. Bushman 1
] |B__}lOFMEC _|Minutes entered by aChlappone.
C f_JAPDDA _|[Pecple represented by Nikkl Buracchia, Depuly Distict Aftomey, prossit
{L_—____1B_1/APNDC _|[Defendant nof present in Courl representad by Laura Ruth Vavakin, Public Defender. ]
F MWAIHD E;nch warrant ordered issued and held for the defandant to 04/26720712, for Pre Tral re: Falied 1o Appear at 08:30 ]
in Department N12. Ball set at $25, 000.00, Mandatory Appearance. i
Il [i0_J[DFOTR ] Defendant ordered to appear. 1
84726720121 |HRELD _|Hearing heid on 04/26/2012 at 08:30.00 AM In Dapartment N12 for Pre Trial Fallure to Appear. ]
[ 1e__JIOFSUD jludicial Oficer: Jonathan Fish, Judge ]
I CFJA leric M. Estrada
[ K |IOFEAL |[Ballift M. Hewlett
16 1lOFREP__][Count Repoder: Debre Cadiz ]

1B__JIOFMEC_|Minutes entered by C Vaiko,

{ JF_]AFDDA_|[People represented by Lydia Kim, Depuly Disticl Attomey. present.
] B__|APDWPD |[Defendant present in Court with counsel Laura Rulh Vavakin, Public Defender.

. i B _|WAWTH_|Warrent issued on 04/25/2012 withdrgwn Tor defendant.

o Itm RTW Efandam agrees to confinue the prekminary hearing and have a preliminary hearing on that date or within a Jl 4
i
]

asonable pericd of time from that date.
| fi1_JIcLSETZ Pre Trial re: Disposition end Rese! set on 07/02/2012 at 08:00 AM in Department N12.

i i2_|DFGTR__|Defendant ordersd to sppear. —

{___— Ji3 |DSROR_]Court orders defendant released on own recognizance.

{07022012(__|[BHELD__}[Hearing held on 0770272012 at 08.00.00 AM In Depariment N12 for Pre Trial Disposiion ang Resat.
j2__JIOFIUD _ |fludiclal Officar; Nicholas S Thompson. Judgs
B _JOFJA___ |[Cterk: M. Estrada

B IOFBAL _|BailfE G. V. Lowe

E _1IOFREP__]ICount Reporier. Sharl Pation

B 1

1

APDDA __|{Peaple represented by Shannon Knight, Deputy District Attorney, present.
1

e e Led L
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| 17__HaPDWPD |Defendant present in Court with counsel Leura Ruth Vavakin, Public Defendar. |
{ U}M’RTWJ fendant agrees to centinue the preliminary hearing and have a prefiminary hearing on that date or within a
asonable period of ime from that dats.
I PLCIN | /Counsel jolns in waivers. |
| 1iio_|IELCONZ |[Pre Trial re: Disposition and Reset continued 1o 05/24/2012 at 08:30 AM in Department N12 at request of Defsnse, |
] i1 |[OFOTR__ | Defendant ordered i appear. ]
iz |[GSGCN__|pafendants releass on own recognizence confinued. 1
{Gar24/2012F JHHELD | Hearing held on 08/2472012 & 08:30:00 AM in Departmenl N12 for Pre Trial Disposition nd Reset, 1
I 12 1orJuD _ [ludicial Gfficer: Nicholas S Thomipson, Judge ]
ir |8 1OFJA_ |[Cleric E. Gardacano ]
I 1&_|[OFBAL _|[Ballift. O. Wiggs ]
Il 16 |lOFREP _|iCour Reporter. Dsbra Cadiz ]
iC 1B |[APDDA  |Feople represented by Noorul Hasan, Deputy District Attiomey, pressnt, ]
Ii 17 1]aPSPC |lustin Glenn makes a special appsarance for Irene Pal, Public Defender. Defendant presant. |
I 1B__|ICLSET2 |{Pre Tnal re. Disposition and Reset set on 10/26/2012 at 05:60 AM In Depariment N12. ]
I }B__lICLSET _]Preliminary Hearing sst on 11/85/2012 at 08:00 AM In Department N12. ]
ho ThavRTW lDefandant agrees fo qontinue the preliminary hearing and have & prsliminary hearing on that date or within a
reasonable perod of tims from that date.
I[ fi_JDFCTR }Defendant ordered fo eppear. ]
i iz 1DSOGCN_}Defendant's release on own secognizance continued. 1
|[026/2012f JHHELD | Hearing held on 10/26/2012 at 08:00:00 AM In Department N12 for Pre Trial Disposttion and Reset. 1
[ g loFJUD__ |[udiclat Officer. Jonathan Fish, Judge ]
8 1OrJA___ |[Clerk: M, Estrada ]
1 IOFBAL | Bailf D. Wings ]
1 IOFREP __ |fcourt Reporter: Emma L. Grant 1
"l |IOFMEC _|Minutes entered by J. Catania. ]
{f__1/APDDA __ jPeople represented by Christine Simmaons, Deputy Diskict Attomey, present. 1
|B__||APDWPD | Defendant present in Court with counsel irene Pai, Public Defender. ]
16 |ICLSETZ |[Prs Trial re: Disposition and Reset set on 11/26/2012 at 08.30 AM in Community Court Buliding 1. i
ltm ”WVRTW } fendant agrees fo continue the preliminary hearing and have a preliminary hearing on that dale or within a |
sonable pericd of time from that date.
| {A1 1DFOTR | Defendant ordersd to appesr. ]
lr “1 2 [ 170C ] Thejudgs‘s election campaign contributions have been discosed to parties pursuant to the Code of Civil Procedure]
ction 170.1{a}{3}{C).
| 13 |IDSOCN | Defendant's release on own recognizance confinued. |
(170272012 |ICLCAN _|IPH set on 1 1J05/12 at 08:00 AM in N12 has been cancelied. . ]
11726720121 HELD _ |Hsaring heid on 11/26/2012 at 08:30:00 AM in Community Court Bullding 1 for Pre Trial Disposition and Reset. |
le__}I6FJuD _ {ludicial Officer: Wendy S. Lindley, Judge {
JB__JiOFJA___ |Clerk: S. Endicott ]
1k |IOFBAL _|Baili¥. M. Wakters ]
] |16 1IOFREF__}[Court Reporer: Bobetis Wehb ]
{_____1B_|"PDDA_|[Pecp'e represented by Patricia Shuls, Deputy Disirici Alismey, present. ]
IL 17 1jaPNDC __|[Defendant not present in Court represented by Kevin Snyder, Public Defender. 1
1B |WAISD | Bench warant ordered issued for defendant. Ball sat at $25, 000,00, Mandatory Appearance. -1
B__HWAWSD ] d; r:gnt tigned by Wendy S. Lindley and lssuad for defendant. Bail sst at $25, 000.00, Mandatory
0 |IDSORR _|Dsfendanta own recognizance siatus is revoked. ]
IC__ i1 |IOFMEC | Minutes entered by LCline.
1287201 E NBR rrant File Number 03489173 sant from AWSS for Wamant # 2815587,
A 22013 Efm mz ??39173 for Denishia M. Miller DEFENDANT served by Orange County Sheriit Department on
17720130 _JICLCST _ Pra Trial selon 01/17/2013 81 08:30 AM in Community Court Buildng 1. 1 ¢
|B__IHHELD | Hearing held on D1/17/2013 al 08:30:00 AM In Community Cour Bullding 1 for Pre Trial. ]
[ 1B ]IOFJUD__){udicial Officer; Wendy S. Lindiey, Judge ]
& _IOFJA_ |[Clerk: L. CEne ]
iC_____JB_1OFBAL _1Baliff. A Undguist ]
I [E_1OFREP _}|Caurt Reporter; Alicia Dubals i
} 7 JAFDDA__|Pecple represanted by Patricia Shute, Deputy Distid Atorney, present. 1
B }/AFDWPD | Defendent present in Courl with counsel Celfa Laurelss, Public Defender. ]
P~ |WAREC | Warrant Issued on 11/26/2012 ordered recalied for defendanL. 1
ha CLSETZ—I :lg;nn;l ;e: Collaberative Court Mental Health Caourt Eligibility set on 01/28/2013 at 02:00 AM in Community Court
I lnt JCLGXT _ JWIT. Evaluation 1
i LU L 1F 1
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| iz |pFOTR _|IDsfendant ordered to retumn. ) H
| Ji3 IBLSET _|[ICourt orders bail set in the amount of $25, 000.00.
I 14 JDFREM _|[Defendant remanded o the custody of the Sheriff.
| 8 JNTJAL__]Nofice to Sheriffissued. ]
IL {18_JIOFMEC _jjMinutes antered by dsouthard. ]
(6172572013 J[TXBKF ] Request for booking fees received. -
b1/282013 4 IPHELD l :::‘rg:gczilg g:f'; %612;@13 at 08:00:00 AM In Community Court Building 1 for Pre Trial Collaborative Court Mental]
B__1OFJUD | Pudicial Otficer: Shen Sandedk, Judge Pro Tempore ]
Il IB_JIOFIA " |Clerk S. Endicott N
IC______J# _|OFEAL |Eaiif M, Walters —
Il 16 _1OFREP_}{Court Reporter. Bobsta Webb ]
I[ _lB__]IAPDDA _]People represented by Paticia Shute, Depuly District Attorney, prasent. l
17 1APDWPD |Defendant present in Court with counsal Kevin Snyder, Public Defender.
[ 1B _J[TEXT__ |iDefendantis not eliginle for Mental Heaiih Gourl.
F— hWTPH Court finds the defendant undarstandingly, knowingly, and valuntarily waives the right to a Prefiminary Hearing —l
[ within 10 court days of arraignment.
][10_][0LSEI’ |Pre Trial set on 01/31/2013 at 08.30 AM in Department N12. 1
_ [ JBESTR ] [Current bail set for Detendant to remain at $25. 000,00 N
' 12 JDFREM | Dofendant remanded to the custody of the Shenf. ]
H 13 JPFOTR _|[Defendarit ordared 1o retumn, ]
I 1H4_J[NTJAL  |Notice to Shenff issued. 1
101317201380 __|HHELD __]Hearing held on 0173172013 at 08-30.00 AW Department N12 for Pre Trial. i
I __Ig 1oFJUD__ |Dudicial Gfficer; Nicholas § Thompsen, Judge ]
B__JOFIA__ |Clerk K. M. lerma — ]
Il Ju_JIOFBAL _|Beilift: D. Wiggs I
IL |3 FREP it Raporisr; Shar Patton ]
| IB__|APDDA _|People represented by Jeffrey L Winter, Deputy Districl Aiorey. present ]
| 1F_|PPDWC_ | Defendant present in Court with counsel Tania Cardona, Public Defender. 1
W ]JB__]DFINC__]Defendant states frue name and dats of birth are comed os charged. ]
] ]B__JADICR fendant advised of legal end constitutional nghts, |
|10 J{ADMAX”|Defendant advised of maximum possible sentance. ]
—__f1 1/ADCSQ_ | Dafendant advised of consaquences of violating probation end parole. ]
| ji2_JADCZS | Defendant advised of the possible conseguences of plea afieciing deportation and Gifizenship.
it |t3_{BDCSG | Defendant advised of consequences of viptating post-releass communily supenvision,
JC_—__JF4_JIADCSQ _|Defendant advised of consagusncas of violaing mandatory supervision. 1
t l fendant's motion to withdraw pisa of NOT GUILTY and enter plea of Gulity as {a courtt(s) 1 of the Original
I ”1 5 i LNGG mplaint granted. ]
[ ih6 JFIWWR | IDefendant's written walver of lepal and constitutional rights for gullty plea received and ordered fileg. i
I Ji7_}PLCIN _][Counsel joins In waivers and piea. i
18 JPLFBA_ |[Court finds factual basts and accepts plea. . 1
”,"9_} PLEWR 7 ourt finds defendant inteligently and voruntarily walves legal and constiutonal rights to Jury trial, confront and —'
mine witnesses, and fo remain silent.
|0 |{AVAFS ) Pefendant waives arrmignment for sentencing. ]
21_1WWVTIM | Defendant waives statutory ime for Sentencing. ]
22 |WVPBR _|[Probation repart waived. . 1
L ]e3 ]FLRIS__]Defendant requests immediate sentanding. 1
o lega! cause why judgment shiould not be pronounced and defendant having Fied Guilty to count(s) 1, Tmpaosition
%4 PRISS of s;;}:::e Is suspended and defendant is placed on 3 Yeear(s) FORMAL PROBATION on tha Tollowing terms and
Kon :
| 5 |PRIAL _][Serve B0 Day(s) Orange Gourtty Jail 85 fo count{s) 1. ]
i 128 _1JLCTS _ |[Credit for fime served: 21 acal, 21 conduct, totaling 42 days pursuant to Penal Code 407 9(b) and (c), dav-Torda .
IIPRSRF ] mandatory state restitution fine of $240.00 pursuant fo Penai Code 1202 4 or Panal Code 1202.4(b)._
|8 1BESEC__ ]PPay $40.00 Gourt Opsrafions Fee per canvicted count pursuant to Penal Coda 1465.8, ]
bs |kecca EEy Criminal Conviction Assessment Fes per convicted count of $30.00 per misdemeanorfelony and $35.00 par ]
nfraction pursuant to Govermment Cods 70373(a){1).
B0_|[FRFEP__] i Tees payabla through the Probation Depariment.
1_|PRRES _|Pay restituion In the amount as determined and directed by Probation Officer as to count(s) 1..
n h2 |PRONA ,'Defendam to provide a state DNA sample and prints for the Stste DNA Database pursuant to PC 286 and PC 296.1
- uniess collection agency verifies in any available databases that the DNA sample has been previously collecied.
‘I rovide a state DINA sample and prints for the State DNA Database pursuant to Penal Code 296 and Penal Code
33 {PRDNAC 6.1 and a buccal sample, prints and photograph to the Orange County District Attomney for permanent retention,
nalysis and search within any law enforcement database(s) for only law enforcement purposes immadiaialy or, If in
L] stody. within 72 hours of release.
ir 3 LU L ~3
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"34 iPRNUD Ibse nio unauthorized drugs, narcotics, or controlled substances and submit to drug or narcotic testing as directed b
ur probation or mandatory supervigion officar, or any peace officer.

}F l ubmil your person and property including any residence, premises, container, or vehicie under your control, o
RSAS Ear\:n

BS and selzure at any time of the day or night by any taw enforcement officer, probation officar, ar mandatory
upsrvision officer with or without a wamrant, probabla causa or reasonable suspicion.

I IFRPSY ooperabe with your probation or mandatory suparvision officer in any plan for psychological, psychiatric, alcohal
ndfor drug treatment.

W 187 JPRISE__ |ISeek fraining, schooling, of employment and maintain residence as approved by your probation officer.

FB nPRASA o not associats with perscns known to you to be parcless, on post-release community supenvsion, convicted
1 lons, users or sellers of illegal drugs, or otherwise disapproved of by probation or mandatory supanvision.

EB |PRNWP 'Qo not own, use, oF possess any type of dangerous or deadly wsapaon.
|40 |PROBY {Obey alf orders, rules, and regulations, and diretlives of the Court, Jall, and Probation.

..J___JL__;_

C BT _JPRVNL | [Miolate no law.
1kz |FRDTC | Disdiosa terms and condiions of probation when askad by any law enforcement of probation oficer.
Dsfendent can apply for 17(b) efter full payment of restitution and 10% with no new law viclations and successhul
RTXT
complation of probation
[ e _|PRVWF _{Pay $250.00 to the Victim Witness Emergency Fund as to count(s) 1.
i ks lerPCD ] ay cost of probation or mandalory suparvision, according to abllity to pay, as dirscted by your probation or l
andatory supervision officar pursusnt to Panal Code ssction 1203.1b.
I 8 1PRATC |[Defendant accapts terms and condifions of probation. |
I 147 |PRCTP__|[Aliterms and conditions to be directad and monitored through the Probation Deparment. ]
I 48 |IPBRPT  |PDsfendant to report to Probation Ofiicer within 72 hours of releass. ]
fendant provided a copy of "Prohiblted Persons Nolics Forrn and Powsr of Attorney for Firesrms and Disposal
2] FCPP
rsuank to Penal Coda 12021(d}{2).
Il |B0_|[SEFBK _ |iPay $235.00 booking fees 1o Orange County Sheriffs Departiment. 1
‘ ]b JFDPFC l ourt finds that the defendant has the ability to pay costs for counsel pursuant to Pena! Code 887 in the amount "
200.00 to the County Tax Colledior within 80 days.

if 162 JISEFBK _ |Pay $265.00 booking Tees to Anaheim PD.

I |63 _J[BFREM_ | Defendant remanded to the cusiody of the Shert,
[l B4 |INTJAL 1 |Notice fo Sherifl Issued.

I b5 |DOJABS |DOJ inftial Absiract sert.

{04/087201 3 |FIMTN |Frobstion Dapartment motion re: Motion fo T ranster Probation filed.

B JFITXT  |[Affidevit of Sanvice filed.

|B__JFITXT __|[ransfer of Court Jurisdiction Walver of Appsarance filed.

[ 1E_1[cLCST2 |Motion re: Transfer of Probation [PC1203.9] set an 08/17/2013 at 08:30 AM In Department G58.
p5/022013f_JEITXT__ JPC 1203.9 Denial Letier fied.

D6/17/2013[_|HHELD _]Hearing held on 06/17/2013 at 08:30:00 AM In Department C58 for Motion Transter of Probafion [PC1203.9].
] |E__JIOFJUD | Pudiciel Gfficer: Vickie Hix, Commissioner

‘ |B_IOFJA  |ICisric L. Flores

[ |4 ]OFBAL |Baift A Lindsirom

— JB_JIOFREF _]|Court Reporler: Caryl Axion

|

|

L

|No appearancas
7 |ICORAC |[Court read end considered Motion for Penal Coda sadiion 1203.9 for Jurisdicional Transfer,
B~ |MOTION |Motion denled.

B |FIORD _ |{Order DENYING Jusisdictional Transter signed and fled.

f Ii0_]NTPDD__|[Probation Department Io notfy the detendant.

| 11 JIOFMEC _|Winutes enterad by mrahn.

il iiz_JIcPGTO _{Copy of minutes dated 6/17/13 mailed to defendant
|

|

___J\_L____._...__.._

(EE 7O |iCopy of minuats dated 6/17/3 malled to Los Angsles County Superior Court.
JE]DO JiCopy of minutes dated 6/17/13 forwarded to Orange County Probation Depariment. ]
07/18720131_|FIMIN __|[Probafion Department motion re: Motion o Fransfer Probation fied.

]Echr |Affidavit of Service Fled.

I I8 IFTX3T__ |[iransfer of Court Jurlsdiciion Waiver of Appearance fied,

| g JICLCST2_ |Motion re: Transfer of Probation [PC1203.9] set on 0B/26/2013 al 08:00 AM | Department C58.
paoe2013fi |FITXT___|PC 1203.9 Denial Lefter (Judicial Comment Form) fled.

13 |IFHELD _|Hearing heid on 08/28/2013 at 08:00:00 AM In Depariment C58 for Motion Transfer of Probation [PC1203.8].
1 |OFJGD_ |Dudkclal Officer; Vickie Hix, Commissioner

I[ I8 _JOFJA___ |Clerkc L Fiores
i f_|IOFBAL _|[Baliift A Lindsirom
i E_J[OFREF _][Court Reposter. Caryl Axion

[C_— 1B |APTXT __|No appearances ’
[T IF ICORAC |[ouritead and coneidered Mation for Penal Code sedtion 1203.8 for Junisdiclional Transor.
II JBE_IMOTION |Motion granted.

il W

__LL_L.MLJ_.__]LJ_:L___
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BTRO  ||itis recommended that this case ba transferred in its entirsty to the Los Angetes Superior Court located at 210 W,
Temple Street, Los Angsles, Cafifornia 80012 in Los Angeles County pursuant io the provisions of Penal Code
1203.8; further that the probationer be commitied to the care and custody of the Probation Officer of sald County,

} ~_|[10_]FIORD__}[Order Fursuant to Penal Code section 1203.8 for Jurisdiciona) Transfer signed and filed.

‘I 1 Itm e Court orders reimbursement of reasonable cosis for protessing the transfer to be paid to the sending county
ursuant 1o Penal Code 1203.1b.

| iz INTPDD _}Probation Department fo notify the defendant.

| 13_}IOFMEC ~jMinutes entered by mrahn.

82820131 |ICSCLS | Eass dossd.

D8/11/2013f_J[IXFED iCase fransfored via Federal Express, tracking numbar & 2501.7777 000 5152
|10A02013[l_|[FITPR | Receipt for Records on Transfer pursusnt to Penal Code sedlion 1203.9 from Los Angeles, Caea # NAGSS8S6 flad,
pmwzng [PBCHMP _ |[Case evalualed for explred probation(s). Probation updated for applicable grant{s) of probation.

porRERGIAR ] E:_F"GTO |[Copy of prior malled to Parsanal Asisslance Services Council of Los Angeles County CA.
II g JAEXT _ |Pasadens CA

| ||
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

INTERN PHARMACIST APPLICATION
Registration Fee: $40.00 (non-refundable money order or cashier’s check only, no cash)

Complete Name (no abbreviations):

First: Dﬁ /‘ék Midde: L &e Last: D Uuprré. 7L7L
Home Address: [dAHA Los /’1 gres L na, Apt #:
cty: Las Ve aas state: NV I/ ZinCoder X9 |3 £
Telephone: g . Social Security Number: __.

(Full number Requicwy, ... - plions)
Date of Birth. vz cawee ¢ 40 . ) Place of Birth: qu Ve LIAW /V Sex: M OF

A 1 PR

E-mail Address: |

Y

Pharmacy School: ROJQI’YM{VJ (nivers: /‘M 07(\ Hec//%h 5Ci€»i’26£’,5
Attendance dates: _ () 8/3 7/ 0I 8
Include a letter from Dean's office stating you are enrolled in pharmacy school.

If you are a foreign graduate, you must attach a copy of your FPGEC certificate to this application. You also need to
complete the pharmacy school information.

Have you ever served in the military, either active, reserve or retired? Yes ¥/ NoB
Branch: Military Occupation/Specialty: [{ £ Dates of Service:03/19/2013 "—07/03/¢2015
A l|censee is not required to have a Nevada State Business License, however, if you do, please provide the number:

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

1. Been charged, arrested or convicted of a felony or misdemeanor in any state? ....ociviriniiininc e = O
2. Been the subject of a board citation or an administrative action whether completed or pending in any state? .. [J l'.\Z/
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?. 0 o
fyou marked YES to any of the numbered questions (1-3) above, include the following information & pra &

Board Administrative State Date: Case #:

Action:

I
Criminal | State Date: Case #: County Court
Action: /o

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

Yes No
Are you the subject of a court order for the support 6f @ ChIld 7w 1 m/
IF you marked YES to the question, above are you in compliance with the court order?....oumimrerssssinsnns. o .0

I hereby certify, under penalty of perjury, that the information furnished on this application is true, accurate and correct. |
further understand that | must be currently enrolled in pharmacy school to maintain my intern license and that if | am no
longer enrolled in pharmacy school, my intem license is no longer valid. 1 understand that Nevada law requires a licensed
intern who, in their professional or occupational capacity, comes to know or has reasonable cause to believe, a child has
been abused/neglected, to report the abuse/neglect to an agency which provides child welfare services or to a local law

enforcement agency.
%Wﬂw 05/0(/20(8
Original Signature, no copies or stamps accepted. Date
| Board Use Only Date Processed: Amount: _@ 40.0c |

16693




Respectfully requesting preapproval for intern license before program starts

Hello this is Derek Durrett, I am an incoming P1 student that has been
accepted into Roseman University this upcoming cycle (2018) 1 have kept in touch
with Dave Wuest, and Paul Edwards regarding a recent DUI arrest. [ have attached a
statement with evidence regarding this whole matter.

Name: Derek Lee Durrett SSN:

Home address: 12242 Los Mares Lane

City: Las Vegas State: Nevada Zip Code: 89138
School: Roseman University of Health Sciences

School Start date: 08/27/2018 Email: 1

Militarv Service: Yes

Branch: Army Occupation: 11B  Service dates: 03/19/2012-07/08/2015




Statement for intern license with conditions

This is Derek Durrett and I am an incoming P1 student. Recently on February
26, 2018, a police officer arrested me for suspicion of a DUI (non-alcohol related). I
was driving to pick my wife up from work in the morning when I missed my turn. I
tried driving through some small neighborhoods to get onto N Hualapai Way, so |
could arrive at Summerlin Hospital. The neighborhoods were wavy, and I didn’t
know which street I was on until I gotonto a street I knew: Alta Drive. When |
turned on Alta I knew I had to turn left and do a U-turn to pick up my wife, so 1
stayed in the left most lane. My wife called for a final time and when [ looked down
to locate the call button on the steering wheel I hit the pole in the center media. The
pole I hit was in the center median where the street path turns sharp to the right. I
should have pulled over and either answered the phone or turned it off. The
continuous ringing and the back to back calls distracted me and played a significant
factor in the accident but it is still my fault for hitting the pole. I should have pulled
over and either turned my phone off or answered it. After [ hit the pole I was
knocked unconscious for a short period of time. The man in the car behind me came
and helped me regain consciousness and got me out of the car.

Eventually a police officer arrived and asked if I needed to go to the hospital.
My adrenaline was pumping from the accident and I was worried about my car, the
Insurance, the damaged pole, and my wife. At that moment [ wasn’t even thinking
about my health, so I told the officer no. The officer suspected me of drinking alcohol
and 1 did a sobriety test, but I couldn’t squat and stand on one leg, so I was arrested.
The officer did not witness the accident and didn’t know [ was unconscious. If he
had known, I would have been sent to the hospital to see a doctor for a medical
evaluation and [ would have then been diagnosed with a concussion and a sprained
knee sooner. I also would have gotten my blood tested with the results and never
have been arrested. At the police station they wanted to record my alcohol content
and I blew 0.00 in the breathalyzer. The police then said it must be drugs, but
nothing was found in my car. About ninety minutes after the accident my head
started hurting really bad. I asked if I could go to the hospital or see a doctor, but I
was told by one of the officers, “you already said no”. They let me see a nurse, but all
they did was draw my blood. When I was released I asked my sister to take me to
the hospital. The doctor diagnosed me with a brain concussion and a sprained knee.
I was prescribed Fioricet, Ondansetron, a knee stabilizer, and crutches.

My prescription drug Ambien may show up as a trace amount in my system,
but maybe not because I took it before I went to sleep that night. My medication
guide and the pharmacist said to wait at least 7 hours to drive and to only drive if
you don't feel sleepy. I waited 7 hours after taking Ambien and didn’t feel sleepy,
which is what I'm supposed to do. I also have been taking Ambien every day for over
three years so I know it did not affect my motor skills or I would have got in an
accident a long time ago. There is still no criminal charges filed against me and the
City of Las Vegas only has up to 1 year from the date of the accident (February 26,




2018) to file charges. Since no criminal charges have been filed, there is not a police
report or blood test results, proving that I was taking illegal drugs or abusing drugs.
No alcohol was found in my system because the pharmacist told me to never drink
alcohol while taking this medication. The next court hearing is on July 30, 2018, to
see if the City of Las Vegas files DUI charges or not. The initial arraignment was on
March 29, 2018, and no criminal charges were filed yet.

Irespectfully request that my intern pharmacy license application not be
denied due to the above. Rather, I will send the Nevada State Board Of Pharmacy my
blood test results and all other documentation the Board requests when that
information becomes available (if ever). I also agree to willfully surrender my future
intern license if any illegal drugs were in my system that I do not have a doctor’s
prescription for or if the board believes any suspicion is present in the blood test
results.

[ have been working so hard my whole life and making great sacrifices to get
where I am now. I want to set a good example for my one-year old daughter so when
she gets older she can follow my path, be successful in school, and have dreams of
achieving her goals without seeing her father lose his dreams of becoming a
pharmacist. Please consider granting me a pharmacy intern license when I submit
my official letter of enrollment from the Dean at Roseman University. If ] am
declined an intern license it will be devastating to my family, wife, and daughter. My
seat at Roseman will automatically be lost and I will get dropped from my program.
I'am confident that nothing illegal was in my blood and 1 hope the results arrive as
soon as possible. IPPE usually does not start for P1 students at Roseman until the
end of October. There is a good chance my blood results will be available by then
and, if any illegal drugs are present or if prescription drugs were abused, I will
surrender my intern license. If the board requests my presence for a hearing I would
like one as soon possible whether it be in Reno or Las Vegas. Thank you

Derek Durrett







English | Espafiol

Open Case List >

Charge:

Plea:
Court Date:

Warrant Status:

Department
Number:

Balance Due:
Bail due:

Your Next Ste

Court Date:
Location:

DUI DRUGS CHEMICALS ORGANIC Vehicle
SOLVENT Information:

You have not entered a plea.
7/30/2018 8:00 AM

None
3
$0.00
$0.00
Attorney:
1:{ Appear In Court
7/30/2018 8:00 AM
Department 3
Room 5C

200 Lewis Avenue
Las Vegas, NV (Map)

You have been ordered to appear in court on 7/30/2018 8:00 AM.
If you fail to appear in court at the above date and time, you may be subject to the issuance of a warrant and

to arrest.

Color:
Make:
Maodel:
Year:

License Plate
Number:

License Plate
State:

HENDRICKS




| English | Espafiol

OpenCase list >  C

. Charge: FAILURE TO DRIVE IN TRAVEL LANE Vehicle Information:
Plea: You have not entered a plea. Color:
Court Date: 7/30/2018 8:00 AM Make:
Warrant Status: None Model:
Department Number: 3 Year:
Balance Due: $0.00 License Plate Number:
Bail due: $0.00 License Plate State:
Attorney: HENDRICKS
VCITEN NS Appear In Court
Court Date: 7/30/2018 8:00 AM
Location: Department 3
Room 5C

200 Lewis Avenue
Las Vegas, NV (Map)

You have been ordered to appear in court on 7/30/2018 8:00 AM.
If you fail to appear in court at the above date and time, you may be subject to the issuance of a warrant and

to arrest.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

X§New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
XNon Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Coram Alternate Site Services, Inc., dba Coram CVS/specialty infusion service #48090

Pharmacy Name:

Physical Address: 12450 East Arapahoe Road, Suite Al, Centennial, CO 80112

Mailing Address: One CVS Drive, MC #1160

City: Woonsocket State: R Zip Code: 02895
Telephone: 303-799-0093 Fax: 303-790-0633
Toll Free Number: _800-934-0093 (Required per NAC 639.708)
E-mail: statereply@cvscaremark.com Website:
Managing Pharmacist; _Sherry Heinrichs License Number: 1102,
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail | Off-site Cognitive Services
0 & Hospital (#beds ___ ) ® 0O Parenteral **
0 & internet ® 0O Parenteral (outpatient)
0O @ Nuclear [0 Outpatient/Discharge
O & Ambulatory Surgery Center O 3 Mail Service
] Community O @ Long Term Care
0O & Other ® [J Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked [@ 0O Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

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

dAldoS




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

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

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 [ No

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

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

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

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

Thomas S. Moffatt, Vice President/Secretary /1550l
Print Name of Authorized Person Date

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE N

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: _ Delaware

Parent Company if any:
Malling Address; One CVS Drive
City: _ Woonsocket State: RI Zip: 02895

401-770-6431 Fax. 401-216-0381

Telsphone:
Contact Person:  Kimberley DeSousa

For any corporation non publicly traded, disclose the following:

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

a) N/A (Coram Alternate Site Services, [nc., owns 100% of membership interest)

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share?

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

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

List any physician shareholders and percentage of ownership.
N/A

Name: Y.

Name: %:

Hours of Operation for the pharmacy: . . .

Monday thru Friday _ 2 am 5 pm Saturday __ _am pm
Sunday am pm 24Hours  _oncall

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: IA

Page 4




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

| Thomas S. Moffatt
Responsible Person of Coram Alternate Site Services, Inc., dba Coram CVS/specialty infusion service #48090

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

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

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

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

Thomas S. Moffatt, Vice President/Secretary //, / éjé)é ) /63
Print Name of Authorized Person Date

Page 8
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AFFIDAVIT for Out-of-State Pharmacy License

STATE OF Colorado ) )
S8,
Arapahoe COUNTY )
Sherry Heinrichs

I, , hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as fo!lqvi/s:' fusion srvice #48050
Pharmacist-In-Charge Coram CVS/specialty infusion se

1. I am the for (the

Pharmacy), and in that capacity, | am authorized to speak on the Pharmacy’s behalf.

2. I certify that upon licensure, the Pharmacy will not sell or ship compounded sterile
products unto the state of Nevada, as indicated on the Pharmacy’s application for a Nevada Out-
of-State Pharmacy License.

3. I understand and acknowledge that the Pharmacy and any of its Nevada-
registered/licensed staff members may be subject to discipline by the Board if the Pharmacy sells
or ships any compounded sterile product into Nevada without first obtaining written authorization
from the Board to do sol.

4, I certify that if the Pharmacy ever decides to sell or ship any compounded sterile
product into Nevada, the Pharmacy, through an authorized representative, will first notify the
Board and obtain written approval to sell and ship such products into Nevada.

5. I understand that if the Pharmacy seeks approval to sell or ship compounded sterile
product into Nevada, an authorized representative of the Pharmacy may be required to appear
before the Board to answer questions before such approval is granted.

FURTHER AFFIANT SAYETH NOT.

|, Sherry Heinrichs 4, hereby swear under penalty of perjury that the assertions of this

affidavit are true.

Name
SUBSCRIBED AND SWORN TO
before me, a notary public this
___dayof , 20

NOTARY PUBLIC




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

/£

&New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: Faema Kex o
Physical Address: | 13¢ N. Gecenvillz AVE .

Mailing Address: _$AmE_As  Physicar Avvness

city: Richanpssn State: _ TX Zip Code: 75 © S
Telephone: 'Z{f(g' 501 -O333 paxe P1-932> - KT

Toll Free Number: 368~ 5°(- 3373 (Required per NAC 639.708)

E-mail: Justn. Graves @ fammn€ o, co\yapoite: FARMpkEio . COM

Managing Pharmacist: Justin K. Gaaves License Number: 3€ 777 TX
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Zl/ ff-site Cognitive Services
O B/Hospital (#beds__ ) O E/:arenterai *
a Internet O M arenteral (outpatient)
O E(Nudear O Ez)utpatientlDischarge
O E(Ambulatory Surgery Center O El/ ail Service
O d Community o E/?.nong Term Care
O o Other: & O Sterile Compounding **
Q/ O MNon Sterile Compounding
All boxes must be checked | E{N ail Service Sterile Compounding **
For the application to be complete O Other Services:

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




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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 00 No &

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes 1 No Q/

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No E/

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

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

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

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

- =
- @«/‘" A
Wature of Person Authorized to Submit Application, no copies or stamps

Tostiv_Gaaves Rk, 2-39-18
Print Name of Authorized Person Date

Pagg 2

Board Use Only Date Processed: Amount: &5, >




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION ( L LC >

State of Incorporation: TExAS

Parent Company if any: NMNoATL A miaicqm CvsTom Lapepagroeics§ LLC.
Mailing Address: | 736 N, Greenvillé Ave B

City: _RicV1annsor State: TX____ zip: _7So8l|
Telephone: Z8¥- S5o(- ©233 Fax. M- 43)-¥172
Contact Person: Jo3tin  (spavE S

For any corporation non publicly traded, disclose the following:

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

a)_ Pan DeNeoi HS505 Bowman Pe. Colle,williz T 17603Y
Name Address
b)_ticviser  Cote JORAS Sofuview Tasll  Saurahk e TX 760923
Name Address
c) TJostin  Geraves [EEY RAps, / 2)&75 Co. Heata 7X 750737
Name Address
d) CC/D/ B’DﬁfM.ﬂm 17/599 Bu(k NELL [2& G/?AL)),L,Q’ 7.)( VS’OL/;Z
Name Address
2) Provide the number of shares issued by the corporation. | 920
3) What was the price paid per share? #10

4) What date did the corporation actually receive the cash assets? ___9' [B-15

See AtAchED

()ch'\f\é"’Tq TroA

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

List any physician shareholders and percentage of ownership.

Name: _A/OME %: _MA

Name: VA %: NVA

Hours of Operation for the pharmacy:

Monday thru Friday iam 5 pm Saturday %m  pm

Sunday OM (AUgm pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: _AA

Page 4




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

1, TN Ketn Graves
Responsible Person of __4A¢makCic

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

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

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

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

% é/ V4
Original Signature of Person Authorized to Submit Application, no copies or stamps

Tostim  Gaavies 39718
Print Name of Authorized Person Date

Page 8
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TEXAS STATE BOARD OF PHARMACY

Re: Farmakeio

Address: 1736 North Greenville Avenue
Richardson, Texas 75081

License No.: 29943

Date Issued: April 16, 2015

Licensure Status: Active

Expiration Date: April 30,2019

Type of Pharmacy: Community Sterile Compounding

Prior Disciplinary Orders: No

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. Farmakeio (Texas Pharmacy License #29943)
has not been subject to disciplinary action by the Texas State Board of Pharmacy.

Form Completed by:

Megan G. Holloway
Assistant General Counsel
Texas State Board of Pharmacy

April 26, 2018
Date

The Texas Department of State Health Services, Drugs and Medical Devices Division, Wholesaler Registration, 1100 W. 49t
Street, Austin, TX 78756, is responsible for issuing registrations to wholesale drug distributors and drug manufacturers in Texas.

333 Guadalupe Street  Suite 3-500  Austin, Texas 78701-3943  512-305-8000(voice) 512-305-6778(fax) www.pharmacy.texas.gov




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

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

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

(7 Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: LYNCHBURG DRUG STORE

Physical Address. 47 MECHANIC ST

Mailing Address: PO BOX 174

City: LYNCHBURG State: _TN Zip Code: 37352
Telephone: 931-759-7329 Fax: 931-208-1159
Toll Free Number: 866-323-7966 (Required per NAC 639.708)
E-mail: LYNCHBURGDRUGS@GMAIL.COM Website:
Managing Pharmacist: PATRICIA LEE STEELE License Number: 9805
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O [ Off-site Cognitive Services
O [ Hospital (# beds ) O Parenteral **
O X Internet O [X Parenteral (outpatient)
O & Nuclear 0O B Outpatient/Discharge
O [ Ambulatory Surgery Center ® O Mail Service
K O Community O X Long Term Care
0 @ Other: O [ Sterile Compounding **
0 [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete 0O [ Other Services:

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




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

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

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

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 X

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [J No X

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No X

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 [1 No X

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

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

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

background, q M utation, as it may deem necessary, proper or desirable.
AN >

‘\'— -
Griginal Sighature of Person Authorized to Submit Application, no copies or stamps
LAURENCE WEISS / Z /z;

Print Name of Authorized Person Date
Page 2

Board Use Only Date Processed: Amount: __ 600 .Co




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

Owner's Name: LAURENCE WEISS

Business Name: LYNCHBURG DRUG STORE

Current Business Address; 47 MECHANIC ST (PO BOX 174)

City: LYNCHBURG State: TN Zip Code; 37352

Telephone: _831-759-7329 Fax: 931-208-1159

List any physician shareholders and percentage of ownership.

Name: %:
Name: %:
Name: %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _ ¢ am 5 _pm Saturday am pm

Sunday am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

|, LAURENCE WEISS

Responsible Person of _ LYNCHBURG DRUG STORE

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

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

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

pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

éﬁ'gWre of Person Authorized to Submit Application, no copies or stamps

LAURENCE WEISS / /—9 Zo /&
7

Print Name of Authorized Person Date

Page 8




,Health

STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE AND REGULATION
OFFICE OF HEALTH RELATED BOARDS
665 Mainstream Drive, Second Floor
Nashville, TN 37243
http:/itn.gov/health

I'ennessee Board of Pharmacy
Pharmacy
[-800-778-4123 or

January 17. 2018
Lynchburg Drug Store

47 Mechanic Street

P.O. Box 174

Lynchburg, TN 37352-0174

TO WHOM IT MAY CONCERN:

This verification can be considered primary source. To expedite the verification process, this is the standard format
used by the Tennessee Board of Pharmacy. We are pleased to furnish the following information from our files:

PROFESSION: Pharmacy
NAME: Lynchburg Drug Store
ADDRESS: 47 Mechanic Street

P.O. Box 174
Lynchburg, TN 37352-0174

LICENSE NUMBER: 63

(0%}

ISSUE DATE: January 01, 1993
EXPIRATION DATE: January 31,2018
CURRENT STATUS: Licensed

STATUS DATE: January 01,1993

SPECIAL ENDORSEMENT: Controlled Substance Registration

COMMENTS: There is no derogatory information in our files concerning this facilty.

Sincerely.
( Lressaner C ///’(///-;/' /¢

Tennessee Board of Pharmacy




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

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

[INew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms. (1LL.C.)

L7 Publicly Traded Corporation — Pages 1,2,3,7 Q{Paﬂnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

B — 7 TV 1 ) N e ir i }f« 4 Tl T oA 7 N Zreng B WY
Physical Address: _ /720 [ppeaiNE Ave 4102/103,  STockToN (A 49211

Mailing Address: _ 7720 LOKAHINE AVE 41(02[103
City: _ STOCETON State: A Zip Code: __ 1521
Telephone: g‘gi}‘”z\; 15F-8F8T Fax: _ (849 261- (294
Toll Free Number: _(£94) Z30-SHYY (Required per NAC 639.708)
E-mail:_d[ 1241 @ Ibf TGEATaALE / CRe (Onco pTs Lol \Website: N ,/ 'f?!
v ! { .

Managing Pharmacist: _Van  TH1 DUON (& License Number: 72902

TYPE OF PHARMACY AND SERVICES PROVIDED

qu/No Yes/No

O Retail & O Off-site Cognitive Services

© Parenteral **

™ Parenteral (outpatient)
& Outpatient/Discharge
IE/Mail Service

0 Long Term Care

[ Hospital (# beds ___ )

o Internet

@ Nuclear

Ambulatory Surgery Center

O O00ao

&~ Community
O Other: LONGTEVYN CHEEDPHARNHECY

T

[ Sterile Compounding **—n0T YET.

mOoDOoO0Oom

. . SEE
O Non Sterile Compounding  £xo(AvETIaN

O @ ad
N

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

For the application to be complete [0 O Other Services:

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

\DboZ-
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CONCEPTS

March 26th, 2018
VIA UPS

Nevada Board of Pharmacy
431 W Plumb Ln
Reno, NV 89509

Re: Qut of State Pharmacy Application for Care RX LLC dba Pharmacy Care Concepts,
License No. 54574, 7720 Lorraine Avenue #102/103, Stockton, CA 95210

To Whom It May Concern:

Please see the enclosed the Nevada State Board of Pharmacy Out-of-State Pharmacy Application for
Care RX LLC dba Pharmacy Care Concepts, located at 7720 Lorraine Avenue #102/103, Stockton, CA
95210. Enclosed with this Pharmacy License Application is a check in the amount of $500.00
representing the applicable fee.

In this application, we have checked “cognitive service.” We intend on providing the full array of
Consultant Pharmacist duties in a skilled nursing facility: pharmacist consultation, chart review, and
medication therapy management recommendations. Our Nevada-licensed pharmacist is Chris Pak (LIC
14077), whose status is “active.”

Secondly, we would like to disclose our intention of providing sterile compounding to our patients in
Nevada in the future. We are currently working on our California Sterile Compounding Pharmacy License
and look forward to submission by summer 2018. We hope to be licensed by the end of 2018 or early
part of 2019. When we obtain this licensure, we will notify the Nevada Board of Pharmacy and take
appropriate & necessary steps to provide the service in Nevada.

We thank you for processing this application. Please contact me at your earliest convenience at 805-

300-3584 or dtran@pharmacycareconcepts.com if any additional information or clarification is required.
You may also reach Van Duong (PIC LIC 72803) at 209-957-8787.

Sincerely,

y

@,”,W

Davis Tran, Pharm.D.

LIC 64531

Director of Operations
Pharmacy Care Concepts

7720 Lorraine Avenue #102/103
Stockton, Ca 95210




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation, y
site fine or proceeding relating to the pharmaceutical industry? Yes No OO

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled A
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 [0 No &

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

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

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

Orlglﬁal Sldnature/of Person Authorized to Submit Application, no coples or stamps

\

DAVIS TRAN J26[18
Print Name of Authorized Person Date '
Page 2
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Exhibit A

Statement of Explanation

Response to question 3:

On March 14, 2001, Pharmacy Care Concepts was first licensed by the California Board of Pharmacy,
under Permit Number PHY 45169 issued to Stephen L. Stange as PIC and President/Treasurer. Davis
Thanh Tran was hired as an Intern Pharmacist in January 2008. Davis became a Staff Pharmacist in
September 2010. Van Thi Duong was hired as an Intern Pharmacist in August 2012,

In 2013, PCC Ventures, LLC ("PCC") purchased Pharmacy Care Concepts from PIC Stange. PIC Stange
remained on in his capacity as PIC only, not as an owner. On or about June 27, 2013, the Board issued a
new license (PHY 51484) to PCC. In November 2013, PIC Stange reported to the Board that an

individual unlicensed staff member had improperly obtained controlled substances between January and
October 2013 - conduct that originated before PCC's purchase of the pharmacy and did not involve Davis
or Van or any individuals under their supervision. This was also reported to the DEA and local police,

and corrective actions were taken, including termination of employee involved. Following the discovery
of the reported issues under PIC Stange, Robert Dacanay (RPH 64154) replaced Stange as the PIC for
PCCin May 0f2015. In September 2015, the Board commenced a disciplinary action based on this
conduct against Stange, as well as against PCC and its owners Harold Delamarter, Gregory Vislocky,

Rick Delamarter, MD, Scott Hancock, Tracy Zarling, and Paul Haffner. (Accusation, Case No. 5294.)

On February 19, 2016, the Board and PCC reached a settlement, and executed the Stipulated Settlement
and Disciplinary Order. By this point, over two years had passed since the conduct was discovered and
reported, and the pharmacy had demonstrated compliance during that period under PCC ownership. In
March 2016, Van replaced Robert Dacanay as PIC. The Board reached a separate resolution with

Stange, and his relationship with PCC terminated.

PCC was subsequently acquired by Care RX. PCC merged into Care RX, and all of its assets, including
Pharmacy Care Concepts, became the assets of the Care RX. The owners/members of PCC became
minority equity holders of Care RX. As part of the Board's issuance ofa new permit to Pharmacy Care
Concepts pursuant to the change of ownership, the Board required Care RX to agree to the Stipulation for
ongoing jurisdiction, although Care RX had no involvement in the conduct at issue. A Temporary
Pharmacy Permit was issued on September 30, 2016, and the full Pharmacy Permit (PHY 54574) was
issued on February 15, 2017. Care RX has operated Pharmacy Care Concepts without incident and in
compliance with all applicable statutes and regulations.

AN ——n/‘/ )
O 2/2¢/i3
Davié Tran_— " Date




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited

Partnership Name:

Mailing Address:

City: _ V¢ 'VEK State: ' Zip Code:

Telephone Number: b2 Fax Number:

Contact Person:

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name Gorl Percentage

List names of 4 largest partners and percentage of ownership:

Name: 24 LA Y (A : %:
Name: INI %:
Name: , DeLA | %:
Name: ‘ %:

List any physician shareholders and percentage of ownership.

Name: ' elLAMm %:
Name: %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _ 5 _am pm Saturday am pm

Sunday am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 6




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I)
Responsible Person of

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

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

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

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

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

Print Name of Authorized Person Date

Page 8
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BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

Case No. 5294
In thp Matter of the Accusation
Against: STIPULATION FOR

: CONTINUING JURISDICTION
PCC VENTURES LLC

dba Pharmacy Care Concepts
7720 Lorraine Ave, Suite 102/103
Stockton, CA 95210

Pharmacy Permit No. PHY 51484,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the undersigned parties
that the following is true:

1. The parties to this agreement are Virginia Herold, acting in her official capacity as
the Executive Officer of the Board of Pharmacy (Board), Department of Consumer Affairs, and
John Mack, President and Chief Executive Officer authorized representative of Care RX, LLC,
16100 SW 72™ Avenue, Portland, Oregon 97222.

2. On or about June 13, 2016, Care Rx, LLC, 16100 SW 727 Avenue, Portland, Oregon
97222 (hereinafter “applicant”) submitted an application to the Board for change of ownership of
Pharmacy Care Concepts, 7720 Lorraine Avenue, Suite 102/103, Stockton, CA 95210 (Original
Permit No. PHY 51484). The granting of the application would require the cancellation of
Original Permit No. PHY 51484 issued to PCC Ventures, LLC, 7700 NE Parkway Drive, Suite
300, Vancouver, Washington 98662, and the issuance of a new original permit number to
applicant pursuant to Business and Professions Code section 4201(f).

3. The existing permit (Original Permit No. PHY 51484) is currently the subject of a

disciplinary order issued effective May 5, 2016, by the Board in the disciplinary matter entitled In

Stipulation For Continuing Jurisdiction




2

The Matter of Accusation Against PCC Ventures, LLC, et ai., Board of Pharmacy Case No, 5294,
A true and correct copy of the decision and order in this matter is attached hereto as Exhibit A

and incorporated by this reference.
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4 Imexchange forexpedited processing-and-issuance of the new permit pursuantto-the—
change in ownership, applicant understands and agrees that the Board shall have continuing
Jurisdiction over the new permit issued to applicant such that the disciplinary order issued by the
Board in Case No., 5294, inciuding any terms and conditions and remaining tenure of probation,
shall carry forward and be applicable to the new permit issued to applicant. The Board hereby
waives any right it may have had to deny issuance of the new permit.

5. A portable document format (PDF) or facsimile signature on this document shall be

binding as an original signature, Parties agree to use of PDF or facsimile signatures in lieu of

original signatures for all purposes relevant to enforcement of this Stipul;titz./

Dated: g9/ Z c/'/ e / <P VIRGINTA HEROLD

Executive Officer
California Board of Pharmacy

ot 3 / :M/,? 014 Jok%i?l‘

President and Chief Executive Offer

Authorized Representative
Care RX, LLC

Stipulation For Continuing Jurisdiction




Exhibit A

Final Decision and Order
Pharmacy Board Disciplinary Case No. 5294




BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

PCC VENTURES L1.C,

dba PHARMACY CARE CONCEPTS
STEPHEN L. STANGE, PIC

HAROLD G. DELAMARTER, MEMBER
GREGORY JOHN VISLOCKY, MEMBER
RICK B. DELAMARTER, MD, MEMBER
SCOTT BRADLEY HANCOCK,
MEMBER

TRACY WILLIAM ZARLING, MEMBER
PAUL ERNEST HAFFNER, MEMBER
7720 Lorraine Avenue, Suite 102/103
Stockton, CA 95210

Original Pharmacy Permit No. PHY 51484
and

STEPHEN L. STANGE

4230 Heron Lakes Drive

Stockton, CA 95219

Pharmacist License No, RPH 28242

Respondents.

Case No. 5294
OAH No. 2015110440
STIPULATED SETTLEMENT AND

DISCIPLINARY ORDER AS TO PCC
VENTURES, LLC, ET AL, ONLY

DECISION AND ORDER

The attached Stipulated Settlement and Disciplinary Order is here by adopted by the Board of

Pharmacy, Department of Consumer Affairs, as its Decision in this matter.

This Decision shall become effective at 5: 00 p.m. on June 6, 2016.

It i8 50 ORDERED on May 5, 2016

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

fis

By

Amy Gutierrez, Pharm.D.
Board President
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KAMALA D. HARRIS
Attorney General of California
JANICE K. LACHMAN
Supervising Deputy Attorney General
KRISTINA T. JARVIS
Deputy Attorney General
State Bar No. 258229
1300 I Street, Suite 125
P.0. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 324-5403
Facsimile: (916) 327-8643
Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Maiter of the Accusation Againsts

PCC VENTURES LLC,

dba PHARMACY CARE CONCEPTS
STEPHEN L. STANGE, PIC

HAROLD G. DELAMARTER, MEMBER
GREGORY JOHN VISLOCKY, MEMBER
RICK B. DELAMARTER, MD, MEMBER
SCOTT BRADLEY HANCOCK,
MEMBER

TRACY WILLIAM ZARLING, MEMBER
PAUL ERNEST HAFFNER, MEMBER
7720 Lorraine Avenue, Suite 102/103
Stockton, CA 95210

Original Pharmacy Permit No, PHY 51484
and
STEPHEN L. STANGE

4230 Heron Lakes Drive
Stockton, CA 95219

Pharmacist License No, RPH 28242

Respondents.

Case No. 5294
OAH No. 2015110440

STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER AS TO PCC
VENTURES, LLC, ET AL, ONLY

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:

/-

STIPULATED SETTLEMENT (5294)
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PARTIES

1. Virginia Herold ("Complainant®) is the Executive Officer of the Board of Pharmacy,
She brought this action solely in her official capacity and is represented in this matter by Kamala
D. Harris, Attorney General of the State of California, by Kristina T. Jarvis, Deputy Attorney
General. '

2. Onor about March 14, 2001, the Board issued Original Pharmacy Permit Number
PHY 45169 to Pharmacy Cai'e Concepts, Inc., with Stephen L. Stange (“Respondent Stange”) as
pharmacist-in-charge (“PIC”) and president/treasurer. The pharmacy permit was canceled on
July 2, 2013, due to a change in ownership of the pharmacy, as set forth in paragraph 3 below,

3. Onorabout July 1, 2013, the Board issued Original Pharmacy Permit Number PHY
51484 to PCC Ventures LLC (“Respondent PCC’f or “PCC™), doing business as Pharmacy Care
Concepts, with Respondent Stange as PIC and Harold G. Delamarter, Gregory John Vislocky,
Rick B. Delamarter, MD, Scoit Bradley Hancock, Tracy William Zarling, and Paul Ernest
Haffner as members, The pharmacy permit was in full force and effect at all times relevant to thé
charges brought herein and will expire on July 1, 2016, unless renewed,

4. Onor about April 24, 1973, the Board issued Pharmacist License Number RPH
28242 Respondent Stange. The pharmacist license was in full force and effect at all times

relevant to the charges brought herein and will expire on August 31, 2017, unless renewed.

5. Respondent PCC s represented in this proceeding by attorney Ivan Petrzelka, whose |

address is: 2855 Michelle Drive, Suite 180, Irvine, CA 92606.

+-- —-6.._ Respondent Stange is represented in this proceeding by attorney Gregory P. Matzen,

whose address is: 2104 Big Sandy Court, Gold River, CA 95670.
JURISDICTION

7. Accusation No. 5294 was filed before the Board of Pharmacy (Board), Department of
Consumer Affairs, and is currently pending against Respondent. The Accusation and all other
statutorily required documents were properly served on Respondents on September 24, 2015,

Respondents timely filed their Notices of Defense contesting the Accusation.
/)

STIPULATED SETTLEMENT (5294)
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8. A copy of Accusation No. 5294 is attached as exhibit A and incorporated herein by

reference.

ADVISEMENT AND WAIVERS

9.  Respondent PCC has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 5294. Respondent PCC has also carefully read, fully
discussed with counsel, and understands the effects of this Stipulated Settlement and Disciplinary
Order. |

10. Respondent PCC is fully aware of its tegal rights in this matter, including the right to
a hearing on the charges and allegations in the Accusation; the right to be represented by counsel
at its own expense; the right to confront and cross-examine the witnesses against them; the right
to present evidence and to testify on its own behalf; the right to the issuance of subpoenas to
compel the attendance of witnesses and the production of documents; the right to reconsideration
and court review of an gdverse decision; and all other rights accorded by the California

Administrative Procedure Act and other applicable laws.

11. Respondent PCC voluntarily, knowinglj, and intelligently waives and gives up each .

and every right set forth above,

. CULPABILITY

12. Respondent PCC understands that the charges and allegations in Accusation No.
5294, if proven at hearing constitute cause for imposing discipline upon the Pharmacy Permit.

13.  For the purposes of resolving the Accusation without the expense and uncertainty of

further proceedings, Respondent PCC agrees that, at a hearing, Complainant could establisha | _

factual basis for the charges in the Accusation and that those charges constitute cause for
discipline. Respondent PCC hereby gives up their right to contest that cause for discipline exists
based on those charges and agrees to be bound by the Board’s Decision and Order.

14. Respondent PCC understands that by signing this stipulation they enable the Board to
issue an order revoking its Pharmacy Permit and plaéing it on probation subject to the terms and
conditions set forth in the Disciplinary Order below.

I

"STIPULATED SETTLEMENT (5294}
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15.  This stipulation shall be subject to approval by the Board of Pharmacy. Respondent
PCC understands and agrees that counsel for Complainant and the staff of the Board of Pharmacy
may communicate directly with the Board regarding this stipulation and settlement, without
notice to or participation by Respondent PCC or its counsel. By signing the stipulation,
Respondent PCC understands and agrees that they may not withdraw its agreement or seck to
rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails to
adopt this stipulation as its Decision and Order, the Stipulated Setflement and Disciplinary Ordler'
shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal action
between the parties, and the Board shall not be disqﬁaliﬁed from further action by having
(;onsidered this matter.

16. | Thé parties understand and agree that Portable Docﬁment Format (PDF) and facsimile
copies of this Stipulated Settiement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

17.  This Stipulated Settlement and Disciplinary Order is intended by the parties to be an
integrated writing represeﬁting the complete, final, and exclusive embodiment of their agreement.
It supérsedes any and all prior or coniemporaneous agreements, ﬁnderstandings, discussions,
negotiations, and commitments (written or oral). This Stipulated Settlement and Disciplinary
Ordef may not be altered, amended, ﬁlodified, supplemenied, or otherwise changed except by a

writing executed by an authorized representative of each of the parties.

‘I=———-18:--The Board-agrees that Respondent PCC Ventures and all of its owners and/or |

mManagers are n.ot prohibifed from‘fil'mg future or additional applications for ownership of other
licensed premises,

19, The Board also agrees to 'cxpedife the processing of any application for iransfer of
ownership of Pharmacy Care Concepts if an application for a temporary permit is received bya
new prospective owner of Respondent PCC. Any s‘uch change shall contain a stipulation for

continued jurisdiction for probation by the Board for the new license should it be issued.

il

~ STIPULATED SETTLEMENT (5294)
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20. If there is any violation of probati"on for which a petition to revoke probation is filed by
the Board, then all of the charées and allegations in Accusation No. 5294 shall Be deemed to be
true, correct, and admitted for the purpose of that proceeding. |

21, If Respondent PCC or any owners or managers should ever apply for a new or
additional license or permit by the Board or any other health care licensing agency in the State of
Cahforma all of the charges and allegations in Accusation No. 5294 shall be deemed to be true,
correct, and admltted for the purpose of any Statement of Issues or any other proceedmg seeking
to deny the license.

22.  In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or-fOrmal proceeding, issue and enter the following
Disciplinary Ordér: |

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Pharmacy Permit No. PHY 51484 issued to Respondent
PCC Ventures, LLC dba Pharmacy Care Concepts; et. al.‘is revoked. However, the revocation is
stayed and Respc.)ndent is placpd on probation for three (3) years on the following terms and
conditions,

1. Obey All Laws

Respondent PCC shall obey all state and federal laws and regulations.

Respondent PCC shall report any of the following occurrences to the board, in writing,

within seventy-two (72) hours of such occurrence:

NN
B Y R BRSO

O anarrest of any owner ot employee, or issuance of a criminal complaint against any |

owner or employee for violation of any provision of the Pharmacy Law, state and
federal food and drug laws, or state and federal controlled substances laws
0 a piea of guiity or nolo contender by any owner ot empioyee in any state or federal
criminal proceeding to any criminal complaint, information or indictment
01 aconviction of any crime for any owner or employee
0 disciptine, citation, or other admmlstratlve action fﬂed by any state or federal agency

which involves respondent’s Pharmacy license or which is related to the practice of

5
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W 0 3 Y b kW

O S T
S N L I T )

| to board staff, or failure to appear for two (2) or more scheduled interviews with the board or its

i

pharmacy or the manufacturing, obtaining, handling or distributing, billing, or
charging for any drug, device or controlled substance,
Failuré to timely report any such occurrence shall be considered a violation of probation.
2. Report to the Board ' |
Respondent PCC shall report to the board quarterly, on a schedule as directed by the board
or its designee, The report shall be made either in person or in writing, as directed. Among other
requirements, Respondent PCC shall state in each report under penalty of perjury whether there
has been compliance with all -the terms and conditions of .probation. Failure to submit timely
reports in a form as directed shall be considered a violation of probation. Any period(s) of
delinquency in submission of reports as directed may be added to the total period of probation.
Moreover, if the final probation report is not made as directed, probation shall be automatically
extended until such time as the final report is made and accepted by the board,
3. Interview with the Board
Upon receipt of reasonable prior notice, Respondent PCC’é owner(s) shall appear in person
for interviews with the board or its designee, at such intervals and locations as are determined by

the board or its designee. Failure to appear for any scheduled interview without prior notification

designee during the period of probation, shall be considered a violation of probation,

4. COoperate with Board Staff |

Respondent PCC shall coopera.tte with the board's inspection program and with the boafd's
-monitoring-and investigation-of respondent's.compliance with the_terms and_conditions of their
probation. Failurp to cooperate shall be considered a violation of probation.

5. Reimbursemeif of Board Costs ’

As a condition prgcedcnt to succe's_sfui completion of probation, Respondent PCC shall pay
to the board its costs of investigation and prosecution in the amount of $5,368.25, Respondent’s
ownxers are all jointly and severally liable for this debt. Respondent shall be pemutted to make
said payments in a payment plan approved in writing by the Board or its designee. There shall be
1o deviation from this schedule absent prior written approval by the board or its designee. Failure

6
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to pay costs by the deadline(s) as directed shall be considered a violation of probation.

The filing of bankruptcy by Respondent or any owners of Respondent shall not relieve
Respondent of their responsibility to reimburse the board its costs of investigation and
proseéution.

6.  Probation Monitoring Costs

Respondent PCC shall pay any éosts associated with probation monitoring as determined by
the board each and every year of probation. Such costs shéll be payable to the board on a
schedule as directed by the board or its designee. Failure to pay such costs by the deadline(s) as
directed shall be consideted a violation of probation.

7.  Status of License

Respondent PCC shall, at all times while on probation, maintain current licensure with the
board. If Respondent PCC submits an application to the board, and the application is approved,
for a change of location, change of permit or change of ownership, the board shall retain
continuing jurisdiction over the license, and the respondent shall remain on probation as”
determined by the board. Failure to maintain current licensure shall be considered a violation of
probation.

It Respondenf PCC's license expires or is cancelled by operation of law or otherwise at any
time during the period of probation, including any extensions thereof or otherwise, upon renewal
or reapplication respondent's license shall be subject to all terms and conditions of this probation
not previously satisfied.

8. _License Surrender While on Probation/Suspension

Following the effective date of this decision, should Respondent PCC discontinue business,
respondent may tender the premises license to the board for surrender. The board or iis designee
shall have the discretion whether to grant the request fdr surrender or take any other action it
deems appropriate and reasonable. Upon formal acceptance of the surrender of the license,
respondent will no longer be subject to the terms and conditions of probation. |

‘ Upon acceptance of the surrender, Respondent PCC shall relinquish the premises wall and
renewal license to the board within ten (10) days of notification by the board that the surrender is

7
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accepted. Respondent PCC shall further submit a completed Discontinuance of Business form
accordiné to board guidelines and shall notify the board of the records inventory transfer,

Respondent PCC shall also, by the effective date of this decision, arrange for the
continuation of care for ongoing patients of the pharmacy by, at minimum, providing a written
notice to ongoing patients that specifies the anticipated closing date of the pharmacy and that
identifies one or more area pharmacies capable of taking up the patients' care, and by cooperating
as may be necessary in the transfer of records or prescriptions for ongoing patients. Within five
days of its provision to the pharmacy's ongoing patients, Respondent PCC shall provide a copy 6f
the written notice to the board. For the puxposes of this provision, "ongoing patients" means
those patients for §vhom the pharmacy has on file a prescription with one or more refills
outstanding, or for whom the pharmacy has filled a prescription within the preceding sixty (60)
days.

Respondent PCC and each of its owners may not apply for any new licensure from the
board for three (3) years from the effective date of the surrender. Respondent PCC’s owner(s)
shall meet all requirements applicable to the license sought as of the date the appliéation for that
license is submitted to the board. .

Respondent PCC’s owner(s) further stipulate(s) that he or she shall reimburse the board for
its costs of investigation and prosecution prior to the acceptance of the surrender. .

9.  Notice to Employees

Respondent PCC shall, upon or before the effective date of this decision, ensure that all

—employees involved.in permit operations are made aware of all the terms and conditions of

probation, either by posting a notice of the terms and conditions, circulating such notice, or both,
If the notice required by this provision is posted, it shall be posted in a prominent place and shall
remain posted throughout the probation period. Respondent PCC shall ensure that any employees
hired or used after the effective date of this decision are made aware of the terms and conditions

of probation by posting a notice, circulating a notice, or both. Additionally, respondent shall

submit written notification to the board, within ﬁfteen (15) days of the effectlve date of this
decision, that this term has been satisfied. Failure to submit such notification to the board shall be

8
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considered a violation of probation.
"Employees” as used in this provision includes all full-time, part-time,

volunteer, temporary and relief employees andl independent contractors employed or

hired at any time during probation.

10. Owners and Officers: Knowledge of the Law

Respondent PCC shall provide, within thirty (30) days after the effective date of this
decision, signed and dated statements'from its owners, including any owner or holder of ten
percent (10%) or more of the in.tercst in respondent or respondent's stock, and any officer, stating
under penalty of perjury that said individuals have read and are familiar with state and federal
laws and regulations governing the practice of pharmacy.. The failure to timely provide said
statements under penalty of perjury shall be considered a violation of probation.

11. Posted Notice of Probation

Respondent PCC shall prominently post a probation notice provided by the board in a place
conspicuous and readable to the public. The probation notice shall remain posted during the
entire period of probation.

Respondent PCC shall not, directb; or indirectly, engage in any conduct or make any
statement which is intended to mislead or is likely to have the effect of misleading any patient,
customer, member of the public, or other person(s) as to the nature of and reason for the probation
of the licensed entity. '

| Failure to post such notice shall be considered a violation of probation.

__ 12, Violation of Probation

If Respondent PCC has not complied with any term or condition of probation, the board
shall have continuing jurisdiction over respondent license, and probation shall be automatically
extended until all terms and conditions have been satisfied or the board has taken other action as
deemed approptiate to treat the failure to comply as a violation of probation, to terminate
probation, and to impose the penalty that was stayed.

If Respondent PCC or its owner(s) violates probation in any respect, the board, after giving
respondent and its owner(s) notice and an opportunity to be heard, may revoke probation and

9
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~violation of probation.. _. .

carry out the disciplinary-order that was stayed. Notice and opportunity to be heard are not
required for those provisions stating that a violation thereof may lead to automatic termination of
the stay and/or revocation of the license. If a petition to revoke probation or an accusation is filed
against respondent during probation, the board shall have continuing jurisdiction and the period

of probatioh shall be automatically extended until the petition to revoke probation or accusation is

-heard and decided,

13. Completion of Probation

Upon written notice by the board or its designee indicating successful completion of
probétion, respondent license will be fully restored,

14. Community Services Program

Within sixty (60) days of the effective date of this decision, Respondent PCC shall submit
to the board or its designee, for pribr approval, a community service program in which respondent
shall provide free health-care related services to a community or charitable facility or agency
consisting of drug buy-back programs, or sharps disposal programs at an amount of $45,000.00
over the three (3} years or probation.

‘Within thirty (30) days of board approval thereof, Respondent PCC shall submit
documeatation to the board demonstrating commencement of the community service program.
Respondent PCC shall report on progress with the community service program in the quarterly

reports.

Failure to timely submit, commence, or comply with the program shall be considered a

Y

i
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ACCEPTANCE

1 have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Ivan Petrzelka. I understand the stipulation and the effect it will
have on my Pharmacy Permit. I enter into this Stipulated Settlement and Disciplinéry Order
voluntarily, knowingly, and intelligently, and agree to bé bound by the Decision and Order of the

Board of Pharmacy.

DATED: 7 //9// ¢
/ ‘PCC VENTURES, LLC |
DBA PHARMACY CARE CONCEPTS

o,

Print Name of Representative for PCC Ventures, LLC.

APPROVAL AS TO FORM AND CONTENT

I have read and fully discussed with Respondent PCC Ventures, LLC dba Pharmacy Care
Concepts; ¢t. al., the terms and conditions and other metters contained in the above Stipulated
Settlement and Disciplinary Order. I approve its form and content,

patep; £ -EUG A W

~ IvanVWetrzelka
Attomey for Respondent

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Board of Pharmacy.

Dated: ) ~|7-Jol(s Respectfully submitted,

" KaMaLA D. HARRIS
Attorney General of California
JanicE K. LACHMAN

?gmrvising Deputy Attorney General

Deputy Attosfiey General
Attorneys for Complainant

SA2014117593
PCC 3 years.docx
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KAMALA D. HARRIS
Attorney General of California
JANICE K. LACHMAN
Supervising Deputy Attorney General
KRISTINA T. JARVIS
Deputy Attorney General
State ‘Bar No. 258229
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 324-5403
Facsimile: (916) 327-8643
Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 5294

PCC VENTURES LLC,
dba PHARMACY CARE CONCEPTS

HARQOLD G. DELAMARTER, MEMBER
GREGORY JOHN VISLOCKY, MEMBER
RICK B, DELAMARTER, MD, MEMBER
SCOTT BRADLEY HANCOCK, MEMBER
TRACY WILLIAM ZARLING, MEMBER
PAUL ERNEST HAFFNER, MEMBER
7720 Lorraine Avenue, Suite 102/103
Stockton, CA 95210

Original Pharmacy Permit No, PHY 51484
and

STEPHEN L. STANGE
4230 Heron Lakes Drive
Stockton, CA 95219

Pharmacist License No. RPH 28242

Respondents.

Complainant alleges:

PARTIES/LICENSE INFORMATION

_______,______.__..____—.-——--——-——-—————-—-—

1

STEPHEN L. STANGE, PIC ACCUSATION

L. V]rglma Herold (“Complamant") brings this Accusation solely in her official capacity

as the Executive Officer of the Board of Pharmacy (“Board”), Department of Consumer Affairs,

Accusation
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2. Onor about March 14, 2001, the Board issued QOriginal Pharmacy Permit Nutnber
PHY 45169 to Pharmacy Care Concepts, Inc,, with Stephen L, Stange (“Respondent Stange”) as
pharmacist-in-charge (“PIQ”) and president/treasurer. The pharmacy permit was canceled on
July 2, 2013, due to a change in ownérship of the pharmaocy, as set fdrth in paragraph 3 below.

3. -Onorabout July 1, 2013, the Board issued Original Pharmacy Permit Number PHY
51484 to PCC Ventures LLC (“Respondent PCC” or “PCC™), doing business as Pharmacy Care
Concepts, with Respondent Stange as PIC and Harold G. Delamarter, Gregory John Vislocky,
Rick B, Delamarter, MD, Scott Bradley Hancock, Tracy William Zarling, and Paul Ernest
Haffner as members. The pharmacy permit was in full force and effect at all times relevant to the
bharges brought herein and will expire on July 1, 2016, unless renewed,

4.  Onor about April 24, 1973, the Board issued Pharmacist License Number RPH
28242 Respondent Stange. The pharmacist license was in full force and effect at all times
relevant to the charges brought herein and will expire on August 31, 2017, unless renewed.

JURISDICTION

5. This Accusation is brought before the Board under the authority of the fbllowmg

laws. All section references are to the Business and Professions Code unless otherwise indicated,

. STATUTORY AND REGULATORY PROVISIONS

6.  Code section 4300 states, in pertinent part:

(8) Bvery license issued may be suspended or revoked.

: (b) The board shall discipline the holder of any license issued by the
board, whose default has been entered or whose case has been heard by the board and
found guilty, by any of the following methods: '

(2) Placing him or her upon probation.

(3) Suspending his or her right to practice for a period not exceeding one
year, :

(4) Revoking his or her livense, -

(5) Taking any other action in relation to disciplining him or her as the
board in its discretion may deem proper . . . : _

i
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7.  Code section 4300.1 states:

. The expiration, cancellation, forfeiture, or suspension of a board-issued
license by operation of law or by order or decision of the board or a court of law, the
placement of a license on a retired status, or the voluntary surrender of a license by a
licensee shall not deprive the board of jurisdiction to commence or proceed with any
investigation of, or action or disciplinary proceeding against, the licensee or to render
a decision suspending or revoking the license,

8. Code section 4301 states, in pertinent part:

The board shall take action against any holder of a license who is guilty
of unprofessional conduct or whose license has been procured by fraud or
misrepresentation or issued by mistake. Unprofessional conduct shall include, but is
not limited to, any of the following: ‘

(0) Violating or attempting to violate, directly or indirectly, or assisting in
or abetting the violation of or conspiring to violate any provision or term of this
chapter or of the applicable federal and state laws and regulations governing
pharmacy, including regulations established by the board or by any other state or
federal regulatory agency . . . .

9. Code section 4032 states that “[lJicense means and includes any license, permit,
registration, certificate, or exemption issued by the board and includes the process of applying for
and renewing the same.”

10, Code section 4022 states:

"Dangerous drug" or "dangerous device" means any drug or device
unsafe for self-use in humans or animals, and includes-the following:

(a) Any drug that bears the legend: "Cantion: federal law prohibits
dispensing without prescription,” "Rx only," or words of similar import.

- (b) Any device that bears the statement; "Caution: federal law restricts

" "this device o sale by or on the order of & i Rxconly;™ or wordsof similar -~

import, the blank to be filled in with the designation of the practitioner licensed to use
or order use of the device.

(c) Any other drug or device that by federal or state law can be lawfully
dispensed only on prescription or furnished pursuant 1o Section 4006.

11.  Code section 4063 states, in pertinent part, that “[n]o prescription for any dangerous
drug or dangerous device may be refilled except upon euthorization of the prescriber. The
authorization may be given orally or at the time of giving the original prescription . . .”

it
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i 1 12. Code section 4105, subdivision (a), states that “[a]ll records or other documentation .
;l 2 || of the acquisition and disposition of dangerous drugs and dangerous devices by any entity '
f 3 || licensed by the board shall be retained on the licensed premises in a readily retrievable form.” :
H '
{ {
| 4 13.  Code section 4113, subdivision (c), states that “[tThe pharmacist-in-charge shall be |
, 5 || responsible for a pharmacy's compliance with all state and federal laws and regulations pertaining 1
6 {| to the practice of pharmacy, f
7 14.  California Code of Regulations, title 16, section (“Regulation”) 1714, subdivision (d), ,
‘ 8 || states:
9 Each pharmacist while on duty shall be responsible for the security of the ’

, prescription department, including provisions for effective control against theft or

10 diversion of dangerous drugs and devices, and records for such drugs and devices,

Possession of a key to the pharmacy where dangerous drugs and controlled

11 substances are stored shall be restricted to a pharmacist,

12 COST RECOVERY

13 15.  Code section 125.3 provides, in pertinent part, that a Board may request the

14 || administrative law judge to direct a licentiate found to have committed a violation or violations of

15 || the licensing act to pay a sum not to exceed the reasonable costs of the investigation and
16 || enforcement of the case,

17 - CONTROLLED SUBSTANCES/DANGEROUS DRUGS

18 16, “Norco”, “Lortab”, and “Vicodin BS” are compounds consisting of varying quantities
19 || of acetaminophen and hydrocodone bitartrate, also known as dihydrocodeinone, and are Schedule
20 || III controlled substances as designated by Health and Safety Code section 1105 6, subdivision

21 || (e)(4). Norco, Lortab, and Vicodin ES are used to relieve moderate to severe pain.

22 17. - “Percocet” is 4 compound consisting of oxycodone and acetaminophen, andisa |

M £ LTe 2 T T S W S WL Sy b 5y s e

23 || Schedule II controlled substance as designated by Health and Safety Code section 11055,
24 || subdivision (b)(1)(M). Percocst is used to relieve moderate to severe pain. ‘

25 18.  *Methadose”, a brand of methadone hydrochloride, is a Schedule II controlled
26 || substance as desighated by Health and Safety Code.section 11055, subdivision (c)(14).

27 || Methadose is used to treat opioid addiction as well as relieve severe pain.

28 | #
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19.  “Concerta”, a brand of methylphenidate, is'a Schedule II controlled substance as
designated by Health and Safety Code section 11055, subdivision (d)(6). Concerta is used to treat
attention deficit hyperactivity disorder (ADHD).

20. “Fentanyl” is a Schedule II controlled substance as designated by Health and Safety
Code section 11055, subdivision (c)(8). Fentanyl is used as part of anesthesia to help prevent
pain after surgery or other medical procedure.

21, “Adderall XR” is a compound consisting of mixed salts of dextroamphetamine and/or
amphetamine, and is a Schedule II controlled substance as designated by Health and Safety Code
section 11055, subdivision (d)(1). Adderall XR is indicated for the treatment of ADHD.

22. The above controlled substances are dangerous drugs within the meaning of Code
section 4022 in that they require a prescription under federal law.

BACKGROUND

23.  On or about November 6, 2013, the Board received a report from PIC Stange,
notifying them that an unlicensed staff member, M. M,, may have obiained 960 tablets of Norco
10/325 mg from the pharmacy without a valid prescription. PIC Stange stated that on or about
June 10, 2013, a legal prescription was obtained from a physician’s assistaht for M. M.’s
husband, J. M., for 240 tablets of Norco 10/325 mg, with zero refills, On Aﬁgust 2,2013, M. M,
presented a photocopy of the prescription to the billing technician, who processed it, and the
prescription was then filled by pharmacy technician C. L. M. M. took the prescription before it
was reviewed by a pharmacist, _ '

24. PIC Stange also stated that on August 29, 2013, September 14, 2013, and October 2,

2013, M. M, presented C. L. with prescription labels “from the initial &ispensing date (AugliSE 2,

2013).” C. L. filled the prescriptions (240 tablets of Norco 10/325 mg in each instance) after
M. M. “promised” that she had a valid refill for each label. It appeared that M. M, took each of
the prescriptions before final review by a pharmacist.

25. PIC Stange listed various corrective actions the pharmacy had taken since the
incident, including filing a police report with the Stockton Police Department and suspending

i
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M. M. from her employment on October 12,2013 (M. M, subsequently resigned on October 14,

.2 | 2013).
3 26,  On or about November 14, 2013, the Board sent a letter to PIC Stange, requesting
4 || certain information and documents bertaining to the reported theft/loss of controlled substances.
5 27. On or about December 19, 2013, the Board received various documents from PIC
6 || Stange, including a Drug Enforcement Agency (DEA) Form 106 dated October 16, 2013, PCC
7 || reported a loss of controlled substances valued at $2,000, including 14,706 tablets of
8 || hydrocodone/acetaminophen 10/325; the type ofthefi/loss was listed as “Employee Pilferage”.
9 || PIC Stange also provided the Board with a statement, indicating that the business was sold to
10 | PCC on June 27, 2'013, and that he and the new owner, pharmacist Scott Hancock (“Hancock”),
11 || conducted an inventory or audit of Schedule 2 medications and hydrocodone-related products,
12 {| which “reflected a much larger problem than previously discovered.” PIC Stange submitted a
13 || copy of the audit; it was conducted for the time period from June 28, 2013 to November 26, 2013,
14 [ PIC Stange ipdicated in an additional statement that the audit was based on an inventory from
15 || June 27, 2013 to November 26, 2013, purchase records from various wholesalers, including
16 {| Valley Wholesale and HD Smjth (Smart Source), prescription utilization reports, and reverse
17 |i distributor reports.
18 28.. On or about Januar& 17, 2014, PIC Stange submitted additional documénts to the
19 || Board, inchiding a letter dated January 10, 2014, PIC Stange stated tt.lat‘ since the reported loss of
20 || controlled substances following the sale of PCC was significant, he and Hancock conducted
21 || another audit for a time period prior to the sale, specifically, from January 18, 2013 (the date the
_ 22 last blenmal m;/é;x;o—&—\f;;ls ;511_113_16;35 atI’FC;r_I;;}c; il?e_s—él_e_)_t:)_iune 57—26 13 (the date of sale) :
23 || This audit revealed significant losses as well, as set forth below. PIC Stange also provided DEA
24 || Form 106 dated January 14, 2014, showing that the losses applied to Pharmacy Care Concepts,
25 §| /M
26 || 1/
27 || 11
28 || #/
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Inc. PIC Stange stated in an additional statement to the Board that the audit was based on

9 || inventory records from January 18, 2013 to June 26, 2013, purchase records from wholesalers
3 || Valley Wholesale and HD Smith, prescription utilization reports, and reverse distributor reports.
4 Drug and Strength Quantity Reported Loss (Units) for Audit
5 Period from 01/18/2013 — 11/26/2013
hydrocodone/acetaminophen 10/325 mg 20,601
6 hydrocodone/acetaminophen 10/500 mg 489
hydrocodone/acetaminophen 7.5/325 mg 2,230
7 hydrocodone/acetaminophen 7.5/500 mg . 705
8 hydrocodone/acetaminophen 7.5/750 mg 3,604
hydrocodone/acetaminophen 5/325 mg 850
9 hydrocodone/acetaminophen 5/500 mg 1,192
Fentanyl 12 meg patch 17
10 Mixed amphetamine salts ER 20 mg 90
11 29. On or about March 4, 2014, Board Inspector C, H. conducted an inspection and
12 || investigation at the pharmacy. ‘
13 30. C.H. asked PIC Stange if they ever found the original prescription. PIC Stange told
14 (i C. H, that they only had a copy, C. H. asked PIC Stange Why the prescription was filled when
15 || only a copy of the original prescription was presented. PIC Stange stated that he thought M. M.
16 || may have exploited the normal workflow for long-term care facilities.
17 31. PIC Stange explained that for some controlled substance prescriptions, the board and
18 || care facility had the original order from the patient or the patient’s family. The care facility
19 || normally faxed a copy of the original prescription to PCC so the order could be prepared for the
20 || patient and delivered the same day. The fax copy of the prescription was sent through the
21 || workflow in order to get it filled, and the medication was then placed in a bin for delivery the
22 || same day. Once the medication was delivered, the original prescription was picked up and
23 || brought to the pharmacy that day. The pharmacist would sign the original prescription as well as
24 || the faxed copy, indicating final review of the prescription, The clerk or technician would keep a
25 || second copy of the prescription at their workstation as a reminder to follow up with the
26 || pharmacist and driver to ensure the original prescription was brought to the pharmacy. The only
27 || copy the pharmacy had of the prescription was the one found next to clerk S. The copy had not
28 || /1 '

Accusation




o o N

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

been signed by a pharmacist. PIC Stange told C, H. he verified with the physician’s assistant that
the prescription was valid and that there were no refills authorized.

32.  C. H. obtained various documents from the pharmacy, including a copy of the
original prescription and copies of pharmacy labels confirming that the prescription was
processed as RX# 1326725 on August 2, 2013, with no refills, C. H. also obtained a controlled
substances inventory log, purchase records from June 28, 2013 to November 26, 2013, from
Smart Source, Cardinal, and Valley Wholesale, and drug usage reports from June 28, 2013 to
November 26, 2013, for each controlled substance included in thc audit.

33, Onor about May 30, 2014, C. H. sent HD Smith and Valley Wholesaler requests for
copies ofrecords of purchases, sales, returns, and credits for certain products sold to or purchaséd
from PCC for the time period from June 28, 2013 through November 26, 2013,

34,  Onor about June 2, 2014, C, H. received copies of purchase records from HD Smith,
C. H. found that the purchase record data corresponded to the data from PCC’s audit.

35. Onor ebout June 5, 2014, C, H. received copies of purchase records from Valley
Wholesaler. C. H, reviewed the purchase data twice for accuracy and compared it {0 the purchase
data reported in PCC’s audit, C. H. found o discrepancies,

36. . On or about June 20, 2014, C.'H. used the documents she received from PCC,
including the in\}entory trecords, pu.fchase records, and dispensing records, to verify their audit
results for all drugs which showed a significant loss, as well as oxycodone IR (all strengths),
methadone 5 mg, methylphenidate 36 mg, and oxycodone/acetaminophen 5/325 mg and 10/325,

C. H. found no discrepancies. C. H. then used the purchase records she received from HD Smith

and Valley Wholesaler to independengl; verify selectec_i;CC audit entries for the
7
1
"
i
s
1
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hydrocodone/acetaminophen products with a significant loss. C. H. found no discrepancies. The

audit conducted by PCC revealed the following losses as verified by C, H.:

B
(o)

Drug and Strength Reported Loss (Units) % of Acquisition
for Audit Period from
| 06/28/2013 —11/26/2013
hydrécodone/acetaminophen 10/325 mg 14,706 34.2
hydrocodone/acetaminophen 10/500 mg 204 40.8
hydrocodone/acetaminophen 7,5/325 mg 911 13.6
hydrocodone/acetaminophen 7.5/500 mg 614.5 61.4
hydrocodone/acetaminophen 7,5/750 mg 751 150
oxycodone/acetaminophen 10/325 mg 141 3.8
methadone 5 mg 100 8.3
methylphenidate 36 mg 30 33
CAUSE FOR DISCIPLINE

(Violations of the Pharmacy Law and State
Laws and Regulations Governing Pharmacy)
37. Respondents PCC and Stange are subject to disciplinary action pursuant to Code
section 4301, subdivision (o), for unprofessional conduct, in that Respondents violated or
attempted to violate, directly or indirectly, assisted in or abetted the violation of, or conspired to
violate provisions or terms of the Pharmacy Law (Bus. & Prof Code § 4300, et seq.) and state
laws and regulations governing pharmacy, as follows:
a. Onor a,bouf August 29, 2013, September 14, 2013, and October 2, 2013, Respondents
PCC and Stange alit'hqrizedl'or permitted pharmacy technician C. L. to dispense refills of RX#
1326725, for 240 tablets of the controlled substance hydrocodone/acetaminophen 10/325 mg, for

patient J. M. when, in fact, the physician’s assistant who issued the original prescription had not

authorized any refills, in violation of Code section 4063.

b.  Respondents PCC and Stange failed to maintain on their premises and/or have
available for inspection by Board inspector C. H. the original prescription for RX# 1326725
issued for patient J, M., as set forth in paragraphs 30 and 31 above, in violation of Code section

4105,
c. On and between June 28, 2013 and November 26, 2013, Respondents PCC and
Stange failed to maintain or ensure the security of the prescription department and/or include

9
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provisions for effective control against theft or diversion of dangerous drugs and devices,
resulting in a significant loss of controlled substances, as set forth in paragraph 36 above, in
violation of Regulation 1714, subdivision (d).

d. Onand between January 18, 2013 and June 27, 2013, Respondent Stange failed to
maintain or ensure the security of the prescription department and/or include provisions for
effective contrel against theft or diversion of dangerous drugs and devices, resulting in a
significant loss of controlled substances, as set forth in paragraph 28 above, in violation of
ﬁegulation 1714, subdivision (d).

PRAYER

WHEREBFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Board of Pharmacy issue a decision:

1. Revoking or suspending Pharmacy Permit Number PHY 51484, issued to PCC
Ventures LLC, doing business as Pharmacy Care Concepts;

2. Revoking or suspending Pharmacist License Number RPH 28242, issued to Stephen
L. Stange;

3. Ordering PCC Ventures LLC, doing business as Pharmacy Care Concepts, and
Stephen L. Stange to pay the Board of Pharmacy the reasonable costé of the investigation and
enforcement of this case, pursuant to Business and Professions Code section 125.3;

4.  Taking such other and further action as deemed necessary and proper.

oam0__QJols

Department of Consumer Affairs
State of California
Complainant

SAZ2014117593
10
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BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:
: Case No. 5294
PCC VENTURES LLC,

| dba PHARMACY CARE CONCEPTS OAH No. 2015110440
. STEPHEN L. STANGE, PIC

! HAROLD G. DELAMARTER, MEMBER
5 GREGORY JOHN VISLOCKY, MEMBER | STIPULATED SETTLEMENT AND

i RICK B. DELAMARTER, MD, MEMBER | DISCIPLINARY ORDER AS TO PCC
i SCOTT BRADLEY HANCOCK, VENTURES, LLC, ET AL, ONLY
f MEMBER '

f TRACY WILLIAM ZARLING, MEMBER
; PAUL ERNEST HAFFNER, MEMBER
7720 Lorraine Avenue, Suite 102/103
Stoekton, CA 95210

Original Pharmacy Permit No. PHY 51484
and
STEPHEN L. STANGE

4230 Heron Lakes Drive
Stockton, CA 95219

i Pharmacist License No, RPH 28242

Respondents.

DECISION AND ORDER

The attached Stipulated Settlement and Disciplihary Order is here by adopted by the Board of '
Pharmacy, Department of Consumer Affairs, as its Decision in this matter.

This Decision shall become effectlvc at 5:00 p m. on .Tune 6, 2016.

It is so ORDTRED on May 5, 201 6.

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

e

By

Amy Gutierrez, Pharm.D.
Board President
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4 || State Bar No. 258229 o |
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PARTIES

1. Virginia Herold ("Complainant®) is the Executive Officer of the Board of Pharmacy,
She brought this action solely in her official capacity and is represented in this matter by Kamala
D. Harris, Attorney General of the State of California, by Kristina T. Jarvis, Deputy Attorney
General, '

2. On or about March 14, 2001, the Board issued Original Pharmacy Permit Number
PHY 45169 to Pharmacy Cﬁe Concepts, Inc., with Stephen L. Stange (“Respondent Stange”) as
pharmacist-in-charge (“PIC”) and president/treasurer. The pharmacy permit was canceled on
July 2, 2013, due to a change in ownership of the pharmacy, as st forth in paragraph 3 below.

3. Onor about July 1, 2013, the Board issued Original Pharmacy Permit Number PHY
51484 to PCC Ventures LLC (“Respondent PCC” or “PCC™), doing business as Pharmacy Care
Concepts, with Respondent Stange as PIC and Harold G, Delamarter, Gregory John Vislocky,
Rick B. Delamarter, MD, Scott Bradley Hancock, Tracy William Zarling, and Paul Ernest
Haffner as members, The pharmacy permit was in full force and effect at all times relevant to thé
charges brought herein and will expire on July 1, 2016, unless renewed.

4. Onor about April 24, 1973, the Boazd issued Pharmacist License Number RPH
28242 Respondent Stange. The pharmacist license was in full force and effect at all times

relevant to the charges brought herein and will expire on August 31, 2017, unless renewed.

5. Respondent PCCis represented in this proceeding by attorney Ivan Petrzelka, whose

address is; 2855 Michelle Drive, Suite 180. Trvine, CA 92606.

.. _ 6. Respondent Stange is represented in this proceeding by attorney Gregory P. Matzen,

whose address is: 2104 Big Sandy Court, Gold River, CA 95670,
,IURISDiCTION
7. Accusation No. 5294 was filed before the Board of Pharmacy (Board), Department of
Consumer Affairs, and is currently pending against Respondent. The Accusation and all other
statutorily required documents were properly served on Respondents on September 24, 2015.

Respondents timely filed their Notices of Defense contesting the Accusation.

i
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8. A copy of Accusation No. 5294 is attached as exhibit A and incorporated herein by

reference.

ADVISEMENT AND WAIVERS

9. Respondent PCC has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No, 5294, Respondent PCC has also carefully read, fully
discussed with counsel, and understands the effects of this Stipulated Settlement and Disciplinary
Order. |

| 10.  Respondent PCC is fully aware of its tegal rights in this matter, including the right to
a hearing on the charges and allegations in the Accusation; the right to be represented by counsel
at its own expense; the right to confront and cross-examine the witnesses against them; the right
to present evidence and to testify on its own behalf; the right to the issuance of subpoenas to
compel the attendance of witnesses and the production of documents; the right to reconsideration
and court review of an qdverse decision; and all other rights accorded by the California

Administrative Procedure Act and other applicable laws.

11. Respondent PCC voluntarily, knowing[y‘, and intelligently waives and gives up each .

and every right set forth above,
CULPABILITY
12. Respondeﬂt'PCC understands that the charges and allegations in Accusation No.
5294, if proven at hearing constitute cauée for imposing discipline upon the Pharmacy Permit.

13.  For the purposes of resolving the Accusation without the expense and uncertainty of

further proceedings, Respondent PCC agrees that, at a hearing, Complainant could establisha

factual basis for the charges in the Accusation and that those charges constitute cause for
discipline. Respondent PCC hereby gives up their right to contest that cause for discipline exists
based on those charges and agrees to be bound by the Board’s Decision and Order.

14. Respondent PCC understands that by signing this stipulation they enable the Board to
issue an order revoking its Pharmacy Permit and plaéing it on probation subject to the terms and
conditions set forth in the Disciplinary Order below.

i
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{l———-18.--The Board agrees that Respondent PCC Ventures and all of its owners and/or

CONTINGENCY

15, This stipulation shall be subject to approval by the Board of Pharmacy. Respondent
PCC understands and agrees that counsel for Complainant and the staff of the Board of Pharmacy
may comrgunicate directly with the Board regarding this stipulation and settlement, without
notice to or participation by Respondent PCC or its counsel. By signing the stipulation,
Respondent PCC understands and agrees that they may not withdraw its agreement or seek 10
rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails to
adopt this stipulation as its Decision and.Order, the Stipulated Settlement and Disciplinary Order
shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal action
between the parties, and the Board shall not be disqﬁalified from further action by having
éonsidered this matter. |

16. | Thé parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Oxder, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

17. This Stipulated Settlement and Disciplinary Order is intended by the parties to be an
integrated writing rcpreseﬁting the complete, final, and exclusive embodiment of their agreement.
It supérsedes any and all prior or contemnporaneous agreements, understandings, discussions,
negotiations, and commitments (written or oral). This Stipulated Settlement and Disciplinary
Ordér may not be altered, amended, ﬁodified, supplemented, or otherwise changed except by a
writing executed by an authorized representative of each of the parties.

Managers are nbt prohibit'ed from filing future or additional applications for ownership of other
licensed premises,

19, Thq Board also agrees to 'cxpedife thé processing of any application for iransfer of
ownership of Pharmacy Care Concepts if an application for a temporary permit is received by a
new prospective owner of Respondent PCC. Any sﬁch change shall contain a stipulation for
continued jurisdiction for probation by the Board for the new license should it be issued.

11
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20. If there is any violation of probatmn for which a petition to revoke probatlon 1s filed by
the Board, then all of the charges and allegations in Accusation No. 5294 shall be deemed to be
true, correct, and admitied for the purpose of that proceeding.

21, If Respondent PCC or any owners or managers should ever apply for a new or
additiona] licpnse or permit by the Board or any other health care licensing agency in the State of
California all of thc charges and allegations in Accusation No. 5294 shall be deemed to be true,
correct, and admltted for the purpose of any Statement of Issues or any other proceedlng secking
to deny the license. |

22. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice orrfOrmal proceeding, issue and enter the following
Disciplinary Ordér: |

DISCIPLINARY ORDER _

IT IS HEREBY ORDERED that Pharmacy Permit No PHY 51484 issued to Respondent
PCC Ventures, LLC dba Pharmacy Care Concepts; et. al. is revoked. However, the revocation is
stayed and Respondent is plaqed on probation fot three (3) years on the following terms and
conditions,

1. Obey All Laws

~ Respondent PCC shall obey all state and federal laws and regulations.
Respondent PCC shall report any of the following occurrences to the board, in writing,

within seventy-two (72) hours of such occurrence:

NN N
B 8% 8 &8 R 8 8 R

owner or employee for violation of any provision of the Pharmacy Law, state and
federal food and drug laws, or state and federal controlled substances laws
0 a piea of guil~ty or nolo contender by any owner or emplbyee in any .state or federal
criminal proceeding to any criminal complaint, information or indictiment
0  aconviction of any crime for any owner or employee
0O  discipline, citation, or other administrative action filed by any state or federal agency

which involves respondent’s Pharmacy license or which is related to the practice of

5

U __anarrest of any owner or employee, or issuance of a criminal complaint against any |
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pharmacy or the manufacturing, obtaining, handling or distributing, billing, or
’charging for any drug, device or controlled substance.

Failuré to timely report any such occurrence shall be considered a violation of probation.

2. Report to the Board .

Respondent PCC shall report to the board quarterly, on a schedule as directed by the board
or its designee. The report shall be made either in person or in writing, as directed. Among other
requirements, Respondent PCC shall state in each report under penalty of perjury whether there
has been compliance with all fhe terms and conditions of 4probation. Failure to submit timely
reports in a form as directed shall be considered a violation of probation. Any period(s) of
delinquency in submission of reports as directed may be added to the total period of probation. -
Moreover, if the final probation report is not made as directed, probation shall be automatically
extended until such time as the final report is made and accepted by the board,

3,  Interview with the Board

Upon reéeipt of reasonable prior notice, Respondent PCC’é owner(s) shall appear in person
for interviews with the board or its designee, at such intervals and locations as are determined by
the board or its designee. Failure to appear for any scheduled interview without prior notification
{0 board staff, or failure to appear for two (2) or more scheduled interviews with the board or its
designee during the period of probation, shall be considered a violation of probation,

4, Cooperate with Board Staff |

Respondent PCC shall cooperate with the board's inspection program and with the board's

- monitoring-and investigation-of respondent's compliance with the terms and conditions of their |

probation. Failu;e to cooperate shall be considered a violation of probation.
"5, Reimbursement of Board Costs
As a condition prgcedent to succe'ssfui completion of probation, Respondent PCC shall pay
to the board its costs of investigation and prosecution in the amount of $5,368.25. Respondent’s
owners are all jointly and severally liable fof this debt. Respondent shall be permitted to make
said paymenté in a payment plan approved in writing by the Board or ité designee. There shall be
no deviation from this schedule absent prior written approval by the board or its designee. Failure

6
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to pay costs by the deadline(s) as directed shall be considered a violation of probation, ’

The filing of bankruptcy by Respondent or any owners of Respondent shall not relieve
Respondent of their responsibility to reimburse the board its costs of investigation and
proseéution.

6.  Probation Monitoring Costs

Respondent PCC shall pay any 6osts associated with probation monitoring as determined by
the board each and every year of probation. Such costs shéll be payable to the boardon a
schedule as directed by the board or its designee. Failure to pay such costs by the deadline(s) as
directed shall be considered a violation of probation.

7. Status of License

Respondent PCC shall, at all times while on probation, maintain cutrent licensure with the
board. If Respondent PCC submits an application to the board, and the application is approved,
for a change of location, change of permit or change of ownership, the board shall retain
continuing jurisdiction over the license, and the respondent shall remain on probation as
determined by the board. Failure to maintain current licensure shall be considered a violation of
probation.

If Responden't PCC's license expires or is cancelled by operation of law or otherwise at any
time during the period of probation, including any extensions thereof or otherwise, upon renewal
or reapplication respondent’s license shall be subject to all terms and conditions of this probation

not previously satisfied,

- ...8.  License Surrender While on Probation/Suspension

Following the effective date of this decision, should Respondent PCC discontinue business,
respondent may tender the premises license to the board for surrender, The board or iis designee
shall have the discretion whether to grant the request for surrender or take any other action it
deems appropriate and reasonable. Upon formal acceptance of the surrender of the license,
respondent will no longer be subject to the terms and conditions of probation, |

| Upon acceptance of the surrender, Respondent PCC shall relinquish the premises wall and
renewal license to the board within ten (10) days of notification by the board that the surrender is

7
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accepted. Respondent PCC shall further submit a completed Discontinuance of Business form
accordiné to board guidelines and shall notify the board of the records inventory transfer.

Respondent PCC shall also, by the effective date of this decision, arrange for the
continuation of care for ongoing patients of the pharmacy by, at minimum, providing a written
notice to ongoing patients that specifies the anticipated closing date of the pharmacy and that
identifies one or more area pharmacies capable of taking up the patients' care, and by cooperating
as may be necessary in the fransfer of records or prescriptions for ongoing patients. Within five
days of its provision to the pharmacy’s ongoing patients, Respondent PCC shall provide a copy jof
the written notice to the board. For the purposes of this provision, "ongoing patients" means.
those patients for Whom the pharmacy has on file a prescription with one or more refills
outstanding, or for whom the pharmacy has filled a prescription within the preceding sixty (60)
days.

Respondent PCC and each of its owners may not apply for any new licensure from the
board for three (3) yearé from the effective date of the surrender. Respondent PCC’s owner(s)
shall meet all requirements applicable to the license sought as of the date the appliéation for that
license is submiited to the board. .

Respondent PCC’s owner(s) further stipulate(s) that he or she shall reimburse the board for
its costs of investigation and prosecution prior to the acceptance of the surrender. .

9. Notice to Employees

Respondent PCC shall, upon or before the effective date of this decision, ensure that all

_employees involyed.in permit operations are made aware of all the terms and conditions of

probation, either by posting a notice of the texrms and conditions, circulating such notice, or both,
If the notice required by this provision is posted, it shall be posted in a prominent place and shall
remain posted throughout the probation period. Respondent PCC shall ensure that any employees
hired or used after the effective date of this decision are made aware of the terms and conditions
of probation by posting a notice, circulating a notice, or both. Additionally, respondent shall
submit written notification to the board, within fifteen (15) days of the cfféctive date of this
decision, that. this term has be‘:en satisfied. Failure to submit such notification to the board shall be

8
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considered a violation of probation.
"Employees” as used in this provision includes all full-time, part-time,

volunteer, temporary and relief employees andl independent contractors employed or

hired at any time during probation.

10.  Owners and Officers: Knowledge of the Law

Respondent PCC shall provide, within thirty (30) days after the effective date of this
decision, sighed and dated statements from its owners, including any owner or holder of ten
percent (10%) or more of the iniercst in respondent or respondent’s stock, and any officer, stating
under penalty of perjury that said individuals have read and are familiar with state and federal
laws and regulations governing the practice of pharmacy. The failure to timely provide said
statements under penalty of perjury shall be considered a violation of probation.

11. Posted Notice of Probation

Respondent PCC shall prominently post a probation notice provided by the board in a place
conspicuous and readable to the public. The probation notice shall remain posted during the
entire period of probation.

Respondent PCC shall not, directlj} or indirectly, engage in any conduct or make any
statement which is intended to mislead or is likely to have the effect of misleading any patient,
customer, member of the public, or other person(s) as to the nature of and reason for the probation
of the licensed entity. '
| Failure to post such notice shall be considered a violation of probation.

.12, Violation of Probation " __

If Respondent PCC has not complied with any term or condition of probation, the board
shall have continuing jurisdiction over respondent license, and probation shall be automatically
extended until all terms and conditions have been satisfied or the board has taken other action as
deemed appropriate to treat the failure to comply as a violation of probation, to terminate
probation, and to impose the penalty that was stayed.

If Respondent PCC or its owner(s) violates probation in any respect, the board, after giving
respondent and its ownex(s) notice and an opportunity to be heard, may revoke probation and

9
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carry out the disciplinary order that was stayed. Notice and opportunity to be heard are not
required for those provisions stating that a violation thereof may lead to automatic termination of
the stay and/or revocation of the license. If a petition to revoke probation or an accusation is filed
against respondent during probation, the board shall have continuing jurisdiction and the period
of probatioh shall be automatically extended until the petition to revoke probation or accusation is
'heard and decided. | |

13. Completion of Probation

Upon written notice by the board or its designee indicating successful completion of
probétion, respondent license will be fully restored,

14. Community Services Program

Within sixty (60) days of the effective date of this decision, Respondent PCC shall submit
to the board or its designée, for pribr approval, a community service program in which respondent
shall provide free health-care related services to a community or charitable facility or agency
consisting of drug buy-back programs, or sharps disposal programs at an amount of $45,000.00
over the three (3) years or probation.

Within thirty (30) days of board approval thereof, Respondent PCC shall submit
documentation to the board demonstrating commencement of the community service program.
Respondent PCC shall report on progress with the community service program in the quarterly
reports. »

Failure to timely submit, commence, or comply with the program shall be considered a

—violation of probation.. . __.

W
/W
10.
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ACCEPTANCE
Thave carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Ivan Petrzelka. I understand the stipulation and the effect it will
have on my Pharmacy Permit. I enter into this Stipulated Settlement and Disciplinéry Order

voluntarily, knowingly, and intelligently, and agree to be bound by the Decision and Oxder of the

AL

"PCC VENTURES, LLC |
DBA PHARMACY CARE CONCEPTS

R d
:Csj%lkw_tH_ Md’f/K

Print Name of Representative for PCC Ventures, LLC.,

Board of Pharmacy.

DATED: Zl/"?/ A 7

APPROVAL AS TQO FORM AND CONTENT
I'have read and fully discussed with Respondent PCC Ventures, LLC dba Pharmacy Care

Concepts; et. al. the terms and conditions and other matters contained in the above Stipulated
Settlement and Disciplinary Oxder. I approve its form and content.

V2 et

. IvanVWetrzelka
Attorney for Respondent

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

DATED; E77-2¢

submitted for consideration by the Board of Pharmacy.

Dated: ) ~|7-J0l6

Respectfully submitted,

- KAMALA D. HARRIS
Attorney General of California
JANICE K. LACHMAN

?parvising Deputy Attorney General

A
ISTINA 1. :
Deputy Attosfiey (General
Attorneys for Complainant
SA2014117593
PCC 3 years.docx
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KAMALA D. HARRIS
Attomney General of California
JANICE K. LACHMAN
Supervising Deputy Attorney General
KRISTINA T. JARVIS
Deputy Attorney General
State Bar No. 258229
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 324-5403
Facsimile; (916) 327-8643
Attorneys for Complainant

' BEFORE THE

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 5294

PCC YENTURES LLC,

dba PHARMACY CARE CONCEPTS _
STEPHEN L. STANGE, PIC ACCUSATION
HAROLD G. DELAMARTER, MEMBER
GREGORY JOHN VISLOCKY, MEMBER
RICK B, DELAMARTER, MD, MEMBER
SCOTT BRADLEY HANCOCK, MEMBER
TRACY WILLIAM ZARLING, MEMBER
PAUL ERNEST HAFFNER, MEMBER
7720 Lorraine Avenue, Suite 102/103
Stockton, CA 95210

Original Pharmacy Permit No, PHY 51484
and
STEPHEN L. STANGE

4230 Heron Lakes Drive
_Stockion, CA 95219

Pharmacist License No. RPH 28242

Respondents.

Complainant alleges:

PARTIES/LICENSE INFORMATION

1. Virginia Herold (“Complainant™) brings this Accusation solely in her official capacity
as the Executive Officer of the Board of Pharmacy (“Board”), Départment of Consurmer Affairs,
1
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2. Onor about March 14, 2001, the Board issued Original Pharmacy Permit Number
PHY 45169 to Pharmacy Care Concepts, Inc,, with Stephen L, Stange (“Respondent Stange”) as
pharmacist-in-charge (“PIQ”) and president/treasurer, The pharmacy permit was canceled on
July 2, 2013, due to a change in ownérship of the pharmacy, as set fdrth in paragraph 3 below,

3. .Onor about July 1, 2013, the Board issued Original Pharmacy Permit Number PHY
51484 to PCC Ventures LLC (“Respondent PCC” or “PCC”), doing business as Pharmacy Care
Concepts, with Respondent Stange as PIC and Harold G. Delamarter, Gregory John Vislocky,
Rick B, Delamarter, MD, Scott Bradley Hancock, Tracy William Zarling, and Paul Emest
Haffner as members. The pharmacy permit was in full force and effect at all times relevant to the
charges brought herein and will expire on July 1, 2016, unless renewed.

4.  Onor about April 24, 1973, the Board issued Pharmacist License Number RPH
28242 Respondent Stange. The pharmacist license was in full force and effect at all times
relevant to the charges brought herein and will expire on August 31, 2017, unless renewed.

JURISDICTION

5. This Accusation is brought before the Board under the authority of the following

laws. All section references are to the Business and Professions Code unless otherwise indicated.

6.  Code section 4300 states, in pertinent part:

(a) Every license issued may be suspended or revoked.

(b) The board shall discipline the holder of any license issued by the
board, whose default has been entered or whose case has been heard by the board and
found gilty, by any of the following methods: '

AR ¢ 1‘)"St1§péﬁdiﬁg‘judg‘1n'ent: o - o I T

(2) Placing him or her upon probation.

(3) Suspending his or her right to practice for a period not exceeding one
year. :

(4) Revoking his or her livense, -

(5) Taking any other action in relation to disciplining him or her as the
board in its discretion may deem proper . .. - .

i
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7.  Code section 4300.1 states:

. The expiration, cancellation, forfeiture, or suspension of a board-issued
license by operation of law or by order or decision of the board or a cout of law, the
placement of a license on a retired status, or the voluntary surrender of a license by &
lcensee shall not deprive the board of jurisdiction to commence or proceed with any
investigation of, or action or disciplinary proceeding against, the licensee or to render
a decision suspending or revoking the license.

B, Code section 4301 states, in pertinent part:

The board shall take action against any holder of a license who is guilty
of unprofessional conduct or whose license has been procured by fraud or
misrepresentation or issued by mistake. Unprofessional conduct shall include, but is
not limited to, any of the following: ‘ ’

(0} Violating or attempting to violate, directly or indirectly, or assisting in
or abetting the violation of or conspiring to violate any provision or term of this
chapter or of the applicable federal and state laws and regulations governing
pharmacy, including regulations established by the board or by any other state or
federal regulatory agency . . . .

9. Code section 4032 states that ‘{l]icense means and includes any license, permit,
registration, certificate, or exemption issued by the board and includes the process of applying for
and renewing the same.”

10, Code section 4022 states:

"Dangerous drug" or "dangerous device" means any drug or device
unsafe for self-use in humans or animals, and includes the following:

(a) Any drug that bears the legend: “Caution: federal law prohibits
dispensing without prescription,” "Rx only," or words of similar import,

(b) Any device that bears the statement: "Caution: federal law restricts
» == Rxonly " orwords of similar-———— -
import, the blank to be filled in with the designation of the practitioner licensed to use

or order use of the device.

(c) Any other drug or device that by federal or state law can be lawfully
dispensed only on prescription or furnished pursuant to Section 4006.

11. Code section 4063 states, in pertinent part, that “[nlo prescription for any dangerous
drug or dangerous device may be refilled except upon authorization of the prescriber, The
authorization may be given orally or at the time of giving the original prescription . . .”

i
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12.  Code section 4105, subdivision (a), states that “[a]ll records or other documentation
of the acquisition and disposition of dangerou(s drugs and dangerous devices by any entity
licensed by the board shall be retained on the licensed premises in a readily retrievable form.”

13.  Code section 4113, subdivision (c), states that “[tJhe pharmacist-in-charge shall be
responsible for & pharmacy's compliance with all state and federal laws and regulations pertaining
to the practice of pharmacy.

14. California Code of Regutations, title 16, section (“Regulation”) 1714, subdivision (d),

states:

Each pharmacist while on duty shall be responsible for the security of the
prescription department, including provisions for effective control against theft or
diversion of dangerous drugs and devices, and records for such drugs and devices,
Possession of a key to the pharmacy where dangerous drugs and controlled
substances are stored shall be restricted to a pharmacist,

COST RECOVERY

15. Code section 125.3 provides, in pertinent part, that a Board may request the
administrative law judge to direct a licentiate found to have committed a violation or violations of
the licensing act to ‘pay. a sum not to exceed the reasonable costs of the investigation and
enforcement of the case.

CONTROLLED SUBSTANCES/BANGEROUS DRUGS

16, “Norco”, “Lortab”, and “Vicodin ES” are compounds consisting of varying quantities
of acetaminophen and hydrocodone bitartrate, also known as dihydrocodeinone, and are Schedule
11 controlled substances as designated by Health and Safety Code section 11056, subdivision

(e)(4). Norco, Lortab, and Vicodin ES are used to relieve moderate to severe pain.

MNONOR N N NN
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17. - “Percdcei” is a compound consisting of oxycodone and acetaminophen, and is a
Schedule 11 controlled substance as designated by Health and Safety Code section 11055,
subdivision (b)(1)(M). Percocet is_ used td relieve moderate to severe pain. )

18. “Methadose”, a brand of methadone hydrochlorids, is & Schedule 11 controlled
substance as designated by Health and Safety Code section 11055, subdivision (c)(14).
Methadose is used to trest opiocid addiction as well as relieve severe pain.

1
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19, “Concerta”, a brand of methylphenidate, is'a Schedule II controlled substance as
designated by Health and Safety Code section 11055, subdivision (d)(6). Concerta is used to treat
attention deficit hyperactivity disorder (ADHD).

20. “Fentanyl” is a Schedule II controlled substance as designated by Health and Safety
Code section 11055, subdivision (c)(8). Fentanyl is used as part of anesthesia to help prevent
pain after surgery or other medical procedure.

21, “Adderall XR” is a compound consisting of mixed salts of dextroamphetamine and/or
amphetamine, and is a Schedule I controlled substance as designated by Health and Safety Code
section 11055, subdivision (d)(1). Adderall XR is indicated for the treatment of ADHD,

22. The above controlled substances are dangerous drugs within the meaning of Code
section 4022 in that they require a prescription under federal law.

| BACKGROUND

23.  On or about November 6, 2013, the Board réceived a report from PIC Stange,
notifying them that an unlicensed staff member, M. M., may have obtained 960 tablets of Norco
10/325 mg from the pharmacy without a valid prescription. PIC Stange stated that on or about
June 10, 2013, a legal prescription was obtained from a physician’s assistént for M. M.'s
husband, J, M., for 240 tablets of Norco 10/325 mg, with zero refills, On Aﬁgus‘t 2,2013, M. M.
presented a photocopy of the prescription to the billing technician, who processed it, and the
prescription was then filled by pharmacy technician C. L. M. M. took the prescri'ption before it
was reviewed by a pharmacist. '

24. PIC Stange also stated that on August 29, 2013, September 14, 2013, and October 2,

2013, M. M., presented C. L. Witb prescription labels “from the initial éiSpensing date (Auglist 2,

2013).” C. L. filled the prescriptions (240 tablets of Norco 10/325 mg in each instance) after
M. M. “promised” that she had a valid refill for each label, It appeared that M. M. took each of
the prescriptions before final review by a pharmacist.

25, PIC Stange listed various corrective actions the pharmacy had taken since the

incident, including filing a police repost with the Stockton Police Department and suspending
/"
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M. M. from her employment on October 12,2013 (M. M, subsequently resigned on October vl 4,
2013). |

26. On or about November 14, 2013, the Board sent a letter to PIC Stange, requesting
certain information and documents bel“naining to the reported theft/loss of controlled substances.

27. On or about December 19, 2013, the Board received various documents from PIC
Stange, including a Drug Enforcement Agency (DEA) Form 106 dated October 16, 2013, PCC
reported a loss of controlled substances valued at $2,000, including 14,706 tablets of
hydrpcodone/acetaminophen 10/325; the type of thefi/loss was listed as “Employee Pilferage”.
PIC Stange also provided the Board with a statement, indicating that the business was sold to
PCC on June 27, 2013, and that he and the new owner, pharmacist Scott Hancock (“Hancock™),
conducted an inventory or audit of Schedule 2 medications and hydrocodone-related products,
which “reflected a much larger problem than previously discovered.” PIC Stange submitted a
copy of the audit; it was conducted for the time period from June 28, 2013 to November 26, 2013.
PIC Stange ipdicat‘ed in an additional statement that the audit was based on an inventory from
June 27, 2013 to November 26, 2013, purchase records from various wholesalers, including
Valley Wholesale and HD Smith (Smart Source), prescription utilization reports, and reverse
distributor reports.

28, On or about January 17, 2014, PIC Stange submitted additional dchménts to the
Board, including a letter dated January 10, 2014, PIC Stange stated that since the reported loss of
controlled substances following the sale of PCC was significant, he and Hancock conducted

another audit for a time period prior to the sale, specifically, from January 18, 2013 (the date the

Iast biennial inventory was completed at PPC prior to the sale) to Fune 27, 2013 (th_e —dei{éﬂo;f‘s-aié_)j"

This audit revealed significant losses as well, as set forth below. PIC Stange also provided DEA
Form 106 dated January 14, 2014, showing that the losses applied to Pharmacy Care Concepts,
it

i

1

it
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Inc. PIC Stange stated in an additional statement to the Board that the audit was based on
inventory records from January 18, 2013 to June 26, 2013, purchase records from wholesalers

Valley Wholesale and HD Smith, prescription utilization reports, and reverse distributor reports.

Drug and Strength . Quantity Reported Loss (Units) for Audit
Period from 01/18/2013 — 11/26/2013
hydrocodone/acetaminophen 10/325 mg 20,601
hydrocodone/acetaminophen 10/500 mg 489
hydrocodone/acetaminophen 7.5/325 mg 2,230
hydrocodone/acetaminophen 7.5/500 mg . 705
hydrocodone/acetaminophen 7.5/750 mg 3,604
hydrocodone/acetaminophen 5/325 mg 850
hydrocodone/acetaminophen 5/500 mg 1,192
Fentanyl 12 mcg patch 17
Mixed amphetamine salts ER 20 mg 90

29.  On or about March 4, 2014, Board Inspector C. H. conducted an inspection and
investigation at the pharmacy. ‘

30. C.H. asked PIC Stange if they ever found the original prescription. PIC Stange told
C. H, that they only had a copy. C. H. asked PIC Stange Why the prescription was filled when
only a copy of the original prescription was presented. PIC Stange stated that he thought M. M.
may have exploited the normal workflow for long-term care facilities.

31. PIC Stange explained that for some controlled substance prescriptions, the board and
care facility had the original order from the patient or the patient’s family. The care facility
normally faxed a copy of the original prescription to PCC so the order could be prepared for the
patient and delivered the same day. The fax copy of the prescription was sent through the
workﬂow in order to get it filled, and the medication was then placed in a bin for dehvery the

same day. Once the medication was dehvered the orlgmal prescrrptlon was plcked up and

brought to the pharmacy that day. The pharmacist would sign the original prescription as well as
the faxed copy, indicating final review of the prescription. The clerk or technician would keep &
second copy of the prescription at their workstation as a reminder to follow up with the A

pharmacist and driver to ensure the original prescription was brought to the pharmacy. The only

copy the pharmacy had of the prescription was the one found next to clerk S. The copy had not
I '
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1 || been signed by a pharmacist. PIC Stange told C, H, he verified with the physician’s assistant that

2 || the prescription was valid and that there were no refills authorized.

3 32. C. H. obtained various documents from the pharmacy, including a copy of the

4 || original prescription and copies of pharmacy labels confirming that the prescription was -

5 || processed as RX# 1326725 on August 2, 2013, with no refills, C, H. also obtained a controlled

6 || substances inventory log, purchase records from June 28, 2013 to November 26, 2013, from

7 || Smart Source, Cardinal, and Valley Wholesale, and drug usage reports from June 28, 2013 to

8 It November 26, 2013, for each controlled substance included in th¢ audit.

9 33, On or about May 30, 2014, C. H. sent HD Smith and Valley Wholesaler requests for
10 {| copies ofrecords of purchases, sales, returns, and credits for certain products sold to or purchaséd
11 || from PCC for the time period from June 28, 2013 through November 26, 2013,

12 34, Onor about June 2, 2014, C, H. received copies of purchase records from HD Smith,

13 Il C. H. found that the purchase record data corresponded to the data from PCC’s audit,

14 35.  Onor about June 5, 2014, C. H. received copies of purchase records from Valley

15 || Wholesaler. C. I, reviewed the purchase data twice for accuracy and compared it {o the purchase

16 || datareported in PCC’s audit, C. H. found 1o discrepancies.

17 36. . On or about June 20, 2014, C._H. used the documents she received from PCC,

18 {| including the im)entory records, pufchase tecords, and dispensing records, to verify their audit

19 | results for all drugs which showed a significant loss, as well as oxycodone IR (all strengths),

20 sthadone 5 mg, methylphenidate 36 mg, and oxycodone/acetaminophen 5/325 mg and 10/325,

21 || C. H. found no discrepancies. C. H. then used the purchase records she received from HD Smith
| 22 { and Valig); _';K}h;Te;Sa_le_r_tf?i;c;ependentlyr verify selccte;l—;& audit entries for the B

23 || i

24 [ /1

25 ||

26 || /1

27 W/

28 ||
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hydrocodone/acetaminophen products with a significant loss. C. H. found no discrepancies. The

audit conducted by PCC revealed the following losses as verified by C, H.:

Drug and Strength Reported Loss (Units) % of Acquisition

for Audit Period from

06/28/2013 —11/26/2013
hydrécodone/acetaminophen 10/325 mg 14,706 34.2
hydrocodone/acetaminophen 10/500 mg 204 40.8
hydrocodone/acetaminophen 7.5/325 mg 911 13.6
hydrocodone/acetaminophen 7.5/500 mg 614.5 614
hydrocodone/acetaminophen 7.5/750 mg 751 150
oxycodone/acetaminophen 10/325 mg 141 3.8
methadone 5 mg 100 8.3
methylphenidate 36 mg 30 33

CAUSE FOR DISCIPLINE

(Violations of the Pharmacy Law and State
Laws and Regulations Governing Pharmacy)

37, Résponden’ts PCC and Stange are subject to disciplinary action pursuant to Code
section 4301, subdivision (0), for unprofessional conduct, in that Respondents violated or
attempted to violate, directly or indirectly, assisted in or abetted the violation of, or conspired to
violate provisions or terms of the Pharmacy Law (Bus. & Prof Code § 4300, et seq.) and state
laws and regulations governing pharmacy, as follows:

a. Onor ab;)uf August 29,2013, September 14, 2013, and October 2, 2013, Respondents
PCC and Stange alit'hqrized_'or permitted pharmacy technician C. L. to dispense refills of RX#
1326725, for 240 tablets of the controlled substance hydrocodone/acetaminophen 10/325 mg, for
patiént J. M wheﬁ, ‘n fact, thé physician’s assistant who issu.ed the original prescription had not |

authorized any refills, in violation of Code section 4063.

b.  Respondenis PCC and Stange failed to maintain on their premises and/or have
.available for inspection by Board inspector C. H. the original prescription for RX# 1326725
issued for patient J, M., as set forth in paragraphs 30 and 31 above, in violation of Code section
4105, '

c. On and between June 28, 2013 and November 26, 2013, Respondents PCC and
Stange failed to maintain or ensure the security of the prescription department and/or include

9
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provisions for effective control against theft or diversion of dangerous drugs and devices,
resulting in a significant loss of controlled substances, as set forth in paragraph 36 above, in
violation of Regulation 1714, subdivision (d),

d.  Onand between J anuary 18, 2013 and June 27, 2013, Respondent Stange failed to
maintain or ensure the security of the prescription department and/or include provisions for
effective confrol against theft or diversion of dangerous drugs and devices, resulting in a
significant loss of controlled substances, as set forth in paragraph 28 above, in violation of
Regulation 1714, subdivision (d).

PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Board of Pharmacy issue a decision:

1. Revoking or suspending Pharmacy Permit Number PHY 51484, issued to PCC
Ventures LLC, doing business as Pharmacy Care Concepts;

2., Revoking or suspending Pharmacist License Number RPH 28242, issued to Stephen
L. Stange;

3. Ordering PCC Ventures LLC, doing business as Pharmacy Care Concepts, and
Stephen L. Stange to pay the Board of Pharmacy the reasonable costé of the investigation and
enforcement of this case, pursuant to Business and Professions Code section 125.3;

4, Taking such other and further action as deemed necessary and proper,

Department of Consumer Affairs
State of California
Complainant

SA2014117593

10
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L : BOARD OF PHARMACY
1825 NORTH MARKET BLVD., SUITE N-219
: " SACRAMENTO, CA 95834
(916) 574-7900

Permit

LICENSE No. PHY 54574
RECEIPT No. 00140193

VALID UNTIL SEPTEMBER 01, 2018

CARE RX LLC DBA PHARMACY CARE CONCEPTS
7720 LORRAINE AVE SUITE 102/103
STOCKTON CA 95210

08/30/17

ve/3es17 The official status of this license can be verified at www.pharmacy.ca.gov
e 20000 mm=—- NON-TRANSFERABLE --- POST IN PUBETC VIEW

FORM WPHPHY (12/31/05) PHY




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

APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed

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

®New Outsourcing Facility
COwnership Change (Provide current license number if making changes:) OUT
B 503a OR 0 503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Publicly Corporation or Partnership

3 Publicly Traded Corporation — Pages 1-3 & 4 1 Partnership - Pages 1-3 &6

® Non Publicly Traded Corporation — Pages 1-3 & 5 1 Sole Owner — Pages 1-3&7

GENERAL INFORMATION to be completed by all types of ownership

Facility Name: Pontec, Henttn —nc
Physical Address: __ 9 Cee¥ FbrmaY

City: ?Do‘\’hw\/rn State: PA Zip Code: __ 1906 |
Telephone: __ 866-A%-43 1 Fax: 24y - 31 - 00l

Toll Free Number: Beb-A506- 431l (Required per NAC 639.708)

E-mail: ';bgg.gal & gegﬁ'gg!ﬂgg lfh-com Website: __ wwww Pm+u nea (4 .Com
Supervising Pharmacist: (Jeon  BDicYel Nevada License #: _ 19T,y V¥ v

SERVICES PROVIDED

Yes/No
A Parenteral
O Sterile Compounding

O Mail Service Sterile Compounding
Kl Other Services:
All boxes must be checked for the application to be complete

O
oY
O & Non Sterile Compounding
O

An appearance will be required at a board meeting before the license will be issued.

Board Use Only  Date Processed: Amount: _$ 500 %@

Page( ; )

] 00810




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application): A0L274 b1y 0

Please provide the name of the facility as registered with the FDA and the registration number:
Porrtec. oo tth

Please provide a list of all DBA's used by outsourcing facility. A separate sheet is acceptable.
Pontee Health Tne. (s the ahl\f name  used

Please provide the name and Nevada license number of the supervising pharmacist:
Name: Jean Pickel Nevada License Number: _ 197

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number:

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes 0 No X

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

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.

Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required. (afn

®




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY - Page 3

| 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 Outsourcing Facility may be grounds for the revocation of this permit.

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

The facility must be registered with the FDA as an outsourcing facility (503B) to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in
a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes 0 No O
The Law prohibits the resale of compounded medication. By signing this application you are

attesting that your medications will be labeled with the statement “Not for Resale” and that the
outsourcing fa ds products will not be resold.

Signiture d{ Person Authorized to Submit Application, no copies or stamps

Tleseq Coscnové CH!OI%’?DL&
Print Name of Authorized Person Date




APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY Page 5

OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: fomnealuania

/ A
Parent Company if any: Pentech Hddwi‘ls‘f Tne .
Address: __ 2Tl Ceqterniile Bnad , Juite UOO
City: \)\\\\\W\{(\oébﬂ State: __ D6 Zip: __194%08
Telephone: $00-4921-98m Fax: __305 - 636-S45
Contact Person:

For any corporation non publicly traded, disclose the following:

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

10070 a)__Pentedn Haldings Tnc. 21 Centeryile. ?c),w}(mzn?)w,DE 19808

Name I3} Address

b)
Name Address

c)
Name Address

d)
Name Address

2) Provide the number of shares issued by the corporation. tol

3) What was the price paid per share? &qg,mo

4) What date did the corporation actually receive the cash assets? 6516'4 !206‘69

5 Provide a copy of the corporation’s stock register evidencing the above informati
) py P g g Cronts Ses Band

Include with the application for a non publicly traded corporation

‘/ Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The
Certificate of Corporate status must be dated within the last 6 months.

v/ List of officers and directors




Nevada application for Qutsourcing Facility Permit

Question 3:

“Has the corporation, any owner(s), shareholder(s), or partner(s) with any interest, ever been the
subject of an administrative action, board citation, cite fine or proceeding relating to the
pharmaceutical industry?”

We are answering yes to this question, but also including explanation to avoid confusion. We
think that the answer should be no, but because the question is so broad, we are including this
information to avoid issues.

Pentec Health, as the applicant, was fined on their Colorado pharmacy license (OSP5533) $5500
in 2010 for failure to report to the PDMP of Colorado for a short period of time. This was
rectified immediately, and Pentec Health has been 100% compliant with PDMP reporting in all
states since then.

The above was for Pentec Health’s pharmacy located at 4 Creek Parkway, NOT
Pentec Health’s outsourcing facility located at 9 Creek Parkway.

This attached application is for Pentec Health’s new outsourcing facility at 9 Creek Parkway, and
is completely unrelated to the pharmacy facility at 4 Creek Parkway.

The 9 Creek Parkway outsourcing facility is just starting up and has no sanctions or disciplinary
actions on any licenses.

Biha Aor-




Naﬁonal Pl‘actilionel’ Data Bank DCN: 5500000065613630
Healthcare Integrity and Protection Process Date: 11/25/2010

Data Bank ‘
P.O. Box 10832 Page: 1 of 2
C=antilly, VA 20153-0832 PENTEC HEALTH, INC

\_:/www.npdb-hipdb.hrsa.gov

ADVERSE ACTION REPORT

STATE LICENSURE ACTION
Report Number: 5500000065613630
This repott is maintained under the provisions of:

[ ] Titie1v (npDB) |:| Section 1921 (NPDB) Section 1128E (HIPDB)

The information contained in this report is maintained by the Healthcare Integrity and Protection Data Bank for restricted use under the
provisions of Section 1128E of the Social Security Act, and 45 CFR Part 61. All information is confidential and may be used only for the
purpose for which it was disclosed. Disclosure or use of confidential information for other purposes is a violation of Federal law. For
additional information or clarification, contact the reporting entity identified in Section A.

Entity Name: COT.ORADO STATE BOARD OF PHARMACY
Address: 1560, BROADWAY, STE. 1300
City, State, Zip: DENVER, CO 80202-0546
Country:
Name of Office: COLORADO STATE BOARD OF PHARMACY
Title or Department: DORA/PROGRAM ASSISTANT
Telephone: (303) 894-7754
Entity Internal Report Reference:
Type of Report: INITIAL

Organization Name: PENTEC HEALTH, INC
Other Organization Name(s) Used:
Business Address; 4 CREEK PKWY STE. A
City, State, ZIP: BOOTHWYN, PA 19061
4 Organization Type: PBARMACY (345)
Names and |ities of Principal Officers and Owners (POO):
Federal Employer Identification Numbers (FEIN): 999999999
Social Security Numbers (SSN):
Individual Taxpayer Identification Numbers (ITIN):
State License Number, State of Licensure: 0Sp 5533, CO
Is the Subject a health care entity that provides health care
services and engages in a formal peer review process for the
purpose of furthering quality health care?: NO
Drug Enforcement Administration (DEA) Numbers:
Clinical Laboratory Act (CLIA) Numbers: -
Food and Drug Administration (FDA) Numbers:
National Provider Identifiers (NPI):
Medicare Provider/Supplier Numbers:
Name(s) of Health Care Entity (Entities) With Which Subject Is
Affiliated or Associated (Inclusion Does Not imply Complicity in
the Reported Action.):
Business Address of Affiliate:
City, State, ZIP;
Nature of Relationship(s):
C.INEORMATION . = Type of Adverse Action: STATE LICENSURE
TED;7~'" : Basis for Action; VIOLATION OF FEDERAL OR STATE STATUTES, REGULATIONS OR
L RULES (A6)
Name of Agency or Program
That Took the Adverse Action
Specified in This Report: COLORADO STATE BOARD OF PHARMACY
Adverse Action
Classification Code(s): FUBLICLY AVAILABLE FINE/MONETARY PENALTY (3233)

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY




National Practitioner Data Bank DCN: 5500000065613630
Healthcare Integrity and Protection ) )

Data Bank Proce.ss Date: 11/29/2010
P.O. Box 10832 Page: 2 of 2
Cantilly, VA 20153-0832 PENTEC HEARLTH, INC
{

! Jiwww.npdb-hipdb.hrsa.gov

Date Action Was Taken: 03/24/2010
Date Action Became Effectiver 03/24/2010

Total Amount of Monetary Penalty,
Assessment and/or Restitution: $ 5,500.00
Is Subject Automatically Reinstated After
Adverse Action Period Is Completed?:  YBS
Description of Subject's Act(s) of Omission(s) or Other
Reasons for Action(s) Taken and Description of Action{s) Taken

by Reporting Entity; STIPULATION AND FINAL AGENCY ORDER, EFFECTIVE 03/24/10,

CASE 2010-2886, FOR FAILURE TO COMPLY WITH DATA
SUBMISSION REQUIREMENTS OF COLORADO'S PRESCRIPTION DRUG
MONITORING PROGRAM. PHARMACY PAID THE FINE, AND THE
ACTION WAS COMPLETED ON 03/24/10

] subjectidentified in Section B has appealed the reported adverse action.

If the subject identified in Section B of this report has submitted a statement, it appears in this section.

Unless one or more boxes below are checked, the subject of this report identified in Section B has not
contested this report.

If box is checked, this report has been disputed by the subject identified in Section B.

It box is checked, at the request of the subject identified in Section B, this report is being reviewed by the
Secretary of the U.S. Department of Health and Human Services to determine its accuracy and/or
whether it complies with reporting requirements. No decision has been reached.

D If box is checked, at the request of the subject identified in Section B, this report was reviewed by
the Secretary of the U.S. Department of Health and Human Services. The Secretary’s decision

is shown below:

Date of Original Submission. 11/29/2010
Date of Most Recent Change: 11/29/2010

END OF REPORT

CONFIDENTIAL DOCUMENT - FOR AUTHORIZED USE ONLY
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BEFORE THE STATE BOARD OF PHARMACGY

Case No, 2010-002886

STIPULATION AND FINAL AGENGY ORDER

IN THE MATTER OF THE DISCIPLINARY PROCEEDING REGARDING THE NON-
RESIDENT PRESCRIPTION DRUG OUTLET REGISTRATION OF PENTEC HEALTH,
ING., REGISTRATION NO. OSP 8533,

RESPONDENT PHARMACY.

IT 18 HEREBY STIPULATED by end between the Colorado State Board of
Pharmacy ("Board") and Pentec Health, Inc. (‘Respondent Phamacy™), o resolve ait
matierg padaining to Board Case Number 2010-002B85 as follows:

1. The Board has jurisdiclion over Respondent Pharmacy, Iis reglstration as a non-
resident prescription drug outiet, and the subject matter of this Stipulation and Final
Agency Order (*Final Agency Order”) pursuant to lhe provisians of title 12, article 22,
C.R.S. (2009), otherwise known as the Pharmaceuticals and Pharmaclsts Act.

N

. Respandent Phamnacy has been ¢sgistered by the Board ag & non-resident
prescriplion drug oullet In the State of Colorada at all Umes relevant fo Ihis
disciplinary action. .

<«

. Respondent Pharmacy's address of record with the Board and current focation 13 4
Crezk Pkwy, Ste. A, Boothwyn, PA 19061,

S

. Responden! Pharmacy doss not conles! these findings and hereby waives eny
further proof in this proceeding befare the Board reganding the following facts.

[ 5. Respondant faled to submit required data Inlo Colorado's Prescription Daig
{ Monltoring Peogram (POMP) for the Janyary 16, 2010, through January 25, 2010,
rapoding period.

6. On January 28, 2010, the Board Inillaled a complaint against Respondent Pharmacy
because Respondent Pharmacy failed 1o comply with (he dala submission
requirements of the PDMP,

7. Respondent Phamacy doss not conlest that the conduct described above
constitutes a viclation of secllon 12-22-12501){a)(l}, (1) and (I} and 12-22-708,
C.R8., and that such conduct provides grounds for disciplinary action agains!
Respondent Phaimacy's non-resident prascription drug ouliet registration,

| —

@ﬁm Home 2254pORA Home

Last Modified: November 13th, 2008
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Right Click ihen DISEOSITION
Save Target As to
Download Document $5,000.00 Fine with Surcharge and Terma
Click here to go back 9. Fing with_Surcharge. Pursuant to seafion 12-22-126,2(5), C.R.5., Respondent

Fhamacy snhall pay a fine of Five Thoussnd Dollars and No Cents {34,000.00),
Respondent Pharmacy understands and acknowlsdges thal, pursuant to seclon 24-
34-108, C.R.S., theExscutive Direclor of the Depadment of Reguialary
Agencies shall  impose  an addiional surchargs of  10%of this  the,
Respondent Pharmacy shail therefore pay @ lotal amount ¢f Five Thousaad, Five
Hundred Doltars and No Cenis ($5,600.00), The lotal smourt shall he payable to the
Stale of Colorado and shall be remitted In one lurmp sum to te Included when
Respondant Pharmacy submils tris signed Final Agency Otdet fo the Board.

5. Compliange. Respondint Pharmacy shall at all times comply with the data
submisslon requlrements of the POIP.

10.Advisements and Walvars, Respondent Pharmacy enters tato thla Final Agency
Order frecly and voluntarily, wihather ot Aol Respondant Pharmacy hag cansufled
vitty lsgal counsel, Respondent Pharmacy acknowledges fta yndarstanding (hat it
has the following rights:

a. To have a formal notice of hearing and charges served Lpon ity

b. To respond o said formal notice of charges;

< Ta have a farmal digciplinary hearing pursuant to section 12-22-125,
C.R.8,; and

d.  Toeppealthis Board order.

Respondent Pharmacy freely walves these fights, and acknowlcdges that such
waiver is made voluntardy in consideration for Roard's lmiting the action takan
agalnst it lo the sanctions mposed horsin.

14. Asknowledgmeants. The undsrsigred authorized agent of Respongent Pharmacy

has read lins Final Agancy Ordat io fis entirely and acknowledges, whether or nol (
Respondent Pharmacy has consuled vith legal counsel, that Raspondant Pharmacy
understands {he legal consgquances and agrees that none of {he farms of
conditions herein are uncenscionable. Respondent Pharmacy ia nol relying on any
staternents, promises of representations from the Board clher than as may be
contained in this Final Agency Order. Respondent Pharmacy further acknowdedges
Ihat i is not enlering inte fhls Final Agancy Order under any dunass.

12.Violations, Yime s of e essence to this Fins! Agency Order. It is the
rasponsiblity of Respondent Pharmacy 1o laks all appropriats sieps to comply fully
with this Final Agancy Otdzr. Respondent Pharmnacy scknowledges and sgrees that
any violation of Lhis Final Agency Order may be ganaloned as provided under

@&Mﬁmﬁ

Last Modified: November 13th, 2008
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section 12-22.126.2(4), C.R.S., and may be sufficlent grounds for additional
diselpline, including but nat imited to revocation of lis teglstration. The pendency of
any suspension or disciplinary aclion atlsing aut of &n alleged violation of this Fina!
Agenay Order shall nol affect he obligation of Respondent Pharmacy to conply with
all terms and conditions of this Final Agency Order.

13.Intagration and Soverabliity. Upon execution by ali pariss, this Final Agency
Order shali repreeent the enlire and final agrement of and between the paries In
this case. In the event eny provisian of this Final Agsncy Order I3 dzemed lnvalid or
unenforceable by a court of law, il shall be severed and the remaining provisiens of
this Final Ageniey Order shall bs glven full force and efiecl,

14.Public Record. Upcn execution by ali parties, thls Final Agancy Order shall be a
publlc record, maintained in {he custady of the Board.

15.Effactive Date. This Final Agency Order shall become effactive upon signature of a
Board mamber of representative.

ACCEPTED AND AGREED BY

Dated: O3/ /2270

St X 7
Adthorized Agdft of Respondent Phamacy

Subsoibed  and  swom  lo before me  In the Counly  of
ALE o Swte of _Megpgvessad ) this
Lty of _gepdd 2000 by Sesemrs dgewiedly L n

his/har capacity as an authorized anent of Penter Healfh, Inc,

My cornmission expires:

Ib Stale Home @DQKA Home

Last Modified: November 13th, 2008
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WHEREFDKE, the within Stpulation and Final Agency Crder 13 approved,

Dawnload Decument acespled, and bereby made an Order of tha Board.

Click here to go back -

| DONE AND EFFECTIVE THIS Q““IBAY OF Qﬂ(}g&b . 2010,
State Board of Pharmacy

BY: MMM—
Wenrdy Adderson

Program Direclor

I

I

e

7N
\Q State Home __Iﬁ DORA Home

Last Modified: November 13th, 2008
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Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

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

LICENSE VERIFICATION

Name: _ Vontec. Heo Wi ‘ Tne
Address: 4 Cereole (?amm\/;
City: %ars(—‘n\p7m State: PA Zip: __ A0l

| hereby authorize the _Bunanaylvania Bonyd of Hes Y to furnish to the Nevada
State Board of Pharmacy, the information requested below.

Signature of Applicant 9,65&@/\

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION. DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued Date License Expires
1 00060 3178 active. '\‘\lQll(o ié(éof\%
Has this license been Type of Encumbrance: (if any ‘
encumbered in any way? [0 Revoked O Surrendered O Limited
O Yes © No O Suspended [0 Restricted O Probation
Please attach copies of any pertinent legal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, please explain) O Yes K No
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or

distribution? (if yes, please explain) O Yes [ No
Have any inspections of the applicant resulted in deficient ratings?
I~(If ves, please explain) O Yes hfn No
Hax applicant met all licensing requirements of your state? :
(If r?}ptgase explain) W Yes O No
Sigpgure of State Official Title State Date State Seal

Wrug Program E;}@cia%j 3[@\\%




Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

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

LICENSE VERIFICATION

Name: __Toatee. Health ,__he.
Address: _ 9 (Creol Pc\v‘&mcwl
City: E)oo‘\’%m\/m State: Ph Zip: \SOtn

| hereby authorize the _Rinqylvania Board of Wea I to furnish to the Nevada
State Board of Pharmacy, the information requested below.

Signature of Applicant QW)"/

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION. DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued Date License Expires
80000130 achve Bllow el
Has this license been Type of Encumbrance: (if any
encumbered in any way? O Revoked 0O Surrendered 0O Limited
O Yes "Bl No O Suspended O Restricted O Probation
Please attach copies of any pertinent legal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, please explain) O Yes \Ej No
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or

distribution? (if yes, please explain) O Yes\[ﬁ No
Have any inspections of the applicant resulted in deficient ratings? ‘
~ (If yes. please explain) O Yes ® No
N Has applicant met all licensing requirements of your state?
\(FNQ, please explain) \N Yes O No
Signaturdef State Official Title State Date State Seal

Drug Program St @Aﬁauc? 2falia




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

APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed

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

mNew Outsourcing Facility
Ownership Change (Provide current license number if making changes:) OUT
3 503a OR 3 503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Publicly Corporation or Partnership

@ Publicly Traded Corporation — Pages 1-3 & 4 O Partnership - Pages 1-3 &6

O Non Publicly Traded Corporation — Pages 1-3 & 5 [ Sole Owner —- Pages 1-3&7

GENERAL INFORMATION to be completed by all types of ownership

Facility Name: _PharMEDium Services, LLC

Physical Address: __ 913 North Davis Avenue

City: _Cleveland State:  MS Zip Code: _ 38732
Telephone: _ (662) 846-5969 Fax: (662) 846-2614

Toll Free Number; _ (800) 523-7749 (Required per NAC 639.708)

E-mail Bwomack@pharmedium.com Website: http://pharmedium.com
Supervising Pharmacist: _Barrett Karl Manning Nevada License #  pending

SERVICES PROVIDED

Yes/No
& Parenteral

O Sterile Compounding

A Non Sterile Compounding

& Mail Service Sterile Compounding

Other Services:

All boxes must be checked for the application to be complete

0 O =

An appearance will be required at a board meeting before the license will be issued.

Board Use Only Date Processed: Amount: ¥ 800.c0




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application); 961740623

Please provide the name of the facility as registered with the FDA and the registration number:
PharMEDium Services, LLC

Please provide a list of all DBA’s used by outsourcing facility. A separate sheet is acceptable.
PharMEDium Services, LLC

Please provide the name and Nevada license number of the supervising pharmacist:
Name: Barrett Karl Manning Nevada License Number: _pending

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number: N/A

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

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

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

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




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY -Page 3

| 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 Outsourcing Facility may be grounds for the revocation of this permit.

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

The facility must be registered with the FDA as an outsourcing facility (503B) to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in
a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes [ No [X
The Law prohibits the resale of compounded medication. By signing this application you are

attesting that your medications will be labeled with the statement “Not for Resale” and that the
outsourcing facilities products will not be resold.

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

Brenda Womack, General Manager (_(, . L, - lg)

Print Name of Authorized Person Date




APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY Page 4

OWNERSHIP IS A PUBLICY TRADED COMPANY

‘State of Incorporation:  Delaware

Parent Company if any: AmerisourceBergen Corporation is the Parent Company of PharMEDium Services, LLC

Corporation Name:  AmerisourceBergen Corporation

Address: 1300 Morris Drive

City: _ Chesterbrook State: TA Zip: _ 19087

Telephone: _610-727-7000 Fax: (610) 647-0141

Contact Person:

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation; __>/16/2001

Registration number issued: __ 208747

NYSE (Ticker is ABC)

Stock Exchange:

Include with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

-Steven H. Collis, Chairman, President and Chief Executive Officer

-John G. Chou, Executive Vice President and Chief Legal & Business Officer

-Gina K. Clark, Executive Vice President and Chief Communications & Administration Officer
-James F. Cleary, Jr., Executive Vice President and Group President, Global Commercialization
Services & Animal Health

-Dale Danilewitz, Executive Vice President and Chief Information Officer

-Kathy H. Gaddes, Executive Vice President and Chief Human Resources Officer

-Tim G. Guttman, Executive Vice President and Chief Financial Officer

-Peyton R. Howell, Executive Vice President and President, Health Systems & Specialty Care Solutions
-Robert P. Mauch, Executive Vice President and Group President, Pharmaceutical Distribution &
Strategic Global Sourcing

-Sun Park, Executive Vice President, Strategy and Development




MISSISSIPPI BOARD OF PHARMACY

6360 I 55 North, Suite, 400, Jacksen, Mississippi 39211
Phone 601-899-8880: Fax 601-899-8891

December 12, 2017

To Whom It May Concern:

The Mississippi Board of Pharmacy issued a Sterile Product Outsourcer Permit (Permit
Number 13625/13.5) to Pharmedium Services, LLC, 913 North Davis Avenue,
Cleveland, Mississippi, on August 18, 2014. This permit is current and in good standing
and expires on December 31, 2019. There are no records of complaints or disciplinary
action taken against this permit.

The Sterile Product Outsourcer Facilities are subject to the jurisdiction of the Food and
Drug Administration and Drug Enforcement Administration.

If you have questions concerning this matter, please contact me at 601-899-8880.

Sincerely,

Cheri Atwood
Director of Compliance
Mississippi Board of Pharmacy




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

APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed

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

&INew Outsourcing Facility
C1Ownership Change (Provide current license number if making changes:) OUT
7 503a OR M 503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Publicly Corporation or Partnership

& Publicly Traded Corporation — Pages 1-3 & 4 1 Partnership - Pages 1-3 &6

1 Non Publicly Traded Corporation — Pages 1-3 & 5 0 Sole Owner — Pages 1-3 &7

GENERAL INFORMATION to be completed by all types of ownership

Physical Address: _ 36 Stults Road

City: __ Dayton State: _ NJ Zip Code: 08810
Telephone: __(609) 819-4100 Fax: _(609) 655-7628

Toll Free Number; _ 800-523-7749 (Required per NAC 639.708)

E-mail; Wkelso@pharmedium.com Website: www.pharmedium.com
Supervising Pharmacist: _Walter Kelso Nevada License #: _pending

SERVICES PROVIDED

Yes/No
Parenteral
O Sterile Compounding
X Non Sterile Compounding
&l Mail Service Sterile Compounding
X Other Services:
All boxes must be checked for the application to be complete
An appearance will be required at a board meeting before the license will be issued.

10 T I~ I

Board Use Only Date Processed: Amount: $ 500.-%

Page 1

1007780



APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application): __ 079939389

Please provide the name of the facility as registered with the FDA and the registration number:
PharMEDium Services, LLC

Please provide a list of all DBA’s used by outsourcing facility. A separate sheet is acceptable.
PharMEDium Services, LLC

Please provide the name and Nevada license number of the supervising pharmacist:
Name: __ Walter Kelso Nevada License Number: _ pendind

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number: N/A

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

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 No I

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




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY - Page 3

| 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 Outsourcing Facility may be grounds for the revocation of this permit.

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

The facility must be registered with the FDA as an outsourcing facility (503B) to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in
a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes [1 No
The Law prohibits the resale of compounded medication. By signing this application you are

attesting that your medications will be labeled with the statement “Not for Resale” and that the
outsourcing facilities products will not be resold.

r"fj, A 4 7 “"-" ( / / [< 7/ ;//
' A Sl T Ny ST

Original Signat’u“re of Person Authorized to Submit Application, no copies or stamps

/ ;
Walter Kelso, General Manager & / S ///L'/

Print Name of Authorized Person Date




APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY Page 4

OWNERSHIP IS A PUBLICY TRADED COMPANY

State of Incorporation:  Delaware

Parent Company if any: AmerisourceBergen Corporation is the Parent Company of PharMEDium Services, LLC

Corporation Name: PharMEDium Services, LL.C

Address: 1300 Morris Drive

Telephone: _ (610) 727-7000 Fax: (610)647-0141

Contact Person:

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of 'nCOl'poratiOn; 3/16/2001

Registration number issued: _ 3368747
NYSE (Ticker is ABC)

Stock Exchange:

Include with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

-Steven H. Collis, Chairman, President and Chief Executive Officer

-John G. Chou, Executive Vice President and Chief Legal & Business Officer

-Gina K. Clark, Executive Vice President and Chief Communications & Administration Officer
-James F. Cleary, Jr., Executive Vice President and Group President, Global Commercialization
Services & Animal Health

-Dale Danilewitz, Executive Vice President and Chief Information Officer

-Kathy H. Gaddes, Executive Vice President and Chief Human Resources Officer

-Tim G. Guttman, Executive Vice President and Chief Financial Officer

-Peyton R. Howell, Executive Vice President and President, Health Systems & Specialty Care
Solutions

-Robert P. Mauch, Executive Vice President and Group President, Pharmaceutical Distribution &
Strategic Global Sourcing

-Sun Park, Executive Vice President, Strategy and Development




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

APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed

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

mNew Outsourcing Facility
1 Ownership Change (Provide current license number if making changes:) OUT
1 503a OR 3 503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Publicly Corporation or Partnership

& Publicly Traded Corporation — Pages 1-3 & 4 1 Partnership - Pages 1-3 & 6

1 Non Publicly Traded Corporation — Pages 1-3 & 5 1 Sole Owner — Pages 1-3 &7

GENERAL INFORMATION to be completed by all types of ownership

Facility Name: PharMEDium Services, LLC

Physical Address: _6100 Global Drive

TN

City: _Memphis State: Zip Code: 38141

Telephone: (901) 547-3900 Fax: (901) 367-6896
800-523-7749

Toll Free Number: (Required per NAC 639.708)

E-mail: Emack@pharmedium.com Website: http://pharmedium.com

Erica Mack

Supervising Pharmacist: Nevada License #: pending

SERVICES PROVIDED

Yes/No
X Parenteral

O Sterile Compounding

® Non Sterile Compounding

R Mail Service Sterile Compounding
X Other Services:
All boxes must be checked for the application to be complete

Oo0os0o

An appearance will be required at a board meeting before the license will be issued.

Board Use Only Date Processed: Amount: $ 500. %

Page 1

looTH




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application): _ 961740649

Please provide the name of the facility as registered with the FDA and the registration number:
PharMEDium Services, LLC

Please provide a list of all DBA’s used by outsourcing facility. A separate sheet is acceptable.
PharMEDium Services, LLC

Please provide the name and Nevada license number of the supervising pharmacist:
Name: Erica Mack Nevada License Number: _pending

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number: n/a

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

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




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY -Page 3

| 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 Outsourcing Facility may be grounds for the revocation of this permit.

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

The facility must be registered with the FDA as an outsourcing facility (503B) to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in
a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes [0 No X
The Law prohibits the resale of compounded medication. By signing this application you are

attesting that your medications will be labeled with the statement “Not for Resale” and that the
outsourcing facilities products will not be resold.

e

Original Signatl]re of @ Authorized to Submit Application, no copies or stamps

Bruce Bagley, Interim General Manager & Pz ZOWD

Print Name of Authorized Person Date




APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY Page 4

OWNERSHIP IS A PUBLICY TRADED COMPANY

State of Incorporation: _ Delaware
Parent Company if any: AmerisourceBergen Corporation is the Parent Company of PharMEDium Services, LLC

Corporation Name:; _ AmerisourceBergen Corporation

Address: 1300 Morris Drive

City: Chesterbrook State: A Zip: 19087
Telephone: _(610) 727-7000 Fax (610)647-0141

Contact Person:

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: __ 3/16/2001

Registration number issued: __ 3368747

NYSE (Ticker is ABC)

Stock Exchange:

Include with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

-Steven H. Collis, Chairman, President and Chief Executive Officer

-John G. Chou, Executive Vice President and Chief Legal & Business Officer

-Gina K. Clark, Executive Vice President and Chief Communications & Administration Officer
-James F. Cleary, Jr., Executive Vice President and Group President, Global Commercialization
Services & Animal Health

-Dale Danilewitz, Executive Vice President and Chief Information Officer

-Kathy H. Gaddes, Executive Vice President and Chief Human Resources Officer

-Tim G. Guttman, Executive Vice President and Chief Financial Officer

-Peyton R. Howell, Executive Vice President and President, Health Systems & Specialty Care Solutions

-Robert P. Mauch, Executive Vice President and Group President, Pharmaceutical Distribution &
Strategic Global Sourcing

-Sun Park, Executive Vice President, Strategy and Development




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

APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed

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

@New Outsourcing Facility
COwnership Change (Provide current license number if making changes:) OUT
O 503a OR O 503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Publicly Corporation or Partnership

Publicly Traded Corporation — Pages 1-3 & 4 ™ Partnership - Pages 1-3 &6

3 Non Publicly Traded Corporation — Pages 1-3 & 5 O Sole Owner — Pages 1-3& 7

GENERAL INFORMATION to be completed by all types of ownership

Facmty Name: PharMEDium SerViCCS, LLC

Physical Address: 12620 W. Airport Boulevard, Suite 130

City: _Sugar Land State: _TX Zip Code: /7478
Telephone: _(281) 491-1900 Fax: (281)491-1902
Toll Free Number: (800) 523-7749 (Required per NAC 639.708)
E-mail: Bbagley@pharmedium.com Website: Www.pharmedium.com ‘
Supervising Pharmacist: _ Bamidele Dauda Abdullahi Nevada License #: Mm
SERVICES PROVIDED
Yes/No
O [ Parenteral

=

O Sterile Compounding
® Non Sterile Compounding
X Mail Service Sterile Compounding
0O Other Services:
All boxes must be checked for the application to be complete
An appearance will be required at a board meeting before the license will be issued.

Oo0oa0o

Board Use Only Date Processed: Amount: ~5500°00

Page 1

/D07 33




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application): 961740664

Please provide the name of the facility as registered with the FDA and the registration number:
PharMEDium Services, LLC

Please provide a list of all DBA’s used by outsourcing facility. A separate sheet is acceptable.
PharMEDium Services, LL.C

Please provide the name and Nevada license number of the supervising pharmacist:
Name: _Bamidele Dauda Abdullahi Nevada License Number: ™"

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number: _ N/A

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
cite fine or proceeding relating to the pharmaceutical industry? Yes [1 No X

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

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

**Application by Reciprocation as a Pharmasict is being completed. Pharmacist license number in the
state of TX is 54260.




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY -Page 3

| 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 Outsourcing Facility may be grounds for the revocation of this permit.

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

The facility must be registered with the FDA as an outsourcing facility (503B) to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in

a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes [0 No [
The Law prohibits the resale of compounded medication. By signing this application you are

attesting that your medications will be labeled with the statement “Not for Resale” and that the
outsourcing facilities products will not be resold.

—
0\ —AW
Original Signature on Authorized to Submit Application, no copies or stamps

Bruce Bagley, General Manager U oz 20\8)

Print Name of Authorized Person _ Date




APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY Page 4

OWNERSHIP IS A PUBLICY TRADED COMPANY

State of Incorporation: _ Delaware

Parent Company if any; AmerisourceBergen Corporation is the Parent Company of PharMEDium Services, LLC

Corporation Name: AmerisourceBergen Corporation

Address: 227 Washington Street

City: _ Conshohocken State: TA Zip: _ 19428

Telephone: (610) 727-7000 Fax: (800) 640-5221

Contact Person:

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: 3/16/2001

Registration number issued: _ 3368747
NYSE (Ticker is ABC)

Stock Exchange:

Include with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

-Steven H. Collis, Chairman, President and Chief Executive Officer

-John G. Chou, Executive Vice President and Chief Legal & Business Officer

-Gina K. Clark, Executive Vice President and Chief Communications & Administration Officer
-James F. Cleary, Jr., Executive Vice President and Group President, Global Commercialization
Services & Animal Health

-Dale Danilewitz, Executive Vice President and Chief Information Officer

-Kathy H. Gaddes, Executive Vice President and Chief Human Resources Officer

-Tim G. Guttman, Executive Vice President and Chief Financial Officer '

-Peyton R. Howell, Executive Vice President and President, Health Systems & Specialty Care Solutions
-Robert P. Mauch, Executive Vice President and Group President, Pharmaceutical Distribution &
Strategic Global Sourcing

-Sun Park, Executive Vice President, Strategy and Development




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

APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY LICENSE
- $500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed

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

K New Outsourcing Facility
COOwnership Change (Provide current license number if making changes:) OUT
0 503a OR @ 503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Publicly Corporation or Partnership

O Publicly Traded Corporation - Pages 1-3 & 4 O Partnership - Pages 1-3 &6

& Non Publicly Traded Corporation — Pages 1-3 & 5 J Sole Owner — Pages 1-3 &7

GENERAL INFORMATION to be completed by all types of ownership

Facility Name: _SCA Pharmaceuticals LLC

Physical Address: _8821 Knoedl Court

City: _Little Rock State: _AR Zip Code: _72205
Telephone: _877-550-5059 Fax: _860-831-1101

Toll Free Number: _877-550-5059 (Required per NAC 639.708)

E-mail: _|denton @ Scquga..nel Website: _www.scausa.net

Supervising Pharmacist: _Matthew L. White Nevada License #: lqg g v

SERVICES PROVIDED

Yes/No
O Parenteral
[0 Sterile Compounding
.Kl Non Sterile Compounding
Mail Service Sterile Compounding
k1 Other Services:
All boxes must be checked for the application to be complete

OO008 ®|

An appearance will be required at a board meeting before the license will be issued.

Board Use Only Date Processed: Amount: B500 /00

Page 1

006350




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application): _90-0622763

Please provide the name of the facility as registered with the FDA and the registration number:
SCA Pharmaceuticalg LLC #037559301

Please provide a list of all DBA’s used by outsourcing facility. A separate sheet is acceptable.
N/A

Please provide the name and Nevada license number of the supervising pharmacist:
Name: _Matthew L. White Nevada License Number:

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number:  N/A

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? : Yes [1 No &I

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

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No

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

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




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY -Page 3

| 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 Outsourcing Facility may be grounds for the revocation of this permit.

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

The facility must be registered with the FDA as an outsourcing facility (503B) to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in
a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes [1 No &I
The Law prohibits the resale of compounded medication. By signing this application you are

attesting that your medications will be labeled with the statement “Not for Resale” and that the
outsourcing facilities products will not be resold.

Origirfal Signat;/re of PersorPAuthorized to Submit Application, no copies or stamps

James Milton Boyer, CEO | / Z‘//&/ -
wad

Print Name of Authorized Person Date




APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY Page 5§

OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: _Delaware

Parent Company if any: _SCA Pharmaceuticals Holdings LLC

Address: _601 Lexington Avenue, 55th Floor

City: _New York State: _NY Zip: 10022
Telephone: _877-550-5059 Fax: _860-831-1101
Contact Person: _Matthew L. White

For any corporation non publicly traded, disclose the following:

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

a) EHP-SCA, LLC 601 Lexington Ave, 55th Floor, New York, NY 10022
Name Address

b) EHP-SCA CO-INVEST, LLC 601 Lexington Ave, 55th Floor, New York, NY 10022
Name Address

C) EHP CO-INVEST, LLC 601 Lexington Ave, 55th Floor, New York, NY 10022
Name Address

d) SCA HOLDINGS, LLC 8821 Knoedl Court, Little Rock, Arkansas 72205
Name Address

2) Provide the number of shares issued by the corporation. 17,952,500

3)  What was the price paid per share? _5$1.00

4) What date did the corporation actually receive the cash assets? !0/20/2016

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

Include with the application for a non publicly traded corporation

/ Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The
Certificate of Corporate status must be dated within the last 6 months.

List of officers and directors \/~




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

APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed

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

&New Outsourcing Facility
OOwnership Change (Provide current license number if making changes:) OUT
0 503a OR [&'503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Publicly Corporation or Partnership

1 Publicly Traded Corporation — Pages 1-3 & 4 O Partnership - Pages 1-3 &6

& Non Publicly Traded Corporation — Pages 1-3 & 5 [} Sole Owner — Pages 1-3 & 7

GENERAL INFORMATION to be completed by all types of ownership

Facility Name: Stokes Healthcare Inc.

Physical Address: 8000 Commerce Parkway, Suite 600

City: Mt Laurel State: NJ Zip Code: 08054
Telephone: _800-754-5222 Fax: 856-505-5899

Toll Free Number: 800-754-5222 (Required per NAC 639.708)

E-mail: licensing@stokespharmacy.com Website: www.stokespharmacy.com
Supervising Pharmacist: _Emmett McVey Nevada License #: 19796 v/

SERVICES PROVIDED

Yes/No

O & Parenteral

{Z O Sterile Compounding

&2 O Non Sterile Compounding

Z O Mail Service Sterile Compounding

O O Other Services:

All boxes must be checked for the application to be complete

An appearance will be required at a board meeting before the license will be issued.

B 800. O

Board Use Only Date Processed: Amount:




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY Page 2

FEI Number (From FDA application); __ 3002815949

Please provide the name of the facility as registered with the FDA and the registration number:
Stokes Healthcare Inc. 3002815949

Please provide a list of all DBA's used by outsourcing facility. A separate sheet is acceptable.
Stokes Pharmacy

Please provide the name and Nevada license number of the supervising pharmacist:
Name: _Emmett McVey Nevada License Number: _ 19796

A Nevada business license is not required, however if the Outsourcing Facility has a Nevada
business license please provide the number: NA

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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

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

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No ¥

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

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




APPLICATION FOR OUT-OF STATE OUTSOURCING FACILITY - Page 3

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 Outsourcing Facility may be grounds for the revocation of this permit.

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

The facility must be registered with the FDA as an outsourcing facility (503B) to obtain an
outsourcing facility from the Board of Pharmacy.

Federal and State law require a licensed pharmacist to supervise the compounding taking place in
a registered outsourcing facility. This supervising pharmacist must be licensed by the Nevada
Board of Pharmacy.

Does your outsourcing facility wholesale compounded medication for resale? Yes O No M
The Law prohibits the resale of compounded medication. By signing this application you are

attesting that your medications will be labeled with the statement “Not for Resale” and that the
outsourcing facilities products will not be resold.

WYV

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

Michael Tursi \-30-\§

Print Name of Authorized Person Date




APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY Page 5

OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: _New Jersey

Parent Company if any:
Address: 8000 Commerce Parkway, Suite 600

City: Mt Laurel State: NJ Zip: 08054
Telephone: _800-754-5222 Fax: 856-505-5899

Contact Person: Michael Tursi

For any corporation non publicly traded, disclose the following:

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

a) See attached.

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share?

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

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

Include with the application for a hon publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The
Certificate of Corporate status must be dated within the last 6 months.

List of officers and directors




Sﬁ(ésPharmaC)l

8000 Commerce Parkway, Suite 600, Mount Laurel, NJ 08054
p: 800-754-5222 f: 800-440-5899

Stokes Healthcare Inc. Corporate Officers are as follows:

Emmett McVey, RPh ~50%
T: 609-471-1326

E. Monterey Ave., #601
Wildwood Crest, NJ 08260
Vice President/Owner
Pharmacist — In — Charge

Michael Tursi —50%
T:609-471-1295
 Union Mill Road
Mt. Laurel, NJ 08054
President/Owner




Stokes Pi’larmac ®

ABOVE AND BEYOND

APR 23 2018
8000 Commerce Parkway, Suite 600, Mount Laurel, NJ 08054
p: 800-754-5222 f: 800-440-5899 e e

April 13,2018

Nevada Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509

Re: Stokes Pharmacy, Nevada Pharmacy License # PH02713 - Notice of Disciplinary Action

To Whom It May Concern:

This letter and the attached documentation is to provide notice of a disciplinary action taken against
Stokes Healthcare Inc. d/b/a Stokes Pharmacy, Nevada Pharmacy License #PH02713.

On April 5, 2016 the Colorado Board of Pharmacy issued a Letter of Admonition against our Non Resident
Pharmacy License for failing to disclose a 2012 disciplinary action from the North Carolina Board of
Pharmacy. Attached is the Letter of Admonition from the Colorado Board which serves as the final version.
There was no penalty assessed other than the letter, however Colorado does consider it a reportable
disciplinary action.

As a result of the Colorado disciplinary action it has also come to our attention that the disciplinary action
from the North Carolina Board that resulted in the above mentioned Letter of Admonition may not have
been disclosed to the Nevada Board of Pharmacy. In an effort to ensure complete transparency, we have
opted to now disclose that disciplinary action. Attached is the finalized consent order from North Carolina
and below is a brief summary of the matter.

As the final consent order from North Carolina details, we had failed to renew our non-resident pharmacy
license in North Carolina for 2009. This was unintentional at the time. Through 2009 and 2010 we had
continued to ship prescriptions sporadically to patients in North Carolina believing that our license was
active and current. By the end of 2010 during an annual review of our licenses we had determined that
the license was not renewed. At this point we promptly submitted a new license application to the North
Carolina Board and fully disclosed our previous mistake in attempt to remedy the situation as best possible
which included providing a complete list of all medications sent into North Carolina during the lapsed
license period, approximately 250 prescriptions total for roughly 25 month period. North Carolina did not
have a “de minimis” provision that permits non-resident pharmacies to ship small numbers of
prescriptions to patients without a license, so even the small volume we shipped was not permitted.




stokes Pharmacy®

ABOVE AND BEYOND

8000 Commerce Parkway, Suite 600, Mount Laurel, NJ 08054
p: 800-754-5222 f: 800-440-5899

Upon discovery of the lapsed license we opted to immediately stop shipping any prescriptions to North
Carolina patients until the matter was sorted.

Shortly after the submission of our new application in January of 2011, we received a letter from the
Board to cease shipping into North Carolina which we had already done. We proceeded to work with the
Board to finalize that consent order to have our new license approved. The consent order was finalized
and permitted our new license to be granted in 2013 along with a stay of the suspension called for in the
consent order.

Our interpretation at the time, now admittedly incorrect, was that since the suspension was stayed and
not put in place we had no duty to disclose the matter to any state boards unless the suspension was later
enacted. We had a similar belief for our more recent issue of the 2015 fine from our resident board of
pharmacy. We do not deny that we failed to disclose the matter, however, our same misconception that
resulted in our failure to disclose the more recent issue from New Jersey resulted in our failure to disclose
this matter in 2013. We disclosed our mistake to the North Carolina Board in 2010 when discovered and
we are taking a proactive approach to disclose the matter now. We maintain that these errors were not
done intentionally and when given the opportunity Stokes has always provided all information to help aid
in quick and complete conclusions to these issues so that we may continue to provide the best product
possible to our patients.

If you have any questions or concerns regarding this matter you may contact me directly or you may speak
with our in-house counsel, Nick Masino. Our contact info is provided at the bottom of this letter.

Regards,

Michael Tursi

Stokes Healthcare, Inc — Owner, President
T: 609-471-1295
E: MTursi@StokesPharmacy.com

Nick Masino
T: 856-988-1889
E: NMasino@StokesPharmacy.com
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State Board of Pharmacy

LETTER OF ADMONITION

April 05, 2018

Stokes Healthcare Inc

Attn: Pharmacist Manager
8000 Commerce Pkwy Ste 600
Mount Laurel, NJ 08054-2211

And via email to: Licensing@StokesPharmacy.com

RE: Case 2018-973

Dear Pharmacist Manager:

The Colorado State Board of Pharmacy (‘Board”) reviewed the above-referenced complaint.
After careful consideration, the Board determined that you failed to report a disciplinary action
issued in North Carolina on 11/20/2012. Board Rule 9.00.10(b) requires licensees and
registrants to notify the Board in writing within 30 days of any disciplinary action against them in
another state.

- Therefore, pursuant to Board Policy 30-14, the Board hereby admonishes you for violating the
Pharmacists, Pharmacy Businesses, and Pharmaceuticals Act and Board Rules. This
admonishment shall be a permanent, public record and reportable as a disciplinary action. It
may also be considered as an aggravating factor if a future violation occurs.

You have the right to request, in writing, within twenty days after receipt of this letter, formal
disciplinary proceedings to adjudicate the propriety of the conduct upon which this letter of
admonition is based. If such a request is made, this letter will be vacated and the Board will

process the matter by means of formal disciplinary proceedings in accordance with sections 24-
4-104 and 105, CR.S.

FOR THE COLORADO STATE BOARD OF PHARMACY

Wendy Anderson
Program Director
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CERTIFICATE OF SERVICE

This is to certify that | have duly served the within LETTER OF ADMONITION upon all
parties herein by depositing copies of same in the Unitis/?es mail, certified, postage prepaid,

at Denver, Colorado this ji day of A?ﬂ 2018, addressed as
follows:

Stokes Healthcare Inc

Attn: Pharmacist Manager
8000 Commerce Pkwy Ste 600
Mount Laurel, NJ 08054-2211
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STATE OF NORTH CAROLINA
NORTH CAROLINA BOARD OF PHARMACY

IN THE MATTER OF

OUT-OF-STATE PERMIT
APPLICATION OF STOKES
HEALTHCARE, INC. d/b/a STOKES
PHARMACY

FINAL CONSENT ORDER

A N N Y S N )

THIS MATTER came on to be heard before the North Carolina Board of Pharmacy (the
“Board”) at a prehearing confercnce on November 19, 2012, on the consent of the parties. Both
parties stipulate and agree to the findings of fact and conclusions of law recited herein and to the
order of discipline imposed. By ils consent, thc permil applicant, Stokes Healthcare, Inc.
(“Stokes”) waives its right to appeal this Final Consent Order. Stokes also stipulates that the
findings of fact and conclusions of law are legally sufficient to support this Final Consent Order
and agrees not to challenge the legal adequacy of the findings and conclusions in any potential
future proceeding regarding this Final Consent Order. With the consent of the parties, the Board

hereby cnters the following:

FINDINGS OF FACT

1. Stokes is a corporation organized on January 3, 2002 and existing under the laws
of the State of New Jersey. Stokes holds a pharmacy permit in the State of New Jersey and holds
out-of-state pharmacy permits in a number of other states.

2. Stokes held an out-of-statec pharmacy permit in North Carolina from November 1,

2007 to December 31, 2008 pursuant to North Carolina General Statutes § 90-85.21A, Stokes

did not renew its North Carolina out-of-state pharmacy permit for 2009 and thereafter.




3. Stokes makes the following representations: Stokes’ failure to renew its out-of-
state pharmacy permit for 2009 and thereafter was inadvertent. Although it was unreasonable to
do so, Stokes failed to recognize that it had not renewed its permit and it continued shipping
prescription drugs into the State of North Carolina without a current out-of-state pharmacy
permit. Between January 2009 and January 2011, Stokes shipped prescription drugs into the
State of North Carolina on approximately 250 occasions in violation of North Carolina General
Statutes §§ 90-85.21A and 90-85.38(b). The vast majority of those drugs were compounded
veterinary drugs.

4. On December 6, 2010, the Board received a new permit application from Stokes.
Stokes represents that the application was submitted because Stokes had only recently realized
that it had failed to renew its out-of-state pharmacy permit for 2009 and 2010. On its North
Carolina permit application, Stokes truthfully disclosed that it had previously shipped
prescription drugs into the State of North Carolina without an out-of-state pharmacy permit.

5. On January 19, 2011, the Board staff denied Stokes’s permit application becausc
of its prior shipments into the State of North Carolina without an out-of-state permit and
informed Stokes that it could not make further shipments into the State of North Carolina until a
permit was granted. |

6. Stokes represents that, upon receipt of that letter, Stokes immediately ceased
shipping into the State of North Carolina in violation of North Carolina General Statutes
§§ 90-85.21A and 90-85.38(b). The Board accepts that Stokes has made no shipments since it

received the January 19, 2011 request from the Board staff.




7. Following the staff denial of Stokes’s application in 2011, Stokes initially
requested reconsideration of that denial. But Stokes subsequently allowed that request to
become inactive.

8. On July 31, 2012, Stokes submitied a new application for an out-of-state
pharmacy permit which, again, truthfully disclosed that it had previously shipped prescription
drugs into the State of North Carolina without an out-of-state pharmacy permit between
January 2009 and January 2011.

9. As of the date of this order, Stokes does not operate an Internet Pharmacy as
defined in 21 NCAC 46 .1317(17).

10. With respect to the prior prescriptions shipped into North Carolina, the Board is
unaware of instances where Stokes and its pharmacists actually knew or reasonably should have
known that the order was issued without a physical examination of the patient and in the absence
of a prior prescriber-patient relationship in violation of 21 NCAC 46 .1801(b) or otherwise was
not a valid prescription, and Siokes represents that there were no such instances.

11. Stokes represents and the Board accepts that Stokes has never had any
disciplinary action or invesligation by any federal or state pharmacy rcgulatory authority
involving the pharmacy or any of the pharmacists associated with Stokes.

CONCLUSIONS OF LAW

Based on the above {indings, the Board concludes as a matter of law:
1. Stokes violated North Carolina General Statutes §§ 90-85.21A and 90-85.38(b) by

shipping prescription drugs into the State of North Carolina without an out-of-state pharmacy

permit from January 2009 and January 2011,




2. Stokes admits that the conduct in this matter violated North Carolina law and
constitutes sufficient grounds for disciplinary action in connection with its permit application
under North Carolina General Statutes § 90-85.38.

3. The Board has considered the following as substantial mitigating factors in this
case:

a Stokes ceased shipment for a period of nearly two years after it was
informed that it could not ship without an out-of-state permit.

b. The Board has no information that Stokes and its pharmacists have ever
shipped prescription drugs into the State of North Carolina in circumstances where they actually
knew or reasonably should have known that the order was issued without a physical examination
of the patient and in the absence of a prior prescriber-patient relationship in violation of 21
NCAC 46 .1801(b) or otherwise was not a valid preseription.

c. Stokes is not an Internet Pharmacy and otherwisc does not have a business
model that is likely to encourage or facilitatc the shipment of drugs based on invalid

prescriptions or other violations of the pharmacy laws.

Based upon the foregoing, and with the consent of the parties, I'T 1S THEREFORE
ORDERED that the permi.t application of Stokes Healthcare, Inc. d/b/a Stokes Pharmacy is;
hereby GRANTED, with a 2013 permit to be issued on January 1, 2013 (or within one week
thereafter). Stokes Healthcare, Inc. may not ship into North Carolina until after that 2013 permit
is issued. However, the permit of Stokes Healthcare, Inc. is hereby INDETINITELY

SUSPENDED, but that suspension is stayed for a period of ten (10) years, upon the following

conditions:




1. Respondent’s permit is conditioned upon the accuracy of the information in its
permit application, the information that it previously provided to the Board in
connection with the review of the permit application, and the stipulated Findings
of Fact above;

2. Respondent shall violate no laws governing the practice of pharmacy or the

distribution of drugs, whether federal, North Carolina or the laws of any other

state;
3. Respondent shall violate no rules and regulations of the Board;
4, Respondent shall cooperate with the Board, its attorneys, investigators and other

representalives in any investigation and compliance with the provisions of this

Consent Order.

This the 2:&1‘“ day of November, 2012.

NORTH CAROLINA BOARD OF PHARMACY

Y A
Jack W.

Rampbell, IV
\Wtive irector




Stokes Healthcare, Inc. has full knowledge that it has the right to a formal hearing, at
which it would have the right {0 be represented at its expense by counsel, in this matter. The
undersigned freely, knowingly and voluntarily waives such right by entering into this Final
Consent Order. The undersigned understands and agrees that by entering into this Final Consent
Order, it certifies that it has read the foregoing Final Consent Order and that it voluntarily
consents to the terms and conditions set forth therein and relinquishes any right to judicial review
of Board actions which may be taken concerning this matter. The undersigned further
understands that should it violate the terms and conditions of this Final Consent Order, the Board
may take additional disciplinary action. The undersigned understands and agrees that this Final
Consent Order will not become effective unless and until approved by the Board. The
undersigned understands that il has the right to have counsel of its choice review and advise it
with respect to its rights and this Final Consent Order, and represents that it enters this Final
Consent Order after consultation with its counsel or after knowingly and voluntarily choosing
not to consult with counscl.

The undersigned certifies that its agent executing this Final Consent Order is duly
authorized to accept the Final Consent Order on behalf of Stokes Healthcare, Inc. and to bind the
permit holder.

ACCEPTED AND CONSENTED TO BY:

STOKES HEALTHCARE, INC,

Sl peaa0e
By Euuett ¥ -&‘2\:’1\/
Title: by Acgsl' W ‘Ctm%l%(
STATE OF New Jee =
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1, the undersigned Notary Public of the County and State aforesaid, do hereby c?rti.fy that
personally appeared before me this day, and each acknowledged the due execution of the

foregoing document: Emmett /NEVe oo
[PRINT NAME OF INDIVIDUAL/SIGNING]
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| NEVADA STATE BOARD OF PHARMACY
| 431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE OUTSOURCING FACILITY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed

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

®MNew Outsourcing Facility
Ownership Change (Provide current license number if making changes:) OUT
[ 503a OR O 503b Apply as retail pharmacy only.

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Publicly Corporation or Partnership

O Publicly Traded Corporation — Pages 1-3 & 4 O Partnership - Pages 1-3 &6

& Non Publicly Traded Corporation — Pages 1-3 & 5 7 Sole Owner — Pages 1-3 & 7

GENERAL INFORMATION to be completed by all types of ownership

Facility Name: WS Par ymcLey Ve, UL

Physical Address: 400 US HWY. JF)% AP N

city: DULLSPULNQ state: | N Zip Code: A80724
Telephoﬁ}e: (2D 8872-7000 Fax: (131) ¥¥2-1100

Toll Free Number: (300} %57- 5% (Required per NAC 639.708)
E-manzﬂeﬂu iam;A%"cau;g“re NN e WesRX. comwebsite: winw. WelisRy.. ¢ onn

Supervising Pharmacist: < D Gutlrie Nevada License #: 19707V~

SERVICES PROVIDED

Yes/No
i [ Parenteral

O Sterile Compounding-

O Non Sterile Compounding

O Mail Service Sterile Compounding

Bl Other Services:
All boxes must be checked for the application to be complete

An appearance will be required at a board meeting before the license will be issued.

OB B B ¥

Board Use Only Date Processed: Amount: ﬁ500'(5

Page<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>