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The Tennessee Board of Pharmacy convened on Tuesday, September 1, 2015, in the Iris Room, 665 Mainstream Drive, Nashville, TN. A quorum of the members being present, the meeting was called to order at 9:02 a.m. 

Dr. Dilliard introduced his pharmacy interns to the Board and the students from Belmont University. Dr. Eidson informed the board that the APhA Student Chapter was giving free flu shots to anyone who needs it.

Minutes

The minutes from the July 29-30, 2015 board meeting were presented. After discussion, Dr. Eidson made the motion to approve the minutes as amended.  Dr. Bunch seconded the motion. The motion carried

Presentation

Dr. David T. Bess, director of the Controlled Substance Monitoring Database (CSMD) informed the board that Optimum Technologies, the vendor for the CSMD, was brought by Appriss in April 2015 and that the contract will expire in 2016.  He also informed the board that the CSMD was awarded a new Center for Disease Control (CDC) grant. This grant replaces the old grant that was awarded and will fund 7 new positions within the CSMD. The CSMD has over 41,000 licensees registered and are now sharing data with 6 different states. Dr. Bess stated that they are also working toward adding North Carolina and Alabama. 

OGC Report

Mr. Cange explained to the board that there were 46 cases in the office of general counsel and that several will be presented at this meeting. Mr. Cange asked the board to authorize a rulemaking hearing for the November 16-17, 2015 board meeting. After discussion, Dr. Wilson made the motion to authorize a rulemaking hearing for the November 16-17, 2015 board meeting. Ms. McDaniel seconded the motion. The motion carried. 

Complaint Summary

1.  

Complaint generated after a routine inspection revealed high volume of controlled substances being dispensed. Board investigators visited the pharmacy, interviewed staff, reviewed policies and prescription records regarding DEA “red flags,” audited some high volume controlled substances, and observed the dispensing process. Investigators discovered a high percentage of the pharmacy’s prescriptions are for hospice, chemotherapy clinics, and a pain clinic all located in close proximity to the pharmacy. Respondent PIC was able to explain high ME and out of area patients. Subsys is frequently used and the wholesaler limits the pharmacy’s supply, which usually happens the last week of the month. Some early refills were noted and respondent admitted to having a “3 day policy.” PIC was educated regarding early refills. Audits revealed low percentages of some shortages and some overages, which were explained by the process of adjudicating claims before drugs were ordered. PIC was educated and agreed to change this process to keep better records. A pharmacy technician admitted to possessing a key to the pharmacy and relinquished it during the investigation. All problems noted were addressed during the investigation and PIC agreed to make changes suggested by investigators.

Prior Discipline: None

Recommend: $100 civil penalty for key violation.

Dr. Eidson made the motion to authorize a formal hearing with a $100.00 civil penalty to the pharmacy for the key violation. Dr. Bunch seconded the motion. The motion carried. 

2.  

PIC Companion case to 201400238 above.

Prior Discipline: None

Recommend: LOW to improve documentation and decide early refills based upon 			professional judgment.

Dr. Eidson made the motion to issue Letter of Warning to the pharmacist about using their professional judgment when processing early refills and document the reason for the early refill. Dr. Bunch seconded the motion. The motion carried. 

3.   

Board investigators accompanied DEA investigators to a small independent pharmacy allegedly dispensing large quantities of controlled substances. According to DEA agents, this pharmacy was the number one purchaser of buprenorphine products in the nation, purchasing 560,700 units in 2014. Agents also disclosed that the pharmacy is the number two purchaser of oxycodone products and number three in hydrocodone products. An audit was conducted and after some follow-up documentation was provided the computations were finalized.

Audit period 3/30/13 to 11/4/14 showed the following discrepancies:

Oxycodone 30 mg                4,412 over (2.43%)
Oxycodone/APAP 10/325    4,546 over (2.20%)
Oxycodone 15                         395 short (0.22%)
Hydrocodone APAP 10/325 82,898 over (16.91%)
Hydrocodone APAP 5/325     8,279 short (9.15%)
Buprenorphine/Nx 8/2            4,707 short (4.03%)
Suboxone 8/2 films                 1,590 short (1.39%)
Zubsolv 5.7/1.4                            99 over (1.05%)

BOP investigators conducted a follow-up audit approximately a month later.

Audit period 11/4/14 to 12/9/14 showed the following discrepancies:

Oxycodone 30 mg                  1,119 over
Oxycodone/APAP 10/325      1,413 over
Oxycodone 15                             24 short
Hydrocodone APAP 10/325   6,512 short
Hydrocodone APAP 5/325      1,008 over
Buprenophine/Nx 8/2               1,712 over
Suboxone 8/2 films	                 243 over
Zubsolv 5.7/1.4                          Balanced

Recordkeeping is still deficient even though Board investigator educated staff almost a year before the investigation. Poor recordkeeping likely contributed to the unusual audit results. One particular issue discovered is that when the pharmacy receives a different brand of a drug, the NDC is changed to that of the new drug instead of adding the new NDC. This process actually changes the NDC of all previously filled prescriptions for that drug, creating incorrect computer records and actually changing computer records for prescriptions that have already been dispensed and billed.

Pursuant to the investigation a CSMD report was requested which showed Respondent pharmacy does dispense large numbers of CS. Investigators noted a definite pattern of early refills on CS. Of particular note, Board investigators also found 32 instances where more than a 30 day supply of opioids or benzodiazepines were dispensed in violation of 53-11-308(e). 

RX breakdown for time period 1/1/14 to 12/9/14:
162, 958 prescriptions filled. (51% for cash)
73,327 were controlled substances (45%) (75% of CS Rx filled for cash)
     15,135 for Schedule 2 drugs (19.3%)
     34,321 for Schedule 3 drugs (21.1%)
     23,272 for Schedule 4 drugs (14.3%)
          599 for Schedule 5 drugs (0.4%)

Red flag violations noted during the investigation even though Board investigator had educated the pharmacy staff during an inspection approximately 11 months earlier:

- 	Many customers receiving the same combination of prescriptions
- 	Many customers receiving the same strength of controlled substances
- 	Many customers paying cash for their prescriptions (approx 75% for CS RX)
- 	Prescriptions resulting in therapeutic conflicts
- 	Many patients with the same diagnosis (pain)
- 	Individuals driving long distances to the pharmacy (multi county area)
- 	Constant requests for early refills

20 patients selected at random and reviewed revealed the following:

- 	1 patient with ME 675 had no documentation or diagnosis. 450 Oxycodone 30mg 	monthly. (15 per day). Pharmacist dismissed patient after DEA visit.

- 	1 patient with ME 450 had no documentation or diagnosis. (Same address as 	patient above. Pays cash for CS.) 300 Oxycodone 30mg monthly.

- 	1 patient with ME 360 lives and sees a prescriber in another state (approx 39 	miles from pharmacy). 3 Oxycontin 80mg daily, 4 Oxycodone 15mg daily, 3 	Alprazolam 1mg daily.

- 	2 patients with ME 180 are cancer patients undergoing treatment. 

- 	1 patient with ME 240 had no documentation or diagnosis. Currently on 2 short 	acting opioids, muscle relaxers, gabapentin, and occasionally ibuprofen.

- 	1 patient with ME 407.14 being prescribed medications from multiple prescribers 	from multiple locations and filling at 4 different pharmacies.

- 	1 patient with ME 690 had no documentation or diagnosis. Monthly meds are 180 	Morphine SR 100mg, 120 Oxycodone 5mg IR, 90 Alprazolam 1mg, 30 Zolpidem 	10 mg. Patient is usually 2 days early each month.

- 	1 patient is spouse of above patient. 90 Oxycodone 10/325 usually lasts 58 days, 	but gets 90 Alprazolam 0.5mg and 30 Zolpidem 10mg monthly, usually 1 to 2 	days early. 

Other issues noted:

-	Accepts post-dated prescriptions
-	Incomplete information on transferred prescriptions. 
-	Improper counseling even though previously warned by Board investigator.                -	Improper DUR even though previously warned by Board investigator.                    -	Investigator noted many prescriptions with incorrect prescriber, incorrect patient, 	and incorrect labeling on vials. Random reviews revealed these occur frequently.

-	Board investigator had previously recommended the need for more than one 	pharmacist since the pharmacy averages more than 500 prescriptions per day. 	(46 per hour when calculated based on hours the pharmacy is open). Currently, 	overlap is only a few hours on Thursdays and 3 to 6 hours on occasional 	Saturdays. Investigators feel this contributes to some of the accuracy and 	recordkeeping issues and endangers the public health and safety because the 	pharmacist cannot properly supervise the dispensing process.

-	Technician in possession of pharmacy keys even though denying previously to 	Board investigator.
-	Techs and relief pharmacists accessing CSMD with PIC’s log in.

-	Staff admitted to inventory balancing (stated they had to maintain 85/15 ratio) to 	keep wholesalers from “cutting them off.” Investigators made note of many 	overstock products, including nebulizer solutions, inhalers, multiple cases of 	gabapentin, and several thousand metformin tablets in different strengths.

Respondent pharmacy’s PIC feels his main goal is to serve his community by having compassion for patients and providing affordable prescriptions to them. PIC claims the high volume is due to low prices. PIC did admit to investigator on 5/2/15 that he doesn’t know “why half the people in here are on what they are on.” His response to investigators is that Board should check with other pharmacies in the area since they operate in the same manner.

A follow-up visit from 1/1/15 to 5/7/15, showed 48,287 prescriptions filled with 38% being CS. This was only a slight improvement even after the investigation visit.

Prior Discipline: Counseling violation, 2015, $1,000 civil penalty paid 

Recommendation: Revoke 

Dr. Eidson made the motion to authorize a formal hearing for revocation for the pharmacy and the pharmacist in charge. Ms. McDaniel seconded the motion. The motion carried. 

4.  

Anonymous tip indicated the Board should visit the Respondent pharmacy and alleged respondent pharmacy would “fill anything without question.” A complaint was opened and a CSMD report was requested. The report was unremarkable however Board investigators visited the pharmacy to interview staff and review records. There were no unusual or questionable patterns discovered. Invoices and prescriptions were properly filed. Eleven random patient profiles were reviewed and zero violations were noted. Staff was knowledgeable in navigating and interpreting CSMD info and morphine equivalents. Investigators found 10 instances where incorrect DEA numbers were used and staff corrected those immediately. Pharmacists estimated the CS to non-CS ratio to be about 20%. Actual calculation by investigators revealed the ratio is 20%. Computer program documents DUR notes and tracks each person involved in the filling and dispensing process. The pharmacy also utilizes an internal checklist as a guide to help decide whether to fill a prescription and keeps copies of those decisions. Aside from the issue of 10 prescriptions having the wrong DEA number (which were corrected immediately), no other violations were found.

Prior Discipline: None

Recommendation: Dismiss 

Dr. Bunch made the motion to accept counsel’s recommendation. Dr. Wilson seconded the motion. The motion carried. 

5.  

Complainant alleged Respondent pharmacy shorted him 30 Clonazepam. Pharmacy counts balanced and pharmacist refused to give the patient 30 extra pills. Pharmacist did however contact prescriber for another prescription for 30 tablets and dispensed those to the patient at no charge. Patient still uses Respondent pharmacy and is now asked each time if he wants to count his pills before leaving the pharmacy.

Prior Discipline: None

Recommendation: Dismiss 

Dr. Eidson made the motion to accept counsel’s recommendation. Dr. Bunch seconded the motion. The motion carried.




6.   

Complainant prescriber alleged Respondent pharmacy dispensed the correct medications of Tylenol #3 and Xanax to the patient but also dispensed Hydrocodone and Lorazepam to the same patient. Patient contacted the prescriber who then contacted the pharmacy about the error. It is unclear how many the patient may have taken. According to the prescriber, the patient may have taken the extra medications for 2 days. BOP investigator visited the pharmacy and verified an error did occur. Investigator asserts that proper DUR nor counseling could have occurred since the error produced duplicate medication therapies. The most reasonable explanation for the error appears to be that the extra prescriptions (which were for a different patient) were accidentally entered into the pharmacy system together with the correct prescriptions. Nobody noticed the different patient names or the duplicate therapy. PIC stated he did contact patient and verified there was no harm and then had his technician go to the patient’s home and retrieve the incorrect medications. PIC offered to pay for a clinic visit but the patient nor the prescriber felt that a visit was needed. PIC stated they have now implemented a new procedure where 2 different people now verify the information that is entered.

Prior Discipline:	Counseling violation, 2012, $1,000 civil penalty paid

Recommendation: 	LOW to dispensing DPh for misfill (who is also PIC)
                      		LOW to dispensing DPh for improper DUR
                      		$1,000 civil penalty to pharmacy for counseling violation. 
                      		$1,000 civil penalty to dispensing DPh (who is also PIC) for 				counseling violation. 

Dr. Bunch made the motion to authorize a formal hearing with a $1000.00 civil penalty to the pharmacy and the dispensing pharmacist for a counseling violation, a Letter of Warning to the dispensing pharmacist (who is also the PIC) for the misfill and improper DUR. Dr. Wilson seconded the motion. The motion carried. 
 
7.  

Complainant PIC notified BOP of technician diversion and termination. Board investigator obtained copies of sworn admission statement, video evidence, and DEA 106 form. Tech admitted stealing Hydrocodone/APAP 10/325 from stock bottles for approximately 6 months by hiding behind a shelf and taking 10 to 12 tablets at a time, resulting in about 20 to 30 tablets per week. Also admitted taking about 15 tablets of 7.5/325 strength and 20 to 30 tablets of 10/325 strength.

DEA 106 form listed the following shortages:
721 Hydrocodone APAP 10/325
226 Hydrocodone APAP 5/325

Prior Discipline: None

Recommendation: Revoke. 

Dr. Bunch made the motion to authorize a formal hearing for revocation. Dr. Wilson seconded the motion. The motion carried. 

8.  

Complainant physician alleged respondent pharmacy had dispensed early refills of a patient’s benzodiazepine multiple times without authorization from the prescriber. It is alleged the patient was allowed to obtain about 6 months’ worth of medication in about a 3 month period.

BOP investigator visited the pharmacy and spoke to staff. Investigator determined that a staff pharmacist and the former PIC had both allowed early refills of medication without any documentation of why. 

Investigator reviewed a dispensing report showing the following:
4/24/14 #90 Clonazepam 2mg dispensed to patient by former PIC
4/28/14 #90 Clonazepam 2mg dispensed to patient by former PIC
5/27/14 #90 Clonazepam 2mg dispensed to patient by staff pharmacist
5/31/14 #90 Clonazepam 2mg dispensed to patient by staff pharmacist
6/28/14 #90 Clonazepam 2mg dispensed to patient by staff pharmacist
7/10/14 Prescription was transferred to another pharmacy

Subsequent patient history report does not show any early refills.
Respondent staff pharmacist was unable to provide any explanation for the early refills but stated to investigator that “it just slipped through.”
Respondent former PIC told investigator that early refills would only have been allowed for a good reason. However, there was no documentation what that reason may have been and neither pharmacist had any recollection of the events.

Prior Discipline: None

Recommendation: LOW to both pharmacists. 

Dr. Eidson made the motion to issue a Letter of Warning to both pharmacists for the early refills. Dr. Wilson seconded the motion. The motion carried. 

9.  

While checking video for suspicions on another technician, complainant PIC noticed respondent technician intercepting drug orders, pulling drugs and invoices from the boxes and removing those items from the receiving area. This resulted in drugs being diverted without record since the missing invoices were not being entered as being received. This process was noted 5 separate times on a 30 day video. PIC reportedly interviewed and terminated the technician then turned the matter over to police. PIC provided a statement that the tech did not deny ordering the missing drugs, but did keep saying she did not take the drugs. As this raised further suspicions, the investigation that others may be involved is ongoing. 

After obtaining copies of all invoices purchased from the wholesaler and performing an internal audit, the following shortages were reported on DEA 106.

100 Triazolam 0.25mg
 90 Lyrica 25mg
280 Lyrica 75mg
1,600 Alprazolam 1mg
2,300 Zolpidem 5mg

Prior Discipline: None

Recommendation: Revoke. 

Dr. Bunch made the motion to authorize a formal hearing for revocation. Dr. Eidson seconded the motion. The motion carried. 

10.  

Pharmacy employees were drug tested after management found Tramadol pills on the restroom floor. Only the Respondent technician tested positive for Tramadol. After taking the drug test, Respondent did not return to work and would not return phone calls to the pharmacy or to the lab to discuss results. An internal audit revealed 890 Tramadol were missing. Respondent was terminated and charges were filed with police, however Respondent refused to give a statement. Respondent was arrested, but the criminal case is still pending. No trial date has been set. Respondent has not returned calls from Board investigator.

Prior Discipline: None

Recommendation: Revoke. 

Dr. Wilson made the motion to authorize a formal hearing for revocation. Dr. Bunch seconded the motion. The motion carried. 

11.  

Complainant (hospital HR) alleged respondent entered the facility and assaulted an employee (his legal wife, but they are in the process of divorcing). According to the complaint Respondent “grabbed her by her hair, threw her down, and began dragging her in the hallway by her hair toward the exit while she screamed.” It is also alleged that when other hospital staff came to the victim’s aid, Respondent fled the facility and left in his car.

Board investigator contacted Respondent who gave a voluntary sworn statement. Respondent claims to have discovered his wife’s infidelity and contacted her by telephone but she became argumentative and verbally abusive. He claims he was devastated and went to her place of employment, grabbed her from behind to get her to come outside to talk, and that she was startled and fell to the floor. He claims he tried to get her up and take her outside and struggled for about 10 to 15 feet before realizing this “had gone too far” so he left. 

Respondent was arrested for “Simple Assault Domestic” on the night of the incident. Respondent provided proof of completion of intensive individual anger management therapy and proof of the charges being dismissed and expunged.

Prior Discipline: None

Recommendation:  LOW for professional conduct

Dr. Wilson made the motion to issue a Letter of Warning for professional conduct. Dr. Eidson seconded the motion.

12.  

Complainant patient alleged unprofessional conduct by the pharmacist when the pharmacist questioned a Percocet prescription written for strep throat by a cardiologist without an antibiotic. It is alleged that the pharmacist spoke to the cardiologist about the patient’s mental status and told the cardiologist that the complainant had been arrested previously for leaving her child locked in a hot car while grocery shopping. Complaint also alleged that the pharmacist had previously leaned out the drive thru window and questioned whether the complainant’s child was properly restrained in the car seat. 

Board investigator obtained a sworn statement from the respondent pharmacist. Response explained that the Percocet prescription was written by a cardiologist that was known to the pharmacist as rarely ever prescribing controlled substances and was presented to the pharmacist by the patient’s mother-in-law. Pharmacist saw no other medications for this patient from that prescriber and nothing on the patient’s profile to indicate the need for a cardiologist. Patient’s mother is a nurse for the prescriber and the pharmacist was told by the mother that the doctor wrote 40 Percocet for her daughter’s strep throat. Pharmacist was not completely satisfied, but knew the prescriber and knew the prescription was not a forgery so the prescription was dispensed. 

About 20 minutes later, the prescriber called back admitting that he never actually saw the patient, but had seen a picture of her throat on her mother’s cell phone. Pharmacist admitted relaying the story of the patient’s arrest for leaving a child in a hot car because it could relate to the patient’s mental status and judgment as to whether she should be prescribed such a powerful drug. Pharmacist stated the prescriber then told her that he was just doing a favor for the patient’s mom and he wanted to decrease the RX to a smaller quantity; later he wanted to cancel the prescription altogether. That was not possible since the prescription had already been dispensed on good faith. Pharmacist did not remember the car seat incident but did say that if she felt the safety of a child was at risk, she would say something as a pharmacist or as a private citizen. Pharmacist stated she does not deny saying something, she just does not remember that incident. Pharmacist also added that since the Percocet incident, the patient’s mom stands close to the pharmacy, staring in and texting on her phone, as well as coming by the pharmacy and asking when respondent pharmacist will be working again.

Prior Discipline: None

Recommendation: Dismiss

Dr. Bunch made the motion to accept counsel’s recommendation. Dr. Wilson seconded the motion. The motion carried. 

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]13.  

Complainant patient alleged staff at Respondent pharmacy sold patient’s prescription to someone else and patient had difficulty getting the pharmacy to replace the medication. Board investigator obtained sworn statements and interviewed staff that had knowledge of the incident. Video was unavailable and no signature was required on the prescription, but according to pharmacists, the prescription was sold by a seasoned technician that always follows protocol and remembered verifying the address and asking for I.D. for controlled substances. Although pharmacy staff members believe the prescription was dispensed properly, staff followed pharmacy policy of verifying inventory, reviewing transaction information, asking the patient to file a police report, and contacting the prescriber for a new prescription which was dispensed at no charge. The lag time for replacement occurred due to PIC being off duty from Sunday until Tuesday and the patient did not file a police report until Thursday. 

Prior Discipline: None

Recommend:  Dismiss

Dr. Bunch made the motion to accept counsel’s recommendation. Dr. Wilson seconded the motion. The motion carried. 

14.  

Respondent for this case was the PIC for the case above.

Prior Discipline: None

Recommend:  Dismiss

Dr. Bunch made the motion to accept counsel’s recommendation. Dr. Wilson seconded the motion. The motion carried. 
15.  

On 5/17/15, BOP investigator received information from an insurance investigator that respondent’s MWD license expired 6/30/14 but that the wall certificate had been altered to show 6/30/15. Informant believed this may have been done to facilitate fraudulent billing. BOP investigator visited the business site but it was closed and all lettering had been removed from the building. BOP investigator was able to obtain a copy of the wall certificate and it does appear to be altered. The “6/30/15” has a different size font. Investigator was able to find and interview the owner of the business. Owner provided a sworn statement indicating the business closed in March, 2014 and the license was still valid so there would have been no need to alter the expiration date. The statement also indicates that a former employee had committed numerous crimes including fraudulent billing, embezzling from the company and several instances of identity theft involving employees and customers of the business. That employee was terminated in December, 2013, but owner reports that the former employee contacted the owner on May 8, 2014 requesting a phone number for an insurance company. Owner denied knowing anything about the change of dates on the license and also claimed it would not have benefitted the business since it closed 3 months before the actual expiration date. 

Prior Discipline: Operating on an expired license, 2014, $600 civil penalty paid

Recommend:  Close and flag in case another application is filed.

Ms. McDaniel made the motion to accept counsel’s recommendation. Dr. Bunch seconded the motion. The motion carried. 
 
16.  

Routine inspection by Board investigator revealed numerous deficiencies with recordkeeping and sterile compounding procedures. Pharmacy compounds high risk sterile products including intrathecal pumps. Investigator asked that the pharmacy immediately cease all sterile compounding until issues were resolved and the PIC agreed to do so. 

Although the CAI (compounding asceptic isolator) is certified as ISO 5, no adverse events have been reported to the Board. Fingertip and surface sampling in the CAI showed no growth. The following USP 797 noncompliance items were noted by investigator:

- 	High Risk CSP’s for implanted PCA pumps compounded in an area not specified 	as at    least ISO 8.
-	Lack of viable air sampling
-	Lack of aseptic technique training documentation
-	Lack of didactic tests for aseptic technique training reports
-	Lack of media fill testing
-	No GAP analysis present
-	Lack of scale weight log
-	No Temperature/Humidity or pressure gauges on CAI
-	Has not been reporting high risk CSP’s to BOP quarterly as required
-	Cleaning log documentation was not current
-	Bubble point test equipment not being used to verify micron filter integrity.

Other issues found not related to compounding:

-	Pharmacy license expired 4/30/15 and payment was not sent until 5/4/15.
-	Schedule 2 invoices were not separated from Schedule 3 invoices
-	No tech registry
-	No tech affidavits
-	Pharmacy shelves not orderly

Board investigators have worked closely with PIC to correct the deficiencies.

Prior Discipline: 	None

Recommendation: 	Reprimand, civil penalty to be determined by Board, 2 					years’ probation

Dr. Eidson made the motion to authorize a formal hearing to revoke the sterile modifier with a $16,000.00 civil penalty to the pharmacy. Dr. Bunch seconded the motion. The motion carried. 

17.  

This respondent is PIC for the above case.


Prior Discipline: 	Failure to comply with Board order, 1996, probation and civil 				penalty (amount unknown); Record-keeping violations related to 				controlled substances, 2009, $5,700 civil penalty and 2 years of 				probation

Recommendation: 	Reprimand, civil penalty to be determined by Board, 2 					years’ probation

Dr. Eidson made the motion to authorize a formal hearing with 3 year probation, complete 15 additional continuing pharmaceutical education hours ( 7 hours of pharmacy law and 8 hours of sterile product preparation)  and no sterile compounding during the 3 year probation. Dr. Bunch seconded the motion. The motion carried. 

18.   

Complaint opened after receiving information about large quantities of controlled substances being dispensed to out-of-state patients. Board investigators conducted a thorough investigation and audit. It was found that the predominant prescriber for out-of-state patients was near the pharmacy and PIC frequently communicated and visited the clinic in order to be comfortable filling large numbers of prescriptions for the out-of-state patients. PIC stated to investigators that those patients had seen that prescriber for years and that the PIC knew that there was a legitimate prescriber-patient relationship. By filling those prescriptions nearby, the prescriber was able to be certain the patients were receiving their medications and the prescriber could easily contact the pharmacy if there were questions. PIC stated that this pharmacy only fills for pain clinics in the area that the PIC has visited and feels comfortable with. PIC admitted to not realizing that some of the addresses of patients were over 5 hours away but again stated that the prescriber has seen those patients for years and PIC is comfortable with prescriber’s practice.  

BOP investigators reviewed usage reports for time period 11/29/13 to 8/25/14 as to patient addresses for certain controlled substances. The following results were found:

Of 244 RX’x for Methadone 10mg, 74.2% dispensed to out-of-state patients.
Of 384 RX’s for Oxycodone 15mg, 26.6% dispensed to out-of-state patients.
Of 474 RX’s for Oxy/APAP 10/325, 22.2% dispensed to out-of-state patients.
Of 383 RX’s for Oxycodone 30, 35.2% dispensed to out-of-state patients.
Of 557 RX’s for Hydrocodone/APAP 10/325, 3.6% dispensed to out-of-state patients.

After the initial BOP visit, a follow-up usage report review was conducted for 8/26/14 to 4/23/15. A decline in prescription volume (both CS and non-
CS) was explained by staff that new policies had been implemented and that many prescriptions were being turned away and patients were being told to use pharmacies closer to their homes. Results of the follow-up review are as follows:

Of 72 RX’s for Methadone 10mg, 51.4% dispensed to out-of-state patients.
Of 15 RX’s for Oxycodone 15mg, 24.4% dispensed to out-of-state patients.
Of 408 RX’s for Oxy/APAP 10/325, 9% dispensed to out-of-state patients.
Of 124 RX’s for Oxycodone 30, 5.6% dispensed to out-of-state patients.
Of 474 RX’s for Hydrocodone/APAP 10/325, 0.2% dispensed to out-of-state patients.

An audit was conducted during BOP investigators’ first visit. However, the pharmacy has recently been broken into so discrepancies may be attributed to estimated counts and losses. A second audit for period 8/26/14 to 4/23/15 was performed at the follow-up visit using BOP counts for the elapsed time period. Those results are below:

Overage of 27 Methadone 10 mg 
Shortage of 10 Oxycodone 15 mg
Shortage of 1,829 Oxycodone/APAP 10/325
Shortage of 10 Oxycodone 30 mg
Shortage of 56 Lorazepam 1mg
Shortage of 185 Hydrocodone APAP 10/325

Pharmacy has since appointed a new PIC that has implemented the following changes:

-	Monthly inventory of all C2
-	Perpetual inventory log of all C2, discrepancies immediately researched and 	documented
-	Regular checking of shelves for out-of-date medications.
-	Informing some patients commuting from out-of-state that they should seek a 	closer pharmacy.
-	Enforcing that either the patient is local or the prescriber is local.
-	Educated staff on red flags.
-	Working to reduce CS inventory.
-	Implemented a new CS check-in procedure.
-	Upgraded camera system.
-	Plans to upgrade computer system for better DUR documentation.
-	Uses pharmacists’ professional judgment for legitimacy of prescriptions.

Follow-up visits show drastic improvements and BOP investigators feel that issues have been or are being addressed.

Prior Discipline: 	None

Recommendation: 	LOW to pharmacy (owner is former PIC) regarding inventory 				control and red flags.

Dr. Bunch made the motion to issue a Letter of Warning to the pharmacy regarding inventory control and red flags. Dr. Eidson seconded the motion. The motion carried. 

19.  

Anonymous complainant alleged respondent pharmacy is compounding sterile products for office use and shipping them into Georgia without 503b status as required by FDA. 

Board investigators visited the pharmacy. Issues discovered are being addressed in separate complaints.

FDA is aware of this complaint.

Prior Discipline: 	None

Recommendation: 	Refer to Georgia Board of Pharmacy.

Ms. McDaniel made the motion to accept counsel’s recommendation. Dr. Bunch seconded the motion. The motion carried. 




20.  

Complaint was opened based upon allegations that a pain pump patient’s medication contained morphine instead of Fentanyl. Board investigators were provided a copy of a lab analysis showing no morphine was present, but while there, other concerns were noted. Previous Board inspection on 3/4/15 and VPP inspection on 4/25/15 were both satisfactory, however, while at the pharmacy on 5/12/15, Board investigators did note several issues of concern and some non-compliance with USP 797. 

Board investigators also discovered the most recent facility certification conducted by a licensed certification company was flawed. The owner of the certification company was summoned to the pharmacy to discuss the errors with Board investigators. Since the pharmacy does high risk sterile compounding, including intrathecal, investigators requested the pharmacy cease all compounding until current issues were resolved. PIC agreed to do so and remained cooperative throughout the investigation.

Observations noted by Board investigators on 5/12/15 visit:

-	Sticky mat at door to pharmacy badly soiled and was not “sticky.”

-	Techs working on pharmacy counter top of pharmacy pouring product from 	beakers to vials. When asked, investigators were told this area was now 	deemed a “pre-sterilization” area. 

-	Techs working in“pre-sterilization” area with only gloves. No gown, masks or 	head covers.
-	“Pre-sterilization” area certified as ISO 7 was challenged by Board investigators. 	There was no HEPA air, no unidirectional air, an HVAC vent was directly over 	the countertop being used by techs, and the area contained wooden cabinets that 	are hard to clean. Paper, plastic baskets, boxes, syringes, paper towels, and other 	supplies were all located in the “pre-sterilization” area. 

-	The designated “pre-sterilization” area was a countertop in a corner of the 	pharmacy. The door to the pharmacy was propped open and employees from an 	adjacent business entered the pharmacy to retrieve items being stored in the 	pharmacy because the businesses share a common hallway.

-	Alcohol being used in the “pre-sterilization” area was not sterile.

-	There were no powder hoods to protect staff.

-	Gowning and garbing was observed; a used gown from the day before was 	hanging in the anteroom. Technician did not wash up to the elbows as required. 	Gown was left loose around the neck. Alcohol was not used before gloving. 	Baskets were taken from the dirty side to the clean side of the anteroom without 	wiping. Procedure improved once inside the cleanroom but alcohol was applied to 	gloves and not allowed to dry before proceeding. 

-	GAP analysis had been completed but was not dated.

Because of the serious nature of high-risk sterile compounding, Board investigators spent several days thoroughly going through every aspect of USP 797 as well as offering suggestions and “best practices” that may have been observed at other facilities. PIC and staff were very cooperative and receptive to any ideas for improvement. It should be noted that as issues were noted each day, those issues were usually resolved by the next morning. A later follow-up visit by a team of Board investigators found everything to be in compliance so the importance of continuous monitoring and documentation of procedures in order to not slack on responsibilities was reinforced with staff and PIC. 


Prior Discipline: 	None

Recommendation: 	Reprimand, civil penalty to be determined by Board, 2 					years’ probation, costs of investigation

Dr. Eidson made the motion to authorize a formal hearing with 2 year probation and a $9,000.00 civil penalty. Ms. McDaniel seconded the motion. The motion carried. 

21. 

PIC companion case to case above.

Prior Discipline: 	None

Recommendation: 	Reprimand, civil penalty to be determined by Board, 2 					years’ probation

Dr. Wilson made the motion to issue a Letter of Warning to the pharmacist in charge. Dr. Eidson seconded the motion. The motion carried. 

22.  

Complainant employer alleged diversion by respondent technician and provided copies of internal audit, internal investigation, a signed admission statement and a video disc.
Tech admitted to taking 286 Hydrocodone APAP 10/500 but denied taking anything else. When searched by police, tech also had 12 Hydrocodone APAP 10/325 and 14 prescription strength Ibuprofen. The internal audit showed 3,283 tablets of 10/500 and 100 of the 10/325 were missing. The internal investigation continued for some time but no further losses were noted after the tech was terminated.

Prior Discipline: None

Recommendation: Revoke. 

Dr. Wilson made the motion to authorize a formal hearing for revocation. Dr. Bunch seconded the motion. The motion carried. 

23.  

While investigating a separate issue, Board investigators discovered respondent pharmacy was not submitting to the CSMD controlled substance dispensing records for out-of-state patients. PIC responded that the pharmacy software automatically reports to the states that have monitoring programs but that the program is set by the manufacturer to report to the state where the patient lives. PIC was not aware of the issue and did not understand that Tennessee pharmacies had to report all dispensing to the Tennessee CSMD. 

Respondent reported to Board investigator that the issue had been corrected and past submissions had now been reported. Board investigator followed-up with pharmacy and obtained a list of prescriptions filled for out-of-state patients. Research by investigators however revealed that some submissions have been received, but not all. Some patients have no submissions, and some had approximately half reported. No patients reviewed were actually complete in CSMD. 

Prior Discipline: None

Recommendation: 	LOW with the statement that Respondent has 30 days after receipt of the letter to correct the deficiencies. If corrections do not occur, further action will be taken. 

Dr. Eidson made the motion to issue a Letter of Warning to correct the deficiencies within 30 days of receipt of the letter. Dr. Wilson seconded the motion. The motion carried. 

24.  

PIC companion case to case above.

Prior Discipline: None

Recommendation: See above.  
	
Dr. Eidson made the motion to issue a Letter of Warning to correct the deficiencies within 30 days of receipt of the letter. Dr. Wilson seconded the motion. The motion carried. 





Presentation
TennCare

Dr. Vaughn Frezhon, Chief Medical Officer and Rusty Hailey, D.Ph., Chief Pharmacy Officer with TennCare, appeared before the board concerning the Volunteer Reversible Long Acting Contraceptive (VRLAC) initiative. This is part of the goal and plan that Governor Haslam and Commissioner Dreyzehner have to curb the neonatal absence syndrome. Dr. Frezhon stated that VRLAC is a long acting reversible contraceptive and can be inserted directly after birth and or in an outpatient setting. Dr. Frezhon stated that the problem that they are running into is in the doctor’s offices and trying to make sure that the contraceptives are available at the time that the patient comes into the doctor’s office. Dr. Hailey stated that part of the problem is that obstetricians did not want to purchase the contraceptives ahead of time and scheduling a patient to come in and then not showing up and the obstetrician is left with the contraceptive. Dr. Hailey stated that he has spoken with a representative from Bayer Pharmaceuticals who makes the contraceptive and that they had a consignment with Theracom (Amerisource Bergen Drug Corporation), where they place the contraceptive in the physician office and once it was inserted in the patient they would contact Theracom and have it replaced. Dr. Hailey stated that this program works well in the commercial arena but when they looked to see if it could work in the TennCare arena on a consignment based program, they ran into a problem with the modification to the model. Dr. Hailey stated that the modification included a billing aspect that Theracom did not want to do. Dr. Hailey stated that Duncan Pharmacy is willing to do the billing aspect of the program. After discussion with Dr. Dilliard and Duncan Pharmacy it was revealed that this  process cannot be done per the board’s rules. The board rules do not allow for one entity to do the billing and other to do the distribution model. Dr. Hailey is asking the board to allow TennCare to pilot program on what they are allowed to do per the board’s rules. Dr. Smothers asked how many patients that they would be taking care of. Dr. Hailey stated that it is roughly 800 patients but he is not sure and can send the information to Dr. Dilliard. Dr. Hailey stated that they are anticipating the numbers to increase if this program is successful. Dr. Bunch asked if the number of patients is per year or per quarter. Dr. Bunch asked how many facilities that they are talking about. Dr. Hailey stated that some of the facilities are hospitals and that the other will be physician offices.  Dr. Frezhon stated that the goal is to have the contraceptives in every available physician office that are able to place them. Dr. Bunch asked how this is different from physician dispensing. Dr. Dilliard stated that the issue is the physicians having the inventory in stock and they would do the billing but that is not the plan that TenneCare has in place. Dr. Dilliard stated that the plan is that the pharmacy will be responsible for the inventory and after the insertion the physician’s office would send the pharmacy the paperwork for billing.  Dr. Dilliard stated that this is considered post dispensing type of billing which is not allowed by the board’s rules. Dr. Bunch asked why the physician not want to keep this in inventory. Dr. Hailey stated that the physicians don’t want to carry the inventory in their office and don’t want to be responsible for the product side such as paying for it, the inventory, etc. Dr. Hailey stated that they are trying to take the obstetricians out of it but have the product in their clinic in stock with no out of pocket expense for them. When the patient comes in and agrees to the insertion they can do it right then and not have the risk of the patient not coming back. Dr. Wilson asked if the pharmacy will only handle the billing aspect and not touch the product at all. Dr. Hailey stated that the original model with Theracom was that the product would be shipped to the physician’s office and the billing would go the pharmacy. Dr. Wilson stated that the pharmacy will receive the prescription, bill it to TennCare without ever touching the product but it will be like they dispensed it. Dr. Hailey stated that the physician does not know if the patient will come back after setting another appointment to come back for the insertion. Dr. Wilson stated that the pharmacy will be billing for dispensing for a product that they didn’t really dispense. Dr. Eidson asked what the liability to the pharmacy is and who is responsible for the inventory. Dr. Hailey stated that the physician’s office is responsible for the inventory.  Dr. Eidson asked Mr. Cange what is the responsibility to the pharmacy if something goes wrong with the insertion. Dr. Frezhon stated that the physician’s office would be responsible. Dr. Dilliard stated that part of his discussion with TennCare was that the pharmacy could register as a wholesale/distributor but the problem would be the dispensing and the billing. Dr. Frezhon stated they would like to have the pharmacy receive the product, ship it to the physician’s office and then the billing comes back to the pharmacy in the pilot program. Mr. Cange stated that the legal issue with the model being presented is that by statute a pharmacy that ships to a physician’s office is considered distribution and by statute a pharmacy can only dispense and does not distribute. Mr. Cange stated that the board cannot make distribution dispensing. The pharmacy can sell to a physician’s office. Ms. McDaniel asked how many obstetrician/gynecologist offices would want to participate in this program. Dr. Hailey stated that there are roughly 40 obstetrician offices that accounted for the practice of the contraceptives (IUD). Dr. Wilson asked if there is any way that the billing could be done through the physician’s office to TennCare. Dr. Hailey stated that the physician offices do not want to do the billing.  The Board deferred making a decision until the next day and to allow Mr. Cange time to review this issue further and for Dr. Hailey to bring back the statistic concerning this issued.   

Reinstatement
Patrick Ailey

Dr. Ailey requested to have his licensed reinstated. Dr. Ailey’s license was revoked on 03/11/2015. After discussion, Dr. Eidson made the motion to reinstate Dr. Ailey’s license. Dr. Ailey’s license will be on five (5) year probation once he has completed all the necessary requirements for reinstatement with the following conditions. Ms. McDaniel seconded the motion. The motion carried. 

(a) The Respondent shall completely abstain from the consumption of alcohol or any other drugs, except as specified in (b); 
(b) The Respondent shall be able to consume legend drugs or controlled substances prescribed by the Respondent’s primary physician, except in the case of an emergency or upon proper referral from the Respondent’s primary physician. Upon ratification of this order, the Respondent shall immediately notify the Board office in writing of the name of the Respondent’s primary care physician.  The Respondent shall immediately notify the Board office in writing of the name of the Respondent’s primary physician each time the Respondent changes primary physicians; 
(c) The Respondent shall not obtain or attempt to obtain any prescriptions in the Respondent’s name for any legend drugs, controlled substances or devices containing same from a physician other than the Respondent’s primary physician or from any other health care provider, such as a nurse practitioner, physician’s assistant or psychiatrist; 
(d) The Respondent shall destroy any unused controlled substances prescribed under the provisions of subsection (b) no later than thirty (30) days following the completion of the prescribed course of treatment; 
(e) The Respondent shall report to the Board, in writing, the ingestion of any and all legend drugs or controlled substances (a copy of the prescription will satisfy the requirement); 
(f) The Respondent shall submit to random sampling of urine, blood or bodily tissues for the presence of drugs and alcohol, at the Respondent’s own expense, by agents of the Board, such as the Tennessee Pharmacist Recovery Network for as long as the Respondent has an active license. In the event that the sampling indicates the presence of drugs for which the Respondent does not have a valid prescription or the sampling indicates the presence of alcohol, then formal disciplinary charges may be brought against the Respondent which could result in the revocation of the Respondent’s remaining term of probation or the suspension or revocation of the Respondent’s license to engage in the practice of pharmacy. Prior to such disciplinary charges being heard by the Board, the Respondent’s license may be summarily suspended; 

(g) The Respondent shall comply with all of the terms and conditions of the extended aftercare contract she entered into with the Tennessee Pharmacist Recovery Network. Respondent shall return a copy of said contract with this consent order to the Board Office. 
(h) The Respondent shall not serve as pharmacist-in-charge for a period of three (3) years from the start date of probation; however, after a period of two (2) years’ probation the respondent may petition the Board for a modification of this Consent Order to remove the restrictions upon show of good causes. The  Respondent shall not work as a “floater” for a period of three (3) years, meaning that the Respondent shall not work at more than one (1) pharmacy location at the same time without permission of the Board; 
(i) Respondent shall complete all provisions required for the reinstatement of her license listed in Board Rule 1140-01-.07 (3)(a):

1.	Provide written notice to the board requesting an active license;
2. 	Satisfy all past due continuing pharmaceutical education as required by the board;
3. 	Pay all cumulative license renewal fees and any applicable penalty fees for the period 
	during which the license was inactive, delinquent, suspended or revoked; 

USP 797 Waiver Extensions
Vanderbilt University Hospital Pharmacy

Mark Sullivan, D.Ph., appeared before the board to ask for an extension of USP 797 compliance for their radio pharmacy operation. The estimated time for this pharmacy to be in compliance is 16 months. After discussion, Dr. Eidson made the motion to grant Vanderbilt University Hospital Pharmacy radio pharmacy a 180 day extension. Dr. Bunch seconded the motion. The motion carried. 

Request to Reapply
Vickie Hill, RT

Ms. Hill requested to reapply for her pharmacy technician registration. Ms. Hill registration was revoked at the June 11-12, 2010 board meeting. After discussion, Ms. McDaniel made the motion to allow Ms. Hill to reapply for registration as a pharmacy technician. Dr. Wilson seconded the motion. The motion carried. Dr. Bunch abstained. 

Waiver
Board rule 1140-02-.02 (7)

Charles Stephens, D.Ph., owner and Chris Schwerdt, D. Ph., pharmacist in charge of RxMed, appeared before the board to request an increase in the pharmacist to technician ratio from 4:1 to 6:1. After discussion, Dr. Wilson made the motion to approve the request to increase the pharmacist to technician ration to 6:1 as long as the additional technicians are certified pharmacy technicians. Dr. Bunch seconded the motion. The motion carried. 

Order Modification
Christy Newbaker, D.Ph.

Ms. Newbaker requested to have her probation lifted. Ms. Newbaker’s pharmacist license was placed on an 2 year probation on 3/13/2013. After discussion, the board decided to defer Ms. Newbaker’s request until the November 16-17, 2015 board meeting. 

Waivers
Board rule 1140-01-.13(d) & (e )
 
Ms. McDaniel made the motion to approve the request from Signature of Primacy Health and Rehab for the automated dispensing machine that the pharmacy to be 180 square feet and hot and cold running water. Dr. Bunch seconded the motion. The motion carried.

Ms. McDaniel made the motion to approve the request from Tennessee Veterans Home(2), Mt. Pleasant Health and Rehabilitation, Beech Tree Manor(2) and Hillcrest Healthcare Center for the automated dispensing machine that the pharmacy to be 180 square feet and hot and cold running water. Ms. McDaniel seconded the motion. The motion carried

Board rule 1140-03-.14 (12)

Ms. McDaniel made the motion to approve the request from John White, D.Ph. to be the pharmacist in charge at Signature of Primacy Health and Rehab and Pharmerica. Dr. Wilson seconded the motion. The motion carried. Dr. Wescott must contact the board if the business model changes.

Ms. McDaniel made the motion to defer the request from Jacqueline Phillips, D.Ph. to be the pharmacist in charge at Tennessee Veterans Home(2), Mt. Pleasant Health and Rehabilitation, Beech Tree Manor(2) and Hillcrest Healthcare Center for the automated dispensing machines. Dr. Wilson seconded the motion. The motion carried.

Ms. McDaniel made the motion to approve the request from John Nguyen, D.Ph. to be the pharmacist in charge at AcariaHealth Pharmacy #11, Inc. and Specialty Therapeutic Care, LP. Dr. Wilson seconded the motion. The motion carried. Dr. Wescott must contact the board if the business model changes.

Board rule 1140-03-.05

Ms. McDaniel made the motion to approve the request from Fred’s Pharmacy #1361 to use a temporary trailer unit outside the existing building from September 14, 2015 to October 1, 2015. The pharmacy is undergoing mold remediation and adding a drive thru at the same time. They will also have a private area for counseling. Dr. Wilson seconded the motion. The motion carried. 

Consent Orders

Dr. Wilson made the motion to accept the following consent order as presented. Dr. Bunch seconded the motion. The motion carried. 

Vanderbilt Healthcare Services/Walgreens Infusion

Dr. Edison made the motion to accept the following consent orders as presented. Dr. Bunch seconded the motion. The motion carried. 

ORDER MODIFICATION 
Richard Maynard, D.Ph. 

REVOCATION 
Dana Parton, RT

Director’s Report

Dr. Dilliard asked the board to authorize travel to MALTAGON to be held in Louisville, KY on October 25 -28, 2015. After discussion, Ms. McDaniel made the motion to authorize travel to MALTAGON for the executive director and any board member who wishes to attend. Dr. Bunch seconded the motion. The motion carried. 

Dr. Dilliard spoke to the board about Consumer Product Safety Inspections (CPS). The CPS inspections are conducted as requested. Dr. Dilliard stated that we have been receiving push back from different pharmacies and wanted the board’s opinion on whether they should continue to conduct these inspections or not. Dr. Dilliard stated that when they are asked to do the CPS inspections the investigators will also conduct periodic inspections. The Board decided that the  decision will made by the executive director.  Dr. Moak and Dr. Miller are certified to complete these inspections.  

Dr. Dilliard presented a copy of the draft lapsed policy for the board to consider adopting. This policy will give the licensee a grace period for working on an expired license before disciplinary action will be considered. After discussion, Ms. McDaniel made the motion for staff to draft a policy for pharmacist for working on an expired license with a 30 day grace period. The motion failed for lack of second.  The board asked Dr. Dilliard to bring the policy statement back to the next meeting as it deals with pharmacist working on an expired license. 

Mr. Cange informed the board of the added language about granting waivers in the rules and he asked the board if they would like to leave it in or take it out. The board decided to leave the language in for now and to discuss at the rulemaking hearing.  
 
Dr. Grinder gave a brief overview on the number of inspections (BoP, FDA & DEA), investigations, and training (national and in house) that the investigators have conducted and/or participated in. 

The meeting adjourned at 3:48 p.m.

September 2, 2015

The Tennessee Board of Pharmacy reconvened on Wednesday, September 2, 2015 in the Iris Room, 665 Mainstream Drive, Nashville, TN. A quorum of the members were present, the meeting was called to order at 8:05 a.m. by Dr. Bunch, vice president. Dr. Smothers was absent. 

General Discussion

Dr. Dilliard stated that he could not get in contact with Dr. Joyce Phillips concerning the waiver request from Express Scripts to be pharmacist in charge in more than one location. This request will be presented at the meeting scheduled for November 16-17, 2015. 

Presentation
TennCare

Dr. Hailey, Chief Pharmacist Officer, Tenncare, appeared before the board to present information requested by the board on yesterday concerning. Dr. Hailey stated that TennCare   paid for 5896 IUD contraceptives from September 1, 2014 to August 31, 2015 and that they have 584 obstetricians/gynecologists contracted through the State. Ms. McDaniel asked if the obstetricians/gynecologist offices in metropolitan areas or rural areas. Dr. Hailey stated that the majority is in metropolitan areas. Mr. Cange stated that there is an exemption in the board’s rule concerning distribution per a prescription order. Mr. Cange informed the board of T.C.A. § 63-10-204 (8) which states “Deliver” or “Delivery” means the actual, constructive or attempted transfer from one person to another whether or not there is an agency relationship”  and T.C.A. § 63-10-204 (12) which states “Dispense” means preparing, packaging, compounding or labeling form delivery and actual delivery of a prescription drug, nonprescription drug or device in the course of professional practice to a patient or the patient’s agent by or pursuant to the lawful order of a prescriber”. Mr. Cange stated that if the board would interpret the rules as this pharmacy is preparing the order and they could say that is dispensing and the constructed transfer of the device from the pharmacy to the doctor’s office would be delivery. Mr. Cange stated that his concern is that it may open up more pharmacies trying to act as a virtual pharmacy. Dr. Eidson made the motion to accept  this business model presented by TennCare and that they would need to submit data quarterly. Dr. Eidson stated that this motion is this product only. Ms. McDaniel seconded the motion. The motion carried. 

Consent Order

Mr. Cange presented a consent order to the board in the name of April Anglea, D.Ph. Dr. Anglea voluntarily surrendered (same as revocation) her pharmacist license. Dr. Eidson made the motion to accept the consent order as presented. Dr. Wilson seconded the motion. The motion carried

Contested Cases
Chad Scruggs, RT

Mr. Scruggs was not present nor represented by an attorney. Mr. Cange represented the State. Ms. Madeline B. Williams was the Administrative Law Judge. Mr. Cange asked to proceed in default. Dr. Eidson made the motion to proceed in default. Ms. McDaniel seconded the motion. The motion carried. Mr. Cange passed out the Notice of Charges. Mr. Scruggs is charged with violating T. C. A. §53-10-104(a) and (b). After discussion, Dr. Eidson made the motion to revoke Mr. Scruggs’s registration as a pharmacy technician and to assess case costs. Dr. Wilson seconded the motion. The motion carried. Dr. Eidson made the motion that the action taken was to protect, promote and improve the health and prosperity of people in Tennessee. Dr. Wilson seconded the motion. The motion carried.

Tyson W. Milligan, RT

Mr. Milligan was not present nor represented by an attorney. Mr. Cange represented the State. Ms. Madeline B. Williams was the Administrative Law Judge. Mr. Cange asked to proceed in default. 
Dr. Eidson made the motion to proceed in default. Ms. McDaniel seconded the motion. The motion carried. Mr. Cange passed out the Notice of Charges. Mr. Milligan is charged with violating T. C. A. §53-10-104(a) and (b). After discussion, Dr. Eidson made the motion to revoke Mr. Milligan’s registration as a pharmacy technician and to assess case costs. Ms. McDaniel seconded the motion. The motion carried. Ms. McDaniel made the motion that the action taken was to protect, promote and improve the health and prosperity of people in Tennessee. Dr. Wilson seconded the motion. The motion carried.

Samantha Morelock, RT

Ms. Morelock was not present nor represented by an attorney. Mr. Cange represented the State. Ms. Madeline B. Williams was the Administrative Law Judge. Mr. Cange asked to proceed in default. 
Dr. Eidson made the motion to proceed in default. Dr. Wilson seconded the motion. The motion carried. Mr. Cange passed out the Notice of Charges. Ms. Morelock is charged with violating T. C. A. §53-10-104(a) and (b), T. C. A. §53-10-105 (a), T. C. A. §63-10-305 (4) and (5) and T. C. A. §63-10-305 (6) and (8). After discussion, Dr. Wilson made the motion to revoke Ms. Morelock’s registration as a pharmacy technician and to assess case costs. Ms. McDaniel seconded the motion. The motion carried. Dr. Eidson made the motion that the action taken was to protect, promote and improve the health and prosperity of people in Tennessee. Dr. Wilson seconded the motion. The motion carried

General Discussion

Mr. Wells stated informed the board that there are 29 cases in OGC. 

Dr. Eidson made the motion to authorize Dr. Dilliard to order 3000 law books. Dr. Wilson seconded the motion. The motion carried. 

Dr. Bunch made the motion for Dr. Dilliard to begin the process to obtain a grant for impaired pharmacist and technicians to be able to participate in a recovery program with the Tennessee Pharmacist Recovery Association. Dr. Eidson seconded the motion. The motion carried.  

Dr. Eidson made the motion to adjourn at 10:21 a.m. Dr. Wilson seconded the motion. The motion carried. 

[bookmark: _GoBack]The minutes were approved and ratified at the November 16-17, 2015 board meeting.
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