Please reply to:  Licensure Unit
PO Box 94986, Lincoln, NE 68509-4986

Phone (402) 471-2118
m\ o FAX  {(402) 471-8614
Division of Public Health State of Nebraska
Nebraska Department of Health

. Dave Heineman, Govemor
and Human Services

August 18,2010

LeRoy Harrison Carhart, MD
Bellevue Health Clinic Pharmacy
1002 W Misson Ave

Bellevue NE 68005

Dear Pharmacist-in-Charge:

Your 2010 Pharmacy Quality Assurance Report of your facility, Dispensing Practitioner
Pharmacy License #1001881, was received.

The Department of Health and Human Services, Division of Public Health has determined that
your pharmacy is in full compliance with the Health Care Facilities Licensure Act and 175 NAC
8 Nebraska Regulations Governing the Licensure of Pharmacies. Therefore, your Pharmacy
Quality Assurance Report fulfills the requirement of an annual inspection.

If you have questions, please contact our office or your Pharmacy Inspector.

Sincerely,

Joann Schaefer, M.D.

Chief Medical Officer

Director, Division of Public Health
Department of Health and Human Services

Ak S

Helen L. Meeks, Administrator
Licensure Unit

JS/HLM/als

xc: Inspector - Tony Kopf, RP

Helping People Live Betfer Lives
An Equal Opportunity/Affirmative Action Employer
printed with soy ink on recycled paper



PHARMACY QUALITY HEALTH & HUMAN SERVICES
DIVISION OF PUBLIC HEALTH

ASSURANCE REPORT NOTICE _ teowsireour o

Your Pharmacy Quality Assurance Report (PQAR) is due on 06/17/2010. The
Department will accept your PQAR 30 days before the due date. You will be notified by
the Department whether your PQAR is determined to be in full compliance with the
Health Care Facilities Licensure Act and 175 NAC 8 Nebraska Regulations Governing

Licensure of Pharmacies. C
o\ O

LeRoy Harrison Carhart, MD '4\: AO

Bellevue Health Clinic Pharmacy X

1002 W Misson Ave 5 ’

Bellevue NE 68005

Dispensing Practitioner Pharmacy License # 1001881 Last Self-inspection date: 05/30/2009

Pharmacy License Number: J op 1 £81 Exp. Date:
DEA registration Number: _ — Exp. Date:

Owner's Name: Le R 4+ W L hart+ m, 7) .
Pharmacy Name: __ Vo h vic. P

Pharmacy Street Address: {00 \N . M S-s,zm) AL

Pharmacy City, State, Zip Code;__ Eop lladse. Healdh C. linjc "?hav ma.car
Pharmacy Telephone #: A{'Q& 29 2~ ot Pharmacy Fax #: @l 3—»9 / ‘J 6 ¢ '3
Pharmacy Web Page/E-mail; ( CO”’\ -

Phamacy Hours: ___Va,r o.b/'f- h)l’\.M\. V4 ¥)) Df' zSen 4“

List Pharmacy Personnel:

Name of PIC: J,&f@z,i %cw mD ' License # _ |} 5,1 A >
Staff Pharmacists Name & NE Pharmagcist Interns Name & Pharmacy Technicians Name &
License # NE Registration # NE Registration #

SOFTWARE: ___ANAA/E. | RX'S PER DAY:

I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect l have read the
applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy, am famlhar wlth 1ts prawsmns
and agree to abide by all said provisions. | understand that false or forged statements made in connection with thls Quahty Assurance
Fhapunmag,;r b grounds fpr act Gajps p rmacist license and/or the pharmacy license.

M A0 WMoy 2010

(Date) I

ignatura of Pharmacist in Charge)


http:V4ri'A-b/.tL
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C =In Compliance

NC = Not in Compliance

NA = Not Applicable

Section cited

Requirement C |NC | NA

8-003.01A 1. All information provided on the application for a .

pharmacy license is accurate and correct. X
8-006.02C 2. Adequate security is maintained for the prescription |

inventory and prescription records. X
8-006.02A 3. Drugs, devices and biologicals are stored at the proper

temperature. X
8-007.02 4. The pharmacy is maintained in a clean, orderly, and

sanitary manner. X
8-007.03 5. The pharmacy maintains in printed or electronic form

appropriate reference material for the practice of ><

pharmacy.
8-007.01 6. The pharmacy provides the pharmacist access to all !

utilities/equipment needed to practice pharmacy. X

8-006.04H 7. Patient counseling is being provided as required. )4
8-006.04H2 8. The pharmacy maintains documentation of a patient’s ’

refusal of counseling. T theo warkwedn Aheoy c}ef'amay A X
8-006.04H 9. Patient counseling is being done by only a pharmacist |, )

or pharmacistintern. Yhunsician O My X
38-2869 10. Prior to the dispensing or the delivery of each new or %

refill prescription, a pharmacist is conducting a
prospective drug utilization review.

CFR 1304/1306

11. All computer or electronic record keeping requirements

any drug, device or biological which is misbranded or
adulterated.

8-006.04C, .04D,

17. The pharmacy assures that all requirements pertaining

are met. OO cowpN 4L B S54ew ‘ X
8-005.03A5 12. The poison control phone number is posted in the J
pharmacy. o ¥Liro rhghw ><7
CFR 1305.05 13. Power of Attorney forms are corhplete and .
appropriately ﬁleg. N0 Podr p&% Mooy Gormg Oﬁ%ﬂ s %
8-006.03A 14. The pharmacy maintains complete and accutate
records of all controlled substances received and »
added to the inventory. X
CFR 1307.21 15. The pharmacy complies with all transfer and/or .
destruction requirements for controlled substances. X
8-006.02D 16. The pharmacy does not have in its saleable inventory X
KPS

.04E to unit dose packaging and labeling are met. {J9 \J T (0% |u<h X
8-006.04G 18. The pharmacy assures that all requirements pertaining | \/
to multi-drug containers are met. )b _{ALVLTC U4 COMIGes (D

8-006.05B, .05C

19. All requirements pertaining to the inventory of coftrolled

substances are met.
o9 Lf .
Ao dAd

CFR 1305.09

K.;tg f Current Inventory: / /ﬂm
| oedh th M,Df(l/
20.Cll acquisitions are properly documented.

™SSR




LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881Self-Inspection Date § l Vv I ‘W

8-006.05A 21.All controlled substances are properly stored. 7
8-006.04B 22. All prescriptions coptain the requnred mformatlon prior
CFR 1306.05(a) to being filled. ;a,,_m - X
8-006.04B.9a 23. Al refill requirements for prescriptions dre in ‘,
compliance. {Jp Fe (i[5 ~al) orainal- Ay | X
CFR 1306.13 and 24 Partial fillings of controlled substance€ are recorded
1306.23 and dispensed appropriately. \Z
28-414 (3b) 25. Prescriptions filled for a Schedule 11 controlied
substance are signed and dated on the front of the \/
prescription.
28-414 26.All emergency Schedule |l prescriptions are properly
8-006.05D filled and recorded
CFR Does not cb? Yy ao De. Corhant Nas Yo %
1306.11(d)(1,2,3,4) be pmsgﬂ} Yo dis peree
28-414 27.All requirements for filling electromagnetic transmission
28-1437 prescriptions are followed. Us{ Alpne hane.
38-2870
8-006.04F 28.All prescriptions are properly labeled. e
8-006.03A1 29.Hardcopy requirements for Schedule Il prescriptions
CFR 1306.11 are met. Y
71-5401.01-5409 30.The pharmacy is in compliance with the Drug Product
Selection Act. e
8-006.03A1 31.A three-file system for prescriptions is used and ?<
28-414(3a)(3c) maintained.
71-2413 32.Proper records are maintained for Emergency Drug
Boxes. No Emrergence bf’&)‘j, boyee K
8-006.01D 33.All requirements and documentétion are et for the «
utilization of Pharmacy Technicians. AJo Techs !
8-005.03A(13) 34.No outdated inventory is mixed with saleable stock.

Please forward your completed Pharmacy Quality Assurance Report (PQAR) to your
Pharmacy Inspector at the address provided below and keep a copy for your records:

Tony Kopf, RP Mike Rueb Mike Swanda, RP
9353 Corby 3104 N. 160th Ave 1521 Newell
Omaha NE 68134 Omaha NE 68116-2442 Cozad NE 69130




LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881 Self-Inspection Date_& zZQ ’i J

%

STATEMENT OF COMPLIANCE PAGE

For each item not in compliance, please list below (may continue on a separate page if needed):

a) The item number that is not in compliance;
b) Why it is not in compliance;

¢) How the deficiency wiil be corrected; and
d) How long it will take to do so

Ao 1o 409 12 Londiien

N e
/2N /A
2 S

).
fi;&x‘ iLeds g‘mﬁ g:é asge .

For Office Use Only:
In Compliance O Not in Compliance O

Comments:




Please reply to:  Licensure Unit
PO Box 94986, Lincoln, NE 68509-4986

Phone (402) 471-2118
m FAX (402) 471-8614
Division of Public Health State of Nebraska
Nebraska Department of Health . ;
and Human Services _ Dave Heineman, Govemor
June 11, 2010 / FIOo Y
"y — N 3
A -~ Red 0-1811T \

LeRoy Harrison Carhart, MD \ \ :
Bellevue Health Clinic Pharmacy W\L———' S-i-to. }
1002 W Misson Ave A

Bellevue NE 68005

Dear Pharmacist-in-Charge: \/

This letter is to inform you that the Depariment Health and Human Services Licensure Unit has
not received your annual controlled substances inventory for 2010.

28-410(2) of the Statutes Relating to Pharmacy states: "Commencing January 1, 2009, each
registrant manufacturing, distributing, storing, or dispensing such controlled substances shall
prepare an annual inventory of each controlled substance in his or her possession. Such
inventory shall (2) be taken within two years after the previous biennial inventory date but in no
event later than December 31, 2009, and each year thereafter be taken within one year after the
previous annual inventory date, (b) contain such information as shall be required by the Board of
Pharmacy, (c) be copied and such copy forwarded to the department within thirty days after
compiletion, (d) be maintained at the location listed on the registration for a period of five years,
(e) contain the name, address, and Drug Enforcement Administration number of the registrant,
the date and time of day the inventory was completed, and the signature of the person
responsible for taking the inventory, (f) list the exact count or measure of all controlled
substances listed in Schedules |, Ii, lil, IV, and V of section 28-405, and (g) be maintained in
permanen{, read-only format separating the inventory for controlled substances listed in
Schedules | and Il of section 28-405 from the inventory for controlled substances listed in
Schedules ll1, IV, and V of section 28-405. A registrant whose inventory fails to comply with this
subsection shall be guilty of a Class IV misdemeanor.”

175 NAC 8-008.01B of the Regulations Governing Licensure of Pharmacies states: “The
Department may take disciplinary action against ...a pharmacy license for any of the following

grounds: 1. Violation of any provision of the Heath Care Facility Licensure Act, or these
regulations;...”

Please forward a copy of your completed annual controlled substances inventory to the
Department at the above address, by June 25, 2010, to avoid disciplinary action being taken
against your pharmacy ficense.

Sincerely,

Becky Wisell, Administrator
Office of Medical & SRecialized Health

/ (\\. R [
- //;‘i/'”\<(f’w~ [N\/E\Lﬁ)\ﬂg

Annette Scheinost
.J/ Health Licensing Specialist
Licensure Unit

BW/als

Helping People Live Better Lives
An Equal Opportunity/Affirmative Action Employer
printed with soy ink on recycled paper
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Division of Public Heaith State of Nebraska
Nebraska Department of Health

| Dave Heineman, Governor
and Human Services

September 9, 2009

LeRoy Harrison Carhart, MD
Bellevue Health Clinic Pharmacy
1002 W Misson Ave

Bellevue NE 68005

Dear Pharmacist-in-Charge:

Your 2009 Pharmacy Quality Assurance Report of your facility, Dispensing Practitioner
Pharmacy License #1001881, was received.

The Department of Health and Human Services, Division of Public Health has determined that
your pharmacy is in full compliance with the Health Care Facilities Licensure Act and 175 NAC
8 Nebraska Regulations Governing the Licensure of Pharmacies. Therefore, your Pharmacy
Quality Assurance Report fulfills the requirement of an annual inspection.

If you have any questions, please feel free to contact our office or your Pharmacy Inspector.
Sincerely,

Joann Schaefer, M.D.

Chief Medical Officer

Director, Division of Public Health
Department of Health and Human Services

il St

Helen L. Meeks, Administrator
Licensure Unit

JS/HLM/als

xc: Inspector - Tony Kopf, RP

Heiping Pecple Live Better Lives
An Equal Opporunity/Alfirmaltive Adlion Employer




PHARMACY QUALITY ASSURANCE v & mman services

DIVISION OF PUBLIC HEALTH

REPORT NOTICE LICENSURE UNIT

TELEPHONE # (402) 471-2118

Your Pharmacy Quality Assurance Report (PQAR) is due on 06/17/2009. The Department will accept
your PQAR 30 days before the due date. You will be notified by the Department whether your PQAR is
determined to be in full compliance with the Health Care Facilities Licensure Act and 175 NAC 8
Nebraska Regulations Governing Licensure of Pharmacies.

LeRoy Harrison Carhart, MD 6\1-1/[/ UO\

Bellevue Health Clinic Pharmacy A
1002 W Misson Ave
Bellevue NE 68005 b
Dispensing Practitioner Pharmacy License # 1001881 Last Self-Inspection date: 06/10/2008
Pharmacy License Number: < &2 &7 /OO / %S / Exp. Date: 07/07/2020
DEA registration Number: / Exp. Date: % -3} -0

Owner's Name: L(—PQH H (_.l»w’ ‘\QA.JY‘ Hb
Pharmacy Name: , ﬁc “,23,2}4.6. Ht“ C,\tme @ hew Meacu

Pharmacy Street Address: YOO 2. WO . MisSsen Ave. Y

Pharmacy City, State, Zip Code:—& levie NE LS0OS

Pharmacy Telephone #: _H O -~ 292 -4l b4 Pharmacy Fax#: 62 - 29 -4bL 43
Pharmacy Web Page/E-mail: _amgg. 0 @col - cam

Pharmacy Hours: _W_n& wohen MD 'bjuzhﬁ(ﬁ‘

List Pharmacy Personnel:

Name of PIC: L,C‘RD:\, lJ( . OA(\’\C‘ﬁ' m Liconse #: 1S | o

Staff Pharmacists Name & NE Pharmacist Interns Name & Pharmacy Technicians Name &
License # NE Registration # NE Registration #

koot amrart4D.
Hedekre X S22

SOFTWARE: N oué , rxs perDAY: | 7

I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. | have read the
applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy, am familiar with its provisions,
and agree to abide by all said provisions. | understand that false or forged statements made in connection with this Quality Assurance

Report may be W pharmacist license and/or the pharmacy license.
-
J%/’ S 20 peon

(Slgnatufé of Phafmacist in Chargef—" (Date) '



http:JetnL(l4.70

LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881Self-Inspection Date \“V\Gﬂ 00",

C =In Compliance

NC = Not in Compliance

NA = Not Applicable

Section cited

Requirement

NC

NA

refill prescription, a pharmacist is conducting a
prospective drug utilization review.

CFR 1304/1306

11. All computer or electronic record keeping requirements
are met.

Cc

8-003.01A 1. All information provided on the application for a X
pharmacy license is accurate and correct.

8-006.02C 2. Adequate security is maintained for the prescription x
inventory and prescription records.

8-006.02A 3. Drugs, devices and biologicals are stored at the proper X
temperature.

8-007.02 4. The pharmacy is maintained in a clean, orderly, and X
sanitary manner.

8-007.03 5. The pharmacy maintains in printed or electronic form
appropricte reference material for the practice of X
pharmacy.

8-007.01 6. The pharmacy provides the pharmacist access to all

utilities/equipment needed to practice pharmacy. ><
8-006.04H 7. Patient counseling is being provided as required. <,
8-006.04H2 8. The pharmacy maintains documentation of a patient's |,
refusal of counselingX§ thes want meds +hey aek couselniy X
8-006.04H 9. Patient counseling is being done by only a pharmmasist—
or pharmasistintern. PNy sician ong X
38-2869 10. Prior to the dispensing or the delivery of each new or %
X
X

8-005.03A5 12. The poison control phone number is posted in the
pharmacy. office Ye
CFR 1305.05 13. Power of Attorney forms are complete and x
appropriately filed.
8-006.03A 14. The pharmacy maintains complete and accurate
records of all controlled substances received and )(
added to the inventory.
CFR 1307.21 15.The pharmacy complies with all transfer and/or
destruction requirements for controlled substances.
8-006.02D 16.The pharmacy does not have in its saleable inventory

any drug, device or biological which is misbranded or
adulterated.

8-006.04C, .04D,

.04E

17.The pharmacy assures that all requirements pertaining
to unit dose packaging and labeling are met.

8-006.04G

18.The pharmacy assures that all requirements pertaining
to multi-drug containers are met.

XX

8-006.05B, .05C

18. All requirements pertaining to the inventory of
controlled substances are met.
Date of Current Inventory: _} —Wow- 2004

CFR 1305.09 20.Cll acquisitions are properly documented.
8-006.05A 21.All controlled substances are properly stored. 1
8-006.04B 22. All prescriptions contain the required information prior

XIAX X




LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881Self-Inspection Date \ = M"'ﬁ 26

CFR 1306.05(a) to being filled. &<
8-006.04B.9a 23.All refill requirements for prescriptions are in
compliance. No Kehlls « gl oriepnal Rx X
CFR 1306.13 and 24.Partial fillings of controlled substances are recorded
1306.23 and dispensed appropriately. >(
28-414 (3b) 25.Prescriptions filled for a Schedule 1l controlled
substance are signed and dated on the front of the >(
prescription.
28-414 26.All emergency Schedule Il prescriptions are properly )
?; ggB.OSD ’fbllggsar}sdrg%)(l;%?% as Dr Caiw,\. has Yo be pres ><
1306.11(d)(1,2,3,4) to dspers
28-414 27.All requirements for filling electromagnetic transmission
28-1437 prescriptions are followed. None deve here >(
38-2870
8-006.04F 28. All prescriptions are properly labeled. For prescriptions
written by Physician Assistants, both the prescription
and the prescription container labels shall bear the I)(
name of the supervising physician and the Physician
Assistant.
8-006.03A1 29.Hardcopy requirements for Schedule |l prescriptions x
CFR 1306.11 are met.
71-5401.01-5409 30.The pharmacy is in compliance with the Drug Product 1%
Selection Act.
8-006.03A1 31.A three-file system for prescriptions is used and ><
28-414(3a)(3c) maintained.
71-2413 32.Proper records are maintaiped for Emergency Drug
Boxes.N\o emumaency Jdrug X
8-006.01D 33. All requirements and documentation are met for the N
utilization of Pharmacy Technicians. Ne T-echs
8-005.03A(13) 34.No outdated inventory is mixed with saleable stock. 4

Please forward your completed Pharmacy Quality Assurance Report (PQAR) to your Pharmacy
Inspector at the address provided below and keep a copy for your records:

Tony Kopf, RP Mike Rueb Mike Swanda, RP
9353 Corby A 3104 N. 160th Ave 1521 Newell
Omaha NE 68134 Omaha NE 68116-2442 Cozad NE 69130




LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881Self-Inspection Date 5_/_/;9_@'06

STATEMENT OF COMPLIANCE PAGE
For each item not in compliance, please list below {may continue on a separate page if needed):

a) The item number that is not in compliance;
b} Why itis not in compliance;

¢) How the deficiency will be corrected; and
d) How long it will take to do so

For Office Use Only:
In Compliance O Not In Compliance O

Comments:
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Division of Public Health A V B State of Nebraska

Dave Heineman, Governor

Nebraska Department of Health
and Human Services

September 2, 2008

LeRoy Harrison Carhart, MD
Bellevue Health Clinic Pharmacy
1002 W Misson Ave

Bellevue NE 68005

Dear LeRoy Harrison Carhart, MD:

This letter is to inform you that the Department Health and Human Services Licensure Unit has
not received your biennial controlled substances inventory for 2007.

175 NAC 8-006.05C1 of the Regulations Governing Licensure of Pharmacies states, “Each
pharmacy registered with the D.E.A. to handie controlled substances must complete a biennial
inventory in odd numbered years within 24 months of the previous biennial inventory date.”

175 NAC 8-006.05C4 of the Regulations Governing Licensure of Pharmacies states, “A copy of
the initial controlled substances inventory, biennial controlled substances inventory, or a
controlled substances inventory taken pursuant to a change in the pharmacist-in-charge must be
forwarded to the Department, within 30 days after the completion.”

175 NAC 8-008.01B of the Regulations Governing Licensure of Pharmacies states, “The
Department may take disciplinary action against ...a pharmacy license for any of the following

grounds: 1. Violation of any provision of the Heath Care Facility Licensure Act, or these
regulations;...”

Please forward a copy of your completed biennial controlled substances inventory to the
Department at the above address, by September 16, 2008, to avoid disciplinary action being
taken against your pharmacy license.

Sincerely,

Becky Wisell, Administrator
Office of Medical & Specialized Health

B WX NI\
LS—

/ﬁnnette Scheinost
Health Licensing Specialist
Licensure Unit

BW/als

e avencon slextel o[-0 veeasVtd Yooy otad ow Cm@wﬁw@u;
%ng}\ i\j elﬁtu.d AN ‘\.’\S—\lﬂ.-(;h"f “ \,:,4,7{; 8

Helping People Live Better Lives
An Equal Opportunily/Affirmative Action Employer
printed with soy ink on recycled paper
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. Division of Public Health ) State of Nebraska

Dave Heineman, Governor

Nebraska Department of Health
and Human Services

June 24, 2008

LeRoy Harrison Carhart, MD
Bellevue Health Clinic Pharmacy
1002 W Misson Ave

Bellevue NE 68005

Dear Pharmacist-in-Charge:

Your 2008 Pharmacy Quality Assurance Report of your facility, Dispensing Practitioner
Pharmacy License #1001881, was received.

The Department of Health and Human Services, Division of Public Health has determined that
your pharmacy is in full compliance with the Health Care Facilities Licensure Act and 175 NAC
8 Nebraska Regulations Governing the Licensure of Pharmacies. Therefore, your Pharmacy
Quality Assurance Report fulfills the requirement of an annual inspection.

If you have ahy questions, please feel free to contact our office or your Pharmacy Inspector.

Sincerely,

Joann Schaefer, M.D.

Chief Medical Officer

Director, Division of Public Health
Department of Health and Human Services

Ak Nt

Helen L. Meeks, Administrator
Licensure Unit

JS/HLM/als

xc: Inspector - Tony Kopf, RP

Helping People Live Betfer Lives
An Equal Opportunity/Affirmative Action Employer
printed with 50y ink on recycled paper



PHARMACY QUALITY ASSURANCE it & numan skrvices

DIVISION OF PUBLIC HEALTH

REPORT NOTICE LICENSURE UNIT

TELEPHONE # s402= 471-2118

Your Pharmacy Quality Assurance Report (PQAR) is due on 06/17/2008. The Department will accept
your PQAR 30 days before the due date. You will be notified by the Department whether your PQAR is
determined to be in full compliance with the Health %re Fagcilities Licensure Act and 175 NAC 8

Nebraska Regulations Governing Licensure of Pharfigacie
{7

LeRoy Harrison Carhart, MD O\<{/ /\(
Bellevue Health Clinic Pharmacy \)
1002 W Misson Ave /
Bellevue NE 68005 v

Dispensing Practitioner Pharmacy License # 1001881 Last Self-Inspection date: 06/15/2007
Pharmacy License Number: _/ () () 188 | Exp.Date: 7~ /-OF
DEA registration Number: _ Exp. Date: L-3/-0 7

Owner's Name: La]@oa} H . CC% ‘\d#”} mD
Pharmacy Name: ;Ballevu& He_ov(+ A C: '\;.ui c f'? hay ma C <

Pharmacy Street Address: /003 U . N IS S/pL) Aeoe !

Pharmacy City, State, Zip Code:_te \\enve  Neo - L0065

Pharmacy Telephone #: #0222 %/ 1374 Pharmacy Fax #: 70 A 27 Y43
Pharmacy Web Pagb/E-mal: | O V] 4 @, 3(/@ aol, corm '

Pharmacy Hours: \/&Vi\db/e whe o f;’\ D piresen 1 |

Pharmacy Personnel including Pharmacist Interns and Pharmacy Technicians—Iist name and license number (if
applicable){attach a separate sheet of paper if additional room:

Le.—ﬁo% H-Carhar+ mp Popical [ic. & /572

I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. |
have read the applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy, am
familiar with its provisions, and agree to abide by all said provisions. | understand that false or forged statements made in
connection with this Quality Assurance Report may be grounds for action against my pharmacist license and/or the

pharmacy license.
my( g é~ /0 OF

(Signature of Pharmacistirf'Charge) (Date)




LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881Self-Inspection Date .~ (0~ 03

PROTOCOL #1: For the following 34 areas of quality assurance, you are to indicate “Yes” if you are in
compliance, “No” if you are not in compliance, or “N/A” if it does not apply to your pharmacy.

For each item not in compliance, you are to go to the Compliance Page and list:
a) The item number that is not in compliance;
b} Why it is not in compliance;

¢) How the deficiency will be corrected; and
d) How long it will take to do so

Yes 1. All information provided on the application for a pharmacy license is accurate and
correct. (8-003.01)

g{ﬁ 2. Adequate security is maintained for the prescription inventory and prescription records.
(8-006.02C)

Zgﬁ 3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A)
Ye¢ 5 4. The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02)

< 5. The pharmacy maintains in printed or electronic form appropriate reference material for
the practice of pharmacy. (8-007.03)

i 6. The pharmacy provides the pharmacist access to all utilities/equipment needed to
practice pharmacy. (8-007.01)

%EQ 7. Patient counseling is being provided as required. (71-1,147.35(2)(a)) (8-006.04H)

NA 8. The pharmacy mamtams documentation of a DDa‘ue.nt é/gefu;al of counselmg
ic

(8-006.04H2) — { F THzy W THEL7 T wuwﬁf %

<

<2 .9. Patient counseling is being done by only a ist intern.
(8-006.04H)

E {M 10. Prior to the dispensing or the delivery of each new or refill prescription, a pharmagcist is
conducting a prospective drug utilization review. (71-1,147.35)

M A 11. All computer or electronic record keeping requirements are met.
(CFR 1204/1308)

%} ¢ _12. The poison control phone number is posted in the pharmacy. & FE(¢ & Teciptppasy
PROTOCOL #2: Review a minimum of six (6) months of invoices for scheduled drugs and note
any non-compliance on the Compliance Page.

-/V OM 1’1 3. Power of Attorney forms are complete and appropriately filed. (CFR 1305.05)

%% 14. The pharmacy maintains complete and accurate records of all controlled substances
A received and added to the inventory. (28-411)(4)

4' 7 15. The pharmacy complies with all transfer and/or destruction requirements for controlled
substances. (CFR 1307.21D)

\_/F Lg: 16. The pharmacy does not have in its saleable inventory any drug, device or biological
which is misbranded or aduiterated. (71-2402) (71-2421(3)(a)) (8-006.02D)


http:71-1,147.35
http:8-007.01
http:8-007.03
http:8-007.02
http:8-003.01

LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881Self-Inspection Date i; 00 8

W/I%::{pharmacy assures that all requirements pertaining to unit dose packaging and
labeling are met. (8-006.04C, .04D, .04E)

@z

18. The pharmacy assures that all reqUI pert mmg 4o muitl~drug confainers are

met. (8-006.04G) Y LO W g

Qgt_—mg. All requirements pertaining to the inventory of controlled substances are met.

(8-006.05B, .05C) (CFR 1304.11)

20. All DEA forms 222 are properly completed. (CFR 1305.09)

J%ML All controlled substances are properly stored. (8-006.05A)

PROTOCOL #3: In reviewing hardcopy prescriptions for compliance, check the most recent
Scheduie il file for 100 prescriptions. For the Scheduile iii-V, check 400 prescriptions selected
randomly since the last inspection. Note any non-compliance on the Compliance Page.

7 22. Al prescriptions contain the required information prior to being filled. (8-006.04B)

3 {CFR 1306.05(a))
%(A 23. All reﬁll requnrem%%escnpt:ons are in complidnce. (CFR 13&; (28-414)

(8-006.04B)

24. Partial fillings of controlled substances are recorded and dispensed appropriately.
(CFR 1306.13 and 1306.23) (28-414)

‘25. Prescriptions filled for a Schedule Il controlled substance are signed and dated on the
front of the prescription. (28-414 (3b))

l\_;t {“)' 286. All emergency Schedule Il prescriptions are properly filled and recorded. (28-414)
(%@06 OSN (CFR 1306. 11(dﬂ3§2 3 4)) ‘
HAVE T2 BT PrESIIL 10 Deqpesec.

27. All requirements for fnlls ectromagnetlc transmission prescriptions are followed.

(28-414) (28-1437) VoT Do Wrle

PROTOCOL #4: Visually look at ten {10) completed prescriptions that are waiting to be picked up
to verify that they are filled and labeled correctly. Also, if applicable, check computer-generated
stickers against hard copy information while checking the 500 prescriptions in Protocol #3. Note
any non-compliance on the Compliance Page.

E

28. All prescriptions are properly labeled. For prescriptions written by Physician
Assistants, both the prescription and the prescription container labels shall bear the
name of the supervising physician and the Physician Assistant. (8-006.04F)
(71-1,107.30)

1R

29. Hardcopy requirements for Schedule Il prescriptions are met. (28-414)
The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-5408)

. A three-file system for prescriptions is used and maintained (8-006.03A1) (28-414)

‘E‘?E

. Prcﬁjcr records are maintained for Emgrgency Drug Boxes (71-2413)
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PROTOCOL #5: In reviewing Pharmacy Technician requirements, verify that a current policy and
procedure manual is on file and that all pharmacy technician documentation is complete and on
file. Note any non-compliance on the Compliance Page.

%@33. All requirements and documentation are met for the utilization of Pharmacy

Technicians (8-006.01D) (71-1,147.33) M
Ne Roes Ao @ louceas, fe ,

PROTOCOL #6: To check for outdates, randomly select 20 drugs and note the number, if any, of
outdates found on the Compliance Page.

¢ 34. No outdated inventory is mixed with saleable stock.

Please forward your completed Pharmacy Quality Assurance Report (PQAR) to your Pharmacy
Inspector at the address provided below and keep a copy for your records:

Tony Kopf, RP Mike Swanda, RP
9353 Corby 1521 Newell
Omaha NE 68134 Cozad NE 69130
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STATEMENT OF COMPLIANCE PAGE

For each item not in compliance, please list below {may continue on a separate page if needed):

a) The item number that is not in compliance;
b) Why itis notin compliance;

¢) How the deficiency will be corrected; and
d) How long it will take fo do so

N -
o e o <0

20707 7

W /o i n 7%

For Office Use Only:

In Compliance O

Comments:

Not In Compliance 0J
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NEBrRASKA HEALTH AND HUMAN SERVICES SYSTEM

7

DEPARTMENT OF SERVICES * DEPARTMENT OF REGULATION AND LICENSURE Dave Hernveman, GOVERNOR
DEPARTMENT OF FINANCE AND SUPPORT

June 25, 2007

LeRoy Harrison Carhart, MD
Bellevue Health Clinic Pharmacy
1002 W Misson Ave

Bellevue NE 68005

Dear Pharmacist-in-Charge:

Your 2007 Pharmacy Quality Assurance Report of your facility, Dispensing Practitioner
Pharmacy License #1001881, was received.

The Department of Health and Human Services Regulation and Licensure has determined that
your pharmacy is in full compliance with the Health Care Facilities Licensure Act and 175 NAC
8 Nebraska Regulations Governing the Licensure of Pharmacies. Therefore, your Pharmacy
Quality Assurance Report fulfills the requirement of an annual inspection.

If you have any questions, please feel free to contact our office or your Pharmacy Inspector.

Sincerely,

Joann Schaefer, M.D., Chief Medical Officer, Director
Department of Health and Human Services
Regulation and Licensure

Helen L. Meeks, Administrator
Credentialing Division

JS/HLM/als

xc: Inspector - Tony Kopf, RP

An EQual. OrrORTUNITY/ ArrirmaTive ACTION EMPLOYER
PRINTED WITH SOY INK ON RECYCLED PAPER



PHARMACY QUALITY ASSURANCE%K%Z%&%K&MES

REGULATION & LICENSURE

ON
REPORT NOTICE TELEPHONE # 402) 471.2113

Your Pharmacy Quality Assurance Report (PQAR) is due on 06/17/2007. The Department will accept
your PQAR 30 days before the due date. You will be notified by the Department whether your PQAR is
determined to be in full compliance with the Health Care Facilities Licensure Act and 175 NAC 8
Nebraska Regulations Governing Licensure of Pharmacies.

LeRoy Harrison Carhart, \(‘/i ;b(/
cy O }O

Bellevue Health Clinic Ph:
1002 W Misson Ave
Bellevue NE 68005 (o
e
Dispensing Practitioner Pharmacy License # 1001881 Last Self-Inspection date: 05/24/2006
Pharmacy License Number: LOO ‘8‘8 l Exp. Date: 7 -~ fl -~ 0 ?’
DEA registration Number; ____ Exp.Date: _ &S—3A - &

Owner's Name: LP ﬂg% (J’ C—C}L\[\‘Tf\ w«/(
Pharmacy Name: B‘f’ uc, /e H—,& f »J//x C (i e P}% e A

Pharmacy Street Address: [ 9 0 Z u}‘R-r" [/ ?:S?, LQQ V“IL

Pharmacy City, State, Zip Code:; j\e/‘ \eves /\) E { (é?wﬁ :

Pharmacy Telephone #: _ ¥02 29/ & /4 f/ Pharmacy Fax#: _ o2 2 9) 5/ c4 3
Pharmacy Web Page/E-mail: e 1MC;~& Ao \_:\LCL*““ < 7‘? e U9 [, o
Pharmacy Hours: _ L/ 4482

Pharmacy Personnel including Pharmacist interns and Pharmacy Technicians—list name and license number (if
applicable)(attach a separate sheet of paper if additionat room:

Lo Ry W Carkard mo (<161

i, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. |
have read the applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy, am
familiar with its provisions, and agree to abide by all said provisions. | understand that false or forged statements made in
connection with this Quality Assurance Report may be grounds for action against my pharmacist license and/or the

G C L)y 25 Yt 2007

(Signature of Pharmacist in Charge) =~ ' — / (Date)
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PROTOCOL #1: For the following 34 areas of quality assurance, you are to indicate “Yes” if you are in
compliance, “No” if you are not in compliance, or “N/A” if it does not apply to your pharmacy.

For each item not in compliance, you are to go to the Compliance Page and list:
a} The item number that is not in compliance;
b) Why itis notin compliance;

c} How the deficiency will be corrected; and
d) How long it will take to do so

£% 1. Aliinformation provided on the application for a pharmacy license is accurate and
correct. (8-003.01)

;{e 5 2. Adequate security is maintained for the prescription inventory and prescription records.
{8-006.02C)

h\/ ¢S5 3, Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A)
€5 4. The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02)

ng ét 5. The pharmacy maintains in printed or electronic form appropriate reference material for
the practice of pharmacy. (8-007.03)

Y245 6. The pharmacy provides the pharmacist access to all utilities/equipment needed to
practice pharmacy. (8-007.01)

Patient counseling is being provided as required. (71-1,147.35(2)(a)) (8-006.04H)

The pharmacy maintains documentation of a patient’s refusal of counseling. ; ’CB 9‘/{.

(8-006.04H2) ¢ vt CZU’W’LV\A«,* e et
%W 5 : 2 /Q

MT L _
Patient counseling is being m only a pharmacist or pharmacist intern.

(8-006.04H)

. Prior fo the dispensing or the delivery of each new or refill prescription, a pharmacist is
conductmg a prospective drug utilization review. (71-1,147.35)

y \_) fA’ 11. All computer or electronic record keeping requirements are met.
(CFR 1304/1306)

)_" £ 12. The poison control phone number is posted in the pharmacy.
PROTOCOL #2: Review a minimum of six (6) months of invoices for scheduled drugs and note
any non-compliance on the Compliance Page.

M‘Q%}. Power of Attorney forms are complete and appropriately filed. (CFR 1305.07)

Z(f' 5 _ 14. The pharmacy maintains complete and accurate records of all controlled substances
received and added to the inventory. (28-411)(4)

Yéé 16. The pharmacy complies with all transfer and/or destruction requirements for controlled
substances. (CFR 1307.21D)

2‘ € % 16. The pharmacy does not have in its saleable inventory any drug, device or biological
which is misbranded or adulterated. (71-2402) (71-2421(3)(a)) (8-006.02D)
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17. The pharmacy assures that all requirements pertaining to unit dose packaging and
labeling are met. (8-006.04C, .04D, .04E) LJ 3 (B 8 . WOD VM D=
18. The pharmacy assures that all reqwrements peﬁzx&:;muln—drug containers are

met. (8-006.04G) N =.>& \ i )

19. All requirements pertaining to the inventory of controlled substances are met.
(8-006.05B, .05C) (CFR 1304.11)

20. All DEAforms 222 are properly completed. (CFR 1305.09)

21. All controlled substances are properly stored. (8-006.05A)

FEEFTE

PROTOCOL #3: In reviewing hardcopy prescriptions for compliance, check the most recent
Scheduile il fiie for 100 prescriptions. For the Schedule ill-V, check 400 prescriptions selected
randomly since the last inspection. Note any non-compliance on the Compliance Page.

x

i‘gf é 22. All prescriptions contain the required information prlor to being filled. (8-006.04B)
{CFR 1306.05(a))

{é f’g 23. All refill requirements for prescriptions are in compliance. (CFR 1306.22) (28-414)
(8-006.04B)

\[,L') C) 24. Partial fillings of controlled substances are recorded and dispensed appropriately.
(CFR 1306.13 and 1306.23) (28-414)

'fﬁ« 4 25. Prescriptions filled for a Schedule Il controlled substance are signed and dated on the
front of the prescription. (28-414 (3b))

UZA 26. All emergency Schedule |l prescriptions are properly filled and recorded. (28 -414)
(8-006.05D) (CFR 1306.11(d)(1,2,3,4)) NONT 4,‘ x| f’{ ‘%ﬁ A)W%&{“

N{ A’” 27. All requirements for filling electromagnetic transmission prescriptions are%ol lowed.

(28414) 28-1437) p5q— (Pt A%

PROTOCOL #4: Visuaily look at ten (10} completed prescriptions that are waiting to be picked up
to verify that they are filled and labeled correctly. Also, if applicable, check computer-generated
stickers against hard copy information while checking the 500 prescriptions in Protocol #3. Note
any non-compliance on the Compliance Page.

\[ { [7 28. All prescriptions are properly labeled. For prescriptions written by Physician
Assistants, both the prescription and the prescription container labels shall bear the
name of the supervising physician and the Physician Assistant. (8-006.04F)

(71-1,107.30)
SE [" ;29. Hardcopy requirements for Schedule il prescriptions are met. (28-414)
30. The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-5408)

: &
:% ?J_g 31. Athree-file system for prescriptions is used and maintained (8-006.03A1) (28-414)

32. Proper records are maintained for Emergency D 1\/9 Boxes (71-2413)
o2

ND @L{Wf Q‘) D IAIE
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PROTOCOL #5: In reviewing Pharmacy Technician requirements, verify that a current policy and
procedure manual is on file and that all pharmacy technician documentation is complete and on
file. Note any non-compliance on the Compliance Page.

»

; 33. Ali requirements and documentation are met for the utilization of Pharmacy
Technicians (8-006.01D) {(71-1,147.33)

pess!

PROTOCOL #6: To check for outdates, randomly select 20 drugs and note the number, if any, of
outdates found on the Compliance Page.

Q 34. No outdated inventory is mixed with saleable stock.

Please forward your completed Pharmacy Quality Assurance Report (PQAR) to Tony Kopf, RP,
Pharmacy Inspector at the address provided below and keep a copy for your records:

Tony Kopf, RP Ronald Klein, RP Mike Swanda, RP
9353 Corby 1213 Grant ‘ 1521 Newell
Omaha NE 68134 Norfolk NE 68701 ) Cozad NE 69130
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STATEMENT OF COMPLIANCE PAGE

For each item not in compliance, please list below (may continue on a separate page if needed):

a) The item number that is not in compliance;
b} Why itis not in compliance;

¢) How the deficiency will be corrected; and
d) How long it will take to do so

CQLO /fj v (BAQ >, (“f/MMJ 2

For Office Use Only:
In Compliance O Not in Compliance O

Comments:




NeBraskA HEALTH AND HUMAN SERVICES SYSTEM

STATE OF NEBRASKA

DepaRTMENT 0F SERVICES * DEPARTMENT 0F REGULATION AND LICENSURE Dave HeEineMaN, GOVERNOR
DepaRTMENT OF FINANCE AND StuppORT

October 12, 2006

LeRoy Harrison Carhart, MD

Bellevue Health Clinic Pharmacy
- 1002 W. Misson Ave

Bellevue NE 68005

Dear LeRoy Harrison Carhart, MD:

A Random Inspection of your facility, Dispensing Practitioner Pharmacy License # 1001881,
was performed by Tony Kopf, R.P., Pharmacy Inspector, on 10/02/2006.

The Inspection has been reviewed and it has been determined that your pharmacy fully complies
with Health Cate Facilities Licensuie Act and 175 NAC 8 Nebraska Regulatlons Governing
Licensure of Pharmacies.

If you have any questions, please feel free to contact our office.

Sincerely,

Joann Schaefer, M.D., Chief Medical Officer, Director
Department of Health and Human Services
Regulation and Licensure

Helen L. Meeks, Administrator
Credentialing Division

JS/HLM/va

xc: Inspector

AN Egual, OpPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
PRINTED WITH SOY INK ON RECYCLED PAPER




STATE OF NEBRASKA
e coe e - DEPARTMENT OF HEALTH & HUMAN SERVICES
REGULATION & LICENSURE
Credentialing Division
P. O. Box 94986
Lincoln, NE 68509-4986

PHARMACY QUALITY ASSURANCE REPORT

Pharmacy License Number: 1001881 Exp. Date: 7/1/07

DEA registration Number: Exp. Date: 8/31/09

Owner's Name: LEROY CARHART, MD

Pharmacy Name: BELLEVUE HEALTH CLINIC PHARMACY
Pharmacy Street Address: 1002 WEST MISSION AVENUE
Pharmacy City, State, and Zip Code: BELLEVUE, NEBRASKA 68005
Pharmacy Telephone #: 292-4164 Pharmacy Fax #: 291-4643
Pharmacy Web Page/E-mail: janine70@aol.com

Pharmacy Hours: VARIABLE WHEN MD IS IN TOWN

Pharmacy Personnel including Pharmacist interns and Pharmacy Technicians—list name and license
number (if applicable):
LEROY CARHART #15162 MD

I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in
every respect. | have read the applicable Nebraska State Statutes and Rules and Regulations
concerning the practice of pharmacy, am familiar with its provisions, and agree to abide by ali said
provisions. | understand that false or forged statements made in connection with this Quality Assurance

Report may be grounds for action against my pharmacist license and/or the pharmacy license.

LEROY CARHART, MD 10/2/06(random})

(Signature of Pharmacist in Charge) (Date)


mailto:janine70@aol.com

Pharmacy Quality Assurance Report Permit # Date of inspection

PROTOCOL #1: For the following 35 areas of quality assurance, you are to indicate “Yes” if you

are in compliance, “No” if you are not in compliance, or “N/A” if it does not apply to your
pharmacy.

For each item not in cdmpliance, you are to go to the Compliance Page and list:
a)} The item number that is not in compliance;
b} Why it is not in compliance;

¢) How the deficiency will be corrected; and
d) How long it will take to do so

1. All information provided on the application for a pharmacy license is accurate and correct.
(8-003.01) NA

2. Adequate security is maintained for the prescription inventory and prescription records.
(8-006.02C) YES

3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A) YES
4. The pharmacy is maintained in a clean, orderly, and sanitary manner. {8-007.02) YES

5. The pharmacy maintains in printed or electronic form appropriate reference material for
the practice of pharmacy. {8-007.03) YES

6. The pharmacy provides the pharmacist access to all utilities/equipment needed to
practice pharmacy. (8-007.01) YES

7.  Patient counseling is being provided as required. (8-006.04H) YES

8.  The pharmacy maintains documentation of a patient’s refusal of counseling. (8-006.04H2) YES
(EVERYONE IS COUNSELED)

9.  Patient counseling is being done by only a pharmacist or pharmacist intern. (8-006.04H) YES

10. Prior to the dispensing or the delivery of each new or refill prescription, a pharmacist is
conducting a prospective drug utilization review. (71-1,147.35) YES

11.  All computer or electronic record keeping requirements are met. (CFR 1304/1308) NA

12. The poison control phone number is posted in the pharmacy. YES

PROTOCOL #2: Review a minimum of six (6} months of invoices for scheduled drugs and note
any
non-compliance on the Compliance Page.

13. Power of Attorney forms are compiete and appropriately filed. (CFR 1305.07) NA

14. The pharmacy maintains complete and accurate records of all controlled substances
received and added to the inventory. (28-411)(4) YES

15. The pharmacy complies with all iransfer and/or destruction requirements for controlied
substances. (CFR 1307.21D) YES


http:71-1,147.35
http:8-007.01
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Pharmacy Quality Assurance Report Permit # Date of Inspection V

16. The pharmacy does not have in its saleable inventory any drug, device or biological
which is misbranded or adulterated. (8-006.02D) YES

17. The pharmacy assures that all requirements pertaining to unit dose packaging and labeling -
are met. (8-006.04C, .04D, .04E) NA

18. The pharmacy assures that all requirements pertaining to multi-drug containers are met.
(8-006.04G) NA

19. All requirements pertaining to the inventory of controlied substances are met.
(8 006.05B, .05C) YES

20. All DEA forms 222 are properly completed. (CFR 1305.09) YES

21. All controlled substances are properly stored. (8-006.05A) YES
PROTOCOL #3: In reviewing hardcopy prescriptions for compliance, check the most recent
Schedule li file for 100 prescriptions. For the Schedule IlI-V, check 400 prescriptions selected
randomly since the last inspection. Note any non-compliance on the Compliance Page.

22. Al prescriptions contain the required information prior to being filled. {8-006.04B) YES

23.  Ali refill requirements for prescriptions are in compliance. (CFR 1306.22) (28-414)
(8-006.04B) NA

24, Partial fillings of controlled substances are recorded and dispensed appropriately.
(CFR 1306.23) (28-414) NA

25. Prescriptions filled for a Schedule H controlled substance are signed and dated on the
front of the prescription. (28-414(3b)) NA

26. All emergency Schedule li prescriptions are properly filled and recorded. (28-414)
(8-006.05D) NA

27. Al requirements for filling electromagnetic transmission prescriptions are foliowed.
(28-414) (28-1437) NA

28. Al chart orders contain the required information. NA



Pharmacy Quality Assurance Report Permit # Date of Inspection

PROTOCOL #4: Visually look at ten (10) completed prescriptions that are waiting to be picked up
to verify that they are filled and labeled correctly. Also, if applicable, check computer-generated
stickers against hard copy information while checking the 500 prescriptions in Protocol #3. Note
any non-compliance on the Compliance Page.

29. All prescriptions are properly labeled. For prescriptions written by Physician Assistants, both the
prescription and the prescription container labels shall bear the name of the supervising physician
and the Physician Assistant. (8-006.04F) (71-1,107.30) YES .

30. Hardcopy requirements for Schedule |l prescriptions are met. (28-414) NA

31. The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-5408) YES

32. Athree-file system for prescriptions is used and maintained (8-006.03A1)
(28-414) (TWO) YES

33. Proper records are maintained for Emergency Drug Boxes (71-2413) NA

PROTOCOL #5: In reviewing Pharmacy Technician requirements, verify that a current policy and

procedure manual is on file and that all pharmacy technician documentation is complete and on
file.

Note any non-compliance on the Compliance Page.

34. Allrequirements and documentation are met for the utilization of Pharmacy
Technicians (8-006.01D) (71-1,147.33) NA

PROTOCOL #6: To check for outdates, randomly select 20 drugs and note the number, if any, of
outdates found on the Compliance Page.

35. No outdated inventory is mixed with saleable stock. YES
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Pharmacy Quality Assurance Report Permit # Date of Inspection

COMPLIANCE PAGE

For each item not in compliance, please list below (may continue on a separate page if needed).

a) The item number that is not in compliance;
b) Why itis not in compliance;

c) How the deficiency will be corrected; and
d) How long it will take to do so

2002

#3 THIS HAS BEEN CORRECTED

#8 THERE IS CURRENTLY NO DOCUMENTATION OF THIS BEING DONE. Dr. CARHART STATES
THAT ALL PATIENTS ARE COUNSELED.

#20 THIS HAS BEEN CORRECTED

2004 SELF INSPECTION: COULDN'T FIND, LINCOLN WILL SEND HIM A COPY

2005 RANDOM INSPECTION: ALL OK
2006 RANDOM INSPECTION: ALL OK

HHS R& L:BOP:Pharmacy QA Report:Revised03/16/2002



NeBraska HEALTH aAND HuMaN SERVICES SYSTEM

'STATE OF NEBRASKA

DEPARTMENT OF SERVICES * DEPARTMENT OF REGULATION AND LICENSURE Dave HeineMAN, GOVERNOR
DEPARTMENT OF FINANCE AND SuppoRT

June 13, 2006

LeRoy Harrison Carhart, MD
Bellevue Health Clinic Pharmacy
1002 W. Misson Ave

Bellevue NE 68005

Dear Dispensing Practitioner:

Your 2006 Pharmacy Quality Assurance Report of your facility, Dispensing Practitioner
Pharmacy License #1001881, was received.

The Department of Health and Human Services Regulation and Licensure has determined that
your pharmacy is in full compliance with the Health Care Facilities Licensure Act and 175 NAC
8 Nebraska Regulations Governing the Licensure of Pharmacies. Therefore, your Pharmacy
Quality Assurance Report fulfills the requirement of an annual inspection.

If you have any questions, please feel free to contact our office or your Pharmacy Inspector.

Sincerely,

Joann Schaefer, M.D., Chief Medical Officer, Director
Department of Health and Human Services
Regulation and Licensure

Helen L. Meeks, Administrator
Credentialing Division -

JS/HL.M/va

xc: Inspector - Tony Kopf, RP

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
PRINTED WITH SOY INK ON RECYCLED PAPER



PHARMACY QUALITY ASSURANCE iwavm & mmanservices

REGULATION & LICENSURE

REPORT NOTICE CREDENTIALING DIVISION

TELEPHONE # 2402 ! 471-2118

Your Pharmacy Quality Assurance Report (PQAR) is due on 06/17/2006. The Department will accept
your PQAR 30 days before the due date. You will be notified by the Department whether your PQAR is
determined to be in full compliance with the Health Care Facilities Licensure Act and 175 NAC 8
Nebraska Regulations Governing Licensure of Pharmacies.

LeRoy Harrison Carhart, MD O\(:/A G/O
Bellevue Health Clinic Pharmacy

1002 W. Misson Ave {9‘(
Bellevue NE 68005

Dispensing Practitioner Pharmacy License # 1001881 Last Self-Inspection date: 12/05/2005

Pharmacy License Number: 10016 8] : Exp. Date: < JU ,’4 i, 200 ¢
DEA registration Number: _ ] Exp. Date: ol J 2.0 @
Owner's Name: __ [ o PALA H Céb,r*ha T m R

Pharmacy Name: R@\QJUK Health Clivic ‘P‘\arma&%

Pharmacy Street Address: __ DO NWJ. Missiaw ,A'l/f’

Pharmacy City, State, Zip Code.Bﬂ lleNue Mo L2005

Pharmacy Telephone #: Y02 -2 93 Y4/6 4 Pharmacy Fax #: HO A 'ﬁ%‘q 1 L{(f? (/ 7)
Pharmacy Web Page/E-mail. —

Pharmacy Hours: _\JAvies — W haan clivic e ppo 0

Pharmacy Personnel including Pharmacist Interns and Pharmacy Technicians—\ist name and license number (if
applicable)(attach a separate sheet of paper if additional room:

Lp_‘ifau] H Carhart mn —Dis Pens /'nc7 ﬂ(ﬁé"/?‘or‘)ék 0ol &P

I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. |
have read the applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy, am
familiar with its provisions, and agree to abide by all said provisions. | understand that false or forged statements made in
connection with this Quality Assurance Report may be grounds for action against my pharmacist license and/or the

g/

(Signature of Pharmamst in Char ! (Date)




LeRoy Hamson Carhart, nsmg Practltloner Pharmacy License 1001881 Current Inspection Date5 - 2% -~ £
,/A A /( % ‘

PROT COL #1: For the followmg 34 areas of quality assurance, you are to indicate “Yes” if you are in
compliance, “No" if you are not in compliance, or “N/A” if it does not apply to your pharmacy.

For each item not in compliance, you are to go to the Compliance Page and list:
a) The item number that is not in compliance;
b} Why it is not in compliance;

¢) How the deficiency will be corrected; and
d) How long it will take to do so

\‘ 22 1. Allinformation provided on the application for a pharmacy license is accurate and
correct. (8-003.01)

ﬂé 5 2 Adequate security is maintained for the prescription inventory and prescription records.
(8-006.02C)

Jte’ 3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A)
The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02)

Mes 4
\li’ 55 The pharmacy maintains in printed or electronic form appropriate reference material for
the practice of pharmacy. (8-007.03)

!\'f,‘? 6. The pharmacy provides the pharmacist access to all utilities/equipment needed to oo
practice pharmacy. {(8-007.01)

\’QQ 7. Patient counseling is being provided as required. (71-1,147.35(2)(a)) (8-006.04H)

Nﬁ 8. The pharmacy maintains documentation of a patient’s refusal of counseling.
(8-006.04H2) NJp @’\‘" r4kos=

"‘!iﬁ 9. Patient counseling is being done by only a pharmacist or pharmaéist intern.
{8-006.04H)

\'iﬁi’ 10." Prior to the dispensing or the delivery of each new or refill prescription, a pharmacist is
conducting a prospective drug utilization review. (71-1,147.35)

L9 11. A1 computer or electronic record keeping requirements are met.
{CFR 1304/1306)

\\ea, 12. The poison control phone number is posted in the pharmacy. — (DN %“‘” P h onesS

PROTOCOL #2: Review a minimum of six (6) months of invoices for scheduled drugs and note
any non-compliance on the Compliance Page.

¢ 9 13. Power of Attorney forms are complete and appropriately filed. (CFR 1305.07)
N4 14

. The pharmacy maintains complete and accurate records of all controlled substances
received and added to the inventory. (28-411)(4)

\‘ 5'9 15. The pharmacy complies with all transfer and/or destruction requirements for controlled
substances. (CFR 1307.21D)

N
QQ 16. The pharmacy does not have in its saleable inventory any drug, device or biological
which is misbranded or adulterated. (71-2402) (71-2421(3)(a)) (8-006.02D)


http:71-1,147.35
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LeRoy Harrison C/lr}@ ?Iﬁispensing Practitioner Pharmacy License 1001881 Current Inspection Date@/

9 17. Tré(pénacy assures that all requirements pertaining to unit dose packaging and
labeling are met. (8-006.04C, .04D, .04E)

36 18. The pharmacy assures that all requirements pertaining to multi-drug containers are
met. {8-006.04G) ‘

Aéﬁ 19. All requirements pertaining to the inventory of controlled substances are met.
(8-006.05B, .05C) (CFR 1304.11)

i@- 20. All DEA forms 222 are properly completed. (CFR 1305.09)
\l €5 21, All controlied substances are properly stored. (8-006.05A)

PROTOCOL #3: In reviewing hardcopy prescriptions for compliance, check the most recent
Schedule 1l file for 100 prescriptions. For the Schedule -V, check 400 prescriptions selected
randomly since the last inspection. Note any non-compliance on the Compliance Page.

s 22. All prescriptions contain the required information prior to being filled. (8-006.04B)
(CFR 1306.05(a))

™~
!'(,(7 23. All refill requirements for prescriptions are in compliance. (CFR 1306.22) (28-414)
(8-006.04B) '
\{eﬁi 24. Partial fillings of controlled substances are recorded and dispensed appropriately.
(CFR 1306.13 and 1306.23) (28-414)

jes 25. Prescriptions filled for a Schedule 1l tcontrolled substance are signed and dated on the
front of the prescription. (28-414 (3b))

\leg 26. All emergency Schedule Il prescriptions are properly filled and recorded. (28-414)
{8-006.05D) (CFR 1306.11(d)(1,2,3,4))

-

% 27. All requirements for filling electromagnetic transmission prescriptions are followed.
(28-414) (28-1437)

PROTOCOL #4: Visually look at ten (10) completed prescriptions that are waiting to be picked up
to verify that they are filled and labeled correctly. Also, if applicable, check computer-generated
stickers against hard copy information while checking the 500 prescriptions in Protocol #3. Note
any non-compliance on the Compliance Page.

l?fz 28. All prescriptions are properly labeled. For prescriptions written by Physician
Assistants, both the prescription and the prescription container labels shall bear the
name of the supervising physician and the Physician Assistant. (8-006.04F)
(71-1,107.30)
\u(” 29. Hardcopy requirements for Schedule ll prescriptions are met. (28-414)
ﬂ 9& 30. The pharmacy is in compiiance with the Drug Product Selection Act. (71-5401-5408)
kf? 31. A three-file system for prescriptions is used and maintained (8-006.03A1) (28-414)

‘fz 32. Proper records are maintained for Emergency Drug Boxes (71-2413)


http:71-1,107.30

LeRoy Harrison Carhart, Mﬁspensing Practitioner Pharmacy License 1001881Current Inspection Date , g{
L24 | &

PROTOCOL #5: In reviewing Pharmacy Technician requirements, verify that a current policy and
procedure manual is on file and that all pharmacy technician documentation is complete and on
file. Note any non-compliance on the Compliance Page.

gl 1; : 33. All requirements and documentation are met for the utilization of Pharmacy
Technicians (8-006.01D) (71-1,147.33)

PROTOCOL #6: To check for outdates, randomly select 20 drugs and note the number, if any, of
outdates found on the Compliance Page.

\/ﬁ, ©534. No outdated inventory is mixed with saleable stock.

Please forward your completed Pharmacy Quality Assurance Report (PQAR) to Tony Kopf, RP,
Pharmacy Inspector at the address provided below and keep a copy for your records:

Tony Kopf, RP Ronald Klein, RP Mike Swanda, RP
9353 Corby 1213 Grant 1521 Newell
Omaha NE 68134 Norfolk NE 68701 Cozad NE 69130
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STATEMENT OF COMPLIANCE PAGE

For each item not in compliance, please list below (may continue on a separate page if needed):

a) The item number that is not in compliance;
b} Why itis not in compliance;

¢} How the deficiency will be corrected; and
d) How long it will take to do so

o
.-"'/
_.-v’
s
/’

/
For Office Use Only:
In Compliance [ Not In Compliance O

Comments:




Please reply to:  Crédentisling Division

© Box 94986, Li

NeBraskA HEALTH AND HUMAN SERVICES SYSTEM

NE 68509:4986°

DEPARTMENT OF SERVICES * DEPARTMENT 0F REGULATION AND LICENSURE Dave Heineman, GOVERNOR
DepARTMENT OF FINANCE AND SuUPPORT

December 20, 2005

LeRoy Harrison Carhart, MD
Bellevue Health Clinic Pharmacy
1002 W. Misson Ave

Bellevue NE 68005

Dear Doctor Carhart:

Your 2005 Pharmacy Quality Assurance Report of your facility, Dispensing Practitioner
Pharmacy License #1001881, was received.

The Department of Health and Human Services Regulation and Licensure has determined that
your pharmacy is in full compliance with the Health Care Facilities Licensure Act and 175 NAC
8 Nebraska Regulations Governing the Licensure of Pharmacies. Therefore, your Pharmacy
Quality Assurance Report fulfills the requirement of an annual inspection.

If you have any questions, please feel free to contact our office or your Pharmacy Inspector.

Sincerely,

Joann Schaefer, M.D., Chief Medical Officer, Director
Department of Health and Human Services
Regulation and Licensure

VAR~

Helen L. Meeks, Administrator
Credentialing Division

JS/HILM/va

xc: Inspector - Tony Kopf

Awx Evtiar Qreoriunry/Arrisaarive Action Esiprovee
PRINTED WITH SOY INK OM RECYCLED PAPER
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STATE OF NEBRASKA

PHARMACY QUALITY NS SR

REGULATION & LICENSURE

ASSURANCE REPORT NOTICE- CREDENTIALING DIVISION
FINAL REQUEST

Your Pharmacy Quality Assurance Report (PQAR) was due on 06/17/2005, The Department has not .
recelved your PQAR for 2005. This PQAR is due by 12/31/2005. You will be notified by the Department
whether your PQAR is determined to be in full compliance with the Health Care Facilities Licensure Act

and 175 NAC 8 Nebraska Regulations Governing Licensure of Pharmacies. ( tio) Yol -3577
LeRy Harrison Carhart MD O\(r"iv/oé ]: ANLEeD 5 { Dec ‘05» ’
Bellevue Health Clinic Pharmacy - . -
1002 W. Misson Ave V\ O RN Crade MA 1D S (D?‘ /C’Y
Bellevue NE 68005 \

Dispensing Practitioner Pharmacy License # 1001881 ' Last Self-Inspection date:
06/14/2004
—— A " .
Pharmacy License Number: \9 o\e8 | _ __ Exp. Date: D T-pi- Lools
DEA registration Numbar: _ . __ Exp.Date: 0F ~D1- 2 00

ownersName: I & &.Ov9 . l&};g—{—ﬂe‘?{_ 1 )
Pharmacy Name: Q Gl i \/'t} < e TH ot Lie 10 tHHAC A&~y
Pharmacy Street Address: {1 @D 2. 5. M f.fs ) érj{‘ !

Pharmacy Clty, Stete, ZIp Code: Ez LT &é Lo ? OO ‘
Pharmacy Telephone #: ‘_'fﬂ - LAL - oA (4"“/ Pharmacy Fax #: Yoz 251 - C/ A’ ‘/JJ
Pharmacy Web Pags/E-mail: _ =

Pharmacy Hours: Wt«ﬂ - © p@ O 2 A P&'f“g; AL SctfL gy Z,,g 0

Pharmacy Personnel! including Pharmaciet Interns and Pharmacy Technicians—Iist name and license number (if
appﬁcabiﬁattacﬁ a separate sheet of paper if additional room:
2 A Pal .

L Mf@qr / 4 - ﬂ&

1, the pharmacist In charge, state that all of the statements herein contained are each and strictly true in every respect. |
have read the applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy, sm
familiar with its provislons, and agrea to abide by all sald provisions. | understand that false or forged statements made in
connaction with this Quality 4ssuran port may be grounds for action against my pharmacist license and/or the

5 dircom QEE 2005

(Slgnatufe A Ph&Nnacstin Charge) (Date)
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Lerof/ Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881Current Inspection Date

PROTOCOL #1: For the followlng 35 areas of quallty assurance, you are to Indicate “Yes" if you are In
compliance, “No" If you are not in compliance, or “N/A” If It does not apply to your pharmacy.

For sach Item not in compliance, you are to go to the Compliance Page and st

a) The item number that s not In compilance;
b) Why itis notin compliance;

¢) How the deficiency will be corrected; and
d) How long it will take to do so

All Information provided on the application for a pharmacy license Is accurate and
carract, (8-003.01)

b

a

Adequate security is maintained for the prescription inventory and prescription records.
(8-0086.02C)

Drugs, devices and biologicals are stored at the proper tempersture. (B-006.02A)
The pharmacy is maintalned in a clean, orderly, and sanitary manner. (8-007.02)

The pharmacy maintains in printed or electronic form appropriate reference material for
the practice of pharmacy. (8-007.03)

The pharmacy provides the pharrﬁaclst access to all utilitles/equipment needed to
practice pharmacy. (8-007.01) :

Patient counseling is being provided as required, (71-1,147.35(2)(a)) (8-006.04 M)

The pharmacy maintains documentation of a patient's refusal of counseling.
(B-008.04H2)

M . o :ﬂ) 2 o
Patient counseling is belng done by ohly a pmmﬁaameebt Intern.,

(8-006.04H)

TEET

. Prior to the dispensing or the delivery of each new or refill preseription, @ pharmacist is
conducting a prospective drug utilization review, (71-1,147.35)

11, All computer or electronic record keeplng reguiremants are met,
(CFR 1304/1306)

T

2. The polson contro! phone number is posted in the pharmacy.

%

PROTOCOL #2: Review a minimum of six (6} months of invoices for scheduled drugs and note
any non-compllance on the Compliance Page,

w

Power of Attornay forms arz) ::;amplete and appropriately filed. (CFR 1305.07)

B

The pharmacy maintains complete and accurate records of all controlled substances
recelved and added to the Inventory. (28-411)(4)

. The pharmacy complles with aff transfer and/or destruction requirements for controlled
substances. (CFR 1307.21D)

. The pharmacy does not have in its saleable Inventory any drug, device or blological
which is misbranded or adulterated. (71-2402) (71-2421(3)a)) (8-006.02D)


http:71-1,147.35
http:8-007.01
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Leroy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date

17. The pharmacy assures that all requirements partaimng to unit dose packaging and
labeling ere met. (8-006.04C, .04D, .04E) NO NE .

ﬁ‘%

18. The pharmacy assures that all requirements pejtsining to multl-drug containers are

met. (8-006.04G) Lo Vs Y,

. All requirements pertsining to the inventery of controlled substances are met.
(8-008.05B, .05C) (CFR 1304.11)

TR

All DEA forms 222 are properly completed, (CFR 1305.08)

. All controlled substances are properly stored. (8-006.05A)

3

PROTQCOL #3: In reviewing hardcopy prescriptions for compliance, check the most recent
Schedule Il file for 100 prescriptions. For the Schedule llIl-V, check 400 prescriptions sslected
randomly since the last Inspection, Note any non-compliance on the Compllance Page.

22, All prescriptions contgin the required information prior to being filled. (8-006.04B)
(CFR 1306.05(a)) .

23, All reflll require regcriptions are in compliapge. (CFR 13§6.22) (28-414)
(8-006.04B) .5) ﬁ&g\fﬁ : fjw /%)? .

4. Partial fillings of controlled substances are recorded and dispensed appropriately.
(CFR 1306.13 and 1306.23) (28-414)

)

e

3

. Prescriptions filled for & Schedule | controlled substance are signed and dated on the
front of the prescription. (28-414 (3b))

i emergency Schedule |l prescriptions are properly filled and recorded. (28-414)
( -008.05D) (CFR 1306.11(d)(1,2,3,4))

!ﬂ?

27. All requirements for flllin a!ectr agnet ¢ transrnission prescriptions ars followed.
(28-414) (28-1437) / v

~_28. All chart orders contain the{;_gqu»red Information.

PROTOCOL #4: Visually look at ten (10) completed prescriptions that are walting to be picked up
to verlfy that they are fllled and labeled correctly. Also, if applicable, check computer-generated
stickers against hard copy Iinformation while checking the 500 prescriptions In Protocol #3. Nofe
any non-~compllance on the Compliance Page.

. All prescriptions are properly labeled. For prescriptions written by Physiclan
Assistants, both the prescription and the prescription container labels shall bear the
name of the supervising physician and the Physiclan Assistant. (8-006.04F)
(71-1,107.30)

)3

0. Hardcopy requirements for Schedule Il prescriptions are met. (28-414)
31. The pharmagcy is In compliance with the Drug Product Selection Act, (71-5401-5408)
32. Athree-file system for prescriptions is used and maintained (8-006.03A1) (28-414)

é. Proper racords are maintained for Emergency Drug Boxes (71-2413)


http:w=::!::::"".l3
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. Lerogz Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date

PROTOCOL #5' In reviewing Pharmacy Technician requirements, verify that a current pollcy and
procedurs manual Is on file and that all pharmacy technician documentation s complete and on
flle. Note any non-compliance on the Compllgnca Page.

i
I_Q lp" 34. All raquirements and documentation are met for the utilization of Pharmacy
Technicians (8-006.01!7\)}?1- ,147.33)

TERED

PROTOQCOL #8: To check for autdates, randomiy select 20 drugs and note the number, if any, of
outdates found on the Compllance Page.

_

%ZM outdated inventory Ie mixed with saleable stock.

Please forward your completed Pharmacy Quality Assurance Report (PQAR) to Tony Kopf, RP,
Pharmacy Inspector at the address provided below and keep a copy for your records:

Tony Kopf, RP Ronald Klein, RP Mike Swanda, RP
9353 Corby 1213 Grant ' 1521 Newell
Omaha NE 68134 Norfolk NE 68701 ' Cozad NE 69130
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- Lero;y Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date

COMPLIANGCE PAGE
For sach ltem not in compliance, please list below (may continue on a separate page If needsd):

a) The ltern number that is not in compliance;
b) Why it is not in compliance;

¢) How the deficiency will be corrected; and -
d) How long If will take to do so

For Office Use Only:

in Compliance O Not in Compliance O

Comments:




Please replyto: €

Nesraska HEaLTH AND HuMAN SERVICES SYSTEM oy NE 885094985

STATE OF NEBRASKA

DEPARTMENT OF SERVICES * DEPARTMENT OF REGULATION AND LICENSURE Dave Heineman, GOVERNOR
DEPARTMENT OF FINANCE AND SUPPORT

December 2, 2005

Leroy Harrison Carhart MD
Bellevue Heaith Clinic Pharmacy
1002 W. Misson Ave

Bellevue NE 68005

Dear Dr. Carhart:

This letter is to inform you that the Department Health and Human Services Regulation and
Licensure has not received your Pharmacy Quality Assurance Report (PQAR) to indicate that you
have conducted a self-mspectuon of your pharmacy for 2005. Your PQAR/self-inspection was
due on 06/17/2005,

175 NAC 8-005.03 of the Regulations Governing Licensure of Pharmacies states, “All pharmacies
must ensure that the pharmacist-in-charge annually submits a completed Pharmacy Quality
Assurance Report on a form made available by the Department, electronically or upon request,
within 30 days of the due date of the report, as specified in 175 NAC 8-005.03C."

175 NAC 8-005.03C of the Regulations Governing Licensure of Pharmacies states, “The

Pharmacy Quality Assurance Report is due one year from the date of the initial onsite inspection,
and annually thereafter.”

175 NAC 8-008.01B of the Regulations Governing Licensure of Pharmacies states, “The
Department may take disciplinary action against ...a pharmacy license for any of the following
grounds: 1. Vlolatlon of any provision of the Heath Care Facility Licensure Act, or these
regulations;..

Enclosed is a PQAR/self-inspection form for your use in conducting the required self-inspection of
your pharmacy. The completed PQAR/self-inspection form must be returned to this office no later
than December 31, 2005, to avoid disciplinary action being taken against your pharmacy license.

Sincerely.

Becky Wisell, Section Administrator
Medtgal & Specialized Health Section

Vonda Apking d<
Credentialing Coordinator
Credentialing Division

BW/va

Enclosure

Awn Egtias. OprorvtniY/Arsimmarive ACTION EMPLOYER

PRINTED WITH SOY INK ON RECYCLED PAPER Xk
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NeBraskA HEaLTH AND HUMAN SERVICES SYSTEM

STATE OF NEBRASKA

DePARTMENT OF SErVICES * DEraRTMENT OF REGULATION AND LICENSURE Dave Hewveman, Governor
DEPARTMENT OF F!NAN(‘E AND SUPPORT

May 5, 2005

Leroy Harrison Carhart MD
Bellevue Health Clinic Pharmacy
1002 W. Misson Ave

Bellevue NE 68005

Dear Leroy Harrison Carhart MD:

A Random Inspection of your facility, Dispensing Practitioner Pharmacy License # 1001881,
was performed by Tony Kopf, R.P., Pharmacy Inspector, on 04/28/2005.

The Inspection has been reviewed and it has been determined that your pharmacy fully complies

with Health Care Facilities Licensure Act and 175 NAC 8 Nebraska Regulations Governing
Licensure of Pharmacies.

If you have any questions, please feel free to contact our office.
Sincerely,
Richard A. Raymond, M.D., Director

Department of Health and Human Services
Regulation and Licensure

b et

Helen L. Meeks, Administrator
Credentialing Division

RN/HLM/va

xc: Inspector

AN EQuat, Orrorroniry/ ArrirMmative ACTIoN EMPLOYER
PRINTED WITH SOY INK ON RECYCLED PAPER



STATE OF NEBRASKA
DEPARTMENT OF HEALTH & HUMAN SERVICES
) REGULATION & LICENSURE
Credentialing Division
P. O. Box 94986
Lincoln, NE 68509-4986

PHARMACY QUALITY ASSURANCE REPORT

Pharmacy License Number: 1001881 Exp. Date: 7/1/01

DEA registration Number: Exp. Date: 8/31/06

Owner's Name: LEROY CARHART, MD

Pharmacy Name: BELLEVUE HEALTH CLINIC PHARMACY
Pharmacy Street Address: 1002 WEST MISSION AVENUE
Pharmacy City, State, and Zip Code: BELLEVUE, NEBRASKA 68005
Pharmacy Telephone #: 292-4164 Pharmacy Fax #: 291-4643
Pharmacy Web Page/E-mail: NONE

Pharmacy Hours: VARIABLE WHEN MD 1S IN TOWN

Pharmacy Personnel including Pharmacist Interns and Pharmacy Technicians—list name and license
number (if applicable):
LEROY CARHART #15162 MD

|, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in
every respect. | have read the applicable Nebraska State Statutes and Rules and Regulations
concerning the practice of pharmacy, am familiar with its provisions, and agree to abide by all said
provisions. | understand that false or forged statements made in connection with this Quality Assurance
Report may be grounds for action against my pharmacist license and/or the pharmacy license.

LEROY CARHART, MD 4/28/05(random)

(Signature of Pharmacist in Charge) (Date)



Pharmacy Quality Assurance Report Permit # Date of Inspection

PROTOCOL #1: For the following 35 areas of quality assurance, you are to indicate “Yes” if you
are in compliance, “No” if you are not in compliance, or “N/A” if it does not apply to your
pharmacy.

For each item not in compliance, you are to go to the Compliance Page and list:
a) The item number that is not in compliance;
b) Why it is not in compliance;

c) How the deficiency will be corrected; and
d) How long it will take to do so

1. Allinformation provided on the application for a pharmacy license is accurate and correct.
(8-003.01) NA

2. Adequate security is maintained for the prescription inventory and prescription records.
(8-006.02C) YES

3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A) YES
4.  The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02) YES

5.  The pharmacy maintains in printed or electronic form appropriate reference material for
the practice of pharmacy. (8-007.03) YES

6. The pharmacy provides the pharmacist access to all utilities/equipment needed to
practice pharmacy. (8-007.01) YES

7.  Patient counseling is being provided as required. (8-006.04H) YES

8.  The pharmacy maintains documentation of a patient’s refusal of counseling. (8-006.04H2) YES

9.  Patient counseling is being done by only a pharmacist or pharmacist intern. (8-006.04H) YES

10. Prior to the dispensing or the delivery of each new or refill prescription, a pharmacist is
conducting a prospective drug utilization review. (71-1,147.35) YES

11. All computer or electronic record keeping requirements are met. (CFR 1304/1306) NA
12. The poisoh control phone number is posted in the pharmacy. YES
PROTOCOL #2: Review a minimum of six (6) months of invoices for scheduled drugs and note
any
non-compliance on the Compliance Page.
13. Power of Attorney forms are complete and appropriately filed. (CFR 1305.07) NA

14. The pharmacy maintains complete and accurate records of ail controlied substances
received and added to the inventory. (28-411)(4) YES

15. The pharmacy complies with all transfer and/or destruction requirements for controlled
substances. (CFR 1307.21D) YES



http:71-1,147.35
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Pharmacy Quality Assurance Report Permit # Date of inspection

186.

The pharmacy does not have in its saleable inventory any drug, device or biglogical
which is misbranded or adulterated. (8-006.02D) YES

17. The pharmacy assures that all requirements pertaining to unit dose packaging and labeling
are met. (8-006.04C, .04D, .04E) NA

18.

19.

20.

21.

The pharmacy assures thét all requirements pertaining to multi-drug containers are met.
(8-006.04G) NA

Ali requirements pertaining to the inventory of controlled substances are met.
{8 006.05B, .05C) YES

All DEA forms 222 are properly completed. (CFR 1305.09) YES

Ali controlled substances are properly stored. (8-006.05A) YES

PROTOCOL #3: in reviewing hardcopy prescriptions for compliance, check the most recent
Schedule li file for 100 prescriptions. For the Schedule 1il-V, check 400 prescriptions selected
randomly since the last inspection. Note any non-compliance on the Compliance Page.

22,

23.

24.

25,

26.

27.

28.

All prescriptions contain the required information prior to being filled. (8-006.04B) YES

All refill requirements for prescriptions are in compliance. (CFR 1306.22) (28-414)
(8-006.04B) NA

Partial filings of controlied substances are recorded and dispensed appropriately.
(CFR 1306.23) (28-414) NA

Prescriptions filled for a Schedule Il controlled substance are signed and dated on the
front of the prescription. (28-414(3b}) NA

All emergency Schedule l prescriptions are properly filled and recorded. (28-414)
{8-006.05D) NA

All requirements for filling electromagnetic transmission prescriptions are followed.
{28-414) (28-1437) NA

All chart orders contain the required information. NA



Pharmacy Quality Assurance Report Permit # Date of Inspection

PROTOCOL #4: Visually look at ten (10) completed prescriptions that are waiting to be picked up
to verify that they are filled and labeled correctly. Also, if applicable, check computer-generated
stickers against hard copy information while checking the 500 prescriptions in Protocol #3. Note
any non-compliance on the Compliance Page.

29. All prescriptions are properly labeled. For prescriptions written by Physician Assistants, both the
prescription and the prescription container labels shall bear the name of the supervising physician
and the Physician Assistant. (8-006.04F) (71-1,107.30) YES

30. Hardcopy requirements for Schedule Il prescriptions are met. (28-414) NA

31. The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-5408) YES

32. Athree-file system for prescriptions is used and maintained (8-006.03A1)
(28-414) (TWO0) YES

33. Proper records are maintained for Emergency Drug Boxes (71-2413) NA

PROTOCOL #5: In reviewing Pharmacy Technician requirements, verify that a current policy and

procedure manual is on file and that all pharmacy technician documentation is complete and on
file.

Note any non-compliance on the Compliance Page.

34. Al requirements and documentation are met for the utilization of Pharmacy
Technicians (8-006.01D) (71-1,147.33) NA

PROTOCOL #6: To check for outdates, randomly select 20 drugs and note the number, if any, of
outdates found on the Compliance Page.

35. No outdated inventory is mixed with saleable stock. YES


http:71-1,147.33
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Pharmacy Quality Assurance Report Permit # Date of Inspection

COMPLIANCE PAGE

For each item not in compliance, please list below (may continue on a separate page if needed):

a) The item number that is not in compliance;
b) Why itis not in compliance;

¢} How the deficiency will be corrected; and
d) How long it will take to do so

2002
#3 THIS HAS BEEN CORRECTED

#8 THERE IS CURRENTLY NO DOCUMENTATION OF THIS BEING DONE. Dr. CARHART STATES
THAT ALL PATIENTS ARE COUNSELED.

#20 THIS HAS BEEN CORRECTED

2004 SELF INSPECTION: COULDN'T FIND, LINCOLN WILL SEND HIM A COPY

2005 RANDOM INSPECTION:

HHS R& L.BOP:Pharmacy QA Report:Revised03/16/2002




Please reply to:  Credentialing Division
PO Box 94986, Lincoln, NE 68509-4986
Phone (402) 471-2118
FAX  (402) 471-3577

STATE OF NEBRASKA

DEPARTMENT OF SERVICES * DEPARTMENT OF REGULATION AND LICENSURE MikEe Jonanns, GOVERNOR
DEPARTMENT OF FINANCE AND SUPPORT

NEeBraska HEaLTH AND HUMAN SERVICES SYSTEM

October 18, 2004

Leroy Harrison Carhart MD
Bellevue Health Clinic Pharmacy
1002 W. Misson Ave

Bellevue NE 68005

Dear Leroy Harrison Carhart MD:

Your 2004 Pharmacy Quality Assurance Report of your facility, Dispensing Practitioner
Pharmacy License #1001881, was received.

The Department has determined that your pharmacy is in full compliance with the Health Care
Facilities Licensure Act and 175 NAC 8 Nebraska Regulations Governing the Licensure of

Pharmacies. Therefore, your Pharmacy Quality Assurance Report fulfills the requirement of an
annual inspection.

If you have any questions, please feel free to contact our office or your Pharmacy Inspector.

Sincerely,

Richard P. Nelson, Director
Health and Human Services System
Department of Regulation and Licensure

Ak 2 S

Helen L. Meeks, Administrator
Credentialing Division

RP/HLM/va

xc: Inspector - Tony Kopf

Ar EQuar. OpPORTUNITY/ AFFIRMATIVE ACTION EMPLOYER
PRINTED WITH SOY INK ONRECY CLED PAPER
LD-00



STATE S :
PHARMACY QUALITY HEALTH & HUMAN SERVICES
REGULATION & LICENSURE

ASSURANCE REPORT NOTICE CREDENTIALING DIVISION

TELEPHONE # !4022 471-2118

Your Pharmacy Quality Assurance Report (PQAR) is due on 06/17/2004. The Department will accept
your PQAR 30 days before the due date. You will be notified by the Department whether your PQAR is
determined to be in full compliance with the Health Care Facilities Licensure Act and 175 NAC 8
Nebraska Regulations Governing Licensure of Pharmacies.

Bellevue Health Clinic Pharmacy

Leroy Harrison Carhart MD O%u O(K
(F./

1002 W, Misson Ave ,«\

Bellevue NE 68005 L

Dispensing Practitioner Pharmacy License # 1001881 Last Self-Inspection date: 06/12/2003
Pharmacy License Number: __ /44 / £ [ , Exp. Date: G- 30-20n5
DEA registration Number: _ Exp. Date: K-3/~ R0 &

Owner’'s Name: L@, oo Y. O&r\f\ W‘\’ mi)
Pharmacy Name: ?)2\\6.\‘)0{’. Hea i & liw:e C—e@;’)ﬂrmﬁéwﬂ

Pharmacy Street Address: [ 003 \W- W\j¢s /40 A‘UUL— /

Pharmacy City, State, Zip Code:_ e \| e i/ fle Ps0 5

Pharmacy Telephone #: _ 4029~ 292 - 4/ (< Pharmacy Fax#: _¥902 ~473 -©0F 3 &
Pharmacy Web Page/E-mail: _~_ : :
Pharmacy Hours: _VAvi¥ o — \when clivie 5= 2pen)

43

Pharmacy Personnel including Pharmacist Interns and Pharmacy Technicians—list name and license number (if
applicable)(attach a separate sheet of paper if additional room:

Lﬁ-@?a«] W Cé\v—\r\gw% 720 Yk Di%;@év’\s‘iﬁﬁ Pi”m‘*‘vl‘é?ﬂéb#/a&/ ey

I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. |
have read the applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy, am
familiar with its provisions, and agree to abide by ali said provisions. | understand that false or forged statements made in
connection with this Quality Assurance Report may be grounds for action against my pharmacist license and/or the
pharmacy license.




Leroy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date Q/ [Y f(?C/

PROTOCOL #1: For the following 35 areas of quality assurance, you are to indicate “Yes” if you are in
compliance, “No” if you are not in compliance, or “N/A” if it does not apply to your pharmacy.

For each iter not in éompliance, you are to go to the Compliance Page and list:
a) The item number that is not in compliance;
b) Why itis not in compliance;

¢} How the deficiency will be corrected; and
d) How long it will take to do so

25 S 1. Allinformation provided on the application for a pharmacy license is accurate and
correct. (8-003.01)

2,6-5 2. Adequate security is maintained for the prescription inventory and prescription records.
(8-006.02C) :

Zﬁf 3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A)
Y¢S 4. The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02)

Z€§ 5. The pharmacy maintains in printed or electronic form appropriate reference material for
the practice of pharmacy. (8-007.03)

/<.S 6. The pharmacy provides the pharmacist access to all utilities/fequipment needed to
practice pharmacy. (8-007.01)

Zz‘/’é’ 7. Patient counseling is being provided as required. (71-1,147.35(2)(a)) (8-006.04H)

M_ 8. The pharmacy maintains documentation of a patient’s refusal of counseling.
(8-006.04H2) Ap Parrents pofesse

fﬁg 9. Patient counseling is being done by only a pharmacist or pharmacist intern.
(8-006.04H)

;égf S 10. Prior to the dispensing or the delivery of each new or refill prescription, a pharmacist is
conducting a prospective drug utilization review. (71-1,147.35)

jﬁi 11. All computer or electronic record keeping requirements are met.
(CFR 1304/1306)

Z;g 9 12. The poison control phone number is posted in the pharmacy. ~ OonJ %Q P h,g Ne g

PROTOCOL #2: Review a minimum of six (6} months of invoices for scheduled drugs and note
any non-compliance on the Compliance Page.

pr $ 13. Power of Attorney forms are complete and appropriately filed. (CFR 1305.07)
e s+

4. The pharmacy maintains complete and accurate records of all controlied substances
received and added to the inventory. (28-411)(4)

i;f_’ S 15. The pharmacy complies with all fransfer and/or destruction requirements for controlled
substances. (CFR 1307.21D}

,V_’gf ¢ 16. The pharmacy does not have in its saleable inventory any drug, device or biological
which is misbranded or adulterated. (71-2402) (71-2421(3)(a)) (8-006.02D)


http:71-1,147.35

Leroy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881Current Inspection Date

' zgé ¢ 17. The pharmacy assures that all requirements pertaining to unit dose packaging and
labeling are met. (8-006.04C, .04D, .04E)

. The pharmacy assures that all requirements pertaining to multi-drug containers are
met. (8-006.04G)

. All requirements pertaining to the inventory of controlled substances are met.
(8-006.05B, .05C) (CFR 1304.11)

. All DEA forms 222 are properly completed. (CFR 1305.09)
. All controlled substances are properly stored. (8-006.05A)
PROTOCOL #3: In reviewing hardcopy prescriptions for compliance, check the most recent

Schedule If file for 100 prescriptions. For the Schedule Hi-V, check 400 prescriptions selected
randomly since the last inspection. Note any non-compliance on the Compliance Page.

ZZ; 22. All prescriptions contain the required information prior to being filled. (8-006.04B)

‘jZ,g 28.

(CFR 1306.05(a))

. All refill requirements for prescriptions are in compliance. (CFR 1306.22) (28-414)

(8-006.04B)

. Partial fillings of controlled substances are recorded and dispensed appropriately.

(CFR 1306.13 and 1306.23) (28-414)

. Prescriptions filled for a Schedule li controlled substance are signed and dated on the

front of the prescription. (28-414 (3b))

. All emergency Schedule Il prescriptions are properly filled and recorded. (28-414)

(8-006.05D) (CFR 1306.11(d)(1,2,3,4))

. Al requirements for filling electromagnetic transmission prescriptions are followed.

(28-414) (28-1437)

All chart orders contain the required information.

PROTOCOL #4: Visually look at ten (10) completed prescriptions that are waiting to be picked up
to verify that they are filled and labeled correctly. Also, if applicable, check computer-generated
stickers against hard copy information while checking the 500 prescriptions in Protocol #3. Note
any non-compliance on the Compliance Page.

_Nrs_ 2.

/A%
Yeg 31
Yes 32
_Yf;i 33,

All prescriptions are properly labeled. For prescriptions written by Physician
Assistants, both the prescription and the prescription container labels shall bear the
name of the supervising physician and the Physician Assistant. (8-006.04F)
(71-1,107.30)

Hardcopy requirements for Schedule Il prescriptions are met. (28-414)

The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-5408)
A three-file system for prescriptions is used and maintained (8-006.03A1) (28-414)

Proper records are maintained for Emergency Drug Boxes (71-2413)


http:71-1,107.30

Leroy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881Current Inspection Date

PROTOCOL #5: In reviewing Pharmacy Technician requirements, verify that a current policy and
procedure manual is on file and that all pharmacy technician documentation is complete and on
file. Note any non-compliance on the Compliance Page.

U A} 34. All requirements and documentation are met for the utilization of Pharmacy
Technicians (8-006.01D) (71-1,147.33)

PROTOCOL #6: To check for outdates, randomly select 20 drugs and note the number, if any, of
outdates found on the Compliance Page.

Y€ & 35. No outdated inventory is mixed with saleable stock.

Please forward your completed Pharmacy Quality Assurance Report (PQAR) to Tony Kopf, RP,
Pharmacy Inspector at the address provided below and keep a copy for your records:

Tony Kopf, RP Ronald Klein, RP Mike Swanda, RP
9353 Corby 1213 Grant 1521 Newell
Omaha NE 68134 Norfolk NE 68701 Cozad NE 69130



http:71-1,147.33
http:8-006.01

Leroy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881Current Inspection Date

COMPLIANCE PAGE

For each item not in compliance, please list below (may continue on a separate page if needed):

a) The item number that is not in compliance;
b) Why it is not in compliance;

c) How the deficiency will be corrected; and
d} How long it will take to do so

For Office Use Only:

in Compliance O Not In Compliance [

Comments:




NEeBrASKA HEALTH AND HUMAN SERVICES SYSTEM

STATE OF NEBRASKA

DEPARTMENT OF SERVICES * DEPARTMENT OF REGULATION AND LICENSURE Mike JoHANNS, GOVERNOR
DepARTMENT OF FINANCE AND SUPPORT

March 24, 2004

Leroy Harrison Carhart MD
Bellevue Health Clinic Pharmacy
1002 W. Misson Ave

Bellevue NE 68005

Dear Leroy Harrison Carhart MD:

Your 2003 Pharmacy Quality Assurance Report of your facility, Dispensing Practitioner
Pharmacy License # 1001881, was received.

The Department has determined that your pharmacy is in full compliance with the Health Care
Facilities Licensure Act and 175 NAC 8 Nebraska Regulations Governing the Licensure of

Pharmacies. Therefore, your Pharmacy Quality Assurance Report fulfills the requirement of an
annual inspection.

If you have any questions, please feel free to contact our office or your Pharmacy Inspector;

Sincerely,

Richard P. Nelson, Director
Health and Human Services System
Department of Regulation and Licensure

b oA

Helen L. Meeks, Administrator
Credentialing Division

RP/HLM/va

xc: Inspector - Tony Kopf

ANEguar, OppORTUNITY/AFFIRMATIVE ACTION EMPLOYER
PRINTED WITH SOY INK ON RECY CLED PAPER
LO-00



REGULATION & LICENSURE

ASSURANCE REPORT NOTICE TELEPHONE # 02y 4712118 V)

Your Pharmacy Quality Assurance Report (PQAR) is due on 06/17/2003. The Department will accept
your PQAR 30 days before the due date. You will be notified by the Department whether your PQAR is
determined to be in full compliance with the Health Care Facilities Licensure Act and 175 NAC 8
Nebraska Regulations Governing Licensure of Pharmacies.

PHARMACY QUALITY ' HEALTH & HUMAN SERVICES A\ /<

CREDENTIALIN
Lefoy Harrison Carhart MD G DIVISION
Bellevue Health Clinic Pharmacy ‘
1002 W. Misson Ave JUN 16 2003
Bellevue NE 68005

Dispensing Practitioner Pharmacy License # 1001881 Last Eﬁﬁgﬁ&/ﬁQ
06/17/2002
Pharmacy License Number: _ /O0] S &1 Exp. Date: & = 30 ~2003
DEA registration Number: _ Exp.Date:_¥ -3 1 - 2003

Owner's Name: L\&.‘Robt Hoo’ YiSon (’_a.r bhart M D

Pharmacy Name: e lLeuug Health Clinic P\wmcu

Pharmacy Street Address: JOO X (D . Mission Bve

Pharmacy City, State, Zip Code: D 2!} evie  NE bfoOS

Pharmacy Telephone #(Ho2) aaa-ul by Pharmacy Fax #(402) 291~yby 3
Pharmacy Web Page/E-mail: _~—— ‘ o : ‘ _
Pharmacy Hours: Vevies 1wty chine  hours.

Pharmacy Personnel including Pharmagcist Interns and Pharmacy Technicians—list name and license number (if
applicable)(attach a separate sheet of paper if additional room:

isé h rmaey L 6ol edieal licen I
~ .
\
\
~
\

~

I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. |
-have read the applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy, am
familiar with its provisions, and agree to abide by all said provisions. | understand that false or forged statements made in
connection with this Quality Assurance Report may be grounds for action against my pharmacist license andlor the

] M/«AAV(M AR

harmacist in Charge) \J (Date)
\




Lefoy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date & | )g,[QZ,

PROTOCOL #1: For the following 35 areas of quality assurance, you are to indicate “Yes” if you are in
compliance, “No” if you are not in compliance, or “N/A” if it does not apply to your pharmacy.

For each item not in compliance, you are to go tp the Compliance Page and list:
a) The item number that is not in compliance;
b} Why it is not in compliance;

c) How the deficiency will be corrected; and
d} How long it will take to do so

Yes 1. All information provided on the application for a pharmacy license is accurate and
correct. {8-003.01)

\/8-5 2. Adequate security is maintained for the prescription inventory and prescription records.
{8-006.02C)

Vt'S 3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A)
V(S 4. The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02)

Y-e S 5. The pharmacy maintains in printed or electronic form appropriate reference material for
the practice of pharmacy. (8-007.03)

Y'fS 6. The pharmacy provides the pharmacist access to all utilities/equipment needed fo
practice pharmacy. (8-007.01)

V'( S 7. Ppatient counseling is being provided as required. (71-1,147.35(2)(a)) (8-006.04H)

,__Y_fé_ 8. The pharmacy maintains documentation of a patient’s refusal of counseling. - If o ateent cefuses
(8-006.04H2) counseime e do net provide meducechons

NO 9. Patient counseling is being done by only a pharmacist or pharmacist intern.
(8-006.04H) yStcewry or RN.

Yes  10. Prior to the dispensing or the delivery of each new or refill prescription, a pharmacist is
conducting a prospective drug utilization review. (71-1,147.35)

NO _ 11. Al computer or electronic record keeping requirements are met. - Ron-2
(CFR 1304/1306)

NO 12. The poison control phone number is posted in the pharmacy.

PROTOCOL #2: Review a minimum of six {(6) months of invoices for scheduled-drugs and note
any non-compliance on the Compliance Page.
lﬂ} B 13. Power of Attorney forms are complete and appropriately filed. (CFR 1305.07)

Ze S _ 14, The pharmacy maintains complete and accurate records of all controiled substances
received and added to the inventory. (28-411)(4)

\les 15. The pharmacy complies with all transfer and/or destruction requirements for controlled
substances. (CFR 1307.21D)

yeS 16. The pharmacy does not have in its saleable inventory any drug, device or biological
which is misbranded or adulterated. (71-2402) (71-2421(3)(a)) (8-006.02D)


http:S-007.01
http:S-007.03
http:S-007.02
http:S-003.01

Lefoy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881Current Inspection Date & [!R,I 03

N l ﬂ 17. The pharmacy assures that all requirements pertaining to unit dose packaging and
labeling are met. (8-006.04C, .04D, .04E)

N/R 18. The pharmacy assures that all requirements pertaining to multi-drug containers are
met. (8-006.04G)

ieg 19. All requirements pertaining to the inventory of controlied substances are met.
(8-006.05B, .05C) (CFR 1304.11)

y15 20. All DEA forms 222 are properly completed. (CFR 1305.09)

Y—(.& 21. All controlled substances are properly stored. (8-006.05A)

PROTOCOL #3: In reviewing hardcopy prescriptions for compliance, check the most recent
Schedule H file for 100 prescriptions. For the Schedule -V, check 400 prescriptions selected
randomly since the last inspection. Note any non-compliance on the Compliance Page.

!22 22. Al prescriptions contain the required information prior to being filled. (8-006.04B)
(CFR 1306.05(a))

b] l Q 23. All refill requirements for prescriptions are in compliance. (CFR 1306.22) (28-414)
(8-006.04B) e do net do rehilc

N !ﬁ 24. Partial fillings of controlled substances are recorded and dispensed appropnate
(CFR 1306.13 and 1306.23) (28-414) = This s not done w qur ph a.rmaa.‘

N‘ A 25. Prescriptions filled for a Schedule 1 controlled substance are signed and dated on the Loced 1V OF€
front of the prescription. (28-414 (3b)) We do noY £\ Class TF '0» are Q&N""‘" e ! &
ond eharted v ch and log.
N'pt 26. All emergency Schedule Il prescriptions are properiy filled and recorded. (28-414)
(8-006.05D) (CFR 1306.11(d)(1,2,3,4))

NIRA 27, A requirements for filling electromagnetic transmission prescriptions are followed.
(28-414) (28-1437)

!65 28. All chart orders contain the required information.

PROTOCOL #4: Visually look at ten (10) completed prescriptions that are waiting to be picked up
to verify that they are filled and labeled correctly. Also, if applicable, check computer-generated
stickers against hard copy information while checking the 500 prescnptlons in Protocol #3. Note
any non-compliance on the Compliance Page.

Y( S 29 Ali prescriptions are properly labeled. For prescriptions written by Physician
Assistants, both the prescription and the prescription container labels shall bear the
name of the supervising physician and the Physician Assistant. (8-006.04F)
{71-1,107.30)

N l B 30. Hardcopy requirements for Schedule H prescriptions are met. (28-414)

itﬁ 31. The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-5408)

Ves 32. A-ih%ao-ﬁle system for prescriptions is used and maintained (8-006.03A1) (28-414) NO Class I Rx ‘s

Nlﬂ 33. Proper records are maintained for Emergency Drug Boxes (71-2413) -No  controled ,50\55}”«, ces
112} emcr‘cfen“,, fuq boy


http:71-1,107.30

Lefoy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Dateé_hgm

PROTOCOL #5: In reviewing Pharmacy Technician requirements, verify that a current policy and
procedure manual is on file and that all pharmacy technician documentation is complete and on
file. Note any non-compliance on the Compliance Page.

%Cé 34. All requirements and documentation are met for the utilization of Pharmacy
Technicians (8-006.01D) (71-1,147.33) _ we have no P“ mact1 thlas

PROTOCOL #6: To check for outdates, randomly select 20 drugs and note the number, if any, of
outdates found on the Compliance Page.

th; 35. No outdated inventory is mixed with saleable stock.


http:71-1.147.33

Lefoy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date_ hllo 3

COMPLIANCE PAGE
For each item not in compiiance, please list below (may continue on a separate page if needed):

a) The item number that is not in compliance;
b) Why itis not in compliance;

¢) How the deficiency will be corrected; and
d) How long it will take to do so

¥q- ql Qaﬁnjf_m&&lmq_ﬁgdo_ﬂe_b%_&d:mﬁ or the RM.

PN - We have none .

#12- We have no phone 1n He phacmacy but peason contro) # 15 oo all Qhones.

in the elinic

NE HHS R& L:BOP:Pharmacy QA Report:Revised03/16/2002



TO BE COMPLETED BY CREDENT[ALING DIVISION ACCOUNTING CLERK

DAS DISBURSEMENT DOCUMENT#: LT SR B _ DATE WARRANT ISSUED ‘
White Copy: HHS R&L Financial Services .~ . .~ .- Yellow Copy: Credenmlmg Dmsmn Accounting Clcrk ) Pink Copy: Retained by Completer

B ]



| YOUR DISPENSING PRACTITIONER PHARMACY LICENSE EXPIRES 07/01/2003. THE
"RENEWAL FEE OF $100.00, THIS DOCUMENT WITH CONTROLLED SUBSTANCES
REGISTRATION INFORMATION* MUST BE POSTMARKED ON OR BEFQRE :0710412003 TO

RENEW THIS LICENSE. :' ~

LEROY HARRISON CARHART MD

BELLEVUE HEALTH CLINIC PHARMACY o
1002 W. MISSON AVE
BELLEVUE NE 68005

LICENSE#: 1001881 ANNUAL RENEWAL

MAKE CHECK PAYABLE TO CREDENTIALING DIV!SION (YOU WILL NOT RECEIVE A RECEIPT). SUBMIT FEE AND THIS ENTIRE DOCUMENT
{N THE ENCLOSED ENVELOPE WHICH GOES DIRECTLY TO OUR CASHIER'S OFFICE, PO BOX 94925, LlNCOLzN NE 685094925 PLEASE -

" ALLOW THREE WEEKS TO PROCESS YOUR RENEWAL #
70080 |

LATE PAYMENT PENALTY-There is no longer :é penalty fee for late paymen't of this renewal. A Fmal Renewal Notice will be sent if payment is

AMENDMENTS—If you have had or will have a change in the name or pharmacist in charge, you are required to
¢« mplete an Application for Amendment. You may make the changes on this form, but these changes will not be
shown on the renewed license the Application for Amendment has been processed. Contact our office at (402)

471-2118 to request the amendment form You do not have to wait until the license has been amended in order to
submit your renewal.

, Changes in address now reqwre anew pharmacy license. You cannot change location on an existing license.

:Nebraska HHS Regulation & Licensure
"Credentialing Division
: AFTN:.Pharmacy Desk
. PO Box 94986 :
Lincoln, NE 68509—4985
- PH:- (402)471-2118




NeBraskA HEALTH AND HUMAN SERVICES SYSTEM

STATE OF NEBRASKA

DEPARTMENT OF SERVICES * DEPARTMENT OF REGULATION AND LICENSURE MikEe JOHANNS, GOVERNOR
DEPARTMENT OF FINANGE AND SUPPORT

May 2, 2003

Leroy Harrison Carhart MD
Bellevue Health Clinic Pharmacy
1002 W. Misson Ave

Bellevue NE 68005

Dear Leroy Harrison Carhart MD:

An Initial Onsite Inspection of your facility, Dispensing Practitioner Pharmacy License #
1001881, was performed by Tony Kopf, R.P., Pharmacy Inspector, on 06/17/2002.

The Statement of Compliance you submitted has been reviewed and it has been determined that
your pharmacy fully complies with Health Care Facilities Licensure Act and 175 NAC 8
Nebraska Regulations Governing Licensure of Pharmacies.

If you have any questions, please feel free to contact our office.

Sincerely,

Richard P. Nelson, Director
Health and Human Services System
Department of Regulation and Licensure

YA~ 7

Helen L. Meeks, Administrator
Credentialing Division

RN/HILM/va

xc: Inspector

DEepARTMENT OF HEALTH AND HUMAN SERVICES REGULATION AND LICENSURE
PO Box 95007, LmcoLn, NE 68509-5007 PHone (402) 471-2133
ANEQuAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
PRINTED WITH SGY INKON RECYCLED PAPER
LO-Central



NeBrASKA HEALTH AND HUMAN SERVICES SYSTEM

STATE OF NEBRASKA

DEPARTMENT OF SERVICES » DEPARTMENT OF REGULATION AND LICENSURE Mike JoHanns, GOVERNOR
DEePARTMENT OF FINANCE AND SUPPORT :

CREDENTIALING DiviSiON
RECEIPT OF
PHARMACY QUALITY ASSURANCE REPORT & FEB 10 2003

STATEMENT OF COMPLIANCE FORM

RECEIVED

Enclosed is a copy of the Quality Assurance Report for the recent inspection to your
facility. Please keep this copy for your files.

Please sign, date, and either fax or mail this sheet to our office to certify that you have
received your copy of 1). Pharmacy Quality Assurance Report and 2). Statement of
Compliance Form. Also, please complete and mail the Statement of Compliance Form
as directed.

FAX NUMBER 402-471-3577

If you prefer to mail it, please send to:
HHS Credentialing Division

ATTN: Pharmacy Desk

PO Box 94986
Lincoln, NE 68509-4986

/_e, 7 /v/ dgr/ ar” 2L) , certify that | have received a

(Nanfe of Pharmacist in Charge)

copy of the Pharmacy Quality Assurance Report and Statement of Compliance Form for

Dispensing Practitioner Pharmacy License #1001881 dated 06/17/2002.

O

(Sighature of Phar in Charge)

%/r’ 2008

(Dafe Received i

DePARTMENT OF HEALTH AND HUMAN SERVICES REGULATION AND LiCENSURE
PO Box 95007, Lmncorn, NE 68509-5007 PHoNe (402) 471-2133
ANEQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
PRINTEDWITH SOY INK ONRECYCLED PAPER

LO-Cestrat



Nebraska Department of Health and Human Services Regulation and Licensure
Credentialing Division (ATTN: Pharmacy Desk)
PO Box 94986
Lincoln, NE 68509-4986

STATEMENT OF COMPLIANCE FORM

Pharmacy Name: Leroy Harrison Carhart MD

Address: Bellevue Health Clinic Pharmacy 1002 W. Misson Ave Bellevue NE 68005
License #: 1001881 A

Date of Inspection: 06/17/2002 Inspector Name: Tony Kopf, R.P.

Please update our office on the status of the following violations within 10 working days of
receipt. Please send to address on top of form.

Requirement: 3. Drugs, devices and biologicals are stored at the proper
temperature. (8-006.02A)
Violation: The pharmacy is a closed off room with no way to verify temperature.

A thermpmeter will be added within 7 days. ‘
Corrective Action Taken: E‘&v\,\ Ww ﬂm_

Requirement: 20. All DEA forms 222 are properly completed. (CFR 1305.09)

Violation: Found w 22 form not coppleted whe 4 re ' eived.

horrective Actlo Taken: ij?h %Y ' %) M

ALNAL .‘u‘g ” . 4 O XAt 3 Sf (2"")”2" e/ ‘
WY ou - B S TN IV Dorsed 'M’ % !’*'/

0 ‘ :-'* fe, 1£&4Y)M o - B4 C*;‘(m —

L Lﬁ/ Q’“’l \‘:L\ " hereby affirm that the statements written above are

true and correctto the best of my knowledge

(Date) /




STATE OF NEBRASKA
DEPARTMENT OF HEALTH & HUMAN SERVICES
REGULATION & LICENSURE
Gredentialing Division
P. O. Box 94986
Lincoln, NE 68509-4986

PHARMACY QUALITY ASSURANCE REPORT

Pharmacy License Number: 1001881 Exp. Date: 6/30/02

DEA registration Number: ¢ Exp. Date: 8/31/03

Owner's Name: LEROY CARHART, MD

Pharmacy Name: BELLEVUE HEALTH CLINIC PHARMACY
Pharmacy Street Address: 102 WEST MISSION AVENUE

Pharmacy City, State, and Zip Code: BELLEVUE, NEBRASKA 68005
Pharmacy Telephone #: 292-4164 Pharmacy Fax#: 291-4643
Pharmacy Web Page/E-mail. NONE

Pharmacy Hours: VARIABLE WHEN MD IS IN TOWN

Pharmacy Personnel including Pharmacist interns and Pharmacy Technicians-list name and license
number (if applicable):
LEROY CARHART #15162 MD

I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in
every respect. | have read the applicable Nebraska State Statutes and Rules and Regulations
concerning the practice of pharmacy, am familiar with its provisions, and agree to abide by all said
provisions. | understand that false or forged statements made in connection with this Quality Assurance
Report may be grounds for action against my pharmacist license and/or the pharmacy license.

LEROY CARHART, MD 6/17/02
(Signature of Pharmacist in Charge) (Date)




Pharmacy Quality Assurance Report Permit # Date of Inspection

PROTOCOL #1: For the following 35 areas of quality assurance, you are to indicate “Yes” if you
are in compliance, “No” if you are not in compliance, or “N/A” if it does not apply to your
pharmacy.

For each item not in compliance, you are to go to the Compliance Page and list:

a) The item number that is not in compliance;

b) Why itis notin compliance;

¢} How the deficiency will be corrected; and
d} How long it will take to do so

1.  Allinformation provided on the application for a pharmacy license is accurate and correct.
(8-003.01) NA

2.  Adequate security is maintained for the prescription inventory and prescription records.
(8-006.02C) YES

3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A) NO
4.  The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02) YES

5. The pharmacy maintains in printed or electronic form appropriate reference material for
the practice of pharmacy. (8-007.03) YES

6. The pharmacy provides the pharmacist access to all utilities/equipment needed to
practice pharmacy. (8-007.01) YES

7.  Patient counseling is being provided as required. (8-006.04H) YES
8. The pharmacy maintains documentation of a patient's refusal of counseling. (8-006.04H2) NO
9.  Patient counseling is being done by only a pharmacist or pharmacist intem. (8-006.04H) YES
10. Prior to the dispensing or the delivery of each new or refill prescription, a pharmacist is
conducting a prospective drug utilization review. (71-1,147.35) YES
11. All comnputer or electronic record keeping requirements are met. (CFR 1304/1306) NA
12. The poison control phone number is posted in the pharmacy. YES
PROTOCOL #2: Review a minimum of six {6) months of invoices for scheduled drugs and note
any ,
non-compliance on the Compliance Page.
13. Power of Attorney forms are complete and appropriately filed. (CFR 1305.07) NA

14. The pharmacy maintains complete and accurate records of all controlled substances
received and added to the inventory. (28-411)(4) YES

15. The pharmacy complies with all transfer and/or destruction requirements for controlled
substances. (CFR 1307.21D) YES


http:71-1,147.35
http:S-007.01
http:8-007.03
http:8-007.02
http:8-003.01

Pharmacy Quality Assurance Report Permit # Date of Inspection

16. The pharmacy does not have in its saleable inventory any drug, device or biological
which is misbranded or adulterated. (8-006.02D) YES

17. The pharmacy assures that all requirements pertaining to unit dose packaglng and labeling
are met. (8-006.04C, .04D, .04E) NA

18. The pharmacy assures that all requirements pertaining to muiti-drug containers are met.
(8-006.04G) NA

18.  All requirements pertaining to the inventory of controlied substances are met.
(8 006.058B, .05C) YES

20. Al DEA forms 222 are properly completed. (CFR 1305.08) NO

21. Al controlied substances are properly stored. (8-006.05A) YES
PROTOCOL #3: In reviewing hardcopy prescriptions for compliance, check the most recent
Schedule li file for 100 prescriptions. For the Schedule llI-V, check 400 prescriptions selected
randomly since the last inspection. Note any non-compliance on the Compliance Page.

22. Al prescriptions contain the required information prior to being filled. (8-006.04B) YES

23.  All refill requirements for prescriptions are in compliance. (CFR 1306.22) (28-414)
(8-006.04B) NA

24. Partial fillings of controlled substances are recorded and dispensed appropriately.
(CFR 1306.23) (28-414) NA

25. Prescriptions filled for a Schedule li controlied substance are signed and dated on the
front of the prescription. (28-414(3b)) NA

26. Al emergency Schedule ll prescriptions are properly filled and recorded. (28-414)
(8-006.05D) NA

27. Allrequirements for filling electromagnetic transmission prescriptions are followed. -
(28-414) (28-1437) NA

28. All chart orders contain the required information. NA



Pharmacy Quality Assurance Report Permit # Date of Ingpection

PROTOCOL #4: Visually look at ten (10) completed prescriptions that are waiting to be picked up
to verify that they are filled and labeled correctly. Also, if applicable, check computer-generated
stickers against hard copy information while checking the 500 prescriptions in Protocol #3. Note
any non-compliance on the Compliance Page.

29.

30.
31.
32.

33.

All prescriptions are properly labeled. For prescriptions written by Physician Assistants, both the
prescription and the prescription container labels shall bear the name of the supervising physician
and the Physician Assistant. (8-006.04F) (71-1,107.30) YES

Hardcopy requirements for Schedule Il prescriptions are met. (28-414) NA

The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-5408) YES

A three-file system for prescriptions is used and maintained (8-006.03A1)
(28-414) (TW0) YES ’

Proper records are maintained for Emergency Drug Boxes (71-2413) NA

PROTOCOL #5: In reviewing Pharmacy Technician requirements, verify that a current policy and
procedure manual is on file and that all pharmacy technician documentation is complete and on

file.

Note any non-compliance on the Compliance Page.

34.

All requirements and documentation are met for the utilization of Pharmacy
Technicians (8-006.01D) (71-1,147.33) NA

PROTOCOL #6: To check for outdates, randomly select 20 drugs and note the number, if any, of
outdates found on the Compliance Page.

35.

No outdated inventory is mixed with saleable stock. YES


http:71-1,147.33
http:8-006.01
http:71-1,107.30

' Pharmacy Quality Assurance Report Permit # Date of Inspection

COMPLIANCE PAGE

For each item not in compliance, please list below {may continue on a separate page if needed):

a} The item number that is not in compliance;
b) Why it is not in compliance;

¢} How the deficiency will be corrected; and
d) How long it will take to do so

#3 THE PHARMACY IS A CLOSED OFF ROOM WITH NO WAY TQ VERIFY TEMPERATURE.

A THERMOMETER WILL BE ADDED WITHIN 7 DAYS.

#8 THERE IS CURRENTLY NO DOCUMENTATION OF THIS BEING DONE. Dr. CARHART STATES
THAT ALL PATIENTS ARE COUNSELED.

#20 FOUND ONE DEA 222 FORM NOT COMPLETED WHEN RECEIVED

NE HHS R& L:BOP:Pharmacy QA Report:Revised03/16/2002



NEeBrASKA HEALTH AND HUMAN SERVICES SYSTEM

STATE OF NEBRASKA

DEPARTMENT OF SERVICES » DEPARTMENT OF REGULATION AND LICENSURE MixE Jonanns, GOVERNOR
DEPARTMENT OF FINANCE AND SupPPORT

RECEIPT OF
PHARMACY QUALITY ASSURANCE REPORT &
STATEMENT OF COMPLIANCE FORM

Enclosed is a copy of the Quality Assurance Report for the recent inspection to your
facility. Please keep this copy for your files.

Please sign, date, and either fax or mail this sheet to our office to certify that you have
received your copy of 1). Pharmacy Quality Assurance Report and 2). Statement of
Compliance Form. Also, please complete and mail the Statement of Compliance Form
as directed. ‘

FAX NUMBER 402-471-3577

If you prefer to mail it, please send to:
HHS Credentialing Division

ATTN: Pharmacy Desk

PO Box 94986
Lincoln, NE 68509-4986

L, , certify that | have received a
(Name of Pharmacist in Charge)

copy of the Pharmacy Quality Assurance Report and Statement of Compliance Form for

Dispensing Practitioner Pharmacy License #1001881 dated 06/17/2002.

(Signature of Pharmacist in Charge)

(Date Received)

DepaARTMENT OF HEALTH AND HunaN SERVICES REGULATION AND LICENSURE
PO Box 95007, Lincown. NE 68509-5007 Puone (402Y471-2133
ANEQtal OFFORTUNITY/AFFIRMATIVE ACTION EMPLOYER
PRINTED WITHSOY INKON RECYCLED PAPER
LO-Cenarng



NeBraska HEaLTH AND HUMAN SERVICES SYSTEM

STATE OF NEBRASKA

DEPARTMENT OF SERVICES * DEPARTMENT OF REGULATION AND LICENSURE Mike Jonanns, GOVERNOR
DEPARTMENT OF FINANCE AND SUPPORT

January 24, 2003

Leroy Harrison Carhart MD
Bellevue Health Clinic Pharmacy
1002 W. Misson Ave

Bellevue NE 68005

Dear Leroy Harrison Carhart MD:

IMPORTANT NOTICE—PLEASE READ AND RESPOND WITHIN 10 DAYS

This is a follow-up to the Pharmacy Quality Assurance Report (annual inspection) of your
facility which was performed by Tony Kopf, R.P., Pharmacy Inspector, on 06/17/2002.

The inspection has been reviewed and we are following up on the violations as shown on the
enclosed Statement of Compliance Form to ensure that they have been corrected.

Please advise our office on the enclosed Statement of Compliance Form of your progress on
correcting these violations. If you have already corrected the violation, please indicate how the
violation was corrected and the date completed. Your response to this letter must be returned to
our office within ten (10) working days from receipt of this letter. We are enclosing a return
envelope for your convenience in replying to our office.

If you have any questions, please feel free to contact our office or your Pharmacy Inspector.

Sincerely,

Becky Wisell, Section Administrator
Medical & Specialized Health Section

Cecilia Curtis,
Credentialing Specialist
Credentialing Division
(402)471-2118

BWi/cc

xc: Inspector

DEPARTMENT OF HEALTH AND HumaN SERVICES REGULATION AND LICENSURE
PO Box 95007, Lvcorn, NE 68509-5007 Puone (402)471-2133
AxEQUat OPPORTUNITY AFFIRMATHEACTION EMPEOYFR
PRINTED WITHSOY INK ONRFCYCLEDPAPER
LOWCrntea



Nebraska Department of Health and Human Services Regulation and Licensure
Credentialing Division (ATTN: Pharmacy Desk)
PO Box 94986
Lincoln, NE 68509-4986

STATEMENT OF COMPLIANCE FORM

Pharmacy Name: Leroy Harrison Carhart MD

Address: Bellevue Health Clinic Pharmacy 1002 W. Misson Ave Bellevue NE 68005
License #: 1001881

Date of Inspection: 06/17/2002 Inspector Name: Tony Kopf, R.P.

Please update our office on the status of the following violations within 10 working days of
receipt. Please send to address on top of form.

Requirement: 3. Drugs, devices and biologicals are stored at the proper
temperature. (8-006.02A)
Violation: The pharmacy is a closed off room with no way to verify temperature.

A thermometer will be added within 7 days.
Corrective Action Taken:

Requirement: 20. All DEA forms 222 are properly completed. (CFR 1305.09)
Violation: Found on DEA 222 form not completed when received.
Corrective Action Taken:

1, , hereby affirm that the statements written above are
true and correct to the best of my knowledge.

(Signature of Applicant) (Date)
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STATE OF NEBRASKA PHARMACY INSPECTION REPORT

0U3ud 13Rx#01

Ei
Jane Doe
Take 1 tablet every 6 -

Zip_ 6¥00S

Phone_ 222416 L{

AFfiv Ry Label Here)

Health Clinj
1002 West Mission Avenuechnlc Pharmac

, Bellevug, NE - 292-4184

9999  LeRoy Carh
rgdnovine Maleateyo.z mgi.i;t’l Ij?/m

8 hours until finished,

permit # [0Q (E&( Exp Date_(a~20~O |
DEAReg # _ xpDate_8 "3LCD (10
v NE CS Reg # AC266213 ¥ exp Date __§231-C 1 _(10)*
CS Schedules Authorized: 2,213,330, 4 15’

~
v

(1o

Owner{s) Name

L:’EGC{ QMMLMD

Owner(s) Address (O G MesStO i1 f‘) e -
Be[‘.euu_ﬁ..

f@ Drug Product Selection Sign Displayed? #es o0 No (13
Adequate security for pharmacy and inventory? #Yes 0 No
R P licenses posted7§ Yes O No

Authorized Signatures (Optional) {_Q.EOC{ Cﬂz\—@&fj

Power of Attorney (Optional)

.N‘o‘\

RP’s/Interns

License/lntern #

[Slel

Status Expiration Date Preceg_tror RP Sign
mD 1G-\~OL ﬂcz KA

SPP's; U Trained 0D Supervision 0O Documented o Policy

N &

Controlled Substances Prescriptions CMM
Dates & Numbers

Comments: oI W
Schedute I
Practice Setting: 0 Community O Hospital %¥-Dispensing Practitioner to '\} O \f\ Q, to
Pharmacy Hours: Qcﬂa Y — Schedules Ili 1o V
RP Hours: 11 1w 6436l A3gl o 1RTWGh
. N 104 S0
__E)___Dﬁ‘f RP Duty Sign: 0 Yes 0 No Egd WA LG(’..\LUU by
Emergency Drug Box: 0 Yes 0 No Records: Né‘ / to to

S

Location of Emergency Drug Boxes:

Prescription Content: (15)*
. Date of Issuance (1)

Patient Counseling: (6}*

v A. Verbal offer: RUYWYD (2)
B. Documentation: 2)

_‘/_/_, C. Who is counseling? _ M 1) (2)
Computer: (4)*
A Type: O \ﬁv/
— . B. Software: AN ﬁ\ /
. C. Daily printout: y {1)
— "D.7da 1

. Log book combination: (1}

(1}

F. Daily log signed and dated by RP(s}

. Name of Patient {1}
. Patient address, if controlled substance (1)
Name of prescriber (1)

. Prescriber address, if controlled substance (1)

L A

. Handwritten signature in ink or indelible pencil of
prescriber (1)

. DEA # of prescriber if controlled substance (1)

. Name, strength, & quantity of medication {1}

w o -~

. Refill compliance for Schedule -V (5 times in 6
months) (1)

(=]

EEANNNNAN

. Refill compliance for nonscheduled meds & Schedule V
(Valid for 12 months) (1}



PHARMACY INSPECTION REPORT {continued) Page 2 of 2

Prescription Content {continued): Contrejled Substances Records (16)*
_341 1. Directions for use by patient {1} 1 . Biennial inventory taken gYes 0 No
W5 B 12, Partial refills recorded N Copy to Department \#-Yes © No w
13. RP signature & date on front of ail Cll prescriptions {1} Date of Inventory 5= ( -G ‘ {10)
¥ 14, Emergency authorizations properly recorded (1) _\_/_ 2. DEA Form 222C completed ‘W¥es O No
}&_&__15. Faxed prescriptions O Yes O No (1) _\L 3. Cil invoices properly maintained KYes o No {2)
_\-‘_ 4, CHI-CV invoices properly maintained O Yes O No (1)
Prescription Dispensing: (16}* _Nf{_' 5. Controlled substances destroyed O Yes O No
t«/ 1. Correct interpretation & filling of prescriptions (1) Date
—(_Z-__ 2. Dispensed in suitable container {1} _{_ 6. Cli’s locked ®(Yes 0O No Dispersed 0 Yes 0 No (1}
__;b__/__ 3. Labels properly prepared & affixed {1) X 7. Central record keeping 0O Yes O No
_{_ 4. Name & address of dispenser on label (1) Location, ’ {1}
__l_ 5. Consecutive serial number of prescription on label {1) __la. CS Transfers properly recorded 0 Yes O No (1}
l/ 6. Date of filling or refilling of prescription {1}
Z 7. Name of practitioner {1} Equipment Requirements {9}*
_'_l//__ 8. Name of patient (1} _\_/_ 1. Noncompounding pharmacy exemption documen;ation
v 9. Directions for use, including precautions (1} OYes No
—7‘; 0. Name of drug, strength, & dosage form on container _\_/_/__ 2. Class B balance or better, serial # %S@U(s (1}

unless prescriber indicates otherwise (1)

L“J& i’ 3. Metric or apothecary weights {1}
11. No Cii controlled substances dispensed without an /
original prescription except in emergency situations. {1} ——LZ' 4. Three graduates ()
": E 12, Al partial fillings dispensed appropriately {1} -—’L 5. One mortar and pestle (1
p@" 13. All partial fillings do not exceed original amount —u— 6. Three spatulas
prescribed (1) 7. Current library {printed or automated form}
v 14, (1}

Compliance with Drug Praoduct Selection Law {1) k/ ¢“ACUSPDI Volume 3 oisorange bogk 20% [
t

WY 15, Refills initialed {1) \/ B. Remington (any edition)__

(1}

(1

v 16. Three file system (1) . : C. Medical dictionary T@_Q)-QM

v D.Y& Pharmacology ¥$-Brug Interaction
» i P
Inventory Controls (3} 4 Drug Information B Z'c:-er(

{1}

1. Outdated drugs {1} O Yes ¥ No %/ 8. Poison Control Center teiephone #

(1

2. Misbranded drugs {1) O Yes #% No

\5% 3. Unit Dose System {1} 0 Yes 0 No Q,Q)@C—‘\,:‘S

b/ 9, Current Pharmacy Statutes and Uniform Licensing Law

DEFICIENCIES CITED AND CORRECTIONS REQUIRED:

(. WMUML@A&

Inspection rating (%) ‘» @ FAIL Date: fﬁg*‘..: [3 -200( Reinspection Date:

okl RP ldfor Q/é%//m\é‘f’w Crdor

Inspector’s Stgnature ) ' Date R.P. Signature Date

HHS:BOP:Rev. 02/23/98 * Number in parentheses indicates number of points assessed



STATE OF NEBRASKA PHARMACY INSPECTION REPORT

Bellevue Health Clinic Pharmacy
1002 Wast Misslon Avenue, Ballovus, NE ~ 282-4164
0/ Rx# LeRoy Carhart, MD
Ergonovine Maleate 0.2myg #6

Take 1 tablet every 8 hours with food, until
finished.

Zip___48CCS Phone_ 402 -2%2— 41 &Y
permit #__JOCLEE L ExpDate {oZ S (10)*  Owneris) Name___ L e (Kog C&r(r\dv—“"z WD,

*

v/ DEAReg#. Exp Date _§ 3L-0@ __ (10)*
__V NECS Reg #RC20€213¢ Moo pae £-30F 1 (10)*  Ownerls) Address 162 ¢t plssiou ) oe.
CS Schedules Authorized:___ X , b5, 3, 3 Lﬁ((f-,xs B e__&g ot
__L_/Drug Product Selection Sign Displayed? ¥ Yes cNo ___ (1)* . .
__V/ Adequate security for pharmacy and inventory? ';éYes o No Authorized Signatures {Optional) Aé’ é) fad 2 C.Ze.;*lta_d-
R P licenses posted ‘édes a No Power of Attorney (Optional) '
RP’s/Interns License/intern # Status Exgir__at_ion_?_ate Preceptor RP Sign
fe R"*f Carbiert 15 (a2 Mp[ca_? j6-1- Q0 o NoA
ML) mmdw :
SPP’s: © Trained D Supervision © Documented O Policy Controlled Substances Prescriptions Checked: \a}_&}v
Comments: . N N ﬁ‘ . Dates Numbers
Schedule Il
Practice Setting: O Community O Hospital\g Dispensing Practitioner to__ N\ &'L&": -0
Pharmacy Hours: L;a.. . I . ) Schedules i to V g‘.@«g@
RP Hours: %533 i_ﬁF@G to W\ OOOC}G lto 3§6 ‘;\'(‘

. AR -2 RIOC {10 1S OXE
~ ¥ RP Duty Sign: 0 Yes o No Kcow \ﬁcgﬁd \4 \/to
Emergency Drug Box: 0O Yes 0 No Records: B k Z k ) / \m

Location of Emergency Drug Boxes: b-)ﬁb( Prescription Content: (15)”’
g/ 1. Date of Issuance (1}
Patient Counseling: {6)* A i/ 2. Name of Patient (1}
\/ A. Verbal offer: RWN\D {2) v 3. Patient address, if controlled substance {1} i
-~ B. Documentation: (2} 1/ 4. Name of prescriber (1)
L C. Who is counseling? R\D (2} ; 5. Prescriber address, if controlled substance (1)
Computer: {4}* l/‘ 8. Handwritten signature in ink or indelible pencil of
A. Type: \\\-E ; y prescriber (1) |
B. Software: Aj\%‘v/ % 7. DEA # of prescriber if controlled substance {1}
C. Daily printout: M 8. Name, strength, & quantity of medication (1}
” X _gﬁ 9. Refill compliance for Schedule -1V (5 times in 6
D. 7 day backtip: {n
——— months} (1)
—— E,}’ ook combination: () @ ! 51 0. Refill compiiance for nonscheduled meds & Schedule V
" F. Daily log signed and dated by RP{(s) {1 {Valid for 12 months) (1}



PHARMACY INSPECTION REPORT {continued) Page 2 of 2

Prescription Content {(continued):

S,

__;4_12.

13.
14.

P s,

AR

Directions for use by patient {1}

Partial refills recorded (1)

RP signature & date on front of all Cll prescriptions (1)
Emergency authorizations properly recorded (1}

Faxed prescriptions 0O Yes ©No (1}

Prescription Dispensing: {(16)*

—_

AARNANSNAN

T
p%

>

NENE:

—_

-

_
I

Correct interpretation & filling of prescriptions (1}

. Dispensed in suitable container {1}

. Labels properly prepared & affixed (1)

. Name & address of dispenser on label (1)

. Consecutive serial number of prescription on label (1)
. Date of filling or refilling of prescription (1)

. Name of practitioner (1)

. Name of patient (1}

. Directions for use, including precautions {1}

. Name of drug, strength, & dosage form on container

unless prescriber indicates otherwise (1)

. No Cll controlled substances dispensed without an

original prescription except in emergency situations. {1}
All partial fillings dispensed appropriately {1}

All partial fillings do not exceed original amount
prescribed (1}

Compliance with Drug Product Selection Law (1)
Refills initialed (1)
Three file system {1}

Inventory Controls {3}*

1.
NO
s

Outdated drugs (1) © Yes Z~No
Misbranded drugs (1) O Yes 2~ No
Unit Dose System (1) 0 Yes 2N No

DEFICIENCIES CITED AND CORRECTIONS REQUIRED:

DA de

~ o
/ @d Substances Records (16}*
- (1€ ) giennial inventor
A y taken O Yes & No ) 0{5_’

- Copy to Department 0 Yes O No C{Q,q
Date of Inventory ploo ?@(—»ﬁ g .‘;....——-* (10)
0r 2. DEA Form 222C completed OYes 0O No

1% " 3. Cliinvoices properly maintained C Yes © No (2}
4. CHI-CV invoices properly maintained 0 Yes 0 No (1)
3_5_;&_ 5. Controlled substances destroyed 0 Yes O No

Date “

LC(- 6. ClI's lock€d © Yes ¥ No Dispersed o Yes © No (1)

1‘5‘3{* 7. Central record keeping 0 Yes 0 No

Location {1)
(E 8. CS Transfers properly recorded 0 Yes O No (1)

Equipment Requirements (9)*
™ 1. Noncompounding pharmacy exemption documentation
o1 Yes ™ No

. Class B balance or better, serial # ?‘O ﬂ) ch (1)

2

3. Metric or apothecary weights {1}
4. Three graduates (1)
5. One mortar and pestle {1
8. Three spatulas

7. Current library (printed or automated form)

A. USPDI Volume 3r orange boo L0 < m
B. Remington (any edition)_ | { m
C. Medical dictionary__La S { (1)

D. 0O Pharmacology 0 Drug Interaction

0 Drug Information F'*‘Q S {1}

. Poison Control Center telephone # ‘gb_s_é-‘*_@_j_:(ﬂ

. Current Pharmagy Statutes and Uniform Licensing Law
al :

o

s RRR[SEleh R

@0

R oo * ) od G Lo oln)

wn 'gq (
-

inspection rating (%}__ 9 0(?%%) PASS JFAIL Date: df ﬁg{ LO; ZGQ@ Reinspection Date:

m{/om/() /a’D <{lefzoc0

/{] Kﬂ QJ@”A/ 0w o0

!nspector s éigna’wr Date P, Sngnature

HHS:BOP:Rev. 02{23/98

* Number in parentheses indicates number of points assessed



PHARMACY INSPECTION REPORT

Bellevue Healith Clinic Pharmacy
1002 West Mission Avenue, Bollevue, NE - 202-4164
= RX# Dr. LeRoy H, Carhart

i sy rz-4 L
Zip__ &8 Phoneguzl A% ":f LeRon Qc...‘rku&‘ “wd

v Permit#: oo | B8] Expiration Date_G~33-2%__ (10)* Ownerls) Name
v DEA Reg. # o Expiration Date_§- %.00_ (10}* Owner{s) Address a2 o3 wWhssion e QQ,HW_Q_
L7 State CS Reg. #_Mogag TASR100 Expiration Date_$--2 FR9__ (10)* Re

CS Schedules Authorized: 2.a8 .33 Y, T Authorized Signatures (Optionatl L= 4

Drug Product Selection Sign Displayed? 3%es o No (13% Power of Attorney (Optional PO .
\4 Adequate security for pharmacy and inventory? MYes @
R P licenses posted 0 Yes D No

RP’'s/interns License/intern # Status Expiration Date Preceptor RP Sign
leRoy edeank Isi2. #D] d~.‘ lo-1-% Na 83, H#.

Computer: {4}*

Supportive Pharmacy Personnel: O Trained © Supervision O Documented O Policy A. Type: L4458 i
Comments: L fr B. Software: ;v{ ;%.}JU ——
Practice Setting: O Community PHospital H.Dispensing Practitioner —— (D: Sa::ypé‘an;f:;i XSl
Pharmacy Hours: ML..@ Clhoan-w ) $:36-S30 T E. Log book combimation: 5
RP Hours: S'&-—M a F. Daily log signed and dat€d by RPis)
» R gp Duty Sign: O Yes 2 No Roew\ \GQ\L;.:& es Prescriptions Checked:
Q?} Emergency Drug Box: 0O Yes O No Records: Dates Numbers
Location of Emergency Drug Boxes: ¥ A\ .P‘. Schedule It
: : . s Mo o i\spev&\m} to
Patient Counseling: (6) " Schedules Il to V "
A. Verbal offer: ?l-l S 2} \— % -G to {2877 —agoo | to 1030682
«~ . B. Documentation: (2) ) to to N
v’ C. Who is counseling? gALD 2) <L © 7 Z to A~

10 . 7 1o




Prescription Content: {15)* o 14. Compliance with Drug Product Selection Law {1}

1. Date of Issuance (1} »I® 15, Retills initialed (1)

1
W 2. Name of Patient (1) 16, Theag file system (1) Ne TS .
1” 3. Patient address, if controlied substance {1) Inventory Co:xtt-ro?s 3
4. Neme of prescriber (1) v 1. Outdated drugs (1) T Yes 2 No
5. Prescriber address, if controlled substance (1) TV 2. Misbranded drugs (1} C Yes & No
E 6. Handwritten signature in ink or indelible pencil of prescriber (1) ISR : X
v’ 7. DEA # of prescriber if controlled substance (1} B2 3. Unit Dose System {110 Yes 0 No
v 8. Name, strength, & guantity of medication {1} Controlled Substances Records (16)*

38 9. Refill complisnce for Schedule K-V {5 times in 6 months) (1} v~ 1. Biennial inventory taken ﬂ\‘f:“as o No \jsoﬁy to Departmnent Yes o h
BB 10, Refill compliance tor nonscheduled meds & Schedute V (Valid for 12 months) (1) Date of Inventory. fod B ¢ [ PRTE]
v 11. Directions for use by patient {1} :§ . DEA Form 222C completed %.Yes 0 No (2

2
38 12, Partial refills recorded (1) 3, Cil invoices properly maintained O Yes O No (2)
YOR 13, RP signature & date on front of all Cll prescriptions {1) =1 4. cui-cVv invoices properly maintained 0 Yes O No (1)

5
6
7

P 14. Emergency authorizations properly recorded (1) L . Controlied substances destroyed 0O Yes 0O No Date
W 15, Faxed prescriptions OYes ©No (1) p (o) . Ci's locked M Yes 0O No Dispersed 00 Yes ¥ No (1)
Prescripti N . M \\S B 5, Central record keeping 0 Yes O No Location
ption Dispensing: (16) "Q" WOfT 8. CST fer riy recorded O Yes © No (1)
v’ _ 1. Correct imerpretation & filling of prescriptions {1) R&/ . ransters properly reco
2. Dispensed in suitable container (1) / Equipment Requirements (9} *
3. Labels properly prepared & affixed. v~ 1. Noncompounding pharmacy exemption documentation U Yes X No
4. Name & address of dispenser on label {1} . Class B balance or better, serial #
5. Consecutive serial number of prescription on label (1) __t/ 3. Metric or apothecary weights

6. Date ot filling or refilling of prescription {1}
v/ 7. Name of practitioner (1)

8. Name of patient {1) . Three spatulas

9, Directions for use, including precautions {1}

[

—

—
. Current library (printed or automated form}

V 10. Name of drug, strength, & dosage form on container unless prescriber indicates v’ Ar orange bggk

otherwise (1) vV B. Remington (any edition]__t¥
a va
-

. One mortar and pestle,

2
3
4. Three graduates,
5
6
7

MH 11, No Cll controlied substances dispensed without an original prescription except in C. Medical dictionary___[2%3 “Tatsard
emergency situations, {1} D. M Pharmacology #.Drug Interaction ® Drug lnformationﬁ-_ﬁé«_ﬂg
P 12 A0 partial fillings dispensed appropriately {1} v~ _ 8. Poison Control Center telephone #, s
13. All partial fillings do not exceed original amount prescribed {1) v/ 9. Current Pharmacy Statutes and Uniform Licensing Law, w ReS

DEFICIENCIES CITED AND CORRECTIONS REQUIRED: S L. m oS

inspeaction rating (%] ﬂﬁ FAIL Date: F—e/o-‘- 15. &R 8’ Reinspection Date:
Tl PP ol<&

_ Inspector’s ﬁignatu@ Date

HHS:BOP:Rev. 01/13/97 * Number in parantheses indicates number of points assessed
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PHARMACY INSPECTION REPORT

Beﬂevue Health Clinic Pharmacy
002 West Mission Avenue, Bellevue, NE - 292-4164
o1 017 31 Rx# 970001 DR. LeRoy H, Carhart
Methergine 0.2 mg

Tony Koph #5
Take 1 tab. every 8 hours until finished

Zip R00S  Phone CQOZ,) aRa-4diL4

29‘ Permit number \0OO\gE! Expiration Date 6-39-R7 (10)*

DEA Registration number Expiration Date g3\ (10)*

State CS Registration No. AC286213%M Expiration Date §-3tQ7 (10)*
Controlled Substances Schedules Authorized: 2,280 3 3N Y.<

Owner(s) Name L c Mo,

Owner(s) Address Le62. WS, MY levue

Authorized Signatures (Optional)

Power of Attorney (Optional) .
_v* Drug Product Selection sign displayed Yes No (1)+*
_y Adequate security for Pharmacy and Inventory No (1)*
 RP Licenses posted Wes) No

RPséIntern License/Intern No. Status Preceptor RP sign
2 _ololy o

Name of Sup. Phar. Pers. Trained Supervision Documented Policy

— ORI

Practice setting: _Community _ Hospital XDispensing practitioper
Pharmacy hours: o-ufe wlee T Ol o & af&w (uw‘aﬂ,ﬁ ,
RP Hours: w :

PR-RP Duty Sign Yes No
Hospital or Nursing Home consultant: Yes @ Where

(L)*

AN
Emergency Drug Box: Yes__ (NO Records AT
Location of Emergency Drug Boxes:

Patient Counseling: (3)*
A. o Verbal Offer: EUS qa MQle;v—"-&

B. ~ Documentation: ,AJL‘.%&
C. v/ Who is counsellng"ﬁﬂ‘ «Mb‘b.—d&.a

Compnter : (4)*

A.Type: a
B.Software: A A_MW':},

cC. Daily Printout: Vit QA
D. 7 day backup: oot il

I P~ P~
= bt s
R e e

E. Log Boock c¢ hation:  \
F. Dail signed & dated by RP(s)



PHARMACY INSPECTION REPORT (Continued)........c.ceteeennncannnnnan Page 2

Controlled Substances Prescriptions checked:

Dates Number

Schedule II
to a2 to

Schedules III-V — 9 S! \N-L
€9 to =251 GRYCTD to & 138§
to to 9'
to to
to to /J.

PRESCRIPTION CONTENT: (15)*

1. y Date of Issuance (1)
2./ Name of Patient (1)
. +~Patient address, if controlled substance (1)

3

4. (Name of prescriber (1 U Ourag S-S
S.-LPresc:riber if controlled substance (1)

6. v~ Handwritten Signature in ink or indelible pencil of

prescriber (1)
7.:g:DEA No. of prescriber if controlled substance (1)
8. ' Name, strength and quantity of medication (1)
9.§¥§Refill compliance for Schedule III-IV (5 times in 6 months) (1)
10.VftRefill compliance for nogp- eduled meds & Schedule V (Valid for
12 months) (1) \Je“w _ c.sccz’;,esvool. ¢S

11.~\ Directions for use by patient (1) 73Saotf 195005 , 635629 635 SR
12.wfyPartial refills recorded (1)

13.,& RP signature and date on front of all CII prescriptions (1)

14 .JH Emergency authorizations properly recorded (1)
. 15 YA Faxed prescriptions: Yes No (1)

PRESCRIPTION DISPENSING: (16)*

1.  Correct interpretation & filling of prescriptions (1)

2. Dispensed in suitable container (1)
3. Labels properly prepared and affixed (1)
4. Name & address of dispenser on label (1)

5.4 Consecutive serial number of prescription on label (1)
6.v” Date of filling or refilling of prescription (1)
7.ﬁ§;Name of practitioner (1)
8. Name of patient (1)
9.\ Directions for use, including precautions (1)
"10.r" Name of drug, strength & dosage form on container unless
prescriber indicates otherwise (1)
llngféNo CII controlled substances dispensed without an ori ina& ﬁ 9
prescription except in emergency situations (1)
12.fal]l partial fillings dispensed appropriately (1)
13.p9A 211 partial fillings do not exceed original amount
prescribed (1)
14._giCompliance‘with Drug Product Selection Law (1)
15. WfRefills initialed (1)
16. v/ Three file system (1)
)




PHARMACY INSPECTION REPORT (continued).......cecuieeieieienanancnn PAGE 3

INVENTORY CONTROLS (3)*

1. Outdated drugs (1) Yes D
2. Misbranded drugs (1) Yes (No)
3.0 Unit Dose System (1) Yes No

CONTROLLED SUBSTANCES RECORDS (16)*

- .
1. A Biennial Inventory taken TFeD No Copy to Department__ Yes _@

Date of Inventory e V= (10)
2. / DEA Form 222C completed e No
3. V] CII Invoices properly maintained Yes No (2)
4. =] CIII-CV Invoices properly maintained Yes__ (W) (1)
5.9W Controlled Substances destroyed Yes No _Date
6.v/_ CII's locked (Fe¥ No Dispersed Yes_ ( %3 (1)
7. _‘; Central recordkeeping Yes No Location (1)
8.» (C.S. Transfers properly recorded FE3) No (1)

EQUIPMENT REQUIREMENTS (10)*

1. Noncompounding pharmacy exemption documentation Yes No
2. v~ Class B balance or better, Serial No. WLy (1)
3. v Metric or apothecary weights (1)
4. U Three graduates (1)
5. L One mortar and pestle (1)
6. v Three spatulas (1)
7. Current 1li 3 Printed or autcmated form)
a. v [sPpI vol. Dor orange book 1] (1)
B. Remington (any edition)\ (1)
C. 5 edical Dictionary ‘AR Tolk=eid (1)
D. _t/ Three categories F'ou‘iti*—C%.P ‘ (1)

a.Pharmacology Daoe’ b
b.Drug Interaction
c.Drug Information
8. v/ Poison Control Center telephone number (1)

9. Current Pharmacy statutes and Uniform Licensing law_A g@ R §

* Number in () indicates the number of points assessed.

D FICI?{%E&:ED AND &ORRE(Z"I‘OSB ?i%?CI(FéEi. g ‘% _g

t' A Y3 A 0
w ¥
\ - S .
Insﬁection rating (%) 33 Fail
Date: ] 3\ (*]77 Reinspection Date: -
Ao K BP 130 DL i
‘Inspector's Signature ' Date ignature~_) " Date’

DOH:BOP:061295



PHARMACY INSPECTION REPORT

Bellevue Health Clinic Pharmacy
1002 \Wesi Mission Avenue, Bellevus, NE - 202-4164
! RX# DR. LeRoy H, Carhart

1

Zip (80QS Phone (40?2) 2%2-4 qu'

<k

Permit number \00\8&\ Expiration Date_ &6-30-g (10)*
DEA Registration number Expiration Date g¢3¢:<q[{ (10)*
State CS Registration No. ACI62(3Q8J) Expiration Date &-3({<k (10)*

Controlled Substances Sched les Authorized:

Owner(s) Name LeRey C LD,

Owner(s) Address _ [¢OZ &, | e e -

Authorized Signatures (Optional) e Rey Cotbart

Power of Attorney (Optional) Nage *

Drug Product Selection sign displayed (es) No (1)*
Adequate security for Pharmacy and Inventory 2 No (1)*
RP Licenses posted es) No

NN

R&e’:‘/w License/Intern No. Status Preceptor RP sign
beloy SOL 64 | adicty ‘ Moo __%y_

Name of Sup. Phar. Pers. Trained Supervision Documented Policy

Practice setting:_Community __ Hospital XDispensing ractitioner
Pharmacy hours: W\M& t\one 5-S L-—&L-»Q—Qﬁ'q

RP, Hours: > Wlowe Clegao Cowdit Lo X '
LfF RP Duty Sign Yes No ) (1)*

Hospital or Nursing Home consultant: ves ( No y Where

=N
Emergency Drug Box: Yes ( No ) Records
Location of Emergency Drug Boxes:

Patient Counseling: (3)* 5 A
A. o/ Verbal Offer: 1T RES - qe wws\m;ﬁ (1)

B. o/ Documentation: Pk o . .
C. o~ Who is counseling? ﬁg VA O G-L]LJ\R&MLL{ (121 :Q
Computer: (4)*

A.Type: [T A Y

B.Software: ‘\—*’ o=

c.é% Daily Printout: (1)
D. 7 day backup: (1)
E. Log Book combination: (1)
F.jYX Daily log signed & dated by RP(s) (1)



PHARMACY INSPECTION REPORT (Continued)........cccieeureocacsocens Page 2

Controlled Substances Presc ’Qtions chacked: ___ . Q Q g
O eniadl Vﬁm L Lo -

Y %
Dates Number

Schedule ITI Bellevue Health Clinic Pharmacy

tgg{m Weslt Mission Avenue, Bellevue, NE - 292-4164

to O i A 171 MDR. LeRoy H, Carhart
p ; RX# 960006 NELOVA 1/35E
Schedules III-V f S
to S \ 1 Take 1 Every Da
t+0 L,)J 6 to ¥ y
< “°

to
to d to
P [3
PRESCRIPTION CONTENT: (15)* M
l.v/fDate of Issuance (1) rb3d
2.;% Name of Patient (1)
3. Patient address, if controlled substance (1)

4. Name of prescriber (1)
5.yfrPrescriber address, if controlled substance (1)
6.3 Handwritten signature in ink or indelible pencil of
prescriber (1)
7. VYUDEA No. of prescriber if controlled substance (1)
8.-7hName, strength and quantity of medication (1)
9. Refill compliance for Schedule III-IV (5 times in 6 months) (1)
10. efill compliance for non-scheduled meds & Schedule V (Valid for
12 months) (1)
11. V/,Directions for use by patient (1)
12.M¥Vpartial refills recorded (1)
13]3$¥RP signature and date on front of all CII prescriptions (1)
14 .9 QW Emergency authorizations properly recorded (1)
.15 VfrFaxed prescriptions: Yes No (1)

PRESCRIPTION DISPENSING: (16)%*

1. ' Correct interpretation & filling of prescriptions (1)
2./ Dispensed in suitable container (1)

3./ Labels properly prepared and affixed (1)

4. v Name & address of dispenser on label (1)

5. Consecutive serial number of prescription on label (1)
6. V Date of filling or refilling of prescription (1)
7. Name of practitioner (1)
8. v Name of patient (1)

9.V Directions for use, includi tions (1)
10.=\ Name of drug, strength &{dosage form on container unless
. .p Prescriber indicates otherwise

ll.kﬁiNo CII controlled substances dispensed without an original
prescription except in emergency situations (1)

12.08a11 partial fillings dispensed appropriately (1)

13.§§§All partial fillings do not exceed original amount

prescribed (1)

14. V/Compliance with Drug Product Selection Law (1)

15. 8% Refills initialed (1) ]

16. 1 Phree file system (1) Wa C.S-
ol



PHARMACY INSPECTION REPORT (continued)......ccciveeneeenoanasonns PAGE 3

INVENTORY CONTROLS (3)*

1. ¢« Outdated drugs (1) Yes No
2. v Misbranded drugs (1) Yes No
3.0 Unit Dose System (1) Yes No

CONTROLLED SUBSTANCES RECORDS (16)*

o

1./ Biennial Inventory taken_ (Yes} No Copy to Department_ Yes_No
Date of Inventory -1 (10)

2. / DEA Form 222C completed Yes) No

3. CII Invoices properly maintained _ (fed) No (2)

4@ CIII-CV Invoices properly maintained Yes No (1) )

5. «_ Controlled Substances destroyed Je:z) No Date (-\1-Rip (Sawqg.iu

6. v/ CII's locked (Yes)> No Dispersed Yes No (1)

7. Central recordkeeping Yes C No» Location (1)

8. C.S. Transfers properly recorded Yes No (1)

EQUIPMENT REQUIREMENTS (10)*

1. Noncompounding pharmacy exemption documentation Yes - No
2. v~ Class B balance or better, Serial No. G0, (1)
L~ Metric or apothecary weights (1)
v~ Three graduates (1)
One mortar and pestle (1)
i/ Three spatulas ’ (1)
Current mPrinted or automated form)
A. V PDI or orange book (
B. _+ Remington (any edition) {3& (
(
(

~3 O N

C. «~{ Medical Dictionary
D. 4~ Three categories
a.Pharmacology Foe =
b.Drug Interaction % \ Y
c.Drug Information  (paug - e v
8. v~ Poison Control Center telephohe number (1)
9. Current Pharmacy statutes and Uniform Licensing law 044§ ( S4495)

* Number in () indicates the number of points assessed.

RCTIONS REQUIRED:
e Wi smiar ) Cuiﬂ.u)— ‘(&M\

DEFICI CITED AND

T i e

Inspection rating (%)__ Q4% ( %ass' ) Fail
Date:  <J o \‘].‘ 4l Reinspectio
M{M‘K 1-(1-K6 ' ‘;@
' Inspector's \$ignature Date

DOH:BOP:061295
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Bureau of Examining Boards Department of Health State of Nebraska
wrolled Substances ,
BELLEVUE HEALTH CLINIC PHARMACY 292-4164 o oo\, : Rx Containers & Labels e
1002 W. Mission Ave, Bellevue, NE 68005 Expiration date <- 3\'%1 Safety closure caps
/ / Rx# : Dr. Lee Carhart tate Reg. No AT 283 N (-3 1-%5 ) Light & tight protection ;"
L Auxiliary labels
ywner & Address < \Cﬂi_é_‘!\d B - Labefs typed o
100 ) Whssiow Roe- B ooy Labels affixed "
e iy Authorized Signature ___tne Boy Canlda o8 abels affixe
g \ c led o
IMP - Improvement Needed ontents labele
UNS - U ¢ Power of Attorney New containers utilized ¢~
- Unsatisfactory
Regulatory Requiremenis
Zip HEO00E  phone 403, 233-4 jod Controlied Substances Records 3{; MP | UNS L?ghtingy d VL
Inventory DateAMLt.L,_ligg'__ Ventilation, A.C. & heatin iy
, ALC. g Lo
New Pharmacy O Regular Inspection v -
macy 1 egu p pd Acquisition = Sanitation & cleanliness ts
Form 222¢ completed Neatness
S " (g
Store Permit No. b1 g& 1 PCF No. . !nvoitcé:.s properly rﬂaintamed(’.w sink v
Licenses on Display AP, Sign "330_" ptions /" Current USP/NF & Supplements h—
w - MD \A Patient name & address ’ Rev. No.___Serial No. 43F DL q‘-\ W
Prescriber name & address A Current Merck Manual Ed. —
Owner, Reg. Pharmacists Lic. Prescriber DEA No. D( / Current Remington 1 = v
andinterns No. Status w Date \ A Tv C "D \\ v
R 5 o 7 Pharmacology text 28
e Mo, Prescriber signature-i . Medical Dictionary tafans (3 Pia . [
& & - R.P. signature & date-ll y Security Booklet -
R A SoarontoA: i ‘ ¥ y
) °"“9~"\ ooo Vo A Refill authorizations-ll-V Po aM 3/ Drug Interaction Reference v’
Refitt initialled Poison Control Phone No. v’
Five refilis or six mo.-{ii-1Iv £ State Statutes & Regs. Y\.g_tar— Ve
Frequency of refills-lil-V Minimum Equipment list v
Letter “C" stamp 3 Class “'B" Balance Ser.No. A0S We 1~
Transfer’ label utilized Metric or Apothecary Weights “
Distribution records Refri g
9 gerator adequate & sanitary
Method of filing Rx’s i ‘g l°‘! \D

Pharmacy Practice Comm, Hosp. @ Do C.5. ot Loeas &—L(W E‘“"’c ons 0“’9'9"

Store Hours_£~5 M\ — B85 wen _ Computer Utilized N omra
R.P. Hours__¥xy Sa¥® Sua WMeu, =S Type
Auxiliaries lwnd od g ntral Record Keeping Permit No.—Lwu\ m
Hosp. - N.H. Consultant "L(\ a0 Schrliu*—ty \“‘X(
o ) 2
Building perimeter 1 Mﬁ‘ v
o
inventory Controls SAT | IMP | UNS Pharmacy department— @"ba S/ Has an effort been made to comply with previous inspection
. R.P. Duty Sign utilized deficiencies? o
Dating of Biologicals ph eficiencies: yes n
¥ Sched. Il - dispersed .lbocked Vel

Dating of Drugs e { di v Inspection: Passed O incomplete O Failed\K

Dati f Prophylactic . Sched. liI-V properly disparsed ‘¢

M:?ts:g od ;og yla o Alarm system 7 Violation Warning Notice issued [J

isbranded Drugs 3

Cleanliness & orderliness v Type. S.EX. S‘-(\SJVQMM—-' 2 1 have had this Inspect y xpigified to me and unders-

C.S.destroyed Date ~ Regular Prescription File tand what corrections Adgfo cgmply therewith,

Poison Register W Record of refills (22 2-% / il

Unit Dose System utijjzed v Frequency of refills Sl date X/ B wzilo

Type SNL. Refill authorizations  \ O & P oty
()

{ Pharmac #apector
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STATE OF NEBRASKA

DEPARTMENT OF HEALTH

Mark B. Horton, M.D., M.S.PH.
Director

BUREAU OF EXAMINING BOARDS
Phone (402) 471-2115

E. Benjamin Nelson

MEMORANDUM : ‘ Governor
TO:  Pharmacist in Charge

FROM: Bureau of Examining Boards

SUBJECT: Drug Product Selection Sign

Please find enclosed a new Drug Product Selection Sign for your pharmacy. Section
71-5404 (4) of the Nebraska Drug Product Selection Act mandates "each pharmacy
shall post a sign in a location easily seen by patrons at the counter where

prescriptions are dispensed.”" Therefore, please install this sign at your earliest
opportunity.

The aforementioned section required the Department of Health to provide and
distribute the signs to each pharmacy of the state. It also required the cost of
printing to be paid by the pharmacies. Therefore, this memorandum shall also
serve as your Notice of Billing for the enclosed sign in the amount of $2.50.

Please remit at once to the Bureau of Examining Boards in care of the address
given below, along with this memorandum.

Thank your in advance for your prompt remittance and continued cooperation in
the implementation of the Drug Product Selection Act.

Bollevoe Weal it Clinse Pharmacy 700 029/

Name of Pharmacy

Pharmacy Permit Number

[ 002 cd' M,y ss/’on . /V//éf

Address H tal I tion Certifica
ospital Inspection Certificate. .om nooasessl
' y o ITH/
’B_z levoe NE WMo (b Poox D So Eééf $2.50
City Zip Code Total Amount Remitted " P30

301 Centennial Mall South ® PO. Box 95007 ¢ Lincoln, Nebraska 68509-5007 ¢ Fax (402) 471-0383
An Equal Opportunity/Affirmative Action Employer

@ printed on recycled paper

Tk



STATE OF NEBRASKA

DEPARTMENT OF HEALTH
Mark B. Horton, M.D., M.S.PH.

Director

BUREAU OF EXAMINING BOARDS
Phone {402) 471-2115

E. Benjamin Nelson
Governor

July 12, 1994

Bellevue Health Clinic Pharmacy
LeRoy H. Carhart, M.D.

1002 West Mission Ave
Bellevue, NE 68005

Dear Dr. Carhart:

Your appiication for Change of Address for your Pharmacy Permit has been
received. Your pharmacy permit number 1001881 has been approved and the date of
issuance of this permit is May 2, 1994,

Bellevue Health Clinic Pharmacy
1002 West Mission Avenue
Bellevue, NE 68005

LeRoy Carhart, M.D., Owner
LeRoy Carhart, M.D., Registered Pharmacist in Charge

Enclosed please find a permit card and your wall permit. The permit card shows
the expiration date of your pharmacy permit. You will be sent written notification of
the need to renew your permit at least 30 days prior to its expiration. Nebraska
statutes require that you keep your license displayed in the Pharmacy at all times.

Sincerely,

Mark B. Horton, M.D., M.S.P.H.
Director of Health

Hélen L.. Meeks? Director
Bureau of Examining Boards

MBH:HLM:mht

Enclosures

301 Centennial Mall South * PO. Box 95007 + Lincoln, Nebraska 68509-5007 ¢ Fax (402) 471-0383
An Equal Opportunity/Affirmative Action Employer

Printed with soy ink on recycled paper
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YES | NO
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Time
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|

@; A0

—

g%aephoned
alled to See You

gsvez(se Phione '
ifl Call Again

[0 wants to See You {1 See Me
O Returned Your Call [ Stopped In
Message:
\
Message Taken By 1W

@ Printed with soy {nk
~.t rec’, cled paper.

il ™
To Ww@%&)

Date___7 /8’/‘34 Time__ /0. (C
WHlLE YOU WERE OUT

e /6.?4 P /’(d/l%ﬂ Lf
WM&&/@
Phone 4/02 Q?Z’Q/é C/
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[ Called to See You 1 will call Again
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W ] \Zﬁ?ff

M ar of 7722{4 - /a?;’_zu M@C‘&d
Message Taken By ﬂ/dﬁ;&.




! Rrusrasn nt :vomini"g Boards
BELLEVUE HEALTH CLINIC PHARMACY 292-4164

Department of Health State of Nebraska

1802 W. Mission Ave, Bellevue, NE 68005 Controlled Substances

/ / R E: Dr. Lee Carhart

Butacet
Take 1 or 2 every 4 hours for pain.

CAUTION: FEDERAL LAW PROHIBITS
THE TRANGFER OF THIS DRUG TO ANY
PERBON DTHER THAN THE PATIENT

SAT - Satisfactory FOR WHOM IT WAS PREGCRIBED.

IMP - improvement Needed
UNS - Unsatisfactory

Zip_b_%@oxg Phone_ 4O A 1 X2 "‘HQL'[

New Pharmacyﬁ(

Regular Inspection O

Store PermitNo.f0¢J { €€ [ PCFNo. ——

Licenses on Display, ~ R.P.Sign wcg_Q. ?Uﬁ
W >

o Wie

Owner, Reg. Pharmacists Lic.
and interns No. Status

Le ch{g .3 G2 M

e d‘:@.,

Hosp.

Pharmacy Practice Comm.
Store Hours g‘ﬁ»'?lo‘?&fmt $-5S YN
R.P. Hours__ O MD

Auxiliaries__laand 0.4

Hosp. - N.H. Consultanf_w_—

inventory Controls SAT | IMP | UNS

Dating of Biologicals

Dating of Drugs

Dating of Prophylactic
Misbranded Drugs

Cieanliness & orderliness
C.8.destroyed Date 5[ Z-L% L’)

Polson Register

5¥N\S Bl RR

Unit Dose System utilized

Type

D.E.A. Reg. No i

Expiration date

State Reg. No Fr Qﬂ.ﬁ& 21330

Authorized Signature

Power of Attorney L_() SAs O

Controiled Substances Records
inventory Date_ S -1~% o

Acquisition
Form 222c completed
Involceas properly maintained
Prescriptions
Patient name & address
Prescriber name & address

Prescriber DEA No. A
Date

Prescriber signature-ii

R.P, signature & date-li

Refilf authorizations-i-V

Refill inltialied

Five refills or six mo.-iil-iV

Frequency of refilis-iH-V

Letter *C'" stamp )

“Transfer'’ labe! utilized § '\Wk‘“\
Distribution records

Method of filing Rx's‘@_&&&_&@i.ﬂd___

W

Computer Utilized K e,

Type

Central Record Keeping Permit No

Security
z
Building perimeter -Da,\uv‘/"

Pharmacy department
R.P. Duty Sign utilized

Sched. !l - dispersed

Sched. IV properly dispersed { s elad)

Alarm system

Type_ SETL

Regular Prescription File

Record of refilis
Frequency of refilis
Rafill authorizations

Rx Contalners & Labeis
Safety closure caps
Light & tight protection
Auxiliary labels
Labels typed ( Pae. ‘\'W b Brasy
Labels affixed
Contents labeled
New contaliners utilized

SAT | IMP | UNS

A

Regulatory Requirements
Lighting
Ventilation, A.C. & heating
Sanitation & cleanliness
Neatness
Sink
Current USP/NF & Supplements
Rev. No._._Serial :lg U»SPZD:C Q}t
Current Merck Manual Ed.
Current Remington l_'lﬁ Ed.
Pharmacology text ¥ & Ban'ay
Medical DictionardeMM ¥
Security Booklet
Drug Interaction Reference
Poison Contro! Phone No.
State Statutes & Regs.
Minimum Equipmentlist
Class ““B" Balance Ser. No._ 39S R
Metric or Apothecary Weights

Refrigerator adequate & sanit?rp Mg
Correctlons Ordered:

HSSIQCSNHSSSH R IRRKRKER

Has an effort been made to comply with previous inspection
deficiencles? yes no

inspection: Passed K incomplete O Falled (1
Violation Warning Notice Issued [

I have had this Inspection Report explained toy yaders-

N\

date,

tansql‘jvh lcC(O:.’i QCtS ’ /




PHOY-LET100

NEBRASKA DEPARTHENY Of HEALTH 3
april B, 1988

BUREAU OF EXAKINING BOARDS AN
APPLICATION FOR PERMIT T0 QPERATE A PHARMACY
£0R PHARMACISTS AND MEDICAL PRACTITIONERS

,{‘;/ orres
Boitrotted? Sroll
:?0.5{ /?M’ﬂ" 74»"!77 s

i

INSTRUCTIONS

The pharwacy owners including individuals, eedical practitioners,

partners or corporstions sust file this

appl fcation with the Nebrasks Departewent of Reslth, Board of Exsainers in Pharmacy in order to obtain a permit to

operate s pharsacy in Mebrasks. LB 476, pessed by the 1983 Legis

cregularly dispense presceiption drugs to abtaln s permit to operate a pharmecy.
registered pharmacist whe will be responsible for all trensactions within the pharmacy.
retires or othervise severs his/her position Tn the phareacy, the permit will sutomatically be suspended.

Lature, requires medical prectitioners who
Pharascy oWners sukt neme »

1f thiz pharmecist resigns,
A new

application must be completed once another pharsacist has been detignated before the permit will be reinstated.

Ha il this completed form and any appropeinte fec to the address below,

i TTH.L13 ation

A separate from must be compieted for each

NANE OF COAPORATION (if applicable):

N 45555%?’

v .

HANE OF ALL OUNER(S), PARTNERS OR CORPORATE OFFICE

rrrET

% QM%mrn@ SN 2 2.
-

!;EB!CAL PRACTITIONER?

l:] HO

PHARNACY NAME AND COMPLETE ADORESS
Bedlevot (fFacw
jo0Z (WEST  MKS/OR  Ave
E[é%%gggﬁanaéi NESAASIEA (OS5

Cuc,uu: Qfm i

DAYS ‘AND HOURS OFEN FOR RUSINESS
Y toves or Coini Epon.isy-
Vo iy by Dag ~ whecye

HAHE OF REGISTERED PHARMACIST (OR MECICAL PRACTITIONER)
uno WILL BE cnmcs OF PHMHACY

W/)Z;Q

LICENSE NUMBER

100 188/ Praimaey
/STER_ 70

§ DECLARE THAT THE STATENENTS ON THIS
APPLICATION ARE TRUE TO THE BEST OF
BY KHOULEOGE AND BELIEF.

SIGH
KERE:

OUNER/APPLICANT m

TITLE

/ﬂ/ﬂ 2 /4’ 7

(IGH
HERE

DATE

I DECLARE THAT | AM THE REGISTERED
PHARMACIST (OR MEDICAL PRACYITIONER)
VHO VILL BE IN CHARGE AND S
FOR ALL THE TRANSACTIONS WITH THE
PHARMACY.

REGISTERED PHARNACIST {OR WEDICAL PRACTITIONER)

€

PERNIT $EES

AGENCY USE OHLY

Griginal Peraldt..... . oovtriniiiiiaa . 8 200,00

Fernit, Transfer of Dwnership.......... 200.00

perait, Change of Locatdon. ... .. ...... 25.00

Asended Pernit, Change of Pharescist... 50.00

Amended Permit, Driginal Ovmer To Heirs

L 3 1T 2 25.00

Amended Permit, Change in Name Only,... Bipp N4

APPLICATION DATE

DATE PERMIT 1SSUED

PERHIT NUMBER

SSSTHE PREVIOUS PERRMIT MUST BE RETURMED WITH THIS AFPLICATION (B 1/2° by 11%)%**

Application, fee and previous pereil must be tubmitted to the following address:

CASHIERS DFFICE
DEPARTNERT OF HEALTH

P.0. BOX 9492%

LINCOLM, NE &8509-4925

RN AN RN AR A A AR PR R R PR aa A AT a RSP SRR RN AR A AR NN I AAN IS T AN uata st iAYASAGIcANRSARERRRRERIRRRISREREUR DI

BUREAU OF EXAMINING BOARDS, F.O. BOX 95007, LINCOLN, WE 68509-5007

’
>

Our ofiice address for correspondence only is;
PHONE NUMBER: (&02) 471-2113



- e HLLI AT Wak Al WL LA S

e Irog e s ’
apeil 8, 1988 BUREAU OF EXANINING BOARDS A fse M}Q{A o evies
APPLICATION FOR PEAMIT TO OPERATE A PIARIACY Ooogpttelloe” i
FOR PHARRACISTS AHD MEDICAL PRACYITIGHERS p o’ 7
Farl ehet’ Sor ey

INSTRUCTIONS

The pherascy ouners lncluding individuels, medicsl practitioners, partners or corporstiont must file this
apptication with the Nebraska Depertment of Heslth, Bosrd of Exsniners in ftwrmscy In order to obtsin e permit to
operate » phareecy in Hebraska., LB 476, patted by the 1985 Legislature, rrquires medicel practitioners who
regularly dispenve prescription druge to obtain & persit to operate s pharmacy. Pharmacy ownery must nsme s
registered pharmscist vho will be rasponsible for il tesnssctions within the pharwsey. Il this pharmsclet rezigns,
retires or othervise severs hissher position in the pharmacy, the permit will wutomsifcally be suspended. A new
application sust be completed once snother pharmecist has been detignated Lefore the persit will be relnntsted.

Nall thiz completed form and any sppropriate fee 1o the address below., A separsie fros sust Le completed for each
ynique pharmacy location.

HANE OF CORPORATION {1f spplicable):

;. St o
Betleuoe— penerre = au Eac e £ awry Lciye, (ge. =\ e

HAME OF ALL OMNER(S), PARINERS OR CORPORATE OFFICERS MEQICAL PRACTITIONER?

?‘&é*ﬂvﬁﬁbﬁ}éj Pna Lot

Lofly, Canupni, my) - 0wyt 2
Al - kAT E N €

FHARRACY NATE A0 COWLETE faohess C L DAYS AND HOURS OPEN FOR BUSINESS
) " L .
Bellevut f'fzv W -~ e g‘m et Cay /Jor/l»ﬁ‘ or Cive /Ff;o”&x;? ’
j002 LUt IS Aue Vartes by Day ~ ides g
ﬁu"ﬁaﬁ!‘:““g , NE6ASIcA (005 : , .

PHON

HAHE OF REGISTERED PHARMACIST (OR HEOICAL PRACYITIOMER) LICENSE NUHBER

wHD WILL BE CHARGE OF PHARRALY ; *}
o s S e 31 e SO0 1£8] F et hyaeey
,Zer/z /6/ (Asz A7 A /STGR. A0 4

1 DECLARE THAT THE STATEMERTS ON THi$ I UITLARE THAT 1 AH THE_ REG)STERED

APPLICATION ARE TAUE TO THE BEST Of PHATHACIST (OR REQICAL PRACTITIONER)

MY KNOWLEDGE AHD BELIEF, VHO WILL 8E IN CHARGE AND RESPORSTBLE
FOR ALL THE TRANSACTIONS WITH THE

PHARNACY.

e ran /%
Gy 2

HERE:

REGISYERED PHARNACIST (OR HEDICAL PRACTITIOHLR)

PERHIT FEES AGEHCY USE ONLY —
Original Permlit. . ..., ivreeiiiinnn, oo 320000 APPLICATION DATE
Permit, Trantfer of Ounership.,........ 200.00
ferals, Change of Location. .ovuvpvanns 25.00

DATE PERKIT JSSVED
Awerded Pecnit, Change of Pharsacist... 50.00

Asended Perait, Originst Owner To Heirs

OF EStOtE . urncccrrrrrrrrronnnnrncras 23.00
ERMIT NUNDER
Amendeu Perrit, Chengs In Hame Only.... 200 ,4

#*aRl)E PREVIOUS PERMIT MUST BE RETUFED WITH THIS APPLICATION (8 1/2° by 11%)7*
. application, fee arad provious permit must be submitted to the folloving addresy:

CASHIER'S OFFICE
OEPARTNENT OF HEALTH
P.O. BOX 94925
LINCOLN, NE 6B3D?-492%
‘.l'l'l‘.'.lIil‘.l...‘l.....lll'l‘-I..l“l.lll".."ll.-"."l."."""ll'O.Q.llll.O.‘ﬁ“‘l}......!llll.llllli...-'.
Our office sddress for correspondence only is: BUREAU OF EXANINING BOARDS, P.D. BOX 93007, LINCOLN, WE 6B309-3007
PHONE NUNBER: {402} &73-2115
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STATE OF NEBRASKA

DEPARTMENT OF HEALTH
Mark B. Horton, M.D., M.S.PH.
Director

BUREAU OF EXAMINING BOARDS
Phone (402) 471-2115

E. Benjamin Nelson
Governor

NEBRASKA CONTROLLED SUBSTANCES REGISTRATION MODIFICATION FORM

Please complete the requested information below and return this form to
the address shown at the bottom of this form.

Nebraska Controlled Substances Registration Number 4@ wé?/j Bq

Effective Date of Modification {0 [ 'L’)KQS
T Al
Current Registration Reads =~ Modify Registration to Read -
O L o, 0
Name Name 4 .
L0T4AT MSSISN NE. 1002 LISBT _ ussion) e
Address Business Address
) : -
faelleovz Wém&r\ ey I
Address Business Address '
NE %y//g, SSE NEM @mﬁﬂ
City U, / Zip Code City =~ U Zip Code
2l T 25 3

I 1, L 7 I DA
Current Drug Schedules Cirrent Drug Scheddles

2/ 23 /73

ignatire Date

PLEASE BE ADVISED THAT YOU MUST ALSO CONTACT THE DRUG ENFORCEMENT ADMINISTRATION
TO MODIFY YOUR FEDERAL DEA REGISTRATION. PLEASE CONTACT THIS OFFICE FOR THE
APPROPRIATE FORM TO COMPLETE TO MODIFY THIS REGISTRATION.

If you need additional information or assistance, please feel free to contact
this office.

301 Centennial Mall South ¢ PO. Box 95007 * Lincoln. Nebraska 68509-5007 « Fax (402) 471-0383
An Equal Opportuniry Afirmative Action Employer
é‘:;:é; printed on recyTied paper



US quﬂmaﬁohhﬂkc

8

Drug Enforcement Administration

MW@W

2PROVED
STATE OF “CEP&§KA

Snf tiare

" i o
10/29/93 1327PH DDOAHOPAET  RREX

ROITA/ i

i

. 53114 3.0
Dear Re : 75 Lo
gistrant $25.00

CHEDCR

Selaxﬂte federal registration (DEA) is required for each s

and is predicated upon having a valid state medical license and a state controlled
substance license, if required. '

Complete the requested information below and return this form to the address shown .

on the reverse. Please do not return this form until you have obtdined the required
state license number(s) for the new state.

DEA Number ‘ . . Date of Relocation /) — Z??i-'CQE§
0ld Address (on your DIA certificate): New Business Addresds: ‘.
[0S [5AST MISSTO A 002 iSST  phiskisd MUs

Name Name l

M[QUJi/)\L SCOX - belleuss. e !/a(?O@(-

!
i
!

City, State, Zip City, State, Zip |
— |

0ld State Med. Lic. No. /S /& 2 New State Med. Lic. No.| Sy#25
;

Old State Controlled New State Contreolled
Substance lic. No%@ 267(.92//3‘?/L/ Substance Lic. No. S <

(NOTE: See the reverse side of this letter for additional informat?on)

I. lave you ever had a state or federal controlled substance license revoked, sus-
pended, or denied? YFS NO Y.

2. llave you ever been convicted of a drug related felony under state or federal
statutes? YES NO

3. Is your present state licensure under, pending, or on probationary disciplinary
status? YES NO -

(1f any, of the above were ans

'yes," explain on the reverse side.)

QM;Z‘;W% ‘

Date

"4%’3 252 _ /16 10/28/ /1 /3‘!7/5’;4;/}(’**

_]cphonc numbicr (new) Dat€ of birth Social Security No.
1

[ a—




STATE OF NEBRASKA

DEPARTMENT OF HEALTH
Mark B. Horton, M.D., M.S.PH.

Director

BUREAU OF EXAMINING BOARDS
Phone (402) 471-2115

E. Benjamin Nelson
Governor

October 18, 1993

LeRoy Carhart, M.D.
Missouri Valley Clinic
105 East Mission
Bellevue, NE 68005

Dear Dr. Carhart:

We note that the Missouri Valley Clinic is changing its location. Ve
are enclosing a pharmacy permit for a dispensing physician application to
make this change. Also enclosed please find modification forms to change
the address on your Federal and State Controlled Substance registration.
Please return the Federal Modification form to this office and we will
forward it to the DEA for you.

Complete the application and submit it to our office along with the
$25.00 fee and the old wall license. After you have submitted these items,
you will need to have your pharmacy inspected by Pharmacy Inspector Tony
Kopf. You must pass this inspection in order to open your pharmacy.
Please notify our office or Mr. Kopf when your pharmacy is ready to be
inspected.

If you have any questions, please feel free to contact our office.

WL

atferine A. Br sociate Director
Bureau of Examlnlng Boards

KAB:sko

cc: Tony Kopf, R.P.

402-391-3602 Q (} Z’
Enclosure [f q_-¥{

SN
. R ——— woen

G pats 6

wem an gy =

SIGN

. — n recycied paper

o j . | /00 R Zl&edéyn;z%icsucnx 465
:' : 4£Lyé%211¢ty /bﬁix 6 3?9 14-

\%ﬁ,



MISSOURI VALLEY CLINIC PHARMACY 2952-4164 Controlled Substances _
195 Bast Mission Ave, Bellevue, Ne.680@5

/ / Ru# A

Bureau of Examining Boards Dep. .ent of Health State of Nebraska
D.E.A. Reg. No Rx Containers & Labels
-E.A. Reg. — SAT | IMP | UNS
Safety clo
Dr. Carhart Expiration date -394 Lla :tiilgilt"ersziep:tion
State Reg. No C 26 A3 3\~ 8 p

Brgonovine maleate .2mg

’ 4 ini 1 r& A \BS . S$SE6C -
Take 1 tab every 6 hours until finished 0wnel %Sg%esmsssww Tk ,
SAT - Satistactory Authorized Signature
IMP - Improvement Needed Power of Attorney y A oMo
UNS - Unsatisfactory "
Zin GO0 phone H L ; 22.-4] s Controlled Substances Recor SAT | IMP | UNS
} - Inventory Date_ 1— a3 v
New Pharmacy [ Regular Inspection %, Acquisition v,
Form 222¢ completed vV
Store Permit No. 15yt &1 PCFNo. Involces properly maintalned(%aﬁm) fé
- ¥ Prescriptions )
Licenses on Display R.P. Sign » p Patient name & address o c:fag 237’ v
Dusp- Physt tjana 0o
x Prescriber name & address . ¢ €/ p
Owner, Reg. Pharmacists Lic. Prescriber DEA No. g 3,§ \Q?/ Vs
and Interns No. Status Date ne e’\ﬂ‘ v
b eRs Y Condar¥ ASie2 Y Prescriber signature-ll  SAC v
QQ\OL"" A.P. signature & date-il ‘/
Reflil authorizations-li-V v
Refill initialled vers T
Five refills or six mo.-lil-IV %"“{ i
Frequency of refills-lil-y v
Letter “*C’’ stamp ik
“Transfer’’ label utllized v’
- seTe Distribution records R v
Laurie M SoTeSy vh. Method of filing Rx's___3 @J&J
Pharmacy Practice Comm. Hosp. i
Store Hours_t1=11 M T Clese Lol [T 117 ¥, s3 Computer Utilized Ne
R.P. Hours S e . 12§ Sua Type
Auxiliaries uNSas, Central Record Keeping Permit No MR
Hosp. - N.H. ConsultanL_M.Mz_%______ Securlty \y/
Building perimeter v
Inventory Controls SAT | IMP | UNS Pharmacy department Ry
Dating of Biologicals MR R.P. Duty Sign utilized v
Dating of Drugs v’ Sched. If - digpersed
Dating of Prophylactic i Sched. HI-V properly disﬁarsec:
Misbranded Dru Alarm system C Nomwe e
gs o
Cleaniiness & orderliness v/ Type oG
C.S.destroyed Date_ (a-\S~2J v Regular Prescription File
Poison Register R Record of refills ) Pee v
Unit Dose S):ﬁé’% VA Frequency of refilis %}”"/ L
Type Refilt authorizations , _ ¢ oo QDQ.VQ'L— v

Auxiliary labels

{abels typed

Labels affixed
Contents labeled

New containers utilized

Regulatory Requirements
Lighting

Ventilation, A.C. & heating
Sanitation & cleanliness
Neatness
Sink
Current USP/NF & Supplements
Rev. No.___Serial No. ASP DT’
Current Merck Manual Ed.
Current Remington
Pharmacology text
Medical Dictionary
Security Booklet
Drug Interaction Reference
Poison Contro!l Phone No.
State Statutes & Regs. Ylato—
Minimum Equipment list
Class "B” Balance Ser. No._ QSR

Metric or Apothecary Weights -

Refrigerator adequate & sanitary @\ b Q‘jg

Correc;ioni Ordered: g X 9 0 CD? 4 \Q\C&QTL
W\L&S’L& racend ._8]-&4. el /

: Ed.
C Juwe 3

CRRRREREREN]] WREN NSSRER

A}

Has an effort been made to comply with previous Inspection
deficiencies? yes no

inspection: Passed E\ incomplete O
Violation Warning Notice issued [

Failed O

me and unders-
therewith.

Dharmany Indnakinr



- -
ISSOURI VALLEY CLIRIC PHARMACY - 282-4164
@5 East Mission Ave, Bellevue, Ne. 68025

ATE: Rx & Dr.
t.

edication: Quant:

Directions:

UNS - Unsatisfactory

Zip CRO0S Phone_ 0 2 Q\Ql"‘“bq"

New Pharmacy [ Regular Inspection P
Store PermitNo. 51 5&( PCFNo.  ——
Licenseson Display R.P. Sign )

Owner, Reg. Pharmacists Lic.
and Interns N No. Status
LeKey B C i
Tawe_ S‘L‘m \ ? -‘Q\.,
ro C B,

Pharmacy Practice Comm. Hosp. Clwne

Store Houm -0t T e

R.P. Hours_ Mo SeR hewu - 8be . De i

Auxillaries

Hosp. - N.H. consultant_’cim__\ycg.é___q___

Inventory Controls
Dating of Blologicais
Dating of Drugs
Dating of Prophylactic
Misbranded Drugs
Cleanliness & orderliness
C.8. destroyed Date_5 ‘Clﬂ‘\%\

UNS

=<

e

Poison Register

Unit Dose System utlliz% Q

Type

AN

T~
B

‘q Boards Department of Health State of Nebraska

roiled Substances

A Fon. N - Rx Containers & Labels
.x ;ratig;\ d:\te % -3 Safety closure caps SAT | MP | UNS
;teDReg o c SARETY, Light & tight protection u\:"
mmer & Address _/2} ssouv §) Q,Q ﬂ.u.fr )QSS ot Auxiiiary labels v
0S E Mission i yped v
N els affixe
ro:::rr szeAdtz:?r?:wm . Contents labeled v
y / New containers utilized \/
Controlled Substances Records 3 MP | UNS Reﬁ;:ﬂf:;y Requirements <1 Vel
lnventor.y Date 10-~1-K9 v Ventilation, A.C. & heating v
Achc:i;it;:c completed po oF Sard — Sanitation & cleanliness t’//
3
g9 Neatness
Invoices properly maintained Smwee Sink l/f
Pr:sciriptions ) ‘5/ Current USP/NF & Supplements ! V‘//‘
atient name & address Rev. No.___Serial No. UnP DX Sl
g No.___
Prescriber name & address = Current Merck Manual . Ed. |~
Prescriber DEA No. Current Remington 8! Ed. v’
gate N 5 Pharmacology text_F+C & h{ \\;
rescriber signature- Medical Dictionar
R.P, signature & date-li [ Security Bookist ’ _
Refill authorizations-ili-v I ; Drug Interaction Reference - \V//
Refill initialled Poison Control Phone No. Qﬂ@g&!{
Five refills or six mo.--V v State Statutes & Regs. {\Qasr— v
Frequengy of refitis-ill-v :J/P‘ Minimum Equipment list v’
Letter *'C"’ stamp Class ‘‘B’’ Balance Ser. No. el
“Transfer” label utilized \\5 Metric or Apothecary Weights v
Distribution records 2 Refrigerator adequate & sanitary v
Method of filing Rx’s @Jlg,\
¢ , C rections Orgeregl 1
b4 pd 4|
Computer Utitized {A\) 2 Qﬂ___«
Type o
Central Record Keeping Permit No AL ﬁ .
Security
Building perimeter v
Pharmacy department v Has an effort been made to comply with previous inspection

R.P. Duty Sign utilized HR deficiencies? yes no

Sched. It ¢dispersed } locked v
Sched lulsp ersed v inspection: Passed ;Iﬁ\ Incomplete [ Failed O
Alarm system - Violation Warning Notice issued [J
/
Type. U Sw-e i have had this Inspection

Regular Prescription File tand WhTt corrections

Record of refilis v slafl Y e

Frequency of refills date
Refill authorizations

4 /
H ag!stew

Phdrmacy Inspefcfor

N\




Bureau of Exam

MISSOURI VALLEY CLINIC PHARMACY -~ 2B82-416
195 Bast Mission Ave, Bellevue, Ne. 63005
DATE: Rx # pr.
PL.

Medication:

Directions:

Quant:

Zip_ L0 S Phone ¢ Z 7.‘?1""‘“(04

New Pharmacy O

Regular Inspection K

Store PermitNo. |55\ §&| PCFNo.  ———
Llce\nses onDisplay R.P. Sign
\Aas
Owner, Reg. Pharmacists Lic.
and ipterns No. Status

s {
W""

Pharmacy Practice Comm. Hosp.
Store Hours B~ 10 CM %% <. wep/a/
R.P. Hours_L-10 S A SR WMo Type

Auxiliaries o€
Hosp. - N.H. Consultant

[
prt

A IMP | UNS

inventory Controls

Dating of Blologicals
Dating of Drugs
Dating of Prophylactic
Misbranded Drugs
Cleanliness & orderliness
C.S. destroyed Date
Poison Register |\ >asf
Unit Dose System utilize

Type VY ora b

LA

s

[V ASISSRE

ining Boards

Department of Health

State of Nebraska

& ntrolled Substances

LE.A.Reg.No ___
Expiration date S =3~
tate Reg.No_ 1 C.20G2\%aN)
\wner & Address Mussouv: U fssoe PO
T E WliSscon .
.uthorized Signature MD
ower of Attorney ,J\_,L-—a 2
Controlled Substances Records 07 :5?:‘3 SAT | IMP | UNS
inventory Date 2 = |V
Acquisition A QKQ “«
Form 222¢ completed | et
Invoices properly maintained it
Prescriptions
Patlent name & address v
Prescriber name & address v
Prescriber DEA No.
Date v
Prescriber signature-i{ v’
R.P, signature & date-}l v
Refill authorizations-lil-V v
Refill initialled [
Five refills or six mo.-ll-IV |
Frequency of refills-lil-V v
Letter “C’’ stamp NA‘
““Transfer'’ label utilized
Distribution records .
Method of flling Rx's 3 {@;&M
Computer Utilized \o
Central Record Keeping Permit No ——
Security :
Bullding perimeter l%\, Ua v’
Pharmacy department -.D?* ° v
R.P. Buty Sign utilized v
Sched. li - dispersed - locked v
Sched. lil-V properly dispersed v’
Alarm system \(\ \/
Type L.
Regular Prescription File
Record of refills o
Frequency of refills v
Refill authorizations v

Rx Containers & Labeis
Safety closure caps
Light & tight protection
Auxiliary labels
Labels typed
Labels affixed
Contents labeled
New containers utilized

IMP | UNS

Regulatory Requirements
Lighting

Ventilation, A.C. & heating

Sanitation & cleanliness

Neatness

Sink

Current USP/NF & Supplements
Rev.No.___SerialNo. US® PL §§

Current Merck Manual Ed.

Current Remington (VE2- gy

Pharmacology text Fel 8(7

Medical Dictionary

Security Booklet

Drug Interaction Reference

Poison Control Phone No.

State Statutes & Regs.

Minimum Equipment Hst

Class *‘B” Balance Ser. No._X 0SS ¢

Metric or Apothecary Weights

Refrigerator adequate & sanitary

\CSSSE] RRRSISISE

1

SISNSRSRER

Corrections Qrdered:

Has an effort been made to comply with previous inspection
deficiencles? yes no

Inspection: Passed incomplete O Failed O

Viotation Warning Notice issued U

oy 1\ oy

Phdrmacy insgdecior



For more information Reference File #1993, Olde Towne Pharmach, Bellevue,
Archived in Box #088114 for Closed Pharmacy Files
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0s E Vlission

- PHARMACY INSPECTIO
Ee”euu.&, REPORT e

{Affix Rx Label)

SAT - Satisfactory
IMP - Improvement Needed
UNS - Unsatisfactory

Bureau of Examining Boards Department of Health State of Nebraska
c?g(:le: esgul:qs;ancas Rx Containers & Labels
Ve l(o\ Expiration date cr34lsk g o ‘i, ~. Safety closure caps

State Reg. No

ACIAC ;CMU

Light & tight protection

Owner & Address ,/) 5 Um.(..(czf g C&W v Auxiliary labels
) e : (05" F dhlad ¢ awes liabelst);?ed
N { i
Authorized Signature lee, Conllo=X abels affixed
1 Contents labeled
Power of Attorney

New containers utilized

SAT

IMP

UNS

i Regulatory Requirements
Zip Phone _ 233 L{ “c."\ Controlled Substances Records SAT | MP | UNS Lc:ghﬁngv ?
Inventory Date § Ventilation, A.C. & heati
New Pharmacy (I Regular Inspection P isi ¢ clo "
Yy g P Acquisition \,, N Sanitation & cleanliness
Form 222¢ completed £ Neatness
Store PermitNo. joAL%E | PCFNo. Invoices properly maintained ] & Sink
Licenses on Display RP.Sign Presc-riptlons ¢ Current USP/NF & Supplements
Patient name & address V Rev. No.___Serial No
Prescriber name & addres (1 . Current Merck Manual Ed
Owner, Reg. Pharmacists Lic. Prescriber DEA No. W i ;
and torms He- Status res — ‘ g:rrent R?mmfto:\ Ed.
armacology tex
I g O ¥ G——QQ»QJ 24 2
A< N O : ,\ HKQ (A Coria A grzscriber signature-il 6 {%j Medical Dictionary
‘ ! - - signature & date-l| Security Booklet
Lelog H Carkee X 181G N torant
{ 2 A Refill authorizations-lil-V !,A\ AV ﬁrug Interaction Reference
Refill initialled \‘ /‘ Poison Control Phone No.
Five refiils or six mo.-Hi-iV - State Statutes & Regs
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/L. flhas i€ e

- rd
Ene /éffs'«&;/

£ & 1 et
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BELLEVUE HEALTH CENTER
LeRoy H. Carhart, M.D. imining Boards Department of Health State of Nebraska
105 E. Mission, Bellevue, Ne. 68005 Comtromed Senarar—
(402) 292—%5‘; ;E'OA BRegu Nsoanc s Rx Containers & Labels
DAFORT{:}. .R).g—g— ‘E;tp;ratio‘n date ___ c? -3/ -7 £ Safety closure caps > ;MP =
H - State Reg. No A C ;) rA ] ] =X 4 ,V Light & tight protection ] —
Owner & Address Carhar P :u:il:a:;y Iat;els LT
[0 Sasf SNisdle /€ ie e 1
Authorized Signature T4 : - abels atixe L--‘“"/
Power of Attorney Contents labeled o
T Seng New containers utilized (e
Regulatory Requirements
Zip éégw ) Phone’_‘z&f - '7‘/ é Q/. Controlled Substances Records SAT | IMP | UNS — ngingy 9 s il
L vemon Date z-56 — Ventilation, A.C. & heating 1
New Pharmacy O Regular Inspection : o -
g p Ac:uisitzug: | Ca/f"! /‘6) &/ Sanitation & cleanliness Z:
orm 222¢ complet Neatness
Store Permit No. /17 /gg/ PCFNo. — invoices properly maintained L sink L1
e e T g | Fatenn S CurentUSPINF & Supplements =
atient name & addreg Rev. No Serial No L1
: 4 ;
U : : Prescriber name & address - CurrentMerck Manual Ed. L
Owner, Reg. Pharmacists Lic. Prescriber DEA No. L~ c Reml e
and Interns No. Status Date L urrent Remington Ed. I
- — oreesribor sianatured Y Pharmacology text :
t v } riber signature- Medical Dictionary L1
g&_a (/e r h& "Pr /\%VMD R.P. signature & date-Il /,‘ Security Booklet V""
. /
. 262:: alJith¢:|>|rlzations~Ill-v L— e Drug Interaction Reference "
efill initialle Poison Control Phone No L
Five refills or six mo.-HI-IV — State Statutes & Regs. VT
E”i:l“e"gy of refilis-il-v oy Minimum Equipment list L
etter C"’ stamp ‘%e Class “B" Balance Ser. No. 1
.“Transfer" labet utilized ?‘]z;/ Metric or Apothecary Weights L
[.)\;strlb:tic:r;ir;eco;ds Refrigerator adequate & sanitary L™
ethod of filing Rx’s

Pharmacy Practlc§ Comm.  Hosp. <'/I;rof. ) -}" 1hven
Am = 27y -

Store Hours. Computer Utilized
R.P. Hours / 4 Type.
Auxiliaries. . Central Record Keeping Permit No

A 4 - y’ o.. o / "
Hosp. - N.H. COMU““*-W_—— Security
: é“““[‘*ﬂf v/ W’!&%&/

Building perimeter L :
Inventory Controls SAT | IMP | UNS Pharmacy department e Has an effort been mad g de~somply with previous Inspection
Datlng of Biologicals (Bt j R.P. Duty Sign ut:lize i:: - deficiencies?  vyes 6
Sched. Il - dispersed
Dating of Drugs Lt - .
Dating of Prophylactic Sched. ili-V properly di sparsed ,6@{'{@( £ . inspection: Passed O Incomplete Failed
. b{i ) g )‘gs k/Alarm system /?/ LT L Violation Warning Notice issued [
sbranded Dru f =
Cleantiness & orderliness [t : Type g L i have had this inspection Report explained tome ghd undehs-
C.8. destroyed Date Pl Regular Prescription Flle / tand what correctlo? . must lj/:cje 1o compl payith
Poison Register aﬁyc) FUE et Record of refills q"/ 7‘*&6 - p T
™ n
Unit Dose Systemu / Lo Frequency of refills L// date Reglatemd P M
Type wd e@‘ Mes Refill authorizations LA _— %‘%
. ] Py

( {Pharmacy Inspector



G -DTU D erevi apa

BELLEVUE HEALTH CENTER ~ amining Boards Department of Health State of Nebraska | «7 [~ /’f 2—=MD 0‘?/7

LeRoy H. Carhart, M.D.
105 E. Mission, Bellevue, Ne. 68005
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Complete, stamp and mail.



ACIVED NEBRASKA DEPARTMENT OF HEALTH RECEIVED
RECE APPLICATION FOR PERMIT TO OPERATE A PHARMACY
FOR PHARMACISTS AND MEDICAL PRACTITIONERS FER 2F 1985

IHSTRUCTIONS

{ y dwners including individuals, medical practitioners, partners or
corporations must file this application with the Webraska Department of Health,
Board of Examiners in Pharmacy in order to obtain a permit to operate a pharmacy
in Nebraska. LB 476, passed by the 1983 Legislature, requires medical practi~
tioners who regularly dispense prescription drugs to obtain a permit to operate a
pharmacy. Pharmacy owners must name a registered pharmacist who will be respon-
sible for all transactions within the pharmacy. If this pharmacist resigns,
retires or otherwise severs his position in the pharmacy, the permit will auto-
matically be suspended. A new application must be completed once another pharma-
cist has been designated before the permit will be reinstated. Mazil this com~
pleted form and any approprilate fee to the address below. A separate form must
be completed for each unique pharmacy location, For re-applications, the pre~
vious permit must be returned with this application.

of Corporation: = . .
Nane WisSovrs 7 #isy Amocstics L G

mné;ﬁf ALL Owuer(s) Partners or Corporate Officers 7| Medical Practitioner?
H. Coemaed, MDD Fres St s
Lo C e
m;mj J Cretan, SM,W. v ] wo
Pharmacy Name and Address Days and Hours Open for Business
(Street CLty,V21p Code) 7
MNiscouri é Cuu)«c D/%7 wet e
165 €. Missida Epnr /0 pmy
-
Barsert Qellevur Me L EOOS
Name of Registered Pharmacist Who Will Be In Charge of Pharmacy R.P.
(NOTE: Medical Practitioners need not complete this section) License Number

15/

I declare that the statements on this | I declare that I am the regigtered

application are true to the best of pharmacist who will be in charge of
my knowledge and belief. and responsible for all transactions
_within the pharmacy.
/j::::>{///q czqfég;://
Sign Wu/
Her

Gwﬂ%rlgﬁpllcant
i) FreSelby s~

Title/ - éie%%%%éiifgégla_ﬂ
Sign
o"?a 74” L Here: /’%

JDate RegisteredPharmactst 7,
PERMIT FEES AGENCY USE ONLY
T N N
Original Permit......... ceseetanereaaaa$8100.00 Lj-ﬁﬁ/ e (. L)

Permit, Transfer of Ownership,...........50.00

Permit, Change of Location....... vreanseal0.00

Amended Permit (change of pharmacist)....10.00

Amended Permit (original owner to helrs
OF EStALe) . vnnsisrvrvenanan ernerseasas 10,00

Amended Permit (change in name only).....10.00

Application Date

Mail This Application and Fee to: j; (‘-é;f;
Nebraska Department of Health Date Permit Issued
Bureau of Examining Boards
P.0. Box 95007 B-(p-85
Lincoln, NE 68509 Permit Number

100188/

THE PREVIQUS PERMIT MUST BE RETURNED WITH THIS APPLICATION.
(The large 8% x 11")
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March 6, 1985

LeRoy H. Carhart, M.D.
Missouri Valley Clinic
105 East Mission
Bellevue, NE 68005

Dear Doctor Carhart:

Your Nebraska Permit to conduct the pharmacy designated below has
been issued and will be forwarded to you as soon as the necessary signatures
have been secured. Permit number 1001881,

Missouri Valley Clinic

105 East Mission

Bellevue, Nebraska

Missouri Valley Associates, P.C., Owner
LeRoy H. Carhart, M.D., R.P. in Charge

Pending the receipt of your Permit, you may regard this letter as
official notice that your Permit has been issued and that you are authorized
to operate the above pharmacy.

Sincerely,

Laura J. Partsch, Director
Bureau of Examining Boards

dh
Enclosure

cc: Jerry Graves, R.P.
Pharmacy Inspector

DEPARTME&T OF HEALTH, BUREAU OF EXAMINING BOARDY:

301 CENTENNIAL MALL SOU_T‘H, BOX 95007, LINCOLN, NEBRASKA 68509-5007, PHO NI (402

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
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STATE OF NEBRASKA
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ROBERT KERREY » GOVERNOR *» GREGG F, WRIGHT, M.D., M.Ed. » DIRECTOR

February 28, 1985

LeRoy H. Carhart, M.D.
Missouri Valley Clinic
105 East Mission
Bellevue, NE 68005

Dear Doctor Carhart:

We acknowledge receipt of your application for a pharmacy permit,
along with your check in the amount of $10.00.

However, we wish to advise you that there was a typographical
error in the letter sent to you on February 26, 1985. The correct fee
for a new pharmacy permit is $100.00.

Therefore, we are returning your application and $10.00-check

and ask that you please submit the application along with the correct fee
of $100.00.

Upon receipt of the above, our office will issue your pharmacy

permit.
We apologize for any inconvenience this might have caused.
Sincerely,
Laura J. Partsch, Director
Bureau of Examining Boards
By Debbie Halada
dh

Enclosures 2

DEPARTMENT OF HEALTH, BUREAU OF EXAMINING BOARDS
301 CENTENNIAL MALL SOUTH, BOX 95007, LINCOLN, NEBRASKA 68509-5007, PHONE (402) 471-2115
AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER
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ROBERT KERREY *» GOVEAMNOR » GREGG F. WRIGHT, M.D., M.Ed. » DLRECTOR

February 26, 1985

Dr. Leroy Carhart
105 East Mission
Bellevue, NE 68005

Dear Dr. Carkart:

As per your conversation witn Mr. Leland Lucke on February 25, 1985,
we wish to adviee you thai medical practitiners who regularly dispense pre-
scription drugs need to obtain a permit te operate a pharmacy. All medical
practitioners, partoers or covporations must file an application with the
Nebranka Depatrtmenr of Heslth, Board of Examiners in Pharwacy. We call ynur
attention to Seciioms 71i+1,147.01 (last paragraph) aosd 71-1,i47.07 of the
enciosed statstes which sets cut the above requivemeni.

Als> enclosed please find ean applicatiou for a perwmit to operate
a pharmacy in conjuction with your medical practice. A separate forwm musnih
he completed for each unigque pharmacy location. DPlense complete this forw
and returp it to our cfficve aleng with the required $10.00 fee.

Shoueld you have sny guestions, plesse feel free to contact this

office.
Sincerely,
Laura J. Partsch, Director
Bureau of Examining Boards
e ) { i .
Alebou. Nolada
By Debbie Halada
(4023¥471-4904
é¢h
Enclosures

DEPARTMENT OF HFALTH, BUREAU OF EXAMINING BOARDS
301 CEXTENNIAL MALL SOUTH, BOX 95007, LINCOLN, NEBRASKA #3522.8407, PIXONE (402) 471-2145
AK EQUAL OPPOKTUNITY/AFFIRMATIVE ACTION EMPLOYER
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