
Please reply to: 	 Licensure Unit 
PO Box 94986. Uncoln. NE 68509-4986 
Phone (402) 471-2118 
FAX (402) 471-8614 

Division ofPublic Health 	 State of Nebraska 
Dave Heineman. Governor 

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 Pub lie Health 
Department ofHealth and Human Services 

Helen L. Meeks, Administrator 
Licensure Unit 

JSIHLMlals 

xc: Inspector - Tony Kopf, RP 

Helping People Live Better Lives 
An a,ual Opportunity/Affirmative AcOon Employer 

printed with soy ink on recycled paper 



STATE OF NEBRASKA 
HEALTH & HUMAN SERVICES 
DIVISION OF PUBLIC HEALTH 
LICENSURE UNIT ASSURANCE REPORT NOTICE TELEPHONE tI (402) 471-2118 

PHARMACY QUALITY 

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. \ t.,... 

0\ V 
LeRoy Harrison Carhart, MD 4 ~AOBellevue Health Clinic Pharmacy 

1002 W Misson Ave 
 S,.V 
Bellevue NE 68005 

Dispensing Practitioner Pharmacy License" 1001881 Last Self-Inspection date: 05/30/2009 

Pharmacy License Number. IDQ I 2.Rt Exp. OaIe:iJt/j1~Oj(j 
DEA registration Number: -I _ Exp. Date: 02 ___ jti=:i 
Ovme(.N.~: LeR~~. ~~+~~ I

:.=~::2!==~Q.=1Si0I.!h~1 
Pharmacy City, State, Zip Code: ~R..l\eJue... 1±e.a..liA. c.... t " " Ie-' ?ba...vma.c7Pharmacy Telephone tI: I/Lt'" - ?t:t,2- -'1IIay' Pharmacy Fa~ #: , ip:):J..::J..'1./ ,- t/ '~3 . 

PharmacyWebPageJE-mail: dcuotrve.44gga..pf . CbW\', " ,,'. ,'., , ,'., 

Pharmacy Hours: V4ri'A-b/.tL. IV J.vU...... P1 /) pr~gL.r\..-+ , 

List Phannacy Personnel: 


Name of PIC: ~'!tC~~ License#: 15'/' di 
Staff Phannacists Name & NE Pharmacist Interns Name & Pharmacy Technicians Name & 
Uc:ensetl NE Registration # NE Registration tI 

"'-" 

SOFlWAR,E: _-¥-M.JI...IooI:'/)..&JAJlL.lI:c:e~______~ RX'S PER DAY: ____"..--,,-______ 


I, the pharmacist iocharge. state that all of the statements herein contained are each and strictly true in every respect. I have read the 


applicable Nebraska State Statutes and Rules and Regulations concerning the practice of pharmacy. 8IJ1familiar with its provisions, 


and agree to abide by all said provisions. I understand that false or forged statements made in connection with this Quality Assurance 

rmacist license andlor the pharmacy license. Report may grounds r acti 

a.l)(D~ ),.Ot 0 


http:V4ri'A-b/.tL


LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881 Self-Inspection Date;t'W\t~ 

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 

'Xpharmacy license is accurate and correct. 
8-006.02C 2. Adequate security is maintained for the prescription Xinventory and prescription records. 
8-006.02A 3. Drugs, devices and biologicals are stored at the proper Xtemperature. 
8-007.02 4. The pharmacy is maintained in a clean, orderly, and Xsanitary manner. 
8-007.03 S. The pharmacy maintains in printed or electronic form 

Xappropriate reference material for the practice of 
ipharmacy. 

8-007.01 6. The pharmacy provides the pharmacist access to all tutilities/equipment needed to practice pharmacy. 
8-006.04H 7. Patient counseling is being provided as required. X' 
8-006.04H2 8. The pharmacy maintains documentation of a patient's 

/'A~ Xrefusal of counseling. U 'rM,", toa",,-+-~ -t~'1 '1k .~ 
8-006.04H 9. Patient counseling is being done by only a p,' .... , I~",;;:)t J

I'¥.or ~"':::~"""""""i~in+~. ?h""-$jLf~ D 'AJ/4 
38-2869 10. Prior to the dispensing or the delivery of eact'i new or 

refill prescription, a pharmacist is conducting a Xprospective drug utilization review. 
CFR 1304/1306 11. All computer or electronic reco~~ requirements 

)('are met. 01> (').{MttNr~ , 
8-00S.03AS 12. The poison control phone number is posted in the 

Y!~harmacy. O~~\'LJ2.- .c>h~ ...,.. 
CFR 130S.0S 13. Power of Attorney forms ~e corhp;.r ~~ VetP 'Iappropriately filed. tJO ~ , . 
8-006.03A 14. The pharmacy maintains complete and accu'ta'te 

records of all controlled substances received and 

1><added to the inventory. 
CFR 1307.21 1S. The pharmacy complies with all transfer and/or X'destruction requirements for controlled substances. 
8-006.020 16.The pharmacy does not have in its saleable inventory 

any drug, device or biological which is misbranded or Xadulterated. 
8-006.04C, .040, 17. The pharmacy assures that all requirements pertaining 

~ t..04E to unit dose packaging and labeling are met. 'trovPH I Uq) 
8-006.04G 18. The pharmacy assures that all requirements pertaining Vto multi-drug containers are met. Ot) iAlVi-.1{ h'lP4. ~hl~ ~ 
8-006.0S8, .OSC 19.AII requirements pertaining to the inventory of coAtrolled 

substances are met. /'fJ1 fxat!.!~ cur-:.en1.vent~~l: I dt.\ oq ?-t \. 
~L\' IAA JiM. ~rllA ~ ,o,~tf () ./MIt rJ{(; - J 

CFR 130S.09 20. Gil acquisitions are properly documented. ''j.. 



leRoy Harrison CarlJart, MDDispensing Practitioner Pharmacy License 1001881 Self-Inspection Date fl?JJ II~ 
8-006.05A 21.AII controlled sUbstances are properly stored. y 
8-006.04B 
CFR 1306.05(a} 

22. All prescriptions c~t~:n the required information prior 
to being filled. U dJ/: .... "d', r". '/1 '1"1111) .12.J..... y 

8-006.04B.9a 23.AII refill requirements t~J:escriPtions are in I? 
Xcompliance. M{) Ro II -/f}j t)r I&\ind. Y 

CFR 1306.13 and 24. Partial fillings of controlled sUbstances' are recorded 
V1306.23 and dispensed appropriately. 

28-414 (3b) 25. Prescriptions filled for a Schedule II controlled 

ysUbstance are signed and dated on the front of the 
prescription. 

28-414 26.AII emergency Schedule II prescriptions are properly 
8-006.050 filled and record~d. 'D (J ~ ,.f nth "-0 
CFR 'Does It&t- O--t' -rJ'J a.a ~ - t:Ll" 0 IV 

1306.11(d)(1,2,3,4) he... pr~ "St!J -t-o dis p.!lM-tJ- , 
28-414 27.AII requirements for filling electromagnetic transmission 
28-1437 

• 38-2870 
prescriptions are followed . JUo +ell!> I')~. ~ 

8-006.04F 28.AII prescriptions are properly labeled. ')( 
I 8-006.03A 1 29. Hardcopy requirements for Schedule II prescriptions y·CFR1306.11 are met. 
71-5401.01-5409 30. The pharmacy is in compliance with the Drug Product 

~Selection Act. 
8-006.03A1 31.A three-file system for prescriptions is used and i.28-414{3a){3c) maintained. 
71-2413 32. Proper ,records are maintained for Emergency Drug 

Boxes. }VD 'E~~~~ brL>=j.- b~ 
8-006.010 33.AII requirements and doCUmentation are rVlet for the 

utilization of Pharmacy Technicians. IV0 ~chs ~ 
8-005.03A(13) 34. No outdated inventory is mixed with saleable stock. X 

t 

~ 

'f.. 
~ 

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 1001 88 1 Self-Inspection Date 

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; 

c) How the deficiency will be corrected; and 

d) How long it will take to do so 


/h.rt- I((IIK tH2£ ;;J UMt {JU.ItI2y; 

For Office Use Only: 

In Compliance 0 Not In Compliance 0 

Comments: 



Please reply to: 	 Licensure Unit 
PO Box 94986, Lincoln, NE 68509-4986 
Phone (402) 471-2118 
FAX (402) 471-8614 

Division of Public Health 	 State of Nebraska 
Dave Heineman, Governor 

June 11, 2010 \ 

) 
\ 

LeRoy Harrison Carhart, MD 
Bellevue Health Clinic Pharmacy 
1002 W Misson Ave 
Bellevue NE 68005 

Dear Pharmacist -in-Charge: 

This letter is to inform you that the Department 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 (a) 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 
completion, (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 I, II, III, IV, and V of section 28-405, and (g) be maintained in 
permanent, read-only format separating the inventory for controlled substances listed in 
Schedules I and II of section 28-405 from the inventory for controlled substances listed in 
Schedules III, 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. II 

175 NAC 8-008.01 B 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 license. 

Sincerely, 

Becky Wisell, Administrator 
Office of Medical & SRecialized Health 

.r'..5,' ~/'i -? 
. '. 

.~.-

c_/1--~(/w. ~ bh 
Annette S2h most

J Health Licensing Specialist 
Licensure Unit 

BW/als 

Helping People Live Better Lives 
An Equal Opportunity/Affirmative Action Employer 

printed wah soy ink on recycled paper 

http:8-008.01


Division ofPublic Health State of Nebraska~~---------------------------------------------------Nebraska Depar1ment 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 Phannacist-in-Charge: 

Your 2009 Pharmacy Quality Assurance Report ofyour facility, Dispensing Practitioner 

Pharmacy License #1001881, was received. 


The Department ofHealth and Human Services, Division ofPublic Health has detennined that 
your phannacy is in full compliance with the Health Care Facilities Licensure Act and 175 NAC 
8 Nebraska Regulations Governing the Licensure ofPhannacies. Therefore, your Phannacy 
Quality Assurance Report fulfills the requirement ofan annual inspection. 

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

Sincerely, 

Joann Schaefer, M.D. 

ChiefMedical Officer 

Director, Division ofPublic Health 

Department ofHealth and Human Services 


Helen L. Meeks, Administrator 
Licensure Unit 

JSIHLMJals 

xc: Inspector - Tony Kopf, RP 

Helping People Live Better Uves 
An Equal OppolfunilylAffitmat;IIfI Aciion Employer 



STATE OF NEBRASKAPHARMACY QUALITY ASSURANCEHEALTH&HUMANSERVIcEs 
DIVISION OF PUBLIC HEALTH 
LICENSURE UNITREPORT NOTICE TELEPHONE # (402) 471-2118 

Your Pharmacy Quality Assurance Report (PQAR) is due on 06/1712009. 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 
Bellevue Health Clinic Pharmacy 
1002 W Misson Ave 
Bellevue NE 68005 

Dispensing Practitioner Phannacy License # 1001881 Last Self-Inspection date: 06/10/2008 

Pharmacy License Number:.. / C> 0 I ~~ I Exp. Date: O~7-,!<........::(),-1.L/....!,2=--'O....:./_O_________ 

DEA registration Number: j Exp. Date: --,~9---,3o£.L.\_-..!!::llJ=-=c8:....L-_________ 


Owner's Name: 
 ltJ?oj H. ~r~-\- K·\.J· 
Pharmacy Name: ~ Itevl,Ae. &~ ffi\ Cc\WIr t>hec..r mCN:'8 
Pharmacy Street Address: \OQ <... \...0. M \ S S 1m A Il-tl...,. 


Pharmacy City, State, Zip COde~Uevw We: t.:.i DoS' 

Pharmacy Telephone #: L\o~ - ::2ClJ~-4Ib4 Pharmacy Fax#: '-\,b?- ;zctl-yC-tt,3 

Pharmacy Web Page/E-mail: JetnL(l4.70.~( ... Cc;fY1 

Pharmacy Hours: Vtta ea bl!:12. ,.,Ntn MJ) ~r1±-. 

List Pharmacy Personnel: 


Name of PIC: le"V..oj- \-\. Q.u~~ ~. License #: ---=l--=s,----'<o--=-~_____ 

i 

Staff Pharmacists Name & NE Pharmacist Interns Name & Pharmacy Technicians Name & 
License # NE Registration # NE Registration # 
l ,,"f7. 10 I .AI\.

• "'.1"\." 1ft<.tr I " 'ii"" 
oA ... fi .~ .1 c.. ,_ ~ .t;-...,.-• ..., .... .......-._

SOFTWARE: __~~~__________________ RX'S PER DAY: __J~7+-_______ 
I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. I 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. I understand that false or forged statements made in connection with this Quality Assurance 

Report m be t pharmacist license and/or the pharmacy license. 

http:JetnL(l4.70


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

C =In Compliance NC =Not in Compliance NA =Not Applicable 
Section cited Requirement C iNC NA 

8-003.01A 1. All information provided on the application for a Xpharmacy license is accurate and correct. 
8-006.02C 2. Adequate security is maintained for the prescription Xinventoryand prescription records. 
8-006.02A 3. Drugs, devices and biologicals are stored at the proper Xtemperature. 
8-007.02 4. The pharmacy is maintained in a clean, orderly, and Xsanitary manner. 
8-007.03 5. The pharmacy maintains in printed or electronic form 

XappropriCite reference material for tlie practice of 
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. x.. 
8-006.04H2 8. The pharmacy maintains documentation of a patient's 

refusal of counseling):.\ ~~~ CY\us. ~~CD't5t ~ X 
8-006.04H 9. Patient counseling is being done by only a f)Rar:R'laeiet X~r.. •.J. •. J. r'11~ )~~or t" ...."'. • stctC\.n 0 

38-2869 10. Prior to the dispensing or the delivery of each new or 
refill prescription, a pharmacist is conducting a X 
prospective drug utilization review. 

I CFR 1304/1306 11. All computer or electronic record keeping requirements 1E ""are met. 
8-005.03A5 12. The poison control phone number is posted in the 

~ pharmacy. off\c.-e. ~~IV.~ 
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 Xdestruction requirements for controlled substances. 
8-006.020 16.The pharmacy does not have in its saleable inventory 

Xany drug, device or biological which is misbranded or 
adu Iterated. 

8-006.04C, .04n 17.The pharmacy assures that all requirements pertaining X.04E 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. 
8-006.05B•.05C 19. All requirements pertaining to the inventory of 

controlled substances are met. ~ 
Date of Current Inventory: \ -"'''-4- ;).0()C\ 

CFR 1305.09 20. CII acquisitions are properly documented. t><:. 
8-006.05A 21.AII controlled substances are properly stored. ~ 
8-006.04B 22. All prescriptions contain the required information prior ~ 



LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001 881 Self-mspection Date \ -t-\d~ 2.OCf.\ 

CFR 1306.0S(a) to being filled. 0<.
8-006.04B.9a 23.AII refill requirements for prescriptions are in 

compliance. No I(t+llls ... all orlqlooJ1Qc )( 
CFR 1306.13 and 
1306.23 

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

28-414 (3b) 2S. Prescriptions filled for a Schedule II controlled 
substance are signed and dated on the front of the 
prescri ption. 

X 
28-414 
8-006.0S0 
CFR 
1306.11 (d)(1 ,2,3,4) 

26.AII emergency Schedule II prescriptions are properly ~~ 
filled and ~cordx.d. ~ b CCA.r~,* hc-.S ro 'o-c- pea.
-poeS.(\Q o.~ J Q..: r 

to ~~l1S-e.. 
X 

28-414 
28-1437 
38-2870 

27. All requ irements for filling electromagnetic transmission 
prescriptions are followed. None cld'r"la. hJU'~ X 

8-006.04F 28.AII 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. 

K 

8-006.03A1 
CFR 1306.11 

29. Hardcopy requirements for Schedule II prescriptions 
are met. X 

71-S401.01-5409 30. The pharmacy is in compliance with the Drug Product 
Selection Act. ~ 

8-006.03A1 
28-414(3a)(3c) 

31 . A three-file system for prescriptions is used and 
maintained. ~ 

71-2413 32. Proper records are maintajed fO~ergency Drug 
Boxes.1\o ~~(\c':i :~ K 

8-006.010 33.AII requirements and documentation are met for the 
utilization of Pharmacy Technicians. No T-«ks ~ ~ 

8-00S.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 
9353 Corby 
Omaha NE 68134 

Mike Rueb 
3104 N. 160th Ave 

• Omaha NE 68116-2442 

Mike Swanda, RP 
1521 Newell 
Cozad NE 69130 

I 



leRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881 Self-Inspection Date 'f/;po /:atJ1 

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; 

c) How the deficiency will be corrected; and 

d) How long it will take to do so 


For Office Use Only: 


In Compliance 0 Not In Compliance 0 


Comments: 




Division of Public Health 

Nebraska Department of Health Dave Heineman, Governor 
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 handle 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 8~008.01 B 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 

/\ ~-~. C-i t ~ 
cf---r----u.U~"~~~ 
/Annette Scheinost 

Health Licensing Specialist 
Licensure Unit 

BW/als 

(- ()! \~cMwd '-l-L1- or vw-tL d c"'- c~lA/-t: ... b' L2 ~-\ - f . 

plaLCJ!.-d \"'- ,h'1)JLLnv (s. ~,>~. ,f1..<; 

Helping People Live Better Lives 
At) Equal OppotlooitylAffirmalive Adion Employer 

printed with soy ink on recycled papar 



Division ofPublic Health 

Nebraska Department of Health Dave Heineman, Governor 
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 ofHealth and Human Services, Division ofPublic 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 ofPharmacies. Therefore, your Pharmacy 
Quality Assurance Report fulfills the requirement of an annual inspection. 

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

Sincerely, 

Joann Schaefer, M.D. 
Chief Medical Officer 
Director, Division ofPublic Health 
Department ofHealth and Human Services 

Helen L. Meeks, Administrator 
Licensure Unit 

JSIHLMJals 

xc: Inspector - Tony Kopf, RP 

Helping People Live Better Lives 
An Equal Opportunily/Affirmative Action Employer 

printed with soy ink on recycled paper 



STATE OF NEBRASKAPHARMACY QUALITY ASSURANCEHEALTH&HUMANSERVICES 
DIVISION OF PUBLIC HEALTH 
LICENSURE UNIT REPORT NOTICE TELEPHONE # (402) 471-2118 

Your Pharmacy Quality Assurance Report (PQAR) is due on 06117/2008. 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 ~e Fa . ities Licensure Act and 175 NAC 8 
Nebraska Regulations Governing Licensure ofPha~~cie 

~v
LeRoy Harrison Carhart, MD 0 ~ 
Bellevue Health Clinic Pharmacy ~ '0 

1002 W Misson Ave I 
Bellevue NE 68005 lP 

U./1./ 
'\ \. 

Dispensing Practitioner Pharmacy License # 1001881 Last Self-Inspection date: 06/15/2007 

Pharmacy License Number: !0 () }9 9 I Exp. Date: __ __7-<----41_--.:0 9..L.-_______ 
/"\ 

DEA registration Number: _ _, f Exp. Date: --E:J}r.---3......."..1-,--=Cl=<-'1-l-------

Owner's Name: ~e..ROt1 tI, CO..... htt v ~ .'" D () '. ,. . . 

Pharmacy Name: J3~IIe..v;)e.... U~ -+ b\ c:..~!lV I L :y h~ mLLC-V; 

Pharmacy Street Address: /OD:i- W. VV\ IS 51DV 4vQ... 

Pharmacy City. State. Zip Code: 'X:>e....\\.Q...\)ue.. tVa.... &£' 005 

2 9/ b</ 
~~~~W~~ ~m :_~~_~~J~'~~-e£J~~~~~~~~~~~~___________ 
Pharmacy Hours: Wr/ ble. UJ he v N\ D POr? S <l n t 
Pharmacy Personnel including Pharmacist Interns and Pharmacy Technicians-list name and license number (if 
applicable)(attach a separate sheet of paper if additional room: 

I. the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. I 

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. I 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 

&-10- O¥ 
(Date) 



LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 100 1881 Self-Inspection Date f.o- (D·- Oa 

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 uN/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. 	 All information provided on the application for a pharmacy license is accurate and 

correct. (8-003.01) 


2. 	 Adequate security is maintained for the prescription inventory and prescription records. 

(8-006.02C) 


ies• 3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A) 


'Yeo 5 4. The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02) 


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

i.e,:; 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) 


8. 	 c·The pharmacy maintains documentation of a_patient's [efu~al of counseling. 

(8-006.04H2) - i r ;~ ~ I.()#~r ·Y'1.~Uf c iltl~ i-.,u)/t-l I~ T-i+£.y ~r <!..l)1.J'JV.f"( t.. ~. 


d.A~. 

Patient counseling is being done by only a ~ er pl:lal+Racist intern. 

(8-006.04H) 


(kA 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) 

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

(CFR 1304/1306)
+ 1~. The poison control phone number is posted in the pharmacy. (J fC~ cE 

PROTOCOL #2: Review a minimum of six (6) months of invoices for scheduled drugs and note 

any non-compliance on the Compliance Page. 


NOrJ~3. Power of Attorney forms are complete and appropriately filed. (CFR 1305.05) 


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

+'15. The pharmacy complies with all transfer and/or destruction requirements for controlled 

substances. (CFR 1307.210) 


~16. 	The pharmacy does not have in its saleable inventory any drug, device Qr biological 

which is misbranded or adulterated. (71-2402) (71-2421 (3)(a» (8-006.020) 


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 1001881 Self-Inspection Date b-/0-C?'J 

.. ~,;'y~. 
~W.vThe'lpharmacy assures that all requirements pertaining to unit dose packaging and 
~vd7 labeling are met. (8-006.04C, .040, .04E) 

U)!-, 18. The pharmacy assures that all requirell)~ts pe~i~i~~ multi-drug col).lainers are 

~ met. (8-006.04G) )I1A) t/IA.,(.~G ~-0- ~--. 


Uh19. All requirements pertaining to the inventory of controlled substances are met. 

--r-" (8-006.058, .05C) (CFR 1304.11) 
* 20. All DEA forms 222 are properly completed. (CFR 130S.09) 

r~1. All controlled substances are properly stored. (8-006.0SA) 

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

$ 22. All prescriptions contain the required information prior to being filled. (8-006.048) 

(C~Os(a)) . o..J2.J 11 1 A _ / a /II , ::-:•. 

vk.A 23. All refill requirem~ilscriPtions are i~~(CFR 1306.t2) (28-414) 
~ 	(8-006.048) 

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

~~S. Prescriptions filled for a Schedule" controlled substance are signed and dated on the 
~ 	front of the prescription. (28-414 (3b» 

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

(~006.0S~} (CFR 1306.11(d)(1,2,3,4)). _ 


... 1\ _ .dt>~ fJDr MP~ IX:;;Z ~!'{.. ~ 6!:/i f!(lJ£ jSf../.-f- (C)t;J {tr27. All requirements for fillin!1 electromagnetic transmission prescriptions are followed. 

(28-414) (28-1437) IJ or- g)tJ~ ~[('. 


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. 

~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"()06.04F) 

(71-1,107.30) 


~ 29. Hardcopy requirements for Schedule II prescriptions are met. (28-414) 

~O'. The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-S408) 

~	A three-file system for prescriptions is used and maintained (8"()06.03A1) (28-414) 

~ 32 ~re~ed~rE~rUg~-~ 

http:71-1,107.30
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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-r- Technicians (8-006.01 D) (71-1.147.33) I ~/ 1,,-
LJe- ~ l/lrL.i) (jJ I/l(!L.Ut~t.-&7 1C-~ 

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

-.t/2 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 

http:71-1.147.33
http:8-006.01
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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 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 0 Not In Compliance 0 


Comments: 




,PieCjserepfylo(Credell :0,:';: ::;:;:"::: / ' 
,"PO'80X:(nNE 685094986'NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM "~~qn~' ,",11!f ",' "" " , .' 
. FA)( /(402} . 71-3577 

STATE OF NEBRASKA 
DAVE HEINEMAN. ERNORDEPARTMENT OF SERVICES' DEPARTMENT OF REGULATION AND LICENSlIRE 

DEPA RTMENT OF FINANCE AND SUPPORT 

June 25, 2007 

LeRoy Harrison Carhart, MD 

Bellevue Health Clinic Phannacy 

1002 W Misson Ave 

Bellevue NE 68005 


Dear Phannacist-in-Charge: 

Your 2007 Phannacy Quality Assurance Report of your facility, Dispensing Practitioner 

Phannacy License #1001881, was received. 


The Department of Health and Human Services Regulation and Licensure has determined that 
your phannacy is in full compliance with the Health Care Facilities Licensure Act and 175 NAC 
8 Nebraska Regulations Governing the Licensure ofPhannacies. 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 Phannacy Inspector. 

Sincerely, 

Joann Schaefer, M.D., Chief Medical Officer, Director 

Department ofHealth and Human Services 

Regulation and Licensure 


Helen L. Meeks, Administrator 
Credentialing Division 

JSIHLMlals 

xc: Inspector - Tony Kopf, RP 

AN EQUAl_ OI'I'ORTliNITYI AI-f1RMAlIVI; AC710N EMI'WYJ;R 

PRINTED WITH SOY INK ON RECYCLED PAPER 



STATE OF NEBRASKAPHARMACY QUALITY ASSURANCEHEALTH& HlJMAN SERVICES 
REGULATION & LICENSURE 
CREDENTIALING DIVISIONREPORT NOTICE TELEPHONE # (402) 471-2118 

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, MP OV&O"Bellevue Health Clinic Phahnacy 
1002 W Misson Ave ' 

, \CV 
Bellevue NE 68005 lo''' 

/' 

Dispensing Practitioner Pharmacy License # 1001881 Last Self-Inspection date: 05/24/2006 

.::: 
Pharmacy license Number: \ OD_'--¥lz---...CS''-t-l______ Exp. Date: 7-' ,1 - 0 r 
DEA registration Number: -< -g""b~--'---3."..--~1'-'.-:;'->O~"""."'-"'~f--________ 


Owner's Name: -.Lbe.~....~.::..::M=+--.l..:L.!-....==L-~~---"--jr-----~-------------

PharmacyName: ____~~~~~~-E~Ja~~~~~~~~--~~~~~~~~-------------

Pharmacy Street Address: ...!..L~~---~~Id.~L.._1jJLWt..Qr.J.t;_.tI!!!..____¥_J!lC£"""-:,--_--__-..::.~--------

Pharmacy City, State, Zip Code: JL J <:.. &<?t::o!;(' 

Pharmacy Telephone #: £fCJd.2 q J LI/t ~__ '- Ph~rmacy Fax #: "If'2. 2. qJ 'I c"J.t 3 

Pharmacy Web Page/E-mail:> -:::-- ~w¢:,.A...A dCL'" \o,tL if?~ ~O () C-tfYL< 

PharmacyHouffi:~~\J~~~'~:='~'_____________________________________________ 

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

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. I 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 

pha~~ .. 

(SignatUreOPhatTi1aist in Charge) l14iJ (Date) 

I 

http:L~~---~~Id.~L.._1jJLWt..Qr.J.t;_.tI


LeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 1001881 Self-Inspection 

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; 

c) How the deficiency will be corrected; and 

d) How long it will take to do so 


'Ie 5- 1. All information 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) 

~r!'5 3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A) 

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

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

it -5 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) ¥7. 
The pharmacy maintains documentation of a patient's refusal of counselin~ n~8. 
(8-006.04H2) -2 W,,~l.,t.;" Q..c..r~IIV\.e...- ¥,p ~ lY~, 

)1,u~~ ~ ~~~ ~I~9. 	Patient counseling is being done p-¥ only a pharmacist or pharmacist intern. 
(8-006.04H) lA!LU 

Uj~. ·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) 

N A- 11. All computer or electronic record keeping requirements are met. 

(CFR 1304/1306) 


Jb'5 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. 


NO~. Power of Attorney forms are complete and appropriately filed. (CFR 1305.07) 

Ye'5 14. 	 The pharmacy maintains complete and accurate records of all controlled substances 

received and added to the inventory. (28-411 )(4) 


-'-=7"- 15. The pharmacy complies with all transfer and/or destruction requirements for controlled 

substances. (CFR 1307.210) 


Ye:;. 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» (8-006.020) 


~. q e,,] 
&,- ! r----2RJ07 

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


It'hLeRoy Harrison Carhart, MDDispensing Practitioner Pharmacy License 100 1881 Self-Inspection Date ~ 

~ 17. The pharmacy assures that all requirements pertaining to unit dose packaging and 
labeling are met. (8-006.04C, .04D, .04E) 4J f;..... Q)8 -Wl)fl7J7) t//Vt'f:> r;e~ 

.1.lJ!-;..' 18. The pharmacy assures that all r~uirements pert~n~multi-drUg containers are 
,-- met. (8-006.04G) Wt.- ~.::SJ; ~ .\l. 

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

'1-.e~ 20. All DEA forms 222 are properly completed. (CFR 1305.09) 

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

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

.
'til? 22. All prescriptions contain the required information prior to being filled. (8-006.04B) 


(CFR 1306.05(a» • 
 > 

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

'1e7 24. 	 Partial fillings of controlled substances are recorded and dispensed appropriately. 

(CFR 1306.13 and 1306.23) (28-414) 


'1 e4 25. Prescriptions filled for a Schedule II controlled substance are signed and dated on the 

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


tJ/A 26. All emergency Schedule II prescriptions are properly filled and recorded. (28-414) 
(8-006.05D) (CFR 1306.11(d)(1,2,3,4» N(JtJ-t= /f! ;J:. ~1J) ,~~d.f.,~ 

wILt- 27. All requirements for filling electromagnetic transmission prescriptions are~wed. 
(28-414)(28-1437) NQ.q:--- Q~ l~ 

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. 


Vt? 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) 


~29. Hardcopy requirements for Schedule II prescriptions are met. (28-414) 

~ 30. The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-5408) 

¥ 31. A three-file system for prescriptions is used and maintained (8-006.03A 1) (28-414) 

V\..lo 32. 	 Proper records are maintained for Emergency Drug Boxes (71-2413) -s:J? 
~ 	 /'-SO tnU~~'-'/~ Jh~ ~ 

http:71-1,107.30
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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. I'JI requirements and documentation are met for the utilization of Pharmacy 
Techniciaps (8-006.010) (71-1,147.33) 
WL~ N~ 

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

4- 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 

http:71-1,147.33
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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 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 0 Not In Compliance 0 


Comments: 




NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM 

DEPARTMENT OF SERVICES' DEPARTMENT OF REGULATION AND LICENSlJRE 

DEPARTMENT OF FINANCE AND SUPPORT 

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 perfonned by Tony Kopf, R.P., Phannacy Inspector, on 10/02/2006. 

The Inspection has been reviewed and it has been detennined that your pharmacy fully complies 
witlfHea1tf1CateF®illtie1rLlcetlsW'efAclatia 175 NAC8NeoraskaRe'glllalions Governing 
Licensure ofPharmacies. 

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

Sincerely, 

Joann Schaefer, M.D., ChiefMedical Officer, Director 
Department ofHealth and Human Services 
Regulation and Licensure 

~i~~ 
Helen L. Meeks, Administrator 
Credentialing Division 

JSIHLMlva 

xc: Inspector 

AN EQUAl, OpPORTUNrIYIAFF1RMAT/VE, ACTION EMPLOYER 

PRINTED WITII SOY INK ON RECYCLED P MER 



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: 7/1/07 

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

Owners 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. I 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. I 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 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. 	 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. (8-00S.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 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:8-007.01
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Pharmacy Quality Assurance Report Permit #_____Oate of Inspection ________ 

16. 	 The pharmacy does not have in its saleable inventory any drug, device or biological 

which is misbranded or adulterated. (8-006.020) YES 


17. 	 The pharmacy assures that all requirements pertaining to unit dose packaging and labeling 
are met. (8-006.04C, .040, .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 controlled substances are met. 

(8 006.05B, .05C) YES 


20. 	 All OEA 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 II file for 100 prescriptions. For the Schedule IIIN, check 400 prescriptions selected 
randomly since the last inspection. Note any non-compliance on the Compliance Page. 

22. 	 All 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) 

(a.. 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 II controlled substance are signed and dated on the 

front of the prescription. (28-414(3b» NA 


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

(8-006.050) NA 


27. 	 All requirements 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 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 II prescriptions are met. (28-414) NA 

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

32. 	 A three-file system for prescriptions is used and maintained (8-006.03A 1 ) 

(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. 	 All requirements and documentation are met for the utilization of Pharmacy 

Technicians (8-006.01 D) (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


2002 

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; 

c) How the deficiency will be corrected; and 

d) How long it will take to do so 


#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:Revised03i1612002 



NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM 

DEPARTMENT OF SERVICES· DEPARTMENT OF REGULATION AND LICENSURE 
DEPARTMENT OF FINANCE AND SUPPO~T 

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 ofyour facility, Dispensing Practitioner 
Pharmacy License #1001881, was received. 

The Department ofHealth 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 ofPharmacies. Therefore, your Pharmacy 
Quality Assurance Report fulfills the requirement ofan annual inspection. 

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

Sincerely, 

Joann Schaefer, M.D., ChiefMedical Officer, Director 
Department ofHealth and Human Services 
Regulation and Licensure 

Helen L. Meeks, Administrator 
Credentialing Division 

JS/HLMlva 

xc: Inspector - Tony Kopf, RP 

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMpLOYER 

PRINTED WITH SOY INK ON RECYCLED PAPER 



PHARMACY QUALITY ASSURANCE~i~i~~~N:::~~~RVICESREGULATION & LICENSURECREDENTIALING DIVISIONREPORT NOTICE TELEPHONE # (402) 471-2118 

Your Pharmacy Quality Assurance Report (PQAR) is due on 06117/2006. The Department will accept 
yonr PQAR 30 days before the due date. You will be notified by the Department whether your PQAR is 
determined to be in full compliance witbthe Health Care Facilities Licensure Act and 175 NAC 8 
Nebraska Regulations Governing Licensure of Pharmacies. 

LeRoy Harrison Carhart, MD 
Bellevue Health Clinic Pharmacy 
1002 W. MissonAve 
Bellevue NE 68005 

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

Pharmacy License Number: ItJb-.La~_~____· _ Exp. Date: , .Tv b I, 2no ,Go 
DEA registration Number: _ ..~__ Exp. Date: g - ::3 f .- 0 C4 

Owner's Name: Le RoY) f+ Car- h Ci v·±{Y) Q 
Pharmacy Name: lev.iL \-\ e.a.1-t h. c.. i U I c.... ¥"0.. r rl\ ~c.J 
Pharmacy Street Address: O:J \u. \V\."\ $. S ) 0 rJ ,/.e-

Pharmacy City, State, Zip Code:J3.e \ I-e..\{u <! /ll1l- tP~ 0 0 5 
Pharmacy Telephone #: lft) l -:J-- q ~ 4 ( b tf Pharmacy Fax #: 

Pharmacy Web Page/E-mail: __-_---:-__________________________-:-

Pharma~y Hours: \Jar;e.s. - Lv ~ C_ \ i tV " c..... i s 0 ~ Y\ 


Pharmacy Personnel including Pharmacist Interns and Pharmacy Technicians-'ist name and license number (If 

applicable)(aUach a separate sheet of paper if additional room: 


I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. I 

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. I 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 



rlsi~~,c~ractitioner Pharmacy License 1001881 Current Inspection Date-"'; ~ - Ob 

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; 

c) How the deficiency will be corrected; and 

d) How long it will take to do so 


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

'\}2 S 2. Adequate security is maintained for the prescription inventory and prescription records. 
(8-006.02C) 

~3. Drugs. devices and biologicals are stored ot the proper temperature. (8-006.02A) 

~4. The pharmacy is maintained in a clean. orderly. and sanitary manner. (8-007.02) 

"'I.e? 5. The pharmacy maintains in printed or electronic form appropriate reference material for 
the practice of pharmacy. (8-007.03) 

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

'It <;, 7. Patient counseling is being provided as required. (71-1, 147.35(2)(a» (8-006.04H) 

.JL.t 8. The pharmacy maintains documen\8tion of a patient's refusal of counseling. 
(8-006.04H2) tJ0 r" r .t..\ () 5 ~ 

'\{l) 9. Patient counseling is being done by only a pharmacist or pharmacist intern. 

(8-006.04H) 


'k t, 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) 


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

"4~c, 12. The poison control phone number is posted in the pharmacy. - 0 h ~ P h 0 () i 5 

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) 

\'..,:/ 14. 	The pharmacy maintains complete and accurate records of all controlled substances 

received and added to the inventory. (28-411 )(4) 


15. The pharmacy complies with all transfer and/or destruction requirements for controlled 

substances. (CFR 1307.210) 


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)} (8-006.020) 


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


______+----:~~M'---n-,'-i~-p-e-n-Si-n-g-p-r-actitioner Pharmacy License 1001881 Current inspection Da~fr 
".tt7 17. T e pharmacy assures that all requirements pertaining to unit dose packaging and 

labeling are met. (8-006.04C, .04D, .04E) 

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

~19. 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) 

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

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

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

'\-t'7 23. All refill requirements for prescriptions are in compliance. (CFR 1306.22) (28-414) 
(8-006.04B) 

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

(CFR 1306.13 and 1306.23) (28-414) 


it" 25. Prescriptions filled for a Schedule II controlled substance are signed and dated on the, 

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


ies 26. 	All emergency Schedule 11 prescriptions are properly filled and recorded. (28-414) 

(8-006.050) (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. 

~ 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) 

'414 29. Hardcopy requirements for Schedule II prescriptions are met. (28-414) 

~ ,1'1 30. The pharmacy is in compliance with the Drug Product Selection Act. (71-5401-5408) 

j~~ 31. A three-file system for prescriptions is used and maintained (8-006.03A 1) (28-414) 

--=ie2 32. Proper records are maintained for Emergency Drug Boxes (71-2413) 

http:71-1,107.30


------~~77~~~~-----

. spensing Practitioner Pharmacy License 1001881 Current 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. 

~ 33. 	 All requirements and documentation are met for the utilization of Pharmacy 
Technicians (8-006.01 D) (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. 

\I.e ;j34. No outdated inventory is mixed with saleable stock. 
I 

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


actitioner Pharmacy License 1001881 Current Inspection Date ;;[¥ 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; 

c) How the deficiency will be corrected; and 

d) How long it will take to do so 


z 
7 

7----------------------------------/?-r. 
/


7 


/ 

For Office Use Only: 


In Compliance 0 Not In Compliance 0 


Comments: 




Please reply to: q$dentialingDivision
P0aox949a6.. Lif1ei:!liii.NE~p094986

NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM .Rhooe .... 4'l1"~11i:l·. ... . 

DEPARTMENT OF SERVlrES • DEPARTMENT OF REGULATION AND LI('ENSlJRE 

f~ . n:"3~7V····· 

STATE OF 
DAVE HEINEMAN. GOVERNOR 

DEPARTMENT OF FINANCE AND SUPPORT 

December 20, 2005 

LeRoy Harrison Carhart, MD 
Bellevue Health Clinic Pharmacy 
1002 W. Misson Ave 
Bellevue NE 68005 

Dear Doctor Carhart: 

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

The Department ofHealth and Human Services Regulation and Licensure has detennined that 
your pharmacy is in full compliance with the Health Care Facilities Licensure Act and 175 NAC 
8 Nebraska Regulations Goveming the Licensure ofPhannacies. 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 Phannacy 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 

JSIHLMlva 

xc: Inspector - Tony Kopf 

AN EQIiAI. O/,I'O!l)l!Nrr).~4FHlIMA1WI: AniON EMI'f.IJYJ.!I 

PRINTED WITH SOY INK ON RECYCLED PAPER 



DEC-06-2005 12:26 AM A-1 PROFESSIONALS 4022914643 P.02 

STATE OF NEBRASKJ\ 
HEALTH & tillMAN SERVICESPHARMACY QUALITY REGULATION & LICENSURE 
CREDENTJALING DIVISION ASSURANCE REPORT NOTICE .. TELEPHONE # (402) 471·2118 

FINAL REQUEST w 

Your Pharmacy Quality Assurance Report (PQAR) was due on 06/17/1005. The Department bas Dot 
received your PQAR for 2005 •. This PQAR is due by 11/3112005. You will be notified by the Department 
whether your PQAR is determined to be In full compliance with the Health Care Facilities Licensure ~ 
and 175 NAC 8 Nebraska Regulations Governing Licensure of PharmaCies. ( l.{O)" l-(1 I ,. 

LeRy Harrison Carhart MD o,\--~I, FA-t.~h 5/o.zc-loS- '/
Bellevue Health Clinic Pharmacy 
1002 W. MissonAve \.V '.i aR..-l C141 ,;..(.., lVI~n l.c:r f) _S (.O"l (, J0 r 
Bellevue NE 68005 

Dispensing Practitioner Pharmacy License # 1001881 Last Self-Inspection date: 
06/14/2004 

Pharmacy License Number: ~ 0 0 \ 9 g \ __ Exp. Date: 0 7 - 0 I- '2. 00 \..eo 
DEA registration Number: _ __ _. _ Exp. Date: oct -3 \ - 'l-O{)(,:;, 

Owner's Name: t-- rc: f2-o ':::t 8" ~~ rJ1!J 
PharmaCYName:E~LL;r\Zl)~ I+$Tfj~il.hb 'PdA£4'(f/~yI 

Pharmacy Street Address: t () Q 2.. W > 11i' .s5:::i?t-J dhI <... 
Pharmacy City, State, Zip Code: 13 zt;v\.-;ryt j(. tXJ£ k fOOS-
Pharmacy Telephone #: L{;IJ z,.- kS 1- - 4 I ('t.,..( Pharmacy Fax #: tfo z. ~ry I - t..f t, q::i 
~~W~~~m~:~===___~____~_~___________~____ 
Pharmacy Hours: Yt4=t.ta,;iU .- tP p;J .1..".) H-'£ ;J ~+-<;, ~ S~ (, t l£ f}J..A'IJJ 
Pharmacy Pel'$onnellncluding Pharmacist Interns and Pharmacy Technicians-list name and license number (if 
appllcabl attach a separate sheet of paper if additional room: 

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 Stat~ Statutes and Rules and Regulations conoerning the practice of pharmacy. am 

familiar with its provisIons. and agree to abide by all said provisions. I understand that false or forged statements made in 

connection with thIs Quality port may be grounds for aotion against my pharmacist license and/or the 

5 AVe d1'1 sa 
(Date) 

I 

http:I+$Tfj~il.hb


DEC-06-2005 12:26 AM A-1 PROFESSIONALS 4022914643 P.03 

Leroy Harrison Carhart MDDispensing Practitioner Phannacy License l001881Current Inspection Date ___ 

PROTOCOL #1: For the following 35 areas of quality aaaurance, you are to Indicate "Yea" 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 $0 

All Information provided on the application for a pharmacy license Is accurate and ¥-1. 

correct, (8·003.01) 


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

Drugs, devices and biologicals are stored at the proper temperature. (B-006.02A) 

~E;.II-..."u4. The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02) 

--.:;l~:::" 5. The pharmacy maintains in printed or electronic form appropriate reference material for 
the practice of pharmacy. (6-007.03) 


The pharmacy provides the pharmacist access to all utilities/equipment needed to 
~. 
practice pharmaoy. (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. 

(8-006.04H2) •. " J .. 

Jij~ ~ f-'U.."'""'& "'-.i 
Patient counseling is being done by only a p~,,~a''''8el.t Intern. ~ (8-006.04H) 

Prior to the dispensing or the delivery of each new or refill prescription, a pharmacist Is ~10. 

conductIng a prospective drug utilization review. (71-1,147.35) 

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

. ~2. The polson control phone number is posted In the pharmacy. 

PROTOCOl. 1#2: RevIew a minimum of six (8) months of Invoices for scheduled drugs and note 
any non-compnance on the Compliance Page. 

Power of Attorney forrnN'.oj~Plete and appropriately filed. (CFR 1305.07) 

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

The pharmacy complies with alf transfer and/or destruction requirements for controlled 
substanoes. (CFR 1307.210) 

~~~..,6. 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)) (8-006.020) 

http:71-1,147.35
http:8-007.01
http:6-007.03
http:8-007.02
http:8�003.01


DEC-06-2005 12:26 AM A-1 PROFESSIONALS 412122914643 	 P_12I4 

Leroy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date.___ 

~17. The pharmacy assures that all requirements pertaining to unit dose packaging and 

~ labeling ere met. (8-006-04C, .04D. ,04E) ,,,OJ//!' {j)'(f) 


~ 18, The pharmacy assures that all requirements peytBinlng to multl-drug containers are 

-0- . met. (B-006.04G) tJ O';L c...L...v!-o(, 


~ ..~ 9. 	 All requlremerrts pertaining to the Inventory of controlled substances are met. 

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


~.	An OEA forms 222 are properly completed. (CFR 1305.09) 

~.	All oontrolled substances are properly stored, (a-006,OSA) 

PROTOCOL #3: In reviewing hardcopy prescriptions for compliance, check the most recent 

Scheeh..le II file for 100 prescriptions. For the Schedule III-V, cheCk 400 prescriptions selected 

randomly since the last Inspection. Note any non-compliance on the Compliance Page. . 


~22, All presoriptlons contsin the required Information prior to being filled. (8~006,04e)

If (CFR 1306.05(a» . 


. - 23. 	 All refill requir~~"9rJ1r~:rlp~ons are In.c9mpli~5(e"(CfR 1~Ek32) (28-414) 

(8-006,04B) fVD.J ~/V<::..... i.{,4<..... V<:..A..t.J /P'r·· 


LA o.A4. Partial fillings of co~trolled substances are recorded and dispensed appropriately. -r. -	(CFR 1306,13 and 1306.23)(28-414) 

·L.1~; 	Prescriptions filled for a Schedule II controlled substanoe are signed and dated on the-r ... .., front of the prescription. (28-414 (3b») 

k-l~il emergenoy Schedule II prescriptions ere properly filled and recorded. (28-414) 
-r (8-006.050) (CFR 1306.11 (d)( 1.2.3,4» 
.- 27. 	 All requirements for fllli,nq electr~a~etlc transmission prescriptions are followed. 

(28-414) (28-1437) IV'£)-(' /lVIV ~ 


--- 28. All chert orders contain the required Information. 
;VtJ v 	 1.J<y~ 

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-compllance on the Compliance Pige. 


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) 

~~"""':r-'O. Hardcopy requIrements for SChedule II prescriptions are met. (28~414) 

i::P--" 31, 	 The pharmacy is In compliance with the Drug Product Selection Act. (71-5401-5408) 

-¥+cQoIIi.;i 32. 	A three-file system for prescrlptlons is used and malntainad (8-006.03A1) (28-414) 

.w=::!::::"".l3. 	Proper records Bre maintained for Emergency Drug Boxes (71-2413) 

http:w=::!::::"".l3
http:71-1,107.30


DEC-06-2005 12:27 AM A-1 PROFESSIONALS 412122914643 p.e5 

.. Leroy Harrison Carhart MDDispensing Practitioner Phannacy License 1001881 Current Inspection Date,___ 

PROTOCOL #!S~ In revIewing Pharmacy Technician requirements, verify that a current policy and 
procedure manual Is on file and that all pharmacy technician documentation 18 complete and an 
file. Note any nono<:ompliance on the Compliance Page. 

\ 

~. 34. 	 All requirements and documentation are met for the utilization of Pharmacy 
Technicians (8.006.01q)~71.~,147.33) 

IvDJfJt 	 1.L5~·fi') 
PROTOCOL #8~ To check for autd.us, randomly select 20 drug. and notethe number, If any, of 
Qutdates found on the Compliance Page. 

,/ 

~ outdated Inventory Is mlxad with .aleable stock. 

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

Tony Kopf, RP 
9353 Corby 
Omaha NE 68134 

Ronald Klein, RP 	 Mike Swanda, RP11213 Grant 1521 Newell 
NorfolkNE 68701 I Cozad NE 69130 



_D. ~C-..eJ6-2eJeJ5 12: 27 AM . . . A-I PROFESSIONALS 4022914643 P.eJ6 

Leroy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date___ 

COMPLIANCe PAGe 

For each Item not in complianoe, 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 Usa Only; 


In Compliance 0 Not In Compliance 0 


Comments: 


j 



Please reply tp: 
, ,NE 6,8509'4986

NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM 18':,.'" ,: :', ", " 
..:351.7; " 

STATE OF NEBRASKA 
DAVE HEINEMAN, GOVERNORDEPARTMENT OF SERVICES' DEPARTMENT Of REGULATION AND LICENSIJRE 

DEPARTMENT OF FINANCE AND SUPPORT 

December 2,2005 

Leroy Harrison Carhart MD 
Bellevue Health 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-inspection of your pharmacy for 2005. Your PQARlself-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 8-008.01 B of the Regulations Governing Licensure of Pharmacies states, "The 
Department may take disciplinary action against ... a pharmacy license for any of the foliowing 
grounds: 1. Violation of any provision of the Heath Care Facility Licensure Act, or these 
regulations; ..... 

Enclosed is a PQARlself-inspection form for your use in conducting the required self-inspection of 
your pharmacy. The completed PQARlself-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 
MediCal & Specialized Health Section 

()~~. 
Vonda Apking , (f 
Credentialing Coordinator 
Credentialing Division 

BW/va 

Enclosure 

AN EgllAL QpI'ORTtlNfly/AFmIMAJ)v/;Ac110N EMI'WYEIi 

PRINTED WITH SOY INK ON RECYCLED PAPER 

http:8-008.01
http:8-005.03


NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM 

DEPARTMENT Of SERVICES' DEPARTMENT Of REGULATION AND LICENSURE 

DEPARTMENT Of FINANCE 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 ofPharmacies. 

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

Sincerely, 

Richard A. Raymond, M.D., Director 

Department ofHealth and Human Services 

Regulation and Licensure 


~t o7!-,~ 
Helen L. Meeks, Administrator 
Credentialing Division 

RNIHLMlva 

xc: Inspector 

AN EQIIAI, OI'l'ORTIINI7'YIAFFlRMAl1VI-:Ac770N EMI'WYliR 

PRINTED WITH SOY INK ON RECYCLED PAPER 



STATE OF NEBRASKA 

DEPARTMENT OF HEALTH & HUMAN SERVICES 


REGULATION & LICENSURE 

Credentialing Division 


P. O. Box 94986 

Uncoln, 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 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. I 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. I 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. 	 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 

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 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 1307.21 D) YES 


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


Pharmacy Quality Assurance Report Permit #_____Oate of Inspection, ________ 

16. 	 The pharmacy does not have in its saleable inventory any drug, device or biological 

which is misbranded or adulterated. (8-006.020) YES 


17. 	 The pharmacy assures that all requirements pertaining to unit dose packaging and labeling 
are met. (8-006.04C, .040, .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 controlled substances are met. 

(8 006.05B, .05C) YES 


20. 	 All OEA 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 II file for 100 prescriptions. For the Schedule III-V, check 400 prescriptions selected 
randomly since the last inspection. Note any non-compliance on the Compliance Page. 

22. 	 All 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" controlled substance are signed and dated on the 

front ofthe prescription. (28-414(3b» NA 


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

(8-006.050) NA 


27. 	 All requirements 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 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 II prescriptions are met. (28-414) NA 

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

32. 	 A three-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. 	 All requirements and documentation are met for the utilization of Pharmacy 

Technicians (8-006.01 D) (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


2002 

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; 

c) How the deficiency will be corrected; and 

d) How long it will take to do so 


#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:Revised03l1612002 



Please reply 10: Credenlialing Division 
NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM 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 LlfENSLRE MIKE JOHANNS, GOVERNOR 

DEPARTMENT OF FIN.ANCE AND SUPPORT 

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 #1 00 1881, 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 ofRegulation and Licensure 


Helen L. Meeks, Administrator 
Credentialing Division 

RPIHLM/va 

xc: Inspector - Tony Kopf 

ANEQlW. OPPORTUNITYIAFFlIIM.-mVI-:AcliON E\4PLOYDI 


PR1!>.rn':D WlTH SOY 1»..']( ON RECYCLED PAPER 


LO-OO 




STATE OF NEBRASKA 
HEALTH & HUMAN SERVICES 
REGULATION & LICENSURE 
CREDENTIALING DMSION 

PHARMACY QUALITY 
ASSURANCE REPORT NOTICE TELEPHONE # (402) 471-2118 

Your Pharmacy Quality Assurance Report (PQAR) is due on 06117/2004. 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. 

Leroy Harrison Carhart MD OV4:! 0«'
Bellevue Health Clinic Pharmacy 
1002 W. Misson Ave (" ,\{p' 
Bellevue NE 68005 

Dispensing Practitioner Pharmacy License # 1001881 Last Self-Inspection date: 0611212003 

Pharmacy License Number: --4/.,-,a..<..f?'a,-,I,-£G~'rP--<-I______ EXp. Date: ___=t:,'-----=3::...;O=-----',s:J""""'-,"""O'-"a~s=~__ 
DEA registration Number: _ ._ ~__ Exp. Date: ..... __~____-"8d-'~~~3''-'-{_--''''d==o'_>a...o.....;G''''· 

Owner's Name: La eQt.I\ \\, Ca...r~ av± VV\ 0 
PharmaCYName:b.e\\€..~ue. \+aoJ±=h. C.! ,-Vi c..<]?bav m4.£::.,ry 
Pharmacy Street Address: I OD'd.-. \J.l, VV\\{S j tll\.J AtA.?.. 
Pharmacy City, State, Zip Code: ~ \ \ f, Vu.,g Ak (/'J>Ot) ,£: 
Pharmacy Telephone #: '10::<-.:29 k - lfl {, C( Pharmacy Fax #: 1./(/2.-093 -07,5 c;. 
Pharmacy Web Page/E-mail: _'________-,-.____________________ 

Pharmacy Hours: lIa.r" ~ $- W beY) C!c{;uiC IS apen 
Pharmacy Personnel including Pharmacist Interns and Pharmacy Technicians-list name and license number (if 
applicable)(attach a separate sheet of paper if additional room: 

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. I 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 

P-4Ace.c L~ dJt2f/,
(Date) 

I 



Leroy- HatTison Carhart MDDispensing Practitioner Pharmacy License 1001 881 Current Inspection Date tz- /l{ '-0,/ 

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 


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

'Ie!!> 2. Adequate security is maintained for the prescription inventory and prescription records. 
(8-006.02C) 

ie;; 3. Drugs, devices and biologicals are stored at the proper temperature. (8-006.02A) 

'XeS 4. The pharmacy is maintained in a clean, orderly, and sanitary manner. (8-007.02) 

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

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

'it:::$ 7. Patient counseling is being provided as required. (71-1,147.35(2)(a» (8-006.04H) 

NA 

Ye.9 

8. 

9. 

The pharmacy maintains documentation of a patient's refusal of counseling. 
(8-006.04H2) #() fJ,-trT,en-f-> r~4s~ 

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

':k:.!> 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) 

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

~ 12. The poison control phone number is posted in the pharmacy. - oAJ f1.e.. p ha (le '> 

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) 

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

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

~ 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» (8-006.020) 

http:71-1,147.35


Leroy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current lnspection Date ___ 

~ 17. The pharmacy assures that all requirements pertaining to unit dose packaging and 
labeling are met. (8-006.04C •.040•.04E) 

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

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

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

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

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

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

'{I$ 23. 	All refill requirements for prescriptions are in compliance. (CFR 1306.22) (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 II controlled substance are signed and dated on the 
front of the prescription. (28-414 (3b» 

~ 26. All emergency Schedule II prescriptions are properlyfilted and recorded. (28-414) 
(8-006.050) (CFR 1306.11 (d}(1.2,3,4» 

'It >' 27. All requirements for filling electromagnetic transmission prescriptions are followed. 

(28-414) (28-1437) 


it<; 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 prescriptions in Protocol #3. Note 
any non-compliance on the Compliance Page. 

yt,S 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 II prescriptions are met. (28-414) 


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


>ft." 32. A three-file system for prescriptions is used and maintained (8-006.03A 1) (28-414) 


Y.e~ 33. Proper records are maintained for Emergency Drug Boxes (71-2413) 

http:71-1,107.30


Leroy Harrison Carhart MDDispensing Practitioner Phannacy License 100188 1 Current Inspection 

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 (8-006.01 D) (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. 

?i.e 7' 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 1001881 Current 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 0 Not In Compliance IJ 


Comments: 




DLH.,,-,",,-""~'U:">. HEALTH AND HUMAN SERVICES SYSTEM 

MIKE JOHANNS, ',"""n.. '~" DEPARTMENT OF SERVICES' DEPARTMENT OF REGULATION AND LICENSURE 


DEPARTMENT OF FINANCE AND SUPPORT 


March 24, 2004 

Leroy Harrison Carhart MD 
Bellevue Health Clinic Phannacy 
1002 W. Misson Ave 
Bellevue NE 68005 

Dear Leroy Harrison Carhart MD: 

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

The Department has determined that your phannacy is in full compliance with the Health Care 
Facilities Licensure Act and 175 NAC 8 Nebraska Regulations Governing the Licensure of 
Phannacies. Therefore, your Phannacy 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 

Helen L. Meeks, Administrator 
Credentialing Division 

RPlHLMlva 

xc: Inspector - Tony Kopf 

ANEQUALOPPORTUNlTYIAFF1RMATlYEACI10NEMPWfER 

PRlNTEDWlTHSOYlNK ONRECYCLEDPAPER 


LQ.OO 




S}'ATE OF NEBRASKA \1, 
HEALTH & HUMAN SERVICES ~~ ~ 
REGULATION & LICENSURE 
CREDENTIALING DIVISION \~~ 

PHARMACY QUALITY 
ASSURANCE REPORT NOTICE TELEPHONE # (402) 471-2118 ' 

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. 

CREDENTIALING DIVISION 
Leiby Harrison Carhart MD 
Bellevue Health Clinic Phannacy 
1002 W. Misson Ave JUN 16 2003 
Bellevue NE 68005 

Dispensing Practitioner Phannacy License # 1001881 
06/17/2002 

Pharmacy License Number: '001 9ftl Exp. Date: -="=-----"3~()=___-..::::.,:l:.;;..O.=...::O::...?,""_______ 


DEA registration Number: . Exp. Date: S- - 3 I - ~003 

Owner's Name: lC.l<OLf Hc=+lf'rlSe" <2,,,,,.,-1., 0.(,+ t1 0 

Pharmacy Name: ~~ Jk.UtL£ tkAI ~ CI,01 C rhCU:~ 

Pharmacy Street Address: JCD;;t u). H ISS lO n r::t v-«. 


Pharmacy City, State, Zip Code:'B..e.l\.e.v(+p I tvE: fc::,ioaS" 

Pharmacy Telephone #(LlO;V a.'1Ol.-LlJ bL{ Pharmacy Fax#LLfC>;l) ~q I "-4l"tl 3 

Pharmacy Web Page/E-mail: _-_______-:--_-'--___________________ 


Pharmacy Hours: V.c..nc·s. J.c)Jfh clinic.. hD'-CI'$. 


Pharmacy Personnel including Pharmacist Interns and Pharmacy Technicians-list name and license number (if 

applicable)(attach a separate sheet of paper if additional room: 


I, the pharmacist in charge, state that all of the statements herein contained are each and strictly true in every respect. I 

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. I 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 

(Date) 



Lefoy Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date "'1l2,.JQ3 

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 uN/A" if it does not apply to your pharmacy. 

For each item not in compliance, you are to go t9 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. (S-003.01) 


"~.s 2. Adequate security is maintained for the prescription inventory and prescription records. 

(S-006.02C) 


'1~5 3. Drugs, devices and biologicals are stored at the proper temperature. (S-006.02A) 


y<S 4. The pharmacy is maintained in a clean, orderly, and sanitary manner. (S-007.02) 


y~s 5. The pharmacy maintains in printed or electronic form appropriate reference material for 

the practice of pharmacy. (S-007.03) 


Y-tS 6. The pharmacy provides the pharmaCist access to all utilities/equipment needed to 

practice pharmacy. (S-007.01) 


Y't'S 7. Patient counseling is being provided as required. (71-1,147.35(2)(a» (S-006.04H) 

Ye!> s. The pharmacy maintains documentation of a patient's refusal ofcounseling.-I~ 0. e~~""+~l.L~~ .J 
(8-006.04H2) <!.t>tA"~""" WL do ncn proVIClIL MLc;Me&4."'nOl'lS 

NO 9. Patient counseling is being done by only a pharmacist or pharmacist intern. 
(S"()06.04H) (.1h'1.>lC.\GL1'"\" or R.:t3. 

Yt!> 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. AU computer or electronic record keeping requirements are mel - not\..c. 
(CFR 1304/1306) 


N D 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. 

N / A 13. 	Power of Attorney forms are complete and appropriately filed. (CFR 1305.07) 

Y.e S 14. The pharmacy maintains complete and accurate records of all controlled substances 

received and added to the inventory. (2S-411)(4) 


"~5 15. 	The pharmacy complies with all transfer and/or destruction ,requirements for controlled 

substances. (CFR 1307.210) 


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» (S-006.020) 


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


Ldby Harrison Carhart MDDispensing Practitioner Pharmacy License 1001881 Current Inspection Date (, 1\2.1 0 ~ 

N/A 17. 	The pharmacy assures that all requirements pertaining to unit dose packaging and 

labeling are mel (8-006.04C, .040, .00E) 


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

met. (8-006.04G) 


19. All requirements pertaining to the inventory of controlled substances are mel 

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


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

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

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

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

(CFR 1306.05(a» 


23. All refill requirements for prescrip.tions ar~ in compliance. (CFR 1306.22) (28-414) 

(8-006.04B) tv.&. do I\crt de ..e.'T\\\~ 


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

(CFR 1306.13 and 1306.23) (28-414) - Tku:;. \5 no-t done '~OlAr phQ."W7~ 


25. Prescriptions filled for a Schedule II controlled substance are signed anp dated on the _ Il It 'J ri offac.-e. 
front of the prescription. (28-414 (3b» We. 	Gio 1\," of\\\ ~\a.5S ~ ReS -o..U Q.re "Worn,".5 (" I 

().w\ct ~rl-cCl ,1'\ ch~-A"'ct IOCJ· 
NIA 	26. All emergency Schedule II prescriptions are properly filled and recorded. (28-414) 


(8-006.050) (CFR 1306.11(d){1 ,2,3,4» 


N I t\ 27. 	All requirements for filling electromagnetic transmission prescriptions are followed. 

(28-414) (28-1437) 


"j(,!> 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 prescriptions in Protocol #3. Note 
any non-compliance on the Compliance Page. 

Yt 4], 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) 


rJ hi 30. Hardcopy requirements for Schedule II prescriptions are met. (28-414) 

'/-1,2 31. The pharmacy is in compliance with the Drug Product Sele~tion Act. (71-5401-5408) 

t L. .:). fi 	 I)~ , *"V 32. A~ Ie system for prescriptions is used and maintained (8-006.03A1) (28-414) NO ClCLS.S 1I ~ .,_....;;;".7,- 

NIA 33. Proper records are maintained for Emergency Drug Boxes (71-2413) -No COn+ro'~ 5v.bstc:..n c-<.s 

1 h fm<.rcrerrc.; bt'\.c.'\ b~ 


http:71-1,107.30


Le&y Harrison Carhart MDDispensing Practitioner Pharmacy License l001881Current Inspection Date6 \)~)o:., 

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. 

Yts> 34. 	 All requirements and documentation are met for the utilization of Pharmacy 

Technicians (8-006.010) (71-1.147.33) - Wt.. ~C4.vft. no p~MCld.j t-ed.,s 


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

Y-l~ 35. 	No outdated inventory is mixed with saleable stock. 

http:71-1.147.33


Lei>y Harrison Carhart MDDispensing Practitioner Pharmacy License 100l881Current Inspection Date (,. h:t}t),> 

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 


fq - {l11 pa..-kc.n-\- COyt1iehnet \& dotl.fl b'1 tlt· ph'4'K(0ri or ik 'R~. 

tli- - We. be. .no phoot. ,,,- ..J.k phe..cmnuj 1otJ: PO'SDy) C"on+rp) ~ .6 Of) all 9hof\eo 
\n' :thL e\ loic... 

NE HHS R& L:BOP:Pharmacy QA Report:Revised03/1612002 
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YOUR DISPENSING PRACTITIONER PHARMACY LICENSE EXPIRES 07/01/2003. THE 

RENEWAL FEE OF $100.00, TfllSDOCUMENT WITH CONTROLLED SUBSTANCES 

REGISTRATION INFORMATIO",* MUST BE POSTMARKED ON OR BEFQ~,:.o7tQ1120()3TO 

RENEW THIS LICENSE. ~ <_.- " 

LEROY HARRISON CARHART MO 

BELLEVUE HEALTH CLINIC PHARMACY 

1002 W. MISSON AVE 

BELLEVUE NE 68005 


LlCENSE#: 1001881 ANNUAL RENEWAL 
MAKE CHECK PAYABLETO CREDENTIALING DIVISION (YOU WILL NOT RECEIVE A RECEIPT). SUBMIT FE~ ANR THIS ENTIRE DOCUMENT 
IN THE ENCLOSED ENVELOPE WHICH GOES DIRECTLY TO OUR CASHIER'S OFFICE. PO BOX 94925. LlNC~;< NE < 685094925. <PLEASE' 

< ALLOW THREE WEEKS TO PROCESS YOUR ~ENEWAL . < ,,~ . <, < 

LATE PAYMENT PENALTY-There is no longers penalty fee for late payment of this renewal. A Final Renewal Notice will be sent if payment is 
not received by August 1. 2002. However, payment must be r&r...eived l:Iy September 1, 2002, to avoid revocation of license. 

AMENDMENTS-If you have had or wi~1 have a change in the name or pharmacist in charge, you are required to 
c, rnplete 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 require a new pharmacy license. You cannot change location on an existing license. 

<Nebraska HHS Regulation & Licensure 
«'Credentialing Division 
ATTN:, Pharmacy Desk 
PO Box<94986< 
Lincoln. NE6e509-4986 < 
PH: (402)471-2118 



DD.rV"\.o.J'~ HEALTH AND HUMAN SERVICES SYSTEM 

S, GOVERNOR DEPARTMENT OF SERVICES· DEPARTMENT OF REGULATIOt-l AND LICENSURE 
DEPARTMENT OF FINANCE AND SUPPORT 

May 2, 2003 

Leroy Harrison Carhart MD 

Bellevue Health Clinic Phannacy 

1002 W. Misson Ave 

Bellevue NE 68005 


Dear Leroy Harrison Carhart MD: 

An Initial Onsite Inspection of your facility, Dispensing Practitioner Phannacy License # 
1001881, was perfoffiled by Tony Kopf, R.P., Phannacy Inspector, on 06/1712002. 

The Statement ofCompliance 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 ofPhannacies. 

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

Sincerely, 

Richard P. Nelson, Director 

Health and Human Services System 

Department ofRegulation and Licensure 


Helen L. Meeks, Administrator 
Credentialing Division 

RNIHLMlva 

xc: Inspector 

DEPARTMENT OF HEALTH AND HUMAN SERVICES REGULATION AND LICENSURE 


PO Box 95007, LINCOLN, NE 68509-5007 PHONE (402) 471-2133 

ANEQUALOPPOR11JN1TYIAFF1RMAT7VEAcT10NEMpLOYER 

PRINTED WITH SOY INK ON RECYCLED PAPER 

LO~CENTft"'L 



"".U',""Ll'1~ HEALTH AND HUMAN SERVICES SYSTEM 

DEPARTMENT OF SERVICES· DEPARTMENT OF REGULATION AND LICENSURE 
DEPARTMENT Of FINANCE AND SUPPORT 

OF NEBRASKA 

CREDErHIALING DiVISION 
RECEIPT OF 

PHARMACY QUALITY ASSURANCE REPORT & FEB 1 0 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 

AnN: Pharmacy Desk 

PO Box 94986 

Lincoln, NE 68509-4986 


I, --<-1-_.e.=--...~.=;...~+-+6-,,-'1_·--,~=-=d'-'---"L...!.j--=.q:...;..r_-I----,A1~£..L2__, certify that I have received a 
(NaJa of Pharmaci~t in Charge) 

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

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

(S' ature of Phar in Charge) 

~~ 34J~ 


DEPARTMENT OF HEALTH AND HUMAN SERVICES REGULA nON AND LICENSURE 


PO Box 95007, LINCOLN, NE 68509-5007 PHONE (402) 471-2133 

ANEQUAL OPPORTUNITY!AFFIRMATlVEACTIONEMPLOYER 

PRlNTED WITH SOY INK ON RECYCLED PAPER 



Nebraska Department of Healtb and Human Services Regulation and Licensure 

Credentialing Division (ATIN: Pbarmacy Desk) 


po Box 94986 

Lincoln, NE 685094986 


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: 0611712002 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. 

t 

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 ther~ill bwdedwithin 7days.::,\ ~ /) 

Corrective Action Taken: ~~~~~- {-=- -1 

1,. U 61-y> <J.-.d, - t!Af{)(J t- 

VV'-~. ~ vO-J) #~/-~Jl~ 
I, 6z--~ lL ~bYaffrrmth~thestatementswrittenaboveare 
true and correc?to the best ofmy knowledge. 

~~ (Date) I 



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: 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. I 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. I 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 6117/02 
(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 it Is not in compliance; 

c) 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) 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. (S-007.01) YES 


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

S. 	 The pharmacy maintains documentation of a patienfs refusal of counseling. (S-006.04H2) NO 

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 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. (2S-411 )(4) YES 


15. 	 The pharmacy complies with all transfer and/or destruction requirements for controlled 

substances. (CFR 1307.210) YES 


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


Phannacy Quality Assurance Report Pennit #_____Oate of Inspection________ 

16. 	 The pharmacy does not have in its saleable inventory any drug. device or biological 

which is misbranded or adulterated. (8-006.020) YES 


17. 	 The pharmacy assures that all requirements pertaining to unit dose packaging and labeling 
are met (8-OO6.04C, .040, .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 controlled substances are met. 

(8 006.0S8, .OSC) YES 


20. 	 All OEA forms 222 are properly completed. (CFR 130S.09) NO 

21. 	 All controlled substances are properly stored. (8-006.0SA) YES . 

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

22. 	 All prescriptions contain the required information prior to being filled. (8-006.048) YES 

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

(8-006.048) NA 


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

(CFR 1306.23) (28-414) NA 


2S. 	 Prescriptions filled for a Schedule II controlled substance are signed and dated on the 

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


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

(8-006.0S0) NA 


27. 	 All reqUirements for filling electromagnetic transmission prescriptions are followed .. 

(28-414) (28-1437) NA 


28. All chart orders contain the required infonnation. 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 II prescriptions are met. (28-414) NA 

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

32. 	 A three-file system for prescriptions is used and maintained (8-OO6.03A1) 

(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 

fi~ . 
Note any non-compliance on the Compliance Page. 

34. 	 All requirements and documentation are met for the utilization of Pharmacy 

Technicians (8-006.01 D) (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; 

c) 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 TO 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:Revised03l1612002 



LLH.~Ll'L"""'" HEALTH AND HUMAN SERVICES SYSTEM 

OF NEBRASKA 
DEPARTMENT OF SERVICES' DEPARTMENT OF REGULATION AND LICENSURE MIKE JOHANNS. GO\'ERNOR 

DEPARTMENT OF FINANCE AND SUPPORT 

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 
ATIN: Pharmacy Desk 
PO Box 94986 
Lincoln, NE 68509-4986 

I, _________________, certify that I 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) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES REGULATION AND LICENSURE 


PO Box 95007, LlNCOLN. NE 68509-5007 PHONE (402) 471-2133 

AsEQ1ALOn0l1ns/Tl:'AFFII1.lfATWEACTIO"E'fPW)'EII 

PRl"TtD WITH SOY I"K 0" RKYCLED PAPER 



L..LH'-"",."UC1. HEALTH AND HUMAN SERVICES SYSTEM 

DEPARTMENT OF SERVICES' DEPARTMENT OF REGULATION AND LICENSURE 
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 06/1712002. 

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 WiseH, Section Administrator 
Medical & Specialized Health Section 

Cecilia Curtis, 

Credentialing Specialist 

Credentialing Division 

(402) 471-2118 


BW/cc 


xc: Inspector 

DEPARTMENT OF HEALTH AND HUMAN SERVICES REGULATION ,..ND LICENSURE 

PO Box 95007. LINCOLN. NE 68509-5007 PHONE (402) 471-2133 
AsEor AL QpPORTt'\'ITr:4fTIR\/,;TJI'£ACTJOSE\fP} Ol'rR 

PRI>;T[DWITH SOY I"K 0" RFCYClFD PAPER 

l O~CT'11;·\{ 



Nebraska Department of Healtb and Human Services Regulation and Licensure 

Credentialing Division (ATTN: Pbarmacy 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 oflnspection: 06/17/2002 Inspector Name: Tony Kopf, R.P. 

Please update our office on the status ofthe 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: 

I, , hereby affirm that the statements written above are 
true and correct to the best ofmy knowledge. 

(Signature of Applicant) (Date) 









_________ _ 

_____ _ 

______ _ 

Dates 

Schedule II 
______ to ______~_ ~~____ 

STATE OF NEBRASKA PHARMACY INSPECTION REPORT 

" III Hiv Ry, Label Here) 
B e"evue Health C"O 0

011~~ ~estl~~~:~ tvenue. B:'';!~e~~a::~~~ 
U .Y~ 9999 LeRoy Carhart, MD 

ErgonOVine Maleate 0.2 mg. #12 
Jane Doe ~ 

Take I tablet every 6 8 hours until finished. 

Zip <OX-OOS Phone z.q';l-if/6<-( n -ft. 
/ Permit # /00 l[jg{ Exp Date ~'30..c ( 110)" Owner Is) Name'__..J::Le_.:.;:B.:;.C!J-=JC(c.-...;;C:::'_~----:::-_--I-l_M_D___ 
V DEA Reg # ;xp Date 1r~3t -03 110)" 

V NE CS Reg # Ac...lO~3q Exp Date 'i-:3 (-0 , 110)" Ownerls) Address I(j a. u). tYJ,S£ (0 IA. Au-e . 
CS Schedules Authorized: 2,L~ \.3,3 ....,( L{ t ~ 11~[lQ.utL(L 

/~Drug Product Selection Sign Displayed? ~es 0 No __ 111" 

~ Adequate security for pharmacy and inventory? tfves 0 No ,.::::;<:~.x.:::=-:::...;:__Authorized Signatures (OPtional)_...:L=<2-;::.!eo=::";;¥f-\..._,~ 
~nses posted~ Yes 0 No ~ Power of Attorney (OPtional)______;...,-_~ 

RP's/lnterns 	 License/Intern # Status EXDiration Date Preceptor RP Sian 

()o ~A/'IlD 16-\-061,LeRa~ Ca..-~ is-I foZ

; 
"' 

SPP's: 0 Trained 0 Supervision 0 Documented 0 Policy 

Comments: N A 

Practice Setting: 0 Community_0 HOlpifrl~ispensing Practitioner 


Pharmacy Hours: __.:..U.:..::.<:u=~c..:;== 


RP Hours:___________________ 


)oJ fA; RP Duty Sign: 0 Yes 0 No--'R c;.;:;C;...;IN..;..;...\....;;L;...c e._O.....,,-=-___....... .... 

Emergency Drug Box: 0 Yes 0 No Records: ~.{+ 
Location of Emergency Drug Boxes: __--'-p_'--=..A" 

Patient Counseling: (6)" 

V A. Verbal offer:_..:;R.:..t-..l:...-""t-.;..,.'_W'l_1>..:...-______(2) 

-V B. Documentation: (2) 

V C. Who is counseling? ~\4D 	 (2) 

Computer: (4)" 

__ A.Ty~:_________~~~~~~~-------

B.Software:____~~~~~--------__----- 
__ C. Daily printout::: ,.....::==--_--...,._____________(1)_____________(1) 

_________(1) 

F. Daily log signed and dated by RP(s) ________(11 

to _______ 

Schedules III to V 

i -'1-0 \ to c.;."\S-O { (5S'<.!C~ to l}S:l\<a 

--'--t'~---- ~=--_________ w _______ _ _______ w _______ 

Prescription Content: (15)" 

V 1. Date of Issuance (11 

V 2. Name of Patient (1) 

V 3. Patient address, if controlled substance (1) 


s../ 4. Name of prescriber (1) 


V 5. Prescriber address, if controlled substance (11


-L 6. Handwritten signature in ink or indelible pencil of 
prescriber (11 

~ 7. DEA # of prescriber if controlled substance (11 

__ 8. Name, strength, & quantity of medication (11 

rJ fr 9. 	Refill compliance for Schedule Ill-IV (5 times in 6 

months) (1) 


~10. 	Refill compliance for nonscheduled meds & Schedule V 
(Valid for 12 monthsll1l 



__ 

PHARMACY INSPECTION REPORT (continued) Page 2 of 2 

Prescription Content (continued): 

L11. Directions for use by patient (1) 

}.J 1\-12. Partial refills recorded (1) 

iJlS(13. RP signature & date on front of all CII prescriptions (1) 

_~14. Emergency authorizations properly recorded (1) 

't)e-1 5. 	 Faxed prescriptions 0 Yes 0 No 111 

Prescription Dispensing: (16)· 

~ 1. Correct interpretation & filling of prescriptions (1) 

C7' 2. Dispensed in suitable container (1) 

~ 3. Labels properly prepared & affixed (1) 

~ 4. Name & address of dispenser on label (1) 

~ 5. Consecutive serial number of prescription on label (1) 

V 6. Date of filling or refilling of prescription (1) 

~ 7. Name of practitioner (1) 

'V S. Name of patient (1) 

~ 9 Directions for use, including precautions 111 

tI/' 10: Name of drug, strength, & dosage form on container 
unless prescriber indicates otherwise (1) 

~11. 	No CII controlled substances dispensed without an 
original prescription except in emergency situations. (1) 

~12. 	All partial fillings dispensed appropriately (1) 

~13. 	All partial fillings do not exceed original amount 
prescribed (1) 

Compliance with Drug Product Selection Law (1) 


\-,)ft 15. Refills initialed 111 


L14. 
'I 

-/' 16. T~~c;:n-~ 
Inventory Controls (3)· 

V 1. Outdated drugs (11 0 Yes ~ No 

-V 2. Misbranded drugs (1) 0 Yes :;6.. No 

~~ 3. Unit Dose System (11 0 Yes 0 No 

DEFICIENCIES CITED ,AND C~RRECTIONS REQUIRED: 

~led Substances Records (161" 

~1. Biennial inventory taken 'IiYes 0 

Copy to Department '\p!-Yes 0 No 

Date of Inventory_-""~"----,,,l_~().=·;...\;;..,.______ (101 

V2. DEA Form 222C completed ~es 0 No 

~3. CII invoices properly maintained KYes 0 No (2) 

V4. CIII-CV invoices properly maintained 0 Yes 0 No 111 

fJPr 5. Controlled substances destroyed 0 Yes 0 No 
Date___________________________________ 

).Y' 6. Cil's locked "'Yes 0 No Dispersed 0 Yes 0 No (1) 

~ 7. Central record keeping 0 Yes 0 No 

Location 	 11 )

.Ls. CS Transfers properly recorded 0 Yes 0 No (1) 

Equipment Requirements (9)· 

J 1. Noncompounding pharmacy exemption documentation 

DYes 0 	 No 

J 2. Class B balance or better, serial # 9Os:tb (1) 

~ 3. Metric or apothecary weights 	 (1) 

~ 4. Three graduates 	 (11 

-.L 5. One mortar and pestle 	 (11 

~ 6. Three spatulas ____________________ 

7. Current library (printed or automated forml 

V ~DIVOh~)Orange~ 2..f2K' r (1) 

V B. Remington (any editionl.....,.t"lwLt..-_______(1) 

J C. Medical dictionary \~. (1) 

J D.~Pharmacology ~rug Interaction 
./, ~...... <:!.. '~.c."EH
/~ Drug Information,_...:.:.-..;......,..____--=-.1_...J...___(1) 

~ S. Poison Control center telephone , __________( 1) 

1,../9. Current Pharmacy Statutes and Uniform Licensing Law 

..:l,(!)0d So 

...~ 

t, ("',diL ~u~~'L~ 


~ . 
Reinspection Date: _________Inspection rating (%)~ FAIL Date: ~ /3: :2,00 ( 

( Date Date 

HHS:BOP:Rev, 02123198 * Number in parentheses indicates num r of points assessed 



____ _ 

STATE OF NEBRASKA PHARMACY INSPECTION REPORT 

Bellevue Health Clinic Pharmacy 
1002 west Mission Avenue, Bellevue, NE - 292-4164 


'JOI I Rx# LeRoy Carhart. MD 

Ergonovine Maleate O.2mg tI6 


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

Zip GB'C3aS= Phone 40~-2!l:.:J-I{'kq 

..,/Permit' ICC I fg I Exp Date k:t~30 .0-0 (101* Owner(sl Name t..eRo'( C4.rkt~+ 

t./ DEA Reg'_ ~..~.\EXP Date "-:3l-o-e (101* 

~ NE CS Reg ,n~2.J3tt"'ixp Date i""3 '~Q' r (101* Owner(s) Address ida &...1. j,1'$$;,otA A de. 

CS Schedules Authorized: ~ I a~( 3, 3;"'!)A,,$' 13 ~ll..t21J ~ 
VDrug Product Selection Sign Displayed? 'll(Ves 0 No __ (1)* 

\,/' Adequate security for pharmacy and inventory? ~Ves 0 No 

R P licenses posted -kes 0 No____________ Power of Attorney (Optional) ______________ 

Authorized Signatures IOptionall_~:s;..._.~"-'=:=.:...~""-=:;;....,:--

RP's/lnterns License/Intern # Status EXDiration Date PreceDtor RP Sian 

~ ~ Kt!-q (:.,.,.t.tt,·f ISlb'L IIIIPld...? IO~I~OO (}c ,...L A-. 
• • 

SPP's: 0 Trained 0 Supervision 0 Documented 0 Policy 

Comments: tr-J ' it . 

Practice Setting: 0 Community 0 Hospital~Dispensing Practitioner 


Pharmacy Hours: ()t'L~~ 

RP Hours:____.....;i• .:;.:""1.,;;.o _
.... ____________ 

tJiT' RP Duty Sign: 0 Ves 0 No_f(..:....>o.:OO=Wc:.il-'--\.:...O_c..;:;Gd.=.~___ 

Emergency Drug Box: 0 Ves 0 No .,..,.>1 ____Records:,__ ........_~ 
Location of Emergency Drug Boxes: ____.lI.t-?_~ 

Patient Counseling: (61" ~ 

vi' A. Verbal offer:--!t~~_'J\-..;..y__ ________(21 

,....- B. Documentation: (21

-U C. Who is counseling? --"""-"-"'-________(21 

Computer: (4)* 

__ A. Type:_____~;:::7w--":7.""'-------

B.Software:,___~~~~~___________ 

__ C. Daily printout:...,......:;.. ___________(ll 

__ D. 7 day ba [1) 

E. Look combination: (1)--/ 
-L"F. Daily log signed and dated by RP(sl III 

1." eLLA, ~ ;(I,.J.JJ..J 
Controlled Substances Prescriptions Checked: ~~ 

S,hod," II D~' ;r... """""- ~_rs____ 

0
Schedules III to V ~- '" -0

l...,£oG to 'j§liPt'-\. Ooooe ho 3S;-O ,\.( 

l-~-'\."'to . --z-t~1 *,'t!,'>CBir 

Prescription Content: 1151" 

-L 1. Date of Issuance 111 

--.tL... 2. Name of Patient 111 

~ 3. Patient address, if controlled substance (11 t 
t/ 4. Name of prescriber (1) 

-:7'" 5. Prescriber address, if controlled substance (1) 

,J 6. Handwritten signature in ink or .indelible pencil of 
prescriber III l 

-L7. DEA # of prescriber if controlled substance (11 

-L8. Name, strength, & quantity of medication (1) 

~ 9. Refill compliance for Schedule III-IV (5 times in 6 

• fI. A- monthsl (1) 

~10. Refill compliance for nonscheduled meds & Schedule V 
IVa lid for 12 monthsl (11 



PHARMACY INSPECTION REPORT (continuedl Page 2 of 2 

Inspection rating (%) 	 Reinspection Date: _________90(t'~SS)9FAIL Date: J~ L01lO6C!J 

aD 
Date ,.R:f>. Signature 

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

Prescription Content (continuedl: 

./11. Directions for use by patient (1) 

~12. Partial refills recorded (11 

~13. RP signature & date on front of all CII prescriptions 111 

__14. Emergency authorizations properly recorded (1) 

~15. Faxed prescriptions 0 Yes 0 No (1) 

Prescription Dispensing: (161* 


~1. Correct interpretation & filling of prescriptions (1) 


~ 2. Dispensed in suitable container (1) 


~ 3. Labels properly prepared & affixed (11 


V 4. 	Name & address of dispenser on label (11 

Consecutive serial number of prescription on label (1) ~5. 
__ 6. Date of filling or refilling of prescription (1) 

/7. Name of practitioner (1) 


V B. Name of patient (1) 


if 9. Directions for use, including precautions (1) 


L-l0. Name of drug, strength, & dosage form on container 
unless prescriber indicates otherwise (1) 

\Jf\ 11. No CII controlled substances dispensed without an 
original prescription except in emergency situations. (1) 

e-) A 12. All partial fillings dispensed appropriately (1) 

.,J t\ 13. All partial fillings do not exceed original amount 
prescribed (1) 

v'14. Compliance with Drug Product Selection Law (1) 

~f\ 15. Refills initialed (1) 

~16. Three file system (1) 

Inventory Controls (3)"


r-:iJ 1. Outdated drugs (1) 0 Yes ~ No 


~ d 2. Misbranded drugs (1) 0 Yes ~ No 


t...l f'J 3. Unit Dose System (1) 0 Yes )5-- No 


DEFICIENCIES CITED AND CORRECTIONS REQUIRED: 

V, ~ c9-... ~ t.M. '« 'l. 

,//'""" , 

( ~d Substances Records (161" 


, \,;::!.~.l!/Biennial inventory taken Yes
0 0 
.-~---

Copy to Department 0 Yes 0 No 

Date of Inventory7/rJCf&'f-,vaa 

t-lf>r- 2. DEA Form 222C completed 0 Yes 0 No 

~ 3. CII invoices properly maintained 0 Yes 0 No (2) 

~ 4. CIII-CV invoices properly maintained 0 Yes 0 No (1) 

~ 5. Controlled substances destroyed 0 Yes 0 No 

Date______~~------__----------------- 

L.~~ 6. Cil's IOC~O No Dispersed 0 Yes 0 No (1) 

~f\- 7. Central record keeping 0 Yes 0 No 

Location,__________________________(l) 

~B. CS Transfers properly recorded 0 Yes 0 No (1) 

Equipment Requirements (9)"
--=- 1. Noncompounding pharmacy exemption documentation 


o Yes'lJ No 

~ 2. Class B balance or better, serial # <to ~~~ (1) 

~ 3. Metric or apothecary weights (1) 

~ 4. Three graduates 	 (1) 

~ 5. One mortar and pestle (1) 

~ 6. Three spatulas ______________________ 

7. Current library (printed or automated form) 

--LL ~rorange~~~O (1) 

~ B. Remington (any editiOn)_~l~t--_______(l) 

C. Medical dictionary t~ (1) 

D. 0 Pharmacology 0 Drug Interaction 

o Drug Information F~ ;J..~ (1)

VB. Poison Control Center telephone # r!rJ... ~ ,( 11 

J9. Current Pharmacy Statutes and Uniform Licensing Law 

~~ 

C~ "t- wl o::ll tt L, ..... e;;:QM: 
) 



• 

PHARMACY INSPECTION REPORT 

Bellevue Health Clinic Pharmacy 
1002 WaGt Mmsion Avenue, Beilevus, NE .292-4164 

9BI I RXII Dr. LeRoy H. Carhart 

Zip "80OS;
Permit #: ...\QC> 1'IIi I Expiration Date ".~~'t'i (10) , 

DEA Reg. # ---1 . ---.....,. Expiration Date §- 3,.-00 (10)' 

State CS Reg. # k* ';ft'fU Expiration Date 'ir.31:-'1 (10)' 

CS Schedules Authorized: J..!\,U,3,31ol, I.j IS" 
Drug Product Selection Sign Displayed? ~Yes 0 NO__--,F..._-.-\_ (1)' 

Adequate security for pharmacy and inventory? ~Yes 0 No (7:sCl£.O\) 
R P licenses posted 0 Yes 0 No______________ 

Power of Attorney 'vp·"ona"________-L-==--==-~________ 

RP's/lnterns~ License/Intern # ltatus 
L .. \?" ~ /<I<';tln?. N\"j)~ 

_ ..... 

Expiration Date 
10-\-,,\9 

Computer: (4)' 

PreCePtor RP Sign 
hI~ f-j. 6&-. 

Supportive Pharmacy Personnel: 0 Trained 0 Supervision 0 Documented 0 Policy 

Comments:.~----~-~~~'_f,r-·-~~-~~--~--~~-~-
Practice Setting: 0 Comm nity ital 1'U)ispensing Practitioner 
Pharmacy Hours: U T i''-3Il-S\3C 

RPHours: S~ 
jJ f1t' RP Duty Sign: 0 Yes 0 No R....lM. \ oed 
t.!>tr Emergency Drug Box: 0 Yes 0 No Records;~--------

Location of Emergency Drug Boxes: _____---ly...jH.ft~'--.---------

A. 
B. 
C. Daily printout: ______-Ic.:...:-::;::__"""'=-:--T=rI2,...,'l-----
D. 7 day backup:-:-~---_:::__...:::::=---(:'hIP_'..::>--=_~----
E. Log book combination :-::;~~~-:---i..L.l-~c:::.::;..====-------
F. Daily log signed and d 

Contrllll""fI...s.I,l.I:!.stances Prascriptions Checked: 

Numbers 
Schedule II Dae; 

t ~O Q.lI:' .!\sp",~~q) to 

., ~C;;OO ( -,o!,("c.~to 12Ar-'f1 to 
to to 
to to ~ 
to ~'- to 

I 



__ 

• 


Prescription Content: (151' ,/' 14. Compliance w.th Drug Product Selection Law (1) 
~ 1, Date of Issuance (1) t->*' 1 5. Refills initialed (11 .........'S 
~ 2. Name of Patient (1) 0./ 16. ~ file system (1) n.. Co...... -- -r~----1L...... 3. Patient address, if controlled substance (11 

Inventory Controls (3)'
~ 4. Name of prescriber (11 V 1. Outdated drugs (1) eYes l!. No

(/ 5, Prescriber address, if controlled substance (11 --V 2. Misbranded drugs (1) (l Yes .g No ~ 6. Handwritten signature in ink or indelible pencil of prescriber (1) 3. Unit Dose System ill (l Yes 0 NoV 7. DEA II of prescriber if controlled substance (11 
--;;r- 8. Name, strength, & quantity of medication (1) Controlled Substances Records (16)'
l-\a. 9. Refill compliance for Schedule III·IV (5 times in 6 months) (11 vi' 1. Biennial inventory taken l!!!-Yes 0 No . <;;opy to Depar Yeso J\ 
~Rt 10. Refill compliance for nonscheduled meds & Schedule V (Valid for 12 monthsl (1) --- Date of Inventory'___..s:.-l.:-:JIL:·.J'l,Q~("'-.!.\~<..IUl~~~!.!!!;~~~,.....~h.."..S\~.~,.l~C 
~ 11. Directions for use by patient (11 ------'-""- 2. DEA Form 222C completed 'J& Yes 0 No 2

..,At 12. Partial refills recorded (1) ~ 3. CII invoices properly maintained 0 Yes 0 No (21 
~'W' 13. RP signature & date on front of all CII prescriptions (1) _ \ 4, CIII·CV invoices properly maintained 0 Yes 0 No (1)

----IJ:f!':. 14. Emergency authorizations properly recorded (1) U~ 5. Controlled substances destroyed 0 Yes 0 No Date:-:-_______ 
~15. Faxed prescriptions DYes oNo (1) ~ ,0 ~6. Cll'slocked}ILYes 0 NoDispersedoYes 'M.. No(l) 

r-' I\C. 1-'.' 7. Central record keeping 0 Yes 0 No Location _____________
Prescription Dispensing: (161' r'-.\ .? ---:=

I:? .-!I:' 1-11' 8 CS Transfers properly recorded 0 Yes 0 No (11
~ 1. Correct interpretation & filling of prescriptions (11 ":--:::::-- --- • 

~ 2, Dispensed in suitable container (1) ~ Equipment Requirements (9)' 

..... ~ 3, Labels properly prepared & affixed. v 1. Noncompounding pharmacy exemption documentation 0 Yes J( No 

_-.:;;r 4. Name & address of dispenser on label (11 ~ 2. Class B balance or better, serial #_________________ 

.. t-I'_ 5. Consecutive serial number of prescription on label (1) _1/ 3. Metric or apothecary weights ___________________ 

----v- 6. Date of filling or refilling of prescription (1) V 4. Three

-V 7. Name of practitioner (1) ---v- 5. One mortar 

~ 8. Name of patient (1) --,;;;;r 6. Three spatulas-;--;---:_____.,-;-_-:-_____~~~____ 

-V 9. Directions for use, including precautions (1) 7. Current library (printed or automated form) 

---v- 10. Name of drug, strength, & dosage form on container unless prescriber indicates ..,/ ACU§PDI Volum~r orange b~k-_--_----------_ 


otherwise (1) -;;;;r- B. Remington (any editionl::-::-.:,I'i-=~.._-::-_:_-----------_ 
11. No CII controlled substances dispensed without an original prescription except in ~ C. Medical dictionary...,..:-'-I"\.:.L'\"~"'-_:r._'_'~""'''=:'7::2---:-:---:-_;;:=_,;_..- ..,, 

emergency situations. (1) -V D. I!CPharmacology .lS..Drug Interaction k'SDrug Information ...~c. ~'t~ 
)-'),.. 12. All partial fillings dispensed appropriately (11 ---y:;r 8. Poison Control Center telephone # • 

~ 13. All partial fillings do not exceed original amount prescribed (1) -V 9. Current Pharmacy Statutes and Uniform Licensing Law ~ "'\ t.>S 


DEFICIENCIES CITED AND CORRECTIONS REQUIRED, s.JLlIl;P:-! .. ,""":L.IY ""-A,..JJtr L..... A.to ~.J!gJ: •• ! L Q J·(Ref.;i.) 

HHS:BOP:Rev.Ol!l3197 .. Number in parant!leses indica1.es number of points assessed 

Date 

Inspection rating FAIL Reinspection Date'____________ 

R.P, Signature lOate~Pf/3' 

http:indica1.es


------------------------------

PHARMACY INSPECTION REPORT 
Bellevue Health Clinic Pharmacy 

1002 Wesl Mission Aven)!,e",Bellevue, NE - 292-4164 
971 011 31 RX# 970V'fJl DR. LeRoy H, Carhart 

Metherglne 0.2 mg 

Tony Koph 	 #8 

Take 1 tab. every 8 hours until finished 

Phone (ttoz..) ~cta-~ IbLl 

,/ Permit number \ 00 \ i'81 Expiration Date b-3<:!J-ct1 (10)*
V. DEA Registration number 	 Expiration Date R:{5\..~, (10)*-vr	State CS Registration No. ~'U'>_2X~CliJ Expiration Date i-3\..q" (10)* 

Controlled Substances Schedules Authorized: :2.\ 2J!) ,3.a tJ( 4,S' 
Owner (5) Name L e ~ m.ll. 
Owner (s) Address \(!>O"L" 
Authorized Signatures (Optional)~~~~~~~~~_________ 
Power of Attorney (Optional)~__~__~_________~~~~____~_ 

~ Drug Product Selection sign displayed No (1)* 
~ Adequate security for Pharmacy and Inventory No (1)* 
~ RP Licenses posted No 

"u..Q 

RPsLInt~ License/Intern No. St'ltus Preceptor RP sign 
Le ~~ LA*' LSIlQ2 tAu..\cOe, Wa 

Name of Sup. Pharo Pers. Trained Supervlslon Documented POllCY 

We; ~==:::f-+-E---

Practice setting: __Cornmunity )(Dispensing practiti er 
Pharmacy hours: __~~~~~~~~~~~~-~-~-~~~~~~~~4~g~~u~~~-~L~~~~~2~~~~
RP Hours: 
~RP Du~t-y-S=l~'g-n------=-~==~~------------------------------- (1)* 
Hospital or Nursing Yes @ Where___________ 

Emergency Drug Box: Yes ~____Records______~t;)~~-~ft~.----------
Location of Emergency Drug Boxes: 

Patient Counseling: (3)* \ 	 ~ .-' 
A. v Verbal Offer: e~~ 	 --........... ~ 1(1) 

B . --;;7 Documentation: ( 1 
C.~ Who is counselIinn~g~?J~~~~s~-~~~~~~~~~~~~~~~

Computer: (4)* 
A.Type:
B.Softw-a-r-e-:---------------~~~~----------

C. Daily Printout: 	 (1)
D . -- 7 day backup: -----''-:::::::=-~_'7''i''T''II...-~....----( 1 ) 
E . -- Log Book 	 ( 1 ) 
F. Dail 	 (1) 



-------

PHARMACY INSPECTION REPORT (Continued) ........................... Page 2 


Controlled Substances Prescriptions checked: 

Dates Number 

Schedule II 
toto 	 ----- 

Schedules III-V 
Jr~ to ,-~;;<t1 '-"3 ~~ to ~'oiSQa~ 

to _____ _________ to ______ 
to _____ to _______ 

_______ to ______ --------- to 

PRESCRIPTION CONTENT: (15)* 

1.~Date of Issuance (1) 

2.~Name of Patient (1) 

3. ~Patient address, if controlled substance (1) 
4. V'Name of pres' er (1 w .... ~~ 

5.~Prescriber addres ~f controlled substance (1) 

6. 	~Handwritten ~gnature in ink or indelible pencil of 


prescriber (1) 

7. vrDEA No. of prescriber if controlled substance (1) 
8. ~Name, strength and quantity of medication (1) 
9.~efill compliance for Schedule III-IV (5 times in 6 months) (1) 
10.~Refill compliance for n~-eduled meds & Schedule V (Valid for ( 

12 months) (1) 00 _ q,.~~~,G.3tfOall "i>~OI 
11.-1 Directions for use by pa ient (1) 1~GC!lO'i,':'~S,~~"+t 1'=-"5S0z..ci'-'3~OCl 
12.0ftPartial refills recorded (1) 
13.~RP signature and date on front of all CII prescriptions (1) 
14.~Emergency authorizations properly recorded (1) 
15 ~Faxed prescriptions: Yes No (1) 

PRESCRIPTION DISPENSING: (16)* 

1. vrCorrect 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.~Consecutive serial number of prescription on label (1) 

6. ~Date of filling or refilling of prescription (1) 

7.~Name of practitioner (1) 

8.~Name of patient (1) 

9. C?Directions for use, including precautions (1) 

"'10. V Name of drug 1 st.rength & dosage form on container unless 
prescriber indicates otherwise (1)

11.~ANO CII controlled substances dispensed without an or~ginal ~ ~ 
prescription except in emergency situations (l)~GUS ~ 

12.~~All partial fillings dispensed appropriately (1) 
13.t?AAll partial fillings do not exceed original amount 

prescribed (1) 
14. v/Compliance with Drug Product Selection Law (1) 

15.~efills initialed (1) 

16.~~ft~ee file system (1)


+\.U-C) 



PHARMACY INSPECTION REPORT (continued) ....•...•.................. PAGE 3 


INVENTORY CONTROLS (3)* 

1.~ 	Outdated drugs (1) Yes Cid)
2. Misbranded drugs (1~)---- Yes ~ 

3.~ Unit Dose System (1) Yes No 


CONTROLLED SUBSTANCES RECORDS (16)* 
....'\ 

1. ~ Biennial Inventory taken ~____NO Copy to Department__Yes~ 
Date of Inventory 5~ ( 10)

2. /' DEA Form 222C comp-:::-l-e-:-t-e~d;;.L~--=-~e;l:~J;;...==--=---:N:-:-O----------------
3.\7T CII Invoices properly mainta~ned___Ye·s__No (2) 
4.~ CIII-CV Invoices properly maintained Yes ~ (1) 
5.~~ Controlled Substances destroyed ____YeS___No~te------~------
6.~ CII's locked~____No Dispersed___Yes__~~~-	 (1) 
7. ~ Central recordkeeping Yes No Location.______________ (l) 
8._~ C.S. Transfers properly recorded ____ ____NO (1)__ 	 ~§) 

EQUIPMENT REQUIREMENTS (10)* 

1. 'Noncompounding pharmacy exemption documentation Yes No 
2. ~Class B balance or better, Serial No._Gb~~~~~L-________________ (l) 
3. V Metric or apothecary weights 	 ( 1) 
4. ~Three graduates 	 (1) 
5. t;eone mortar and pestle 	 (1) 
6. Three spatulas 	 (1) 
7 . current~j~r:ry:==:Lprinted or automated form)

A. ~~P]I_Vol~or orange boo~_~\~~~~~J~_______________(l) 
B. ~Remington (any edition)\~ 	 (1) 
C. ~edical Dictionary lqC{~ T~.. d 	 ( 1) 
D. 	~Three categories F'CI\:tib.: ~ c.o;;;;o;;p (1) 

a.Pharmacology~__~1D~~~~'~~~b~_______________________ 
b.Drug Interaction________________________________ 
c.Drug 	Information 

8. V Poison Control Center----,-t-e-:l-e-p-:h-o-n-e--n-um---:b:-e-r-:-___--:-_-_-_--:;~--------T-_-,-:-..--=---.-__(1 ) 
9. Current Pharmacy statutes and Uniform Licensing law :t B'* c:;i:iQ 

* Number in () indicates the number of points assessed. 

Inspection Fail 

Date:____-++-__~~~t~~~~l~__ 

nature 
l <31-'17 

Date 

DOH:BOP:061295 




PHARMACY INSPECTION REPORT 

Bellevue Health Clinic Pharmacy 
1002 west Mission Avenue, Bellevue. NE • 292-4164 

. I RX# DR. leRoy H. Carhart 

v/ Permit number \CO\8~\ 	 Ex~iration Date~~~-=~~~(10)*
vi DEA Registration number 

V State CS Registration No. Ac.a..a{,l.\3<\.W Expiration 
-- Controlled Substanc~s Sched les Authorized: 

Owner ( s) Name L..~ \<.0 c= 'l ffl.\). ------------- 
Owner(s) Address __~60~'~~~uJ~'~'~~~~~~~~~~~_ft-~r-________ 
Authorized Signatures (Optional)~l~~~~~~~~___________ 
Power of Attorney (Optional)~_~~~~~~_____-.A~~____~~ 
Drug Product Selection sign displayed 	 No (1)* 
Adequate security for Pharmacy and Inventory 	 No (1)*~ RP 	 No___ Licenses posted 

License/Intern No. Status Preceptor RP sign 
lSl<oL I(H-~b

• 	 W<!.I~~ ~ 

. . 
_N_am_e_o_f_S_U_P_,_p_h_a_r_._p_e_r_S~T:§fupervmon _D_o_c_um_e_n_t_e_d _P_O_I_~_C_y 

Practice setting: Community Hospital 
Pharmacy hours: -- --~ -- -.~ 

'< 	 '"'"""\"'RP Hours: u..J,\...I 

'Xois~ensing 

'to 
~ RP Duty Sign Yes No .. (1) * 
Hospital or Nursing Home consultant:__Yes ~ Where_______________ 

Emergency Drug Box: Yes ~ Records____________________ 
Location of Emergency Drug Boxes: ______________________________________ 

Patient Counseling: (3)* ~ 	 \ .~ 
A. t/ Verbal Offer: 	 ~S~ (1)¥t\.)s. -go 
B. v/ Documentation: -~~ (1) 
C. 7Who is counSeling?<jV\~~$A;i-(lh- -4-. . 

Computer: 	 (4)* ~ ~ 
A.Type: ___ ~ 
B . Software: .. 

c .ti~ Daily Printout: ( 1)

D. 7 day backup: 	 (1) 
E. Log Book combination: (1) 
F.~Daily log signed & dated by RP(s) (1) 



------

PHARMACY INSPECTION REPORT (Continued) ........................... Page 2 


Controlled Substances pres~c. ~'~tions ch"cked: .-,-' 
0~1 ~ . "U~ _L""-i' 

Dates 	 Number 

Schedule II 
________ to ________ 

Schedules III-V 
to -w=::...------ 1---- to 

------- to ------ 
to ____-'-..__=_ __________ 

Bellevue Health Clinic Pharmacy 
19l~1Wit~~ion Avenue, Bellevue, NE - 292-4164 

U/ I -'I"U'.lf M DR. LeRoy H, Carhart 
RX# 960006 NELOVA 1/35E 

fII! ;: 

Take 1 Every Day tu ______ 
to 
to ________ ~ 'Q~ 

PRESCRIPTION CONTENT: (15)* ~d~-' 
1.~Date of Issuance (1)

2.~Name of Patient (1)

3.~patient address, if controlled substance (1) 

4. ~ Name of prescriber (1) 

5.~prescriber address, if controlled substance (1) 

6.~Handwritten signature in ink or indelible pencil of 


prescriber (1)

7.~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.~efill compliance for non-scheduled meds & Schedule V (Valid for 

12 months) (1)

11.~~irections for use by patient (1) 

12. Partial refills recorded (1)

13.~RP signature and date on front of all CII prescriptions (1) 

14.~Emergency authorizations properly recorded (1) 


.15 ~~Faxed prescriptions: Yes ___No (1) 

PRESCRIPTION DISPENSING: (16)* 

1. vlCorrect interpretation & filling of prescriptions (1) 
2. V'Dispensed in suitable container (1) 

3.~Labels properly prepared and affixed (1) 

4. vName & address of dispenser on label (1) 

5.~Consecutive serial number of prescription on label (1) 

6.~Date of filling or refilling of prescription (1) 

7.~Name of practitioner (1) 

8.~Name of patient (1) 

9.~Directions for use, 
incl~~~~~~ 

10.-\ 	Name of drug, strength & osa e form"on container unless 

prescriber indicates otherwise 


11.~~NO CII controlled substances dispensed without an original 

prescription except in emergency situations (1)


12.~~AII partial fillings dispensed appropriately (1) 

13.___AII partial fillings do not exceed original amount 


prescribed (1) 

14. v Compliance with Drug Product Selection Law (1) 
15. ~t\Refills initialed (1) .. 
16. V 'Pftree file system (1) \UC) C, <;. 


C)"J...\L.. 




PHARMACY INSPECTION REPORT (continued) ........................... PAGE 3 


INVENTORY CONTROLS (3)* 

1.~ Outdated drugs (1) ~___Yes ____~No 

2.~ Misbranded drugs (1) Yes No 

3.~~ Unit Dose System (1) Yes No 


CONTROLLED SUBSTANCES RECORDS (16)* 

1Jt'1 


1. 	~ Biennial Inventory taken ~____NO Copy to Department__Yes__No 

Date of Inventory~~~~~L-~l~~~T-__=-_________________________(10) 


2. v' DEA Form 222C completed C!§f> No 

3.~ CII Invoices properly mainta~ned ~ No (2) 

4.~ CIII-CV Invoices properly maintained Yes No (1) \ 

5. v Controlled Substances destroyed s::G] ) No Date t ·l1-"t<o (S~J
6.~ CII's locked~No Dispersed Yes No (1) 
7.~ Central recordkeeping ____yes C:NQ) Location______________(l) 
8.~ C.S. Transfers properly recorded ____Yes____No (1) 

EQUIPMENT REQUIREMENTS (10)* 

1. Noncompounding pharmacy exemption documentation Yes No 
2. ./' Class B balance or better I Serial No. SOs«(q-	 ( 1) 
3. ~ Metric or apothecary weights 	 (1) 
4. ~Three graduates 	 (1) 
5. C70ne mortar and pestle 	 (1) 
6. ~Three spatulas 	 (1) 
7. Current~iDra::;*:=-(printed or automated form)

A. ~~PDI ~~_-d or orange book.~____________________________(l) 
B. ~Remington (any edition) i)~ 	 (1) 
C. ~Medical Dictionary 	 (1) 
D. 	~Three categories (1) 

a.Pharmacology~__~l5~~=-~c=_________________________ 
b. Drug 	Interact~on ~ ,="b 
c.Drug 	Informat~on C~ ~ 

8. vrPoison Control Center tele~ 	 l(l) 
9. Current Pharmacy statutes and Uniform Licensing law o.:I..Jl. S" ( c(<J4«"S J 

* Number in () indicates the number of points assessed. 

REQUIREPA 
~\O' 

Inspection rating (%) ___q~5(~_ 	 Failc® 
Date: 	 -::::r~ \1\ t'\..c:t\o 

1-ll' <{ (,~pet,{~~ignature Date 

DOH:BOP:061295 

Reinspection 

http:o.:I..Jl


---------

/ 


Bureau of Examining Boards Department of Health State of Nebraska 

BELLEVUE HEALTH CLINIC PHARMACY 292-4164 
1002 w. Mission Ave, Bellevue, NE 68005 

/ / Rxi : Dr. Lee Carhart 

_'WU"""QV\V,, 

IMP - Improvement Needed 

UNS - Unsatisfactory 

Zip b€;OO ~ Phone 40 Q., z..1:\~-~ IbV 

New Pharmacy 0 Regular Inspection'$! 
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STATE OF NEBRASKA 

DEPARTMENT OF HEALTH 
Mark B. Horton, M.D., M.S.P.H. 
Director 

BUREAU OF ExAMINING BOARDS 
Phone (402) 471-2115 

MEMORANDUM 

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 remittanc~ and continued cooperation in 
the implementation of the Drug Product Selection Act. 

t.llfUU~ l-1.aLk C.I iv1/C'fhavfYlacr 100 I rPjJ / 
~N~a~m~e~o~f~=P~h-a~r-m-a~c-y~----~~~~~----- If];armacy Permit Number 

E_ Benjamin Nelson 
Governor 

Address :t::u::t: 

$2.50NE 'k CoP60S
$z.50Zip Code Total Amount Remitted tt=IEe, 

301 Centennial Mall South • P.O. Box 95007 • Uncoln, Nebraska 68509-5007 • Fax (402) 471-0383 

An Equal Opportunity/Affirmative Action Employer 

@ printed on recycled paper 



STATE OF NEBRASKA 

DEPARTMENfOF HEALTIi 
Mark B. Horton, M.D., M.S.P.H. 
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 application 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 

Helen L. Meek , Director 
Bureau of Examining Boards 

MBH:HLM:mht 

Enclosures 

301 Centennial MaD South • P.O. Box 95007 • Untoln, Nebraska 68509-5007 • Fax (402) 471-0383 

An Equal Opportunity/Affirmative Action Employer 
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R ........... ft' cvo'11inlng Boards Department of Health State of Nebraska I 
BELLEVUE HEALTH CLINIC PHARMACY 292-4164--~--------------------------------------------~· 

Bellevue. NE 680051002 W. Mission Ave. 
E: Dr. Lee Carhart/ / Rx:t+ 
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PHCY-l,Bl1oo 

April I, 198& 
HESAASKA DEPAlITKEHT Of HEALTH 

SUREAU OF ElWUH I NG eoAROS 

APPLICATION FOR PERMIT TO OPERATE. PHAR"ACT 

'OR .HAROACIST$ AND OEOICAL P .... CTITIONERS 

INSTRUCT IONS 

The pha,...cy owner. \neluding indivlduall, eedical prlCtttioneri. pUtl'lI!!n or corporations aut IUt' IMa 

eppl tcatton wtch the NebraSka Depart_ent of "ntth, Board of Eu_'ners tn Phar.,cy to erder to obta\" I perlllit to 
operate I ph.rHey in Nebralka, LB 476. puud b) the 198' Lrg:hlature, requiru aedictl prlcttttonert who, 
regularly dhpenu prucr1ption drug. to obta1n a p.rait to, opent... phlr ••e)'. Phar••cy own.r. !tVU nUl:' • 

regilhr..:i ph,r••eht who, will be r.apon,iblc for all t"nnctionl within the phu••cy. If thil ph.ra"ht rUlon" 
retire. or ctherulu 'u\len hh/her po,Hion -t" the phar••cy. the plC'nlt will .uto••ttcelly be luIPend..-d. A nev 

application ....n be co-pleted once Inoth.r phl,..Ic:ht hit bun dn'vn1ted before the penh wilt b. relnluud. 
HIH thh coft\Pl.ted 'on and any Ippropt'llU fee to lh. Iddrnl bt'lOtol. A up«rate 'rOIl .uU be coa.pleted for eoch 
fJI"Itgue pharMacy losation 

HA~£ OF CORPORATION (II applicable): 

.1 

/WIE or ALL _EAtS), PART"ERS OR CORPORATE OffiCERS MEDICAL PAACTITIONER? 

f;:-- ,C +q I I Mit; fii ~\J ul\: -CCk., 

..;r;.,."¥b C.44'I,I>C,

L,/}_, ORtL.I+-:J1-7f n1!J - 0'-' ,.J 't.. ,~ 
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f 
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flY ~NOULf.OGE AND SEUH. 

REGISTERED PHARMACIST (OR MEDICAL PRACTITION£R) 

P£OMIT lEE AGtNCY OSE ON Y 

LlCE.SE HUMe!R 

100 /RPI fJl!d4I1ttP~r_ 
/57~,;{, mL? 
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rRMIT NUMBER 

·"THE PA£YlCUS PEf(ftlT fl.JST .: 1t£T\IIED IIlnl nus APPlICATlOtt (8 1/2" b)' ". , ... 

Application, fee ,fld previous perchii must be ,ubmitud to the following address: 

CASHIER'S oFFICE 

OlPART"ENT or HEALTH 

P,D, SOK 9492S 

LINCOLN, HE 68509-'925 ..................................................................................................................... 

Our oUtu addreu for correlpondence only h: BUREAU Of E)tM1NING BOARDS. P.O. eo)!' 95001, LlHCOlH. HE 68S09·5001 

.HONE NU"SER, (.On 471-2115 
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IPpltcltion with the fiebra'kI Oeplrtaeo! of Heoltn. Boord 0' h.,.!nert \n rhar.ec)' In order to obtai" 0 permlt to 
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ngiuered phar.acht who wHl b. responsible tor aU traouc:tlool IJHh'n the phn.acy. It tht. phn.acl&t rulgHl. 

rtOru or othulJhe 'sever, hh/her po"ltton th the: phlraacy, the ~er.h lJ~lt luto.atlnily be lutpendl:d. A nr", 

Ipplic:tthm atilt be cOJl~leted once anoth.r ph.r.achl has been dutgo.t.cl hrfore the per.it "ritt be relnltued. 

"eU thie cOfIIPleted font and aoy appropriate f •• to the addir" bi!low. A t.!!"parau 'i04l eu&t lie co.pleiN far uc.t, 

un 'que oherlll'cy tocat ion. 

NAME or CQRPORATlO« (if appl 'c.ble): 

-,''{ i· 
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,--=.e~~rlii V-lLd\ Life., YESI:L3I;1,., "';' ((I Q, 1".,7"""--- -, 

'-< /l., 1 0 Rtt-II /IT! Ti n-//) _ 0"-' v'z :2 
"0 ~ - ~.f~(j'f/!.'iii'fitT-. ·.e:a"U-bt¥ t. . 

PtfARnACl NAHE MfO COI1PL!;TE; ACORUS DAlS AU::> HOURS OPEN fOR euStN£SS 

.[3d(r..UJ't I j, 1-(:/I-( CLi'AJI"~ fJk.1 ~t{, II dt'Jd~..s L,v<. (p
' 

iOOz. LU1S, mle;."S"/"d~ 'I/V<L_ 
Nf61f./fS1t:://PHO"~~{~U.x. &S-tJCJSI 

HAft! Of ftEGISTEREU PHARt1AClST (OR HEOICAl PRACTJTIOHER) 

"HO "Ill BY)' CHARGE OF PHARMCY 

i~~ 1 II (~l-~ /ll.!J 
I DEClAR£ THAT THE STAIEHEUlS ON TulS 

APPLlCAllott ARE TRuE TO HIE BUT or 

MI KNOt.ILEOO£ AHO SELl Ef • 

././ .• _r'"
SICN 

<./_<,-' 0'~v.c:;r:"-
p}~a 

HERE. -'.' /.'''/ ' 
OGnfA/APPLI CAHT \J

£gl 
TlllEq~4:I 
DATE I 

, ft. T fEES 

~r I. 7'./1/,.."." • 
..... 1V&A(~ ~ t)4L/ ilj~" k' 

LlCE"SE NlJ"au 

Itlo /.PRI ;PllrU#ftft"£y
/57~.:<, /}1L) 

I lHLLARE 111Al'1 An HfE,REGISTERED 

PHARMACIST (OR MEOlCAl PRACTITIOUER) 

\.IHO \.Illl BE I~ANORnpDHslbCE 
fOR ALL ltf£ TRAUU.CTlOffS \.litH THE 


PUAF.:tACY . 


IG" ''7f/ '-"ejli. ;?{
ERE: 
;;?~~~~/4 ~ 

REGlSTlREO PIIAMACIST (OR MEDICAL PRACTITIONER) 

AGENCY usr ON Y 

Orig1n.t Per.lt .• , •••••.•.•.........••• $ 200.00 IY'PllcAnoH DATE. 

Per_it I lrtn,hr of Oomershlp .•••••••.. 200,00 

'cr.ll I Change 01 Locat Ion .............. 2~.OO 

ATE PER~n ISSUED 

Aaended Per.tt. Ch.nge ot Pheraac:ist ••• 50.00 

A..endC'd perait. Or ',,'nal Owner To Heir. 

or Eliale ••••••••.•••••••••••........•• 2~.00 

'f 
+ 

Applic.ation. fu ,rid previoul per.it lTIusl be submitted to lhe foliowirtO IIddr!!"u: 

CASHIEIl'S Off ICE 

DEPARtMEMt OF "EALIII 

P.O, 80K 94911 

LINCOLN. HE 68109·4921 
.. II .... II ................................. ~. I ................................................................................ i ...... '" .......................... . 


Our office addrett for correlpoodence only h: 8UR£AU Ol txAJ1ltHfi' 8OARDS. P,O. BOX 9~OO7. LltfCOt.K. HE 68)C09-S007 

P"O"E HU"BER: (402; 411·2111 
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STATE OF NEBRASKA 

DEPARTMENT OF HEALTH 
Mark B. Horton. M.D .• M.S.P.H. 
Director 

" . 
BUREAU OF ExAMINING BOARDS 
Phone (402) 471·2115 

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 lie ZGro '~l 3<1 
Effective Date of Modification ______~i~O~(~·L~~~l-q~·=-·3-----------------------

curr~ Registration Reads - MOd~egiS~r.tion to Read 

k 0" Y. C~ 111[> ~~ hi aMltttrtf; /J10
Name Name 

JIJ D2- .W&BC 
Business Address 

NE 

Zip Code 


Cufrent Drug Schedules Current Drug gcheJares 

E. Benjamin Nelson 
Governor 

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 OppDrtuniTy'- Affirmat1w Action Employer 

@ pnnted Oh recycleo paper 
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U.S. 	Department of Justice, 
i 

Drug Enforcement Adminis,tralion 

:11111 is predicated upon having n valid 'state medical license and a state controlled 
substance U cense, if required. I 
Complete the requested information below and return this form to the address shown 

(NOTI::: See the reverse side of this letter for additional information) 
I 

1. 	 lIave YOll ever had n state or fe eral controlle substance license revoked, sus
pended, or denil?ll? VES NO ~ I 

2. 	 lIave YOli ever been convicted of a drug related felony under state or federal 

statutes? YES _____ NO ~ I 


3. 	 I s your presen t s tn te li,fensure under, pending, or on probation~ry disciplinary 
stntus? YES __ NO ~ I 

(If 	an of the "yes," explain on the reverse side.) 
I 

~~~~~~---=----'- ~! A,5{ 6'f3 
I-- ,Date 	 •I 

,('~O1-) Z0z-l//~ c/ IO/2?/V/ /31/ SY!7/7C

i"clcphollc Jltllnhcr lltC\~) 	 Dnt~~ &fiJl Social Security No. 

Venr Registnmt: 


Separate federal registrntion (ilEA) 


011 the rCVeT!'iC. Please do not 
stnte license number(s) for the 

ilEA 	 Number_. _ ""'-- 

Old Address (on your VEA certifj cate): 

If)~-~ ml~S~ ~ 
Name 

bdt~UJCZ-' ~ b8-t$J[)~

----~----~--~~---

City, State, Zip 

Old State Met!. Lie. No. ) ::,r-.J " L-

Old Strite Controlled J 
Substance r.ie. Nolle: WCoZ,! 39;L/ 

return this form until you have obtained the required
I 

new 	state. I 

/I -'-'-I'J-O ! 
,'\ P P !'~ ',., \,:.', 

:\ ')F !'.lE8RiI,,$KAI.'" ,.. i 

~-(! "~~:.fL
Signat.ure 	

I 
,<,"" 

!
i 
l:Zi'F'M OOOAff0963 

~25.00 

!l>2;5. DO 

is required for each s 	 ceo 

Date of Relocation lOr 23 -9.3 
I " 

New 	 Business Addre.s:~ , 

:lOO::L , UJ~\f tt11<Y$,s;J IfhJz,.
Name 	 . , 

&-lteUcfL 	7r7g ILo£QOS~ 

City, State, Zip 
I 

New State Hed. Lie. No·l $e1-@!... 

New State Controlled r? A C_A 

Substance Lie. No. ~77n '-' 



STATE OF NEBRASKA 

DEPARTMENT OF HEALTII 
Mark B. Horton. M.D.• M.S.P.H. 
Director 

BUREAU OF EXAMINING BoARDS 
Phone (402) 471-2115 

E. Benjamin Nelson 
October 18, 1993 	 Governor 

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. We 
are enclosing a pharmacy permit for a dispensing physician application tq 
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. 

Bureau of Examining 

KAB:sko 

cc: 	 Tony Kopf, R.P. 
402-391-3602 

Enclosure 

~n recycled paper 

, \. ., 
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Bureau of Examining Boards Dep~ ,jent of Health State of Nebraska 

MISSOURI VALLEY CLINIC PHARMACY 292-4164 Controlled Substances 
Rx Containers" Labels

105 East Mission Ave, Bellevue, Ne. 68005 D.E.A. Reg. No _ 
Safety closure caps 

I I R:x:# A Dr. Carhart Expiration date ~ "" '£ ,~ ~,_ Light & tight protection 
Ergonovine maleate .2mg State Reg. No i8S,2.c!)S=;c: 1\ (a \3 ) 

Auxiliary labels 
Take 1 tab every 6 hours until finished! 

Labels typed 
Labels affixed SAT - Satisfactory Authorized Signature !...e,y.,,9-'4 ~ 
Contents labeled IMP - Improvement Needed Power of Attorney k~ d '.. b Q c 
New containers utilized UNS - Unsatisfactory 

SAT IMP UNS 

Iv 
vi 

IV 
Jt/ 
if 
v 

ILl 
V 
V
I/' 
V 
V" 
V 
V' 

V 
Ir-lf' 
V 
V 

Regulatory Requirements 
Zip '-%<) aIS- Phone 4lJ L / ;z.qi'_ -1..\ I6~ Controlled Substances Recor~ VLighting f--

Inventory Date \ - ~ -'\3 VVentilation, A.C. & heating 
New Pharmacy 0 Regular Inspection ~ Acquisition VSanitation & cleanliness 

Form 222c completed I 1\' Neatness 	 V 
vStore Permit No. \oot ~~ \ PCFNo. 	 Invoices properly malntalned(~~ Sinki -	 isPrescriptions Current USP/ NF &Supplemen -Licenses on Display R.P. Sign \.J' tot. .- .I 
V~ Patient name & address {\O C I;(r<l- Rev. No._Serlal No.. LlSJl'trr'<=t"!:l\)\,,$p. ~~\...\S, t'~ Prescriber name & address, -,t.c" /2.1/ r-Current Merck Manual ~ Ed. lkif, 

Owner, Reg. Pharmacists Lic. 'Prescriber DEA No. ~ \ 3~~-u.~o.. Current Remington 	 V 
and Interns No. Status Date 	 {\" e"\ V:::r~Pharmacology text 

~LQ. -J~q3'
\"'~R" .. 

\ 
C~--",,-t- \5l(ol (Il\:D Prescriber signature-II S'~

c.' 
Medical Dictionary 	 \71(\>\0I.....t R.P, signature & date-II Security Booklet 	 ~fr\ Refill authorizations-III-V Drug Interaction Reference IV~ Refill Initialled 

. Polson Control Phone No. 1\/ 
Five refills or six mO.-ill-IV State Statutes & Regs. ~ JV'
Frequency of refills-Ul-V VMinimum Equipment list 
Letter "C" stamp VClass "B" Balance Ser. No.~O~<:t<.:, 
"Transfer" label utilized VMetric or Apothecary Weights ~ 

Distribution records Refrigerator adequate & san ita ry 5r: ,V\\'C!o..,.:~
'-<1..u......; Q.. t'f\_\"u SOf..O!!.\ 

,;, A ~.. " VA~." , Method offillng Rx's.-- 3~ Pharmacy Practice Comm. Hosp. @. 

StoreHours t\-J V'I\)\u. C\e.)e.u.?oAfJ\,.\!.A, 1I-1 F,SJ: Computer Utilized ___~_--,-~-;:--__________ 


R.P. Hours So ~ • I'l.-S" Su.--- Type ~ 

Auxiliaries nu....\tS<lf,. Central Record Keeping Permit No. 1--\ • t\" . 

Hosp. - N.H. Consultant "J (fd'" Q... 
 Security 

Building perimeter ~ 
Pharmacy department Has an effort been made to comply with previous Inspection Inventory Controls 
R.P. Duty Sign utilized deficiencies? yes noDating of Biologicals 
Sched. II • dispersed ~ Dating of Drugs Inspection: Passed ~ Incomplete 0 Failed 0
Sched. III-V properly dl~ersedDating of Prophylactic Violation Warning Notice Issued 0Alarm system ({\~)

Misbranded Drugs 
Type C~ I have had this Inspection Report explaine Cleanliness &orderliness 

st!SZ ma1Je.tC.S.destroyed Date G:.-\S-C\~ Regular Prescription File 

~-lS-3.3
Polson Register 	 Record of refills ">Pc~ ~---

Frequency of refills [/' 
date 


Refill aut~rlzatlo.!!s~ '-"'<t \0 ~\ _ ;.,v 




---

--

I- .  . '~Boards Department of Health State of NebraskaISSOURI VALLEY CLINIC PHARMACY - 292-4164 
05 East Mission Ave, Bellevue, Ne. 68005 
ATE: Rx t Dr. 
t. 

edication: Quant: 

~1rect1ons: 

UNS· Unsatisfactory 

Zip ~SCO~ Phone 402...., C69.~-'f{1s>4-

New Pharmacy 0 Regular Inspection ~ 

-....Store Permit No. 1C'C3 I a-ar PCF No. 

Licenses on Display R.P. Sign r-.M"""'~ 
Owner. Reg. Pharmacists lic. 

and Interns No. Statps 

l. e.\<o '" 11· c..u. IJ. "'-.* kS I 1.,.,,) ~Ict.c 
\ -q 

c--
~ A..e..~ \ ~.-t\~ 


__A~,cte. t,,, 
 "'-" .. a.. ~. ". 

,0Pharmacy Practice Comm. Hosp. ~ C.l w, 
Store Hours 1<' -\OP~ II .~.L.u 
R.P. Hours 00 se:5t - :])ft..\\...u..Q..-.Auxiliaries 
Hosp.• N.H. Consultant k \ _ ... QL 

F'~ 

Inventory Controls 
Dating of Biologicals 
Dating of Drugs 
Dating of Prophylactic 

Misbranded Drugs 

Cleanliness & orderllness \ \ 
C.S. destroyed Date .:5 l,'J..'tl'\ 

Polson Register 


Unit Dose System utillZ:)~
Type__________~_____________ 

SATJ IMP IUNS 

rolled Substances ,.. 

:.A. Reg. No __ -. \ 


:xpiration date 'is" • 3 l-I:\, \ -

Ite Reg. No PC"~(", "2- \3<lIJ 

rner&Address 
 m, 55 v:, J ~ 11S'sQ C 

oS- IE A1dSI6I>.J ~:l~ 
thorlzed Signature .L;~ 

",ower of Attorney 
:;»' 

..,....... 

Controlled Substances Records 
Inventory Date \ () ~ l - <6 S 
Acquisition ~ 

Form 222c completed t-Jo C)1&", 'g'q 
Invoices properly maintained StYlee 

Prescriptions 

Patient name & address 

Prescriber name & address 

Prescriber DEA No. 


Date y.Prescriber Signature-II 


R.P, signature & date-I\ 

Refill authorizations-III-V 

Refill Initialled ~ 


Five refills or six mo.-HI-IV { (\~1fIl:!:!./ 


Frequency of refills-Ill-V ~~ 


letter "C" stamp 

"Transfer" label utilized 


Distribution records f) n 

SAT IMP UNS 

V 
./ 
v 
V 
~1-- -
V
I/' 

V 
V
I/" 
V 
v' 
V 
/ 
v 
uP< 
-~ ~ - 
!' 

Method of filing Rx·s ___-=3~~...~!oC:~:lo-.-------------

Computer Utilized N 0- v-'L= 
Type Ff 
Central Record Keeping Permit No. M 

Security 

Rx Containers & Labels 
SAT IMP UNSSafety closure caps 


light & tight protection 


Auxiliary labels 

labels typed 

labels affixed 

Contents labeled 

New containers utilized 


Regulatory Requirements 
Lighting )\i
Ventilation. A.C. & heating 

Sanitation & cleanliness 

Neatness 

Sink 


Current USP/NF & Supplements , 

Rev. No._Serial No. lJ.;:)f> 1I:t::'" 9.l 

Current Merck Manual $ Ed 
Current Remington n Ed 
Pharmacology text Be -S h{ 
Medical Dictionary 
Security Booklet 

Drug Interaction Reference _~ 

Poison Control Phone No. ~..;;:~=~== 
State Statutes & Regs. fls2..u,.F 
Minimum Equipment list 
Class "S" Balance Ser. No, _______ 

Metric or Apothecary Weights 

Refrigerator adequate & sanitary 

v. 
:iY ~ 
V 
V 

-- 

V 
v 

Iv -. 
./ 
IV n 

V-
~. 

'.:;7I- 

V 
vi' 
V 
V 

- 

, 

-- 

- 

-
-~ 

~ 

~r:tlonsOrdered:_ ~~r11
~"I(jt&' \6I.Ov.O_~-
~ ;::;::JLR ;;Q;;g 

n 

Building perimeter 
Pharmacy department Has an effort been made to comply with previous Inspection 
R.P. Duty Sign utilized deficiencies? yes no 

Sched. II ~pers~ locked 


Inspection: Passed ~ Incomplete 0 Failed 0 
Sched. III-V properly dispersed 

Violation Warning Notice Issued 0 
Alarm system 0 


Type ~ 


Regular Prescription File 

Record of refills 
date 

Frequency of refills 
Refill authorizations ~ 

--l 



---

- --

Bureau of Examining Boards Department of Health State of Nebraska 

MISSOURI VALLEY CLINIC PHARMACY - :292-,U64 !'Itrolled Substances 
Rx Containers &: Labels105 East Hission Ave, Bellevue, Ne. 68005 I.E.A. Reg. No _ 

Safety closure caps DA'l'E: Rx 1t Dr. Expiration date Sf' - '3 \ - "'t \ 
Light &: tight protection 

Pt. tate Reg. No ~<-0<02,\".21~ Auxiliary labels 
Hedication: Iwner & AddrEtss 1.5.s~yv: U ItSsc-e- pC 

Labels typed tex:;; e iYl t S S ( 0 &'\Directions: Labels affixed 
,uthorlzed Signature L..e eo,! H G.Jl.;.;.i tI/l"j) 

Contents labeled 
ower of Attorney /..) f#""Uo- 0 

New containers utilized 

IMP UNSSAT 

V 

~ 
V f--- 

1../ 
V 

.J /" 

Regulatory Requirements 
Zip i"ls-OoS: Phone y.CJl.. f "Z...C{a- '-lI<O~ Controlled Substances Records \0-\ ~ Lighting 

Inventory Dat~ ,~~O..-. ir::~~~ Ventilation, A.C. &heating
New Pharmacy 0 Regular Inspection R Acquisition Sanitation & cleanliness 

Form 222c completed Neatness 
Store Permit No. 1(10 \ i8'l PCFNo. Invoices properly maintained Sink --- Prescriptions Current USPfNF &: SupplementsR.P.Slgn 

Patient name &: address Rev. NO._SeriaINo. USP -pI' 9S-
Prescriber name &: address Current Merck Manual Ed. 
Prescriber DEA No. Current Remington ["\ts:: Ed. 
Date Pharmacology text F 't-C g-q
Prescriber Signature-II Medical Dictionary 
R.P, signature &: date-II Security Booklet 
Refill authorizations-ill-V Drug Interaction Reference 
Refill Initialled Polson Control Phone No. 
Five refills or six mo.-Ill-IV State Statutes &: Regs. 
Frequency of refilis-III-V Minimum Equipment list 
Letter "C" stamp Class "B" BalanceSer. No. Oco$'9.(o 
"Transfer" label utilized Metric or Apothecary Weights 

Distribution records 0 >O~ ... 

SAT IMP UNS 

V ....,. 
V 
V 

V" 
V 
V 
V l-

V 
V 
V 

V 
V"" 
V 
V 
rJA 
V 
\/
~I Refrigerator adequate &: sanitary 

Method of filing RX'S'___~~~'Pf:::::"';=-'-_____ 
Corrections Ordered: 

v 
V 
V 
V 

V-
V , -

V 
V 

V 
IJA 
~ 

V 
V 
V -
V 
V 
V 

_ Computer Utlllzed __-'-(\-'-:....O-::-__________ 
I'~ ~ ~~..J rv'!¢..., ::'<Il.X<lIjAIf~ Type__________________ 

Central Record Keeping Permit No. __-__-_____ 

Security 
vBuilding perimeter :1.~. \, o~ 


Pharmacy department y\,-~ Has an effort been made to comply with previous inspection 
Inventory Controls 
R.P. Duty Sign utilized defiCiencies? yes noDating of Biologicals 
Sched. II - dispersed - locked Dating of Drugs Inspectlon: passed~ Incomplete 0 Failed 0 Sched. III-V properly dispersed Dating of Prophylactic Violation Warning Notice Issued 0 Alarm system {\Misbranded Drugs 

Type ~ l~
Cleanliness &: orderliness 
O.S. destroyed Date,________ Regular Prescription File 

Poison Register {\~ 
 Record of refills 

Unit Dose System utlllzeQ 
 Frequency of refills 


Type \J\~ 

SAT IMP UNS 

V 
V 
V 
V 
V 
-.,. 

l 

Refill authorizations ~ 

tand what corrections 

1.6LS-l55S 
ate 



For more information Reference File #1993, Olde Towne Pharmach, Bellevue, 
Archived in Box #088114 for Closed Pharmacy Files 



----

--

Inventory Date ,l 

Acquisition 

Form 222c completed 

Invoices properly maintained 

Prescriptions 

Patient name & address 

Prescriber name & addr~ Il ' 
Prescriber DEA No. (y I 
Date 

Prescriber signature-II " £,1 1/\I... 
R.P. signature & date-II(V S P 
Refill authorizations-III-V . ) .} \ 

Refill Initialled I 

Five refills or six mo.-III-IV 

Frequency of refllis-III-V 

-/. 

vrl.s')c)u.,r\ U~ CbV\ \~ 


l o~ E:. fYl (.$; $' ; 0 t/\ Bureau of Examining Boards Department of Health State of Nebraska 


Controlled Substance~ 
Rx Containers &LabelsPHARMACYINSPEC~O~ D.E.A. Reg. No _ 

Safety closure caps'-g e IIe v u..e... REPORT ij!e \D V-a..s, \~ Expiration date Q \!!. ..... '" 91?"(',)5,i\,.l(,.£K(j 
Light &tight protection

State Reg. No ~:20(Q,2l,3 q iJ '"" ' 
Auxiliary labels (Affix Rx Label) 
Labels typed 

Labels affixedSAT - Satisfactory 
Contents labeledIMP - Improvement Needed Power of Attorney _______________ 
New containers utilizedUNS - Unsatisfactory 

SAT IMP UNS 

I~ I- 

Zip Phone I Z.'l.J,I.( IbL\. 

New Pharmacy 0 Regular Inspection 'rB-.. 

Store Permit No. ICOl«8 I PCF No. 

Licenses on Display R.P. Sign 

Pharmacy Practice Comm. Hosp. Prof. 
Store Hours, __________________ 
R.P. Hours___________________ 

Auxillaries___~_______________ 

Hosp. - N.H. Consultant'-______________ 

Inventory Controls 

Dating of Biologicals 

Dating of Drugs 

Dating of Prophylactic 

Misbranded Drugs 

Cleanliness & orderliness 
C.S. destroyed Date______-:-_ 

Polson Register 

Unit Dose System utilized 
Type_____________ 

SAT IMP UNS 

r-

e9ulatory Requirements
Controlled Substances Records SAT liMP I UNS 

.' Lighting 

Ventilation, A.C. & heating 

Sanitation & cleanliness 

Neatness 

Sink 

Current USP/NF & Supplements 
Rev. No. __Serial No. _______ 

Current Merck Manual Ed. 

Current Remington Ed. 
Pharmacology text~________ 

Medical Dictionary 

~ecurity Booklet 

-

!- 

I- 

Drug Interaction Reference 


Polson Control Phone No. 


State Statutes &Regs. 


Minimum Equipment list 

Class "B" Balance Ser. No.,______ 


Metric or Apothecary Weights 


Refrigerator adequate & sanitary 


Corrections Ordered: 

Computer 

Type r:- . . rJ.A 
Central Record Keeping Permit No. u;: V\qW c;. \ 

Security -J._____.....;;:;;;:::--------------------

Building perimeter 

Pharmacy department 

R.P. Duty Sign utilized 

Sched. II - dispersed - locked 

Sched. III-V properly dispersed 

Alarm system 
Type,________________ 

-

--".1--' 

'--' 

Has an effort been made to comply with previous Inspection 

deficiencies? yes no 

Inspection: Passed 0 Incomplete 0 Failed 0 

Violation Warning Notice Issued 0 

I have had this Inspection Report explained to me and unders

tand what corrections must be made to comply therewith. Regular Prescription File 
"t. 2.3'" rf'Record of refills 

date 
Frequency of refills EE§
Refill authorizations 



Bureau of Examining Boards Department of Health State of Nebraska 

MISSOURI VALLEY CLINIC PHARMACY 
105 E. Mission, Bellevue, Ne. 60005 

(402)292-4164 Dr. 
JlM'E: RXt: P1'f:Rlh 

Zip k'i'oor;;- Phone ij't'2J.:: ;Z'l;l-q/p! 
New Pharmacy 0 Regular Inspection V 

D.E.A. Reg. No 

Expiration date ~-~' - FJ ~ : 
State Reg. No 4(~ =b: .4~ } .1 2V1 __ A • 

IE' 
v 

~\~ V. 

Prescriber Signature-II ~ t:\:'!:'. . 
R.P.signature&date-1l ~ \::\ f,..,l' ): 
Refill authorizations-Ill-V ~ \ I~~,\:, .

1\ "'-11:)"
Refill initialled W "-J .' , 

Five refills or six mo.-III-IV~ ~~~ A. , 

Frequency of refills-ill-V 
N) 

SAT IMP UNS 

~" 

Iv 
V 
f..,,/ 

---

~. " 
1/' 

1----l1--+--I 

~ I
&e I Jqt;n FJ/" 

Medical Dictionary / 

Security Booklet 

Drug Interaction Reference P4.-& 
Poison Control Phone No. 

State Statutes & Regs. 
Minimum Equipment list 

Class "B" Balance Ser. No. I "!"!.'":'" '.1.... ;"1 

, 

Licenses on Display 

.€~ 
R.P. Sign bY.,t'c., 

Owner~Reg. Pharmacists 
and Interns 

Lic'. 
No. Status 

Form 222c completed 


Store Permit No. / tJOl88 J PCF No.  Invoices properly malntai~. 
Prescriptions ~ 

~ 

Patient name & address ~ 

Prescriber name & address" \ 

Prescriber DEA No. ~ 

Date ~ .... ~ V 


'D 

Pharmacy Practlc 
\ I"")f'HDStore Hours ~ -- I . 

R.P. Hours : =ttq=;;1/; In ell M(t,;! 

Inventory Controls 
Dating of Biologicals 
Dating of Drugs 
Dating of Prophylactic 
Misbranded Drugs 

Cleanliness & orderliness A.t. ) 
C.S. destroyed Date / Lieu.. 
Poison Register Pt!' /I4J r IP:;e,.. 
Unit Dose SystelVhillzeq .' 

Type ~~~~ 
I 

S.AT 11MP IUNS 

Controlled Substances 

Power of Attorney /VO,m "t:,:/ 

Controlled Substances Reco,rds Of 
Inventory Date I;l. - 3/- OJ " 
Acquisition 

Security 

Building perimeter 


Pharmacy department !. 

R.P. Duty Sign utilized /rh) t1. war; 

Sched. II - dlspersed@))HCJlfillC1f-'._±:+---.-t 

I-I-_-,-_-,--~ 

__ 

Sched. III-V properly dispersed 


Alarm system D . .1' 

Type L¥..!Z.IV...e= 

Regular Prescription File 

Record of refills 


Frequency of refills 

Refill authorizations 


Rx Containers Ie Labels 

New containers utilized 

Regulatory Requirements 
Lighting 

Ventilation, A.C. & heating 
Sanitation & cleanliness 

Neatness 
Sink 

Current UmNF & Supplep}ents ~ 

Rev. No.~erial No. t1t.7PI2~ 
Current Merck Manual Ed. 

Current Remington 1'2. Ed. 
Pharmacology text 

b./& I (/fI?A..~ e/l(:k5"~ 

Has an effort b~de to comply with previous inspection 

deficiencies? rC!.::Y no 

Inspection: passed>i Incomplete 0 Failed 0 
Violation Warning Notice Issued 0 

tand what corrections m 

j.A/:Jr81 
date 

http:L�..!Z.IV
mailto:dlspersed@))HCJlfillC1f-'._�:+---.-t


Controlled Substances Records rr,
/-:;:2.. 8 - 0 . 

r7.e:t l'e) 
Invoices properly maintained 

Prescriptions 

Prescriber name &, address 

IJ A/tPlV~'

11' .~••../
Central Record Keeping Permit No. /( 0)111 

tVo~ 1U?=1 

New containers utilized 

Regulatory Requirements 
Lighting 

Ventilation, A.C. & heating 
Sanitation & cleanliness 
Neatness 
Sink 

Current USP/NF & Supplements 

Rev. No._Serlal Ie..:- I 
Current Merck Manual Ed. 
Current Remington Ed. 
Pharmacology 
Medical Dictionary 
Security Booklet 
Drug Interaction Reference 
Poison Control Phone No. 
State Statutes & Regs. 

Minimum Equipment list 

Class "B" Balance Ser. No. IJ J 

Metric or Apothecary Weights 

Refrigerator adequate & sanitary 

BELLEVUE REALm CENTER 
LeRoy H. Carhart, M.D. .minlng Boards Department of Health State of Nebraska 

105 E. Mission, Bellevue, Ne. 68005 
Controlled Substances (402) 292-4164 	 Rx Containers &: Labels 

DATE: 	 PI'.i:____ D.E.A. Reg. No ----, UNSSafety closure caps 
FOR: Rx i:,--__ Expiration date A 	 I04 -", .v /' Llght& tight protection 

State Reg. No C. A .::2 )..5 2' ;V
f 	 ~ . ~ Auxiliary labels 

/' 	 Labels typed 
Labels affixed 
Contents labeled 

Power of Attorney _-=-=_"0"""_-loiV_=----------'--

Zip 	 Phondf'.:2..1h~";-	 $6£/ 
Inventory Date 


New Pharmacy 0 Regular InSpeCtlon~~' 
 Acquisition 

Form 222c completea 


Store Permit No. I ¢ /g&/ PCF No. .---
Licenses on DisP'a~.. R.P. Sign 

l;,:e~ -n~ 
Owner, Reg. Yharmacists Llc. Prescriber DEA No. 


and Interns No. Status I 


Date 

..... /l 
 Prescriber Signature-II 

L.. e 	Kif) ~ (..&I."" 116.,r T" J5Ih~/J?D R.P. signature & date-II

U I 
 Refill authorizations-III-V 

I 
Refill initialled i 
Five refills or six mo.-Ill-IV 
Frequency of refilis-III-V 
Letter "C" stamp 

_ ..... "Transfer" label utilized 
Distribution records 

Method of filing 

~f:-
Store Hours ;~11m-='''/t!J~ZIj 	 Computer Utilized 
R.P. Hours &/u/4, qrc. 11l'D In C./flU<2.1 Type 
Auxlllaries,_____,=--:-:-________ 
Hosp. - N.H. Consultant ~ .vsC1/ Security 

Building perimeter 
Pharmacy department 	 Has an effort been mad~omplY with previous Inspection Inventory Controls 
R.P. Duty Sign utilize~ 	 deficiencies? yes /(!!YDating of Biologicals 

Sched. II - dispersed~
Dating of Drugs Inspection: Pas~ed 0 Incomplete 0 Failed ~ Sched.III-V properly dispersed ~e((~Dating of Prophylactic Violation Warning Notice Issued 0 7\ 

Misbranded Drugs Ai~~::ystem
Cleanliness & orderliness 

Regular Prescription File tand what correctlo()must ~ ~ 

Polson Register I/d rile; r u ~ 
C.S. destroyed Date'________ 

Record of refills 
m 	 . -=- I Aealslered P _I I Iw9-L7 --Vt:: ~. 	 ~ Unit Dose system~~e~ :" Frequency of refillS 


Type -'l-tfi.11/V 
..... '. 

SAT I~ IUNS 

Refill authorizations 




"Controlled Substances Recor~ LJ __ • 

Inventory Date 'V,t)AI~ 
Acquisition \/ ..... / 

Form 222c completedC'f'fJIJ'F' 
Invoices properly maintained 

Prescriptions " C 
Patient name & address ~ ~ 
Prescriber name & addres~~ 
Prescriber DEA No. \.~ '!i:: 
Date if ~ 
Prescriber signature-II ~ A.'I Ifl 
R.P. signature & date-II • ~ ~ 
Refill authorizations-IIIN '" ~~ 
Refill initialled ~ 

Five refills or six mo.-Ill-IV ~ ~ ~ 
Frequency of refilis-III-V "-: ~~ 
Letter "C" stamp ~ 
"Transfer" label utilized 

Distribution records 

Method of fIIir)g Rx's V' -7 , ... -. - 0-...--'1 ' 

-r~ 

Security 

Building perimeter 
Pharmacy department 
R.P. Duty Sign utilized 

(YIOA Iut¥!.-,t,crC- ~:-=. I I 

Sched. II - dispersed - l.Qcked 
Sched. IIIN properly dis~ 

Alarm system AI tV~ 
Type /1/19 Iwlr~-l----'-_.-J 

Regular Prescrlpllon 1"'118 

Record of refills 

Frequency of refills 

Refi~authorizations 

DD1)1
)"1 

Regulatory Requirements 
Lighting 

Ventilation, A.C. & heating 
Sanitation & cleanliness 
Neatness 
Sink 

Current USP/NF & Supplements 
Rev. No. __Serlal No. 

Current Merck Manual Ed. 
Current Remington Ed. 
Pharmacology text 

Medical Dictionary 
Security Booklet 
Drug Interaction Reference 

Polson Control Phone No. 
State Statutes & Regs. 
Minimum Equipment list 

Has an effort b~de to comply wlth/flr 
deficiencies? yes' no 

Inspection: Passed 0 Inco 
Violation Warning Notice Issued 0 

I have had this Inspection Report 

tand what co~nsmLUilfb~~ 
t;-/'l-!,=, 

date 

1

-:7, -- '::)''70' ::> i·n/~l·''-' /"1'''''1 

~ATj.~ IUNS 

· - 'amlning Boards Department of Health State of Nebraska I "7/-1,/'7..---hlD O'5? BELLEVUE HEALTH CENTER tJlJliyLeRoy H. Carhart, M.D. Controlled Substance,. 105 E. Mission, Bellevue, Ne. 68005 Rx Containers & Labels f/
D.E.A. Reg. No _(402) 292-4164 Safety closure caps 

DATE: PT.#:____ Expiration date2!)C: "5£' v_ Light & tight protection 
State Reg. No ~...;2." 0<13 ~ ._..... 

1
Auxiliary labels ~:-----~------~---------
Labels typed 

fYJI5~~,.. i tIP 1/"'0 C/Jn'te... Labels affixed 
Contents labeled Power of Attorney_~:::::=::.fjI}L_________ 
New containers utilized 

New Pharmacy ~ Regular Inspection 0 

Store Permit N0(4)OI~g/ PCF No. ----Licenses on Display R.P. Sign -----.t;;I'R5? 
ow~r, Reg. Pharmacists L1c. 

, and Interns No. Status 
/"') ......., 

L.D~"'\. ( -IJl'itoP'1': 
r 

h10 151hz..-. rnr , (\ 

c------

~ Gomm. HO: 

Store Hours 

R.P. Ho"" 3J:!rff£)J! c.//HIt!L 
Auxiliaries -


Hosp. - N.H. Consultant ~/ 


Inventory Controls 
Dating of Biologicals 
Dating of Drugs 
Dating of Prophylactic 

Misbranded Drugs 

Cleanliness & orderliness " t L .lJ 
C.S. destroyed Date!_---L.~~~;:-=-_·_ 

Polson Register Dc /fJ(j rU7e-

~AT liMP IUNS 

I "",/1I v= 

Unit Dose System utilized 


Type!______________________ 


'--::v . - ---' /'>" 



-~-Q----I:"'l<~ 
~~~ .....~ 

.-"(r,,'Z,.··VI:t'~-~ ,-q:.,~'~0~-.=&f'.-¢'"1 

RECEIVED 
DEPARTMENT OF HEALTH 

APR 1.11985 Bureau of Examining Boards 

80AR8pst Office Box 950073UREAU OF EX.~MIN 
- LINCOLN, N Lincoln, Nebraska 68509-5007 

• 

,. 



",,' 
This is to aCknowledgl;.receiptof my Lic~~';-;'U:ertifi;~'t~:::~ , 

No. r Dated, , ..:.' 
-------,..h-.-,;-f/- -:' #tif"/ ,,".='~::~·>,u.//,/l,-~,-4 ..:.r,,:,=:~

to practice , G1.1/l.(,vV'~_ , ..,~,~.~",2",' '''''_.",_ 

~, (Name 0' rofession) 

6~~~~ 

Complete, stamp and mail. 

, . 


• 




RECEIVEDNEBRASKA DEPARTMENT OF HEALTHREC[lVED 
~PPLICATION FOR PERMIT TO OPERATE A PHARMACY 

FOR PHARMACISTS AND MEDICAL PRACTITIONERS FEB 2 f 1985 

INSTRUCTIONS 

The pharmacY'·'~~ers including individuals, medical practitioners, partners or 
corporations must file this application with the Nebraska 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. Mail this com
pleted form and any appropriate fee to the address below. A separate form must 
be completed for each unique pharmacy location. For re-applications, the pre
vious must be returned with this 

VV'l'V'~_~V'" /J}/Jf[Jdr/ A- ...;/~ Po C, , Medical Practitioner?Nam~ ALL Owner(s), Partners or Corporate Officers 

J..f!' of II. CIfl!!rft'J£.1j m. J;} fr~ [Z YES 

0 NOmA-~ ~v C!II£IftT1HI 9ul""....:
• 
ta"l 

Pharmacy Name and Address Days and Hours Open for Business 
(Str~et, City,~iP COde)C .. 

W'i:.r.C? DI1-7IJJ /15 COUr"j ~(...{...t:.) l--/ AJ« (!, 

10 ') E. 1'11.>510,.) g/IfrJ /'0 IfJffl 

~ (k lie lJ U'L ':he- o&-OOS-


Name of Registered Pharmacist Who Will Be In Charge of Pharmacy R.I'. 
(NOTE: Medical Practitioners need not complete this section) License Number 

j6/t..oex
I declare that the statements On this I declare that I am the registered 
application are true to the best of pharmacist who will be in charge of 
my knowledge and belief. and responsible for all transactions 

~thin the pharmacy. 

~!~:a6~a/~
OwnerlJ(pplicant 

/J1,L) I}'~s:e/~r-
Titlel 

Sign 
Here:d'1J ~L,/. h~ 

• 


JIlate 

PERMIT FEES 

Original Permit ........................ $100.00 

Permit, Transfer of Ownership •••••••••••• 50.00 

Permit, Change of Location ••...•••••••••• lO.OO 

Amended Permit (change of pharmacist) •••• lO.OO 

Amended Permit (original owner to heirs 
or estate) •••••••••••••••••••••••••••••••10.00 

Amended Permit (change in name only) ••••• lO.OO 

Mail This Application and Fee to: 

Nebraska Department of Health 
Bureau of Examining Boards 

P.O. Box 95007 

Lincoln, NE 68509 


Reg;i.stenEi PII1um:a:l!t!it /ZlLJ 

AGENCY USE ONLY 

~ 
~. 

0L)..fl1i (° b.) 

Application Date 

3-</-85 
Date Permit Issued 

3-10-85 
Permit Number 

/DDJ8'gl 
THE PREVIOUS PE&~IT MUST BE RETURNED WITH THIS APPLICATION. 

(The large 8~n x lIn) 

http:CIfl!!rft'J�.1j
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STATE 
ROB E R T 

OF NEBRASKA 
K ERR E\,. G 0 V ERN 0 R • G REG G F. W RIG H T. M. D ., M. Ed. • I) 1 R E C TOR 

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 

DEPARTMENT OF HEALTH, BUREAU OF EXAMINING BOARDb 

301 CENTENNIAL MALL SOUTa. BOX 95007, LINCOLN. NEBRASKA 68509-5007, PHOi\~-. (·102) 471-2115 


AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
, 
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OF NEBRASKA 
KERREV· GOVERNOR. (;REGG F. WRI(;HT. M.U .• M.Ed.· OIRECTOR 

February 28, 1985 

STATE 
ROBERT 

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 F..QUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 




we,. = 

S '}' ATE 
ROBERT 

OF NEBRASKA\. 
Kt~RRt:Y· fiOVI!;f(NOil 0 GRIHiG F. ~iUGH.T. M.D •• i'd.Eo.· OlRECTOR 

February 26, 1985 

Dr. Leroy Carhart 
105 East Mission 
Bellevue, NE 68005 

Dear Dr. Carhart: 

AI:!. per your conversation ,/ito. Mr. Leland Lucke. on February /.5, 1985, 
we wish to adviee you tIM}; medical v:r.actitL'ners who regularlj' -liBpense pre
scr'ipt.:",Ol1 drugs llel~d to obtain a pelmtt t() operate a 'pharma,cy. All Ir.1?,dical 
pt'e.~tjtioners, partners or cot'jJoralions fll'.18t file an application 'tvith the 
'Np.bTar.ka D('.part.rnenr oi rief,J,th. BOJ,rd of Examiners in Jlhal'1iiEI.'::y. We c?ll your 
attention to Sections 11--1,147.01 (lcu;t palagraph) a:d 71-1~i47.0·; of the 
encloued stat'.I,tes which seCB Qut tbe above :requi't:emen'i::. 

AIs::> enclor.ed please find e,n applicatioH for a perr,lit to operate 
a pharmacy in conjT.lcl :ion T·rith your 1I.edical pt[lctice. A separatE' tOri!: mur.r. 
he, completed Em: each un:iquc l-'~~rra.'lcy location. rlense complE'te thj s form 
and ret.urn it to our oHile n10ng tl/ir..:h the reqltired $10.00 fee. 

Should you haw'; <".ny Gu(~~ti(jns. plep..'3e feel free to contact this 
office. 

Sincerely, 

Laura J. Partsch, Director 
Bureau of Examining Boards 

:r) L.,h,·.. J. I ~ () _ j! ,.
{lY.tU..JlC du...XJ·A,O_r.J.-

By Debbie Halada 
(402)471-4904 

dh 

Enclosures 

DEPARTMENT OF HEALTH, BUREAU OF EXAMINING BOARDS 

301 CENTENNIAL MALL SOUTH, BOX 95007, LINCOI,N. Nl€Bft.t\S!I';A (e851!9~~O~7, NIONE (oW2) 471-2115 

AN t;Ql'A], OPi>OKnJNIl'Y/AnlRMATlVl: AcrION EMl"I.OYF.R 

http:enclor.ed
http:11--1,147.01
http:Np.bTar.ka

