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CUSPENSING PRACTITIONERS DERICIENGIES NOTICE

STE ?EW‘?I 57,: j ﬁ
copexone O Podiaiist o Dentist
& Fredical o Ostecpathic & Nurse
e _ Physiciy ?ﬁﬁﬂiﬁiﬁﬂt&{
ﬁ : o Natwropeth  © Optometrist o )
‘ ’ , E— CHECK DEFICIENCIES 4 |,
P07 Genenc drug substitution sign NOT posted. [465, %ﬁ{? L FEY e ;?‘
202 Stock medications not properly labeled for dispensing. [498.007(2) F.5.] - Y
203 Ouldated medications not remaved from slock. TBAB16-26.104] ' L
504 Medications not properly refnigerated, (6451698 104] _
206 Not dispensing medications in s:é"&i:ﬁ;:fmfmﬁsamer RICFR 170027 o R
206 Medication labeis not properly completed for dispensing. [893.04(1)(e). F.5.] [B4B15-28, 'iﬁiﬁ o [P
207 Fallwe o wmsa & prescription for mﬁ&mﬁm@i&} dispensed, 485027820}, F.5 ] N

208 Faliure (o inform patient they may il w&wﬁ_ﬁﬁ at any pharmacy. [485.0 Ue76(2)(c), F.8.]

200 Fallure to veriify drugs to be dispensed prior to patient receiving, [64BT6-27 4003 ’

210 Practitioner has not initisled and dated vontrolied substance prescription. Ros.0471 e, F81 ‘
211 Controlled substance ;}fﬁ@sn;:h{ms; filled o not have g:aaimﬂ*’s ol name and aodress, 1803040 }{5}’* F 8.1 ;
512 Controlied substance prescripions Hiled do not contaln full name, address and DEA number of

n practitioner, [893.04(1) {12, F.8/]

28 Pram%;mer isaami inifisled and dated controlled substance prescription refills, [B95.04113(cH8, .81

sl i;:; ﬁgn n and dale daily prescription hard copy printout or log, [B4B1 528 *3453{3}{3::}}

_ m:arﬁz retrievable [Z1CFR 1308,22] 184B16-28, Ao -
i":imtmiiaﬂ Substanc &&ﬂﬁﬁ s filled (hard copy) not properly maintained, [893.04, F.811883.07 F.8]

surcha records not properly maintained. 8835, OraaNb), F.5]
sﬁm& e ﬁamﬁwma not r%ds g 3‘8’&&#33&1@ [8% O7(4), F.5 ] I210FR 1304.04]

NOTICE OF DEFICIENCIES
This notice, issued by the Agency for Health Care Administration, is to facilitate voluntary compliance with cerbain statues
and rules governing the dispensing practice, without resorting to formal disciplinary action. Evidence of correction of the
isted deficiencies must be sobmitted within thirty (30) days of the date of this notice to the Agency for Heallh Care
Administration investigator whose address appears on this form, Disciplinary acon may be taken apainst the ézmnae of
the practitioner for failure fo comply with the requirements in 1his notics,

Evidenoe for m;ﬁs&nﬂe may be in the form of an Affidavit of Compliance fincluding sunporting docuneniation such as
copies of inveniories, eic.] from the practitioner that he/she sonductad an inspection and the defidencies listed inthis
notice have been corected.  The attached Affidavit of Compliance with supporiing documentation may, ¥ a;;;zlzsabéa b
used as evidence of compliance with this notice.
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