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. "The Massachusetts _B_oard'i of Registration in

COMMONWEALTH OF MASSACHUSETTS

SUFFOLK COUNTY | ' BOARD OF

: IN PHARMACY"
In the Matter of ' C) _ g |
CVS#114 : ) PHA-2017-0180
DS2821 ) , _

CONSENT AGREEMENT FOR REPRIMAND

(“Pharmacy” or “Licensee”), a pharmacy licensed by the Board,
stipulate and agree that the following information ghall be entered,
a permanent part of the Pharmacy’s record maintained by the Bo

3} .
The Pharmacy ackpowledges the Board opened ‘a Con
Massachusetts pharmacy license related to the cond
‘Paragraph 2, identified as Docket Nuwber PHA-2017-018

i 18

The Board and the Pharmacy acknowledge and agree to

a. During an inspection on December .28, 2016, &
observed the!Pharmacy, on multiple occasions, dispes

BGISTRATION

i |
Pharmacy (“Board”) and CVS # 114
192821 , do hereby
into and becérne

iplaint against its:

gat forth in

(“Cnmplqint’:").

,ﬁoﬂoﬁing facts:

d investigator
ed inordinate

quantities of ‘methylphenidate 20 mg tablets and amphetarmine salts

30 me tablet§ to Patient A, in violation of M.G.L.
CMR 6.07(1)(j), and 21 CFR § 1306.

b. Specifically, 'éhe‘ Pharmacy ﬁﬂgd—mﬁlﬁplg prescripti na

i. Methylphenidate 20 mg tablets, 25
ii. Amphetamine salts 80 mg tablets,

disciplinary action py the Board wnder M.G.L. ¢. 12, §§
CMR 10.03(L)(@), (), "), &&. '

i | | . &
The Pharmacy agrpes that the Board ghall impose &
license based on the facts admitted in _
which the Board signs this Agreement (‘Effective Date”).
The Board .acknowsledges ‘the receipt of documentation
Pharmacy implemehted a corrective action plan that includes
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C, § 19(a), 247

ritten for:.

taplets (500 mg) per day; and
2 tablets (60 mg) per day. '

The Pharmacy acknowledges that the facts described in Paragtaph 2 warrant
42A

& 61 and 247

2 REPRIMAND on it
Paragraph 2, effective as of the date on

demjonstrating the

the following:
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a. Appropriate t:iosing regimex_;‘s for methylphenidate;

" b. Appropriate éos‘in_.g xeg‘iﬁens for amphetamine salts;

c. Treatments fbr narcolepsy; and

d. Pharmagists Eorresponding responsibility.

The Pharmacy and the Board acknowledge the Board’s xeceipt of said
documentation was' a precondition to be met before the Boa:'d entered into
this Agreement . o i

l
The Board agrees that in return for the Pharmacy’s execution|and successful
comphance with all the reqmreme:n.ts of this. Agreement the |Board .will not.
prosecute the Compla.mt. :

The Pharmacy understanda that it has a right to £ormal a.lﬂjud..catory hearing
concerning the Complaint and that during said adjudma[taon the Pharmacy
would possess: the !right to confront and cross-examing witnesses; to call
witnesses, tQ present evidence, to testify on its own behalf;|to contest the
‘a]legatmn,s, to present oral argument, to appeal to the cot ¢, and all other
rights as set forth in the Massachusstts Administrati :ﬂgprocadurea Act,
M.G.L. ¢. 30A, aad the Standard Adjudicatory Rulés of Practice and
Procedure, 801 GMR 1.01 et seq. The Pharma.cy further understands that by
executmg this Agreement the Pharmacy is knowingly and voluntarily
waiving it's right tb a formal ad;udmatmp of the Complaint.

The Pharmacy acknowledges that it has been at all times free to seek and use
legal counsel in connection with the Coraplaint and this Agreement.

The Pharmacy ackuowledgves that after the Effective: Date, the Agreement
constitutes a public record of disciplinary action by the Board subject to the
Comimonwealth of Massachusetts’ Public Records Law, M.G1{c. 4, § 7, The
Board may forward a copy of this Agreement to other licensing' boards; law
enforcement entm@s and other individuals or entities as requzred or

permitted by law. ; '

Thé Pharmacy underetande and agrees that entermg into thig Agreement is a
voluntary and finalg act and not; subject to reconsideration, appeal or judicial
Teview. ,
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12. © The md.w:tdua] signing this Agreement certifies that he/ghe is authorized to
enter into this Agrgement on behalf of the Pharmacy. ah:ld that he/she has
read this Agreement

J
'

(sign and date) [
Jeffrey Sinko RPh, JD |

|
David Senca&é];—g]

Executive Director
Board of Registration in P,

2/1/18 :
Effective Date of Repnmand Agreement

Fully S1gned Agreement Sent to L1censee on 3/ 211 / v A
No : :

CVs#114
Ds2821
PHA-2017-0180
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