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Departmeni of Healpy and Mepy
Mur iy ()'A-Ia//«y, Gy Awhony G Iir,
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MARYL 4 ND BO4pp or PHARM4 cy

4207 Pa/te/'son Avenye? Ba/timare, Marylang 212 15-2200

Michae) .S‘om'anis, Boarg Pre.rlHenJ - Lal’eme 3

al Hypiene

ney ly Gowryg, . Joln Ag (.‘a/m;l:r, .SL'LTermJ'

Permig: P0470g lnspect;‘on Date 4/5/2012
Inspectioy Resyt ﬂggmm’mwmﬁ‘smww[jiiiy | Previoys Insp, page. 3/1812¢
Type of lnspection Annual L gﬁ" r‘;fg&a'fgs e \('.m” 6!:4;(33{_9 .J;—__’ t} lnspector Jeannelllv
Phammacy Name RIVER Ry INC Addregg 5257 RIVER Rp
Corporate Name Ci?y BETHESDA State WD Zlp  2pg4g
Telephone 301 6546979 Fax 3016546977
Permie Exp, Datg 2013
Arriyal time 12:20pm Departum Time Spm
1. GENERAL INFORMATION

[Yes {'

No All Permits, licenses, and registrations are pogy,

Cis Registration # 465937 ) c .
N The pharmacy Perform sterile compoundlng. (If yas,
Pr——— .
[ es

e pharmacy Provides serwce% to Long Term ¢
Comar 10.34,23

Name of Pharrnacist/Manager who s chargeq with ensuring Compliance with ajt applicaple laws Narender S. Dhallan
Phan’nacist Employees
;\\\\\
License]\/mizber Lasy Naize Fipsy Nare Staty

EApiz'tzﬂbzz s i
06647 HEALY DAvID ¢ 09/2013 A ,
11398 ARMAR NAA AtagT 06/2012 A '
12089 DHALLAN KAMLESH A 1272013 A /
19232 RAULL; ROBERTE
——

0972017 . A f



tnliconso Nomre Title Drgioy

Peraonned: Yuii Jiron Technician Filling Prescriptions,
Ritza Maninez Clerl
Comments Pharnacist Narender 5. Dhallan #134 14 00 9-12

3. PERSONREL TRAIMING
)’r-:s, ' There are holicies ang Procedures to specify dutics that may be Performed by unlicenseg bersonnel unger the Supervision of licensec
Pharmacist. COMAR 10.34.21.034 and and 1 0.34.21.05
I[\Jo_.. I Al Unlicensed personnel who pPerform tasks jn the Phamacy recejye documented training for the tasks they Perform. COMAR 10.34.21 0383(1)
All personnel have feceived training in (check afy that apply):10.34.21 .038 (3)-(4)

[NS—‘ Mainl’aining records No._. 4 Patient cqnﬁdentiah(y (Ng_-: —“7 Sani:at.on,hygiene, infection Controt
1'!\_!_1,/_—\_ Biohazarqg Precautioys iNo -1 Patient salety and medication errors COMAR 10.34.26.03
Comments Fraud, Wasle, Abyee Trnim‘ng was available for review,

N SECURITY COMAR 10.34.05
'\'é's- | The phamacy is designed to prevent Unauthorized enlry when the Prescriplion areg js closed dyy g any period that the rest of the
I establishment js open. If yes, briefly describe ow access js festricted. COMAR 1 0.34.05.02A(5)
Alarm System
'Ygs_ . The pharmacy and/or pharmacy department has a securily system, COMAR 10.34.05.02A(2)
Yes s The pemit holder shaly Prevent an individua from being in the Prescription areg unless a pharmacist s Immedialely aveilable on (he Memises ig
e provide pharmacy services. COMAR 10.34.05.024 (3)

Commenis Pharm:acy and front ong have same hours of operation.

LY _E--:' Pharmacy 3reais clean Neal, and organizeg HO §1 7-403(b)(11)(u)2
Eej ! The Pharmacy provides a COmpounding servige (non-sterile procedures),
o If yes, the Phamacy Maintains equipment that enables it tg Prepare and dispense Prescriptions Propesly within itg S€ope o practice,
Yes ] AR 10.34.07.02,
x:_s: The Pharmacy hag a Class A Prascription balance ang weights, or g Prescription balance with €quivalent or superior sensitivity. COmaR 10.34.07.014
—

Yes ' The medication refrigerator(s) have a thermometer &nd the current femperature is between {36 - 46 F) ysp COMAR 4 0.34.07.018 Temperaiure:
LY&L The current temperature of the Pharmacy department js between 59 {o 86 F. COMAR 1 0.34.05.02A(1 Xa) Tempemture: 40F; 46F

Yes | The pharmacy Maintains at gy times a current referance library that is appropriate to meet the needs of the practice Specially of that pharmaey

o———

Yes | The Phammacy hag online rasources, HO §12~403(b)( 15)

6. PRESCEEPT!DN LABEL NG FILES Anp STORAGE
o

Yos Prescn‘phon files for each prescripiion prepared or disnensed are made ang kept on file for atleast 5 years. ROg 12~403(b)(13)( ) B0 E12.
403(b)(13) The following lape fequirements gra metifa drug is dispensed pursuant to g Prescription. HO §12-505
Yes ! The hame and address o* the phammacy; HG §21-221 {a () Yes | The serial number of the Prescription; HG §21 -221(z) (2)

——— ———

Yes ' The date the Prescnption was filled; HO §12-505p) (1) and HG §21-221 (a)(3) Yes | The name of the Prescriber; HG §21 -221(a) (4)
U

Yes . The name of the patient; HG §21 -221(a) (5) (i) Yes The name and strength of the drug or devices; HO §12—505(c)

Yes_ The directions for use; HO§1 2-505(b)(2)(ii) and HG§21-221 (axs)iin Yes_ The required cautionary statemenis o auiliary {abeIs;HG§21-221 (&)5)(ii1)
Yes |, The name of generic manufacturer; gng HO §1 2-504(q) (2} and §1 2-505(c) 2 . ’“S: The expiration date is indicated: HO §12-505(p) 2)

WNo_ |, The Pharmacist ang data entry technician initials are gn Prescriptions. COMAR 1 0.34.03.01

[ Original Prescriptions ara dispensed within 120 days ajier the issue cate. HO §12-503

Comments: Pharmagist initials zre on prescriptions.

QuaLiry ABSURANCE . FPATIENT SAFETY.’.}?EDICA'.'ION Errops



es There are written policies that inform patients of the procedures lo follow when reporting a Suspecled Medication error (o the permit holder,
3 .34.26.02

Ino " The pharmacy maintains g minimum of 2 continuous years of fecords clearly demonstrating the conten of annual educationg) training provide
tach memiber of the pharmacy staf involved in the medication delivery system fegarding the role ang responsibility of phamacy stz in prever
038

,’Ys\s There is an ongoing quality assurance program that documents the Competency and accuracy of af assigned tasks. COMAR 10.34.21.03
Comments: Need documenied training in Poreventing Medication errorg.
a. CONFIDENTIALTY
fi_\'Q_ J Conﬁdentiaiily is maintained in the creation, storage, access disposal ang disclosure of patlient records, HO§12~403(b)( 13),COMAR 1 0.34.10.03
o Regulations
Yes Any identifiahle information contained in a Patient's record is not disclosed unless authorized by the patient, or an order of the court or as authori
Pursuant to HG §$4-301 through £4-397. COMAR 10.34.10.038
Comments: Patient labels should not be placed in with regular trash,

9. rN_\_/ENTOFeV CONTROL PROCEDURES

.'\.(e_.s\] The pharmacy maintains invoiceg a5 required by law for accurate contyo| and accountability of ajf Pharmaceuticays, COMAR?O.34.24.03
Yes_ ! The pharmacy has a Procedure in place for removal oi all expired drugs; (hoth prescription ang oTC) COMAR 1 0.34,12.01
Comments:

1Q. CONTROLLED SUBSTAMCES

Power of Altorney
._‘-"_e_s.J The pharmacy has a recorg of the mas! recent requirad biannial inventory of Schedule v Controlied Substances, COMAR 10.13.03.05R
lnventoiy daie: 03/03/2012
Bienniat Inventory completeq at Close
irLe_s‘,t The inventories and records of Schedule j|-y drugs are Mmaintained ang readily avajlaple, COMAR 10, 19.03.05 ang 21 CFR 1304.03

Yes | Records are kept of alf receipts of controlled subslances entered into the pharmacy inventory (including DEA Form 222 or CSos
orders). COMAR 10,1 8.03.05 .,

i_e_s‘_ There are written policies and re'vcords for return of CH, ci-v.
Yes | Hard copy or electronic Prescription files are maintains chronoiogicaliy 1or 5 years (CDS-Fed Law)
P

Yes Schedule || controlled Substancas are dispersed throughout the stock of non-controlleg subslances or stored in such a manner as to obstryct
— 3.128 (2)

theft or diversion, COMAR 10.19.9
Yes_ | All controlled substances Prescriptions bear {he Name and address of the prescriber and patient, COMAR 1 0.19.03.07D (1)

T The permit hoider or pharmacist designee(s) has writien policies and Procedures for investigating discrepancies and reporting of theit or loss.
COMAR 10.1 9.03.128 (4)

Comments: POA: Narender S. Dhallag #13114 exp 9-12

11. AUTOMATED WMEDICATION SYSTES (f No, go to #12)
E 3 i The facility uses any automate| device(s) as deifined in COMAR 1 0.34.28.02

Policies ang Procedures exist for (check all that apply): COMAR 1 0.34.28,05

_X-‘s ﬁl There are documented contingency plans for continuing Operations in an emergency and for disaster fecovery of required records,
N/A Operation of the system /A Tralning of personne! using the system YA Operations during sysiers Cowniime

ha ! Control of access to the cdevice, UNA__ Accounting for Medication addeq and removed from {he system,

Nia_; Sufficient safeguards ars ip place to ensyre accurate replenishment of the automateq Medication System.
If yes, describe s&fe guards, COMAR 1 0.34.23.06
Adequate records are mainiained for gt least two years addressing the followsing (checl al! thap apply). COMAR 10.34.28,11

N Maintenance recors, Na ") System failure reporis. NA__ Accuracy audis,
A Quality Assurance Reporis, LN A Reports on system access ang changes in access NI Training records,

A Devices installed after Sept. 1, 2003 Operate in g manper to limit simultanzous access lo multiple strength, forms and drug entities and minimize tha

- polential for misidentification of medications, dosages and dosage forms accessed from the sulomated Medication system, COMAR 1 0.34.28.043

~- The Pharmacy hag fecords, documents or other avigence ofa qually assurance program regarding the automaied Medication systen in
accordance with the requirements of COMIAR 1 0.34.28

e



Comments:

T2, OUTSOURSING (It
!

ll\lo__ The facilily OUtsourceg the Preparatipn of medicgyi
Il\lj___/‘\_ The facility Serves ag 5 Primary pharem,
[NlA_ - The facillly Serves

Mo, go to #13)

Aacy outsotrcer to other pharn

cles. ComaRr 10.34.04 02
acies Comar 10.34 04.02
asa Secondayy pharmacy. COMaF: 4 0.34.04.02
Na | The Pemit holyp, employs ap oulside agency/business entity for the Provision of any Pharmacy Services, inclusiye of Slaffing fémote orde, (
Managemep, If yes, Comar 10.3 6=
Name of Agency:
State of lncorporalion:
Servica Confracieq:
icensey
Commenrs:
._l'\’L{l\_\:’ fhe Permit holder has Written Policies and Procedurey to Specify the duties that may he Performeg by Outside Personpgy, COMAR 10.34. 24 .02
If the pharmacy Oulsources 5 Preseription order: E

l'N/A*_l he Origing} Prescriptian order is filgq as a prescriptinn order at the Primary pharmacy. COMAR 4 0.34.04.060

{l\l/i\\l itten policies exist for maintenance of documenlation legarding transfor of Prescription records, COMAR 1 0.34.04. 05

fl\l/A\} ocurnentallon is marntained, including the Names apq locahons of the pharmacies, Names of pharmacists and g fecord of the Preparatong

Made 0.34 -04.03 and Q.

The ph AMagist from (he Plimary phannacy documents the following ina readily retrisvapje ang ider‘-'_r'ﬁable Menpgr (Check all Ihat apply): COllllAR "C.34.0
NA_] Prescripiion order wag Preparaq by a Secondary pharmacy
,N\[ 5
lulé\_ The name of secong phan'nacy

ted if the transmig $on accyreg in an oral manne
Ption order was lransmltied lo the secondaly pharmacy
The date On which the Preparstisn was sent tp the Primary pharmacy
N, The Primary apg secondaly pharmacres are both licenseq in the State of Marylang Of operateq by the federay governmen; COomAR 10.34.04 06F
Nea ] € primary Pharma y maintalns, I a readily retrieyaple and identiﬁable Manner, 5 recorg of p

P armacy, COMAR 1 .04

(A 7'_T’hal the Prescription order
’MA“‘\\ '® name ap,

d i
A, The Name of pharmacfst who trg
! A__ The Name of the

NA_ The date on

3.

. A Pemetug invenl'ory is maijj

rat the Secondary pharmacy Maintaing documentatio i
at apply): COMAR 1 0.34.04.07

nin g readiy retrievaple and identifighla Manner, whicp includeg (check ay
Was transmitge,

d from another pharmacy.
1formalion [

dentlfylng the Specific location of the primary pharmacy.

Nsmitted the Prescription lo the Secondary pharmacy if the lransmission Occurred i an orag| Manner.
pharmacisl at the Secendary phannacy who accepted the transmitteq Prescripijon order,
the pharmacist at the Seconda

ry phannacy who Prepareq the pr.
which the Prescription Order wa
©2

escription Order.
S received g the secondary phalmacy.
The date On which th, Prepareg Product wa

S sent fy the Primary phamlacy if it wag sent bacy the Primary pharmacy.
Recommended Best Practices:
——

There are documented contii

asler fecovery of requireq fecords
5 T the safe handlrng of drug lecalls, geq Waw.recally gov
S  The pharmacy Maintaing fecords of oy lecalls, gga Wy, fecals goy _
i2ectoy Additional Staff- Kathleep WMingr- Training; Cesar Sandoyay. Driver; Johnp I Zuniga- Clerk/Driver; Erika Adazg. Nurse (vacine
Mentg Provides sap,; 0 Casey Hospica. Be syre that ajf CI-V invo;j i
invojces st current DE i i

s). Phannacy
INvoices gra Signed apg dateq. Be sure Io attac S0S orp,

Regislration in pharmacy im i a

us E

5 form to Ci
A Mediately ang fax a ¢co Y to my office by 4712112, .Traming that wag availabla for
aud, e, Abyge, staif m, eI needs to haw annuaj 0ngoing documented training Preventing Medicatiop Errors,
Fay fraining OCumentatipn for Preventing Medication errors fo 1 office by 411212 ease f;
2annaflz “night op, -358-9, ax) fient labe) hould not
only Hippa relateq documenls. S

. X all requestay OCUmen|s by 412112 Attn;
be in "egular trasp, bin ey should pe Placed in bins that &fe

Mputer woylg not accept jn formation for Pharmacis;
duly Dayiqg Healy #06647

- O Pg S
©e altacheq list of eXpired dry
Narender S. Dhaltap #4 311 2



CONTROLL IR DANGEROYq SUBSTANCR
WORKSHERT
Date o”nspecljon: ) j‘{__-_ 319

lermacy: jLﬁzf[iK )

Permig ‘{5(31{‘

Rt M 264280

e
Amount 4 last iz;spection/bicnnial (A)
Purchageq since 1hspsction/biennia1 (B)

Otal inventq . O=A+p
Quantity dispengad (D)
Expecteqd inventozy

(E)=c-.p
Quantity op, Hand - (F)
Discrepancy

(@)= (F-E) or (E-F)
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Fhamacist Signature: é%,z / FZ/ .44/_,/ /

Pharmacist Printeg N i
F raspector Signatyre. %A/I ﬂéﬂ 7% ﬂ, %f €d Name  Davig RHealy

Date: 4-5-12

o N764320 o el TeF: D

4-05-12
B P
TAKE ONE TABLET TWICE DAILY AS
NEEDED FOR PAIN

OX\'CODONEIAPAP TABLETS 5MG/325MG
X80 Gen [q PERCOCET 54325

fC CHEM
Dr. KALMAT, CHANDRASHEKAR """ WCKRODT sric our
Discard After:  4J05/13 NSC Aph: DY
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