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Pharmacy Inf&ﬁﬁation

: 1
ITnspection Typei Routine

Neme: Reliance Treatment Center of Statesboro county: Bulloch

DCH Narcotic Treatment Programs Permit #: NTPOC 1063 ‘j’Date: 411172024

%Permit#: PHOPOC0054 Exp: 6/30/2025  |PEA Registration #: RR(4150486 Exp: 4/30/2025
street address: 201 Donehoo Street

City: Statesboro }Sfaf& GA iZIP Code: 30458 Website: www.reliancetreatment.com|
Phone: 912-489-7827  Fax: §12-225-3791 Administrator: Jsrry Scott

Pharmacy Hours . Tues/\Wed/Thu 5 AM-12 AM §Ciinic Hours: M-F 5 AM-12 PM, Sat 5 AM-8:30 AM |
Director of Pharmacy: Amber Durrence YWasson ﬁhicense #: RPH021250 éExp: 12312026 ?Fun Time ] Part Time & '
PIC Email: awasson@reliancetreatment.com ;PIC Cel: 912-237-10190 %PIC Alternate Phone  N/A
Medical Director: Dr. Thomas Crews GALicense #: 24863 B Daw: 1/31/2025
Medical Director’s DEA Registration# A(C 1949847 Exp Date: 8/31/2024
Eorner Pharmacisis, Interns, Tachnicians, Nurses: i
%Name: C]ndy M Lowe ji_icense/Re'gistration # [ PN{80s74 iExp: 3/31/2025
Name: Anita Anderson Huicheson License/Registration #: | PNQ98111 éExp: 3/31/2025 ‘
Name: Melissa Nichole Griffin jLicense/Registraﬁon # LPNOB7017 5 3/31/2025
Narme: Breagh Helen MacKinnon %LicenseﬁRegistration # PHTCO73113 Exp: 6/30/2025
Name: %License/Registration #: %Exp: l
gName: License/Registration #: iExp: .
iName: iLicense/Registration #: iExp:

IName: ?License/ Registration #: %Exp:

ii_ast GDNA Inspection Date: 2/4/2022 éInspected oy: Roe |

JDEA Biennial Inventory Date: 10/31/2023 DEA Bignnizl Irlw conducted at the: [JBeginning of Business I Clese of Business

List of drug suppliers and reverse distributors: Hikma Pharmaceuticals (PHWH004103)

420-18-.03 Perseonnel Satisfactory
1. The pharmacy has a sufficient number of trained suppertive personns! () 1. Yes
i2. Supportive personnel are properly supervised (c) 2. Yes
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A20-18-.04 Absence of & Pharmacist

Satisfactory

i Only specifically authorized, licensed meadical personnel, have access to drugs in the absence of the 3. Yes

I pharmacist (1) P i

#. Emergency Kits / Crash Carts (3): Lsa. N/A

a. Sealed and stored in a limited access area Lan NA i

j b. Properly labaled for both interior and exterior 4: :

é €. Removed pursuant to a valid physician’s order or by & pharmacist 4o A

§ d. The pharmacy is properly notified when an emergency kit is used | 4d. NA L

e. Emergency kits are inspected at least once every ninety (9C) days _ Pds NA j

5. After-hours access to the pharmacy (4) 'Ba.  NJA 1

a. Only licensed healthcare professionals have after-hours access to the pharmacy ; i

i - . t g 15b. N/A See |

' b. The licensed healthcare professionals have been trained form!

€. Required documentation Is performed for drugs removed from the pharmacy _ joc.  NiA |

d. A pharmacist promptly reviews drugs removed from the pharmacy 'ed. N/A !

480-18-.05 Physical Requirements and Equipment Satisfactory

ifﬁ. The pharmacy has sufficient space - a minimum of 150 &2 (L r6 Yes

;[7. The pharmacy has access to current reference materials related to OTP (2)(a) 7. Yes

J8 Current antidote information and the poison control phone number are readily avallable(23{b} 8. Yes

|9 The pharmacy has access to 0.C.G.A. 26-4; 258-3; 16-3; and the official rules of the GA Georgia State | i

| " 9. Yes :

| Bozrd of Pharmacy {Z){c) :

!10. The pharmacy has the minimum equipment required {2)(d-e) ;10. Yes

11. Approved variances are posted (i eppiicabie} (3) ']1 N/A

480-18-.06 Drug Distribution and Controi Satisfactory

12, No drugs are dispensed or administered without a physician’s written madication drug order (1) 112 Yes

13. Drugs are identified up to the point of administration {2){a)(1) . 13, Yes

14. The pharmacy receives a valid drug order prior to dispensing the first dose (2)(a)(2) 14, Yes |

15. The pharmacy maintains a patient profile for each OTP clinic patient (2){=2)(3) ' 15.  Yes

16. Al drug invoices are attached to their accompanying DEA form 222 order form and filed separately 5'16 Yes

! from all other drug records — computerized racords may meet these requirements (2)(@)(5-6) P !

i17. The pharmacy participates in the patient care evaluation program (2}(d) : 7. Yes

i18. Racords of all transactions of the QTP clinic are maintained for two {2) years (2)(b) ‘ 18. Yes |

§19. For use inside the clinir, all drugs dispensed by an OTP dlinic pharmacy, including those for use an an | 4og. Yeos

| after-hours safe or emergency kit are labeled with the following at a minimum {3)(a): PV

‘ a. Brand name or generic name of the drug prER. Tes

! b. Drug strencth “49c.  Yes '

| c. Lot number

i d. Expiration date ‘19d.  Yes

3‘2(}, Any drug dispensed by the pharmacy for take-home use by an OTP clinic patient is labeled the i208. Yes [

. following at a minimum (3)(b): i20b,  VYes

‘ a. Patient name !

i 20 Y

' b. Name of physician jcUe Tes

c. Name, address, and telephone number of the GTP clinic pharmacy 120d.  Yes

4. Drug name 1208, Yes ;

f e. Drug strength : i20f.  Yes :

! f.  Dateof dispepsing 200, Yes i

| g. Expiration date Logh. Yes :

h. “Federal Caution” for controlled substances : - :
i. Clinic pharmacy serial number I20i.  Yes
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21. The pharmacy maintains a proof of use for controlled substances and other specified drugs (5) 21, Yes
22, On-premises drug destruction is for small quantities of controlled substances that are both the N/
! remainder of a single-dose unit and prepared to the nearsst possible size to the ordered dose (5) j22' A
@23. The pharmacy maintains a perpetual inventory of all Schedule 1T medications (7Y -f23. Yes
24. Suspected adverse drug reactions are reported to the ordering practitioner, the pharmacy and nd
recorded in the patient’s record. (9) ;2 b Yes
25

. Drug storage areas are iocked or otherwise secured when licensed health care professionals are not

present {10) 5 25, Yes

. Required records & reports are maintzined for 2 years and are readily avaitable during inspection (11) 26 Yes

480-18-.07 Delivery of Drugs, General Satisfactory

. Drugs are dispensed or administered upon receipt of & medication drug order (1):

i A
&. A practitioner must write an initial dosing medication order for each patient prior to dispensing ‘ 2ra. Yes
b. In emergency situations a 72 hour supply verbal order is permitted which is signed within 72 . 275, Yas
hours P -

€. Any adjustment to z patient dosage regimen is considered & new medication order and shall be 276

: o D o Yes
written and signed by the medicai director within 72 hours. ©
. The pharmacist-in-charge or designea conducts and documents inspections, no less than once per Iog v ]3!
month. These inspections shall, at a minimum, verify jtems found in 480-18-.09({2)(a-f). fe- es i
%29. The BOP and GDNA are notified of patients that improperly utilize more than one OTP at the same Hme ‘

(480-18-.10) | 28. Yes

Required Policies and Procedures

The foliowing items are required to be inciuded as part of a policy and procedure manuai for an Oploid Treatment Clinic Pharmacy.

By signing below the pharmacist is confirming this pharmacy has a policy and procedure that addresses each item listed here, and
pharmacy personnel adhere to these policies and procedures.

s Training supportive personnel 480-18-.03¢(d)(4) e Access to drugs in the absence of the pharmacist 480-13-.04(2)
o Emergency Kits 480-18-.04(1)(e) o Distribution of medications 480-18-.06(2)(a)
¢ Drug recalls 480-18-.08 e Drugs from outside sources 480-18-.08
[ + Discontinued Drugs 48c-18-.06(4) re Recalls of prescription medication 4580-18-.05(8)
» After-hours access to the pharmacy 486-18-.04(e) ¢ Drug administration ¢8o-18-.07

Date of last policy and procedure manual revisicn: ©ngoing

ADDITIONAL INFORMATION

i e
I

Licenses shall become null and void upon the sale, transfer or change of mode of operation or location of the business. (480~
18-.02(5

License(s)a}re renewed for two years and expire on June 30" of each odd numbered year. {480-18-.02(3)(d))

Any discrepancies or deficiencies noted shall be corrected within 30 days of this inspection. Written notice of such corrections
shall be filed with GDNA within thirty (30) days a
Georgia State Board of Pharmacy Website: Wiy
Georgia Drugs & Narcotics Agency Website

Recommendaticns / Comments

~See page 4
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Recommendations / Comments (continued)

4. "Er_nergency kit" contains only Narcan; such is not orderad by pharmacy and is not considered pharmacy
‘stock/inventory. |

5. Personnel listed on 'DEA list’ have access io pharmacy and buik safe to allow for recieving of orders.

SIGNATURE '

%This inspection report has been read and explained to the person whose name appears below. Explanations include zny observed viclations, deficiencies, ori
comments, and such are based on state/federal laws and rules pertaining to the practice of pharmacy in the State of Georgia. I do affirm the information T have’
given pursuant to this inspection is frue and correct to the best of my knowledge. This inspection report is not intended to be all inclusive, and there may be
;deﬁciencfes, nen-compliance, or vielations of the faws and rules not detected and noted in this report.

gprmted Neme: Amber Durrence Wasson Printec Name: Tommy Roe
: W%\ﬂ‘—“ ¥ = 2 r_‘(;,—‘v;,,, H,d.:/‘,f“;;;‘_.__‘x_’; =

Signature: Pharmacy Representative g

| R
L - h
Totay's Date4/11/2024 -4

GDNA considers this document confidential for use between GDNA, the Board of Pharmacy, and the registrant,

. Special'Agent, Georgia Drugs and Narcotics Agency
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