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•OPIOID TREATMENT
PROGRAM CLINIC

PharmacyInspectionReport

•
r-------------------
I PharmacyInformation

'~~pection TY~~l N~~___t:_~cility l3l~ppro_~:~ _
IName:BeyondYourOrdinaryInc.d/b/aNygilM CullinsRecoveryTreatmentCenter [county:Ware
,---____________________________________-------------- ---t----------------it"Narootic_Treatm.ent Programs PennH:NTP001117 iDate: 3/30/2023

,Permit':~J)lymg or-o 12-1 [ExP: nla __J~Alleglstratio"_.:applying IEXP: nla J
!streetAddress:210 1 Tebeau Street - I
'--------- ------ -------- - __jfitv: Waycross State: GA -iZlP~Od~~31501- ~~~s;te: www.beyondyourordinaty.org I

Iphon~;-6-7-8~671-3547 IFax:678-782-3373 IAdministrator:Delacia Dannette Bethea
------- ..-~--r-.----

iPharmacyHours: Various jClinicHours: M-F 5 AM-10 AM, Sat6 AM-9 AMr-------- ---------+-------~--~i-- - 1

lDi~=~~~_~f_~~~~~_aCy:Olaitan Adeoti _Ecense 'fI__=~!~O~1483IEXp:1213112024 IFUliTimeD PartTime01

IPICEmail: oladavids@hotmail.comlpIc Cell: 678-860-3854 iPICAlternatePhone n/a i
,_-______ i 1 -_____j_ ,

[MedicalDirector: Rhonda Owens Williams iGALicense#: 44647 IEXPDate:9/30/2023
~~i~;~;~~-;~;~s DE~-Registration#BW6197265---------------It:xp-;a~;--5/31/2023 -"--- J
iOth;;Ph;;~ci;_t~~I~terns.Technicians,Nurses: jr------ ---.-------- I I

IName: Kimberly Mary McFadden license~~egistration #: LPN070651 IExP:3/31/2023 1

IName:-Del~cia Dannette Bethea !License/Registration#: PHTC062487 !EXP:6/30/2023 !
1__ ---- --------- ---------+----------~

13'1

IName: iLicense/Registratlon#:
~-.----.~-------.-----...,-- .---------!---------~-~-.

!

\License/Registration#:
----~ ----------~------~

iLicense/Registration#:
--~-+------

![License/Registration#:

i

IName:
f-----------
1

IName:
1f--------- ----

iName:,1'---------------------- ----.---~----.-
lName: ILicense/Registration#:

---- ---------+-----------

I__ ~ __ ------
__ILice~==~~eg_i_st_ra_t_io_n_#_: __' ____j

\Inspectedby: n/a
r---------------------------
i~~~iennial~_..,_~~toryDate:_===========-.~D'-.'::E::A,-..B=ie':"nnialInv conductedat the: 0 Beginningof Business0 Closeof BusinessI

SPECGX (GA lie # PHWH004353, DEA # RS0527260)

IName:

[LastGDNAInspectionDate:n/a

lListof drug suppliersand reversedistributors: -----~----.-------~-----~--.-.-.-
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;-- ..-.-------~-.-----------------
480-18-.03 PersonnelI

1---\1. Thepharmacyhasa sufficientnumberof trained supportivepersonnel(b)
,_--------..------.----~------------.-.----- -~------- ..--- ------"-=-
:2. Supportivepersonnelare properlysupervised(c)
c -.------------ ------------------

GDNA
09/17/2019

---- - -------
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•
480-18-.04 Absence of a Pharmacist

---
3. Only specifically authorized, licensed medical personnel, have access to drugs in the absence of the

pharmacist (1)
-_. -'~'-"'---"~"---'---"-'-~--'----'--"--'.-"----'--~-- -- -- - - -- - ------ - - - - - -- - - -- ---- -- - ----

i4. Emergency Kits / Crash Carts (3): I 4a.
a. Sealed and stored in a limited access area i 4b.
b. Properly labeled for both interior and exterior '
c. Removed pursuant to a valid physician's order or by a pharmacist I 4c.
d. The pharmacy is properly notified when an emergency kit is used I 4d.

__~__Em':.':gen~ykits~e inspected at least once E!very~~~~~90)~ys _ _ ! 4e.
!S. After-hours access to the pharmacy (4) 15a.

a. Only licensed healthcare professionals have after-hours access to the pharmacy !i 5b.
b. The licensed healthcare professionals have been trained
c. Required documentation is performed for drugs removed from the pharmacy 15c.
d. A pharmacist promptly reviews drugs removed from the pharmacy 15d.

i 3.

404-651-8000
470-386-6137
404-656-5100
404-651-8210
800-656-6568

Satisfactory
'----

480-18-.05 Physical Requirements and Equll!!!,~_1!!___________________ Satisfactory I
r6-~ T~: pha~~acy has sufficient space - a minimum of 15_~!t~_~1_) __l~~_Ye~ ~.
17. _T~:_~h~~~~cy_has acces~~~_:urre~~!_:fer=-nce~a_~:~i~~~__~_~lat=-~_t~?!_I'_(2)( a) 17. Yes T

i8.- Current antidote information and the poison control phone number are readily available(2)(b) 8. Yes B I

I~~~~;~i~~_h~{~~~imhaa;ya(~~~fto _~.~~~.A~26~:; 26-3~__i~~~::~:::f~~:~~I~~~~-of--the ~~~;~~State 9. Yes BI
:10. The pharmacy has the minimum equipment required (2)(d-e) 110. Yes BI
11i-A~-pr~~~d--~~-ri~~~~~~;:;;;~~t;d Vt-a-pp~~~~(-3-)---------- ------- ------ ----- ---------------[11. NIA B
i 480-18-.06 Drug Distribution and Control Satisfactory

~2:N~dr'u~~~re dispensed or administered without a PhYSi~j;~~ritt;-;-nledication drug order (1) 112.
f.------ ----- --------- ------____c

113. Drugs are identified up to the point of administration (2)(a)(1) i 13.
114.The pharmacy receives a valid drug order prior to dispensing the first dose (2)(a)(2) 114. I
11-5. Th~-~h~r;~~y··~-~intai;s--;~~tient~-rofile -f~~ach-(np~lini~-~atient(2)(~)(3)-·----·------------ 115. ~
L .. .. _. .__.__._._.__. _~ '__.__ '_.._.__.__--------------------.------------------- -----"---'--r-'-~---- ------i
j16. All drug invoices are attached to their accompanying DEA form 222 order form and filed separately i 16 i
~_ f_l'()_!ll~_I!__<:l~~!_drugrec~rds--=-~<:lmputerize-drecords may meet these requireme~ts (2)(a)(5-6) !. l
117. The pharma~!~articipates in the patient care evaluation program (2)(~)______________ 117. i

118.Records of all transactions of the OTP clinic are maintained for two (2) years (2)(b) 118.
c-----------------.------ - - - I

119. For use inside the clinic, all drugs dispensed by an OTP clinic pharmacy, including those for use an an !19a.
; after-hours safe or emergency kit are labeled with the following at a minimum (3)(a): I 19b

a. Brand name or generic name of the drug I .
b. Drug strength I 19c.

I c. Lot number i
I d. Expiration date I 19d.
r2(i~A-nydr~g dispensed by the pharmacy for take-home use by-an OTPcli~ic p~tient is labeled the 120a.

following at a minimum (3)(b): !20b.
a. Patient name '20c.
b. Name of physician !
c. Name, address, and telephone number of the OTP clinic pharmacy ! 20d.
d. Drug name
e. Drug strength
f. Date of dispensing
g. Expiration date
h. "Federal Caution" for controlled substances
i. __c:Jini~ p_h_aEn1__ac_ys~r:!al_l'lLJ_rn_be"_ ~ _ __ __
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'~_~h_e_p_h~l"_macymaintain~roo_!"_of us~~~_:ontro~~d_substa~_c~~ ~n~_<,~~e!~P!~i!i_~'!__~r~~~~~)
22. On-premises drug destruction is for small quantities of controlled substances that are both the
. r~rl1~J_~~_(:)f_a_~~g_!~~~seunit_!l1~p!:epared to the_~~arest poss~ble size to the ordered dose (6)
:23. The p_h~~~~~maintains a perpetual inventory of all Schedule II medications (7)

22.

123.
124.Suspected adverse drug reactions are reported to th;-~~d~~i~gp;~~titi~~~~t-h~ph~~~acy ar:;-d------~·-·

recorded in the patient's record. (9) i 24.
~-------.-------~-----------------.--~----------.--------------------_-- -,

!25.:25. Drug storage areas are locked or otherwise secured when licensed health care professionals are not
present (10)- - - - -- -- - ---- - - - ---------- ----------------...------------------..----.-------------------------------------------..-----t--------..---------.-----------~

]26. Required records & reports are maintained for 2 years and are readily available during inspection (11) ! 26.
-----

480-18-.07 Delivery of Drugs, General Satisfactory I
i27.--Drugs a~~dispensed or administered upon receipt ~f~edicatTc;~ drug ~~~~-(i.): I I
! a. A practitioner must write an initial dosing medication order for each patient prior to dispensing 27a.

b. In emergency situations a 72 hour supply verbal order is permitted which is signed within 72 \'27b.
hours

c. Any adjustment to a patient dosage regimen is considered a new medication order and shall bell' 27c
written and signed by the medical director within 72 hours. .'_.._._..__. .. .--.-.--..---....--.--~.---.--....-.---.---.-.-.-.----------.------.J- --------1

:;28... T.hePha.rmacist-in-cha. rge. o.r designee conducts and documents in.spections, no less than once per It 28
month. These inspections shall, at a minimum, verify items found in 480-18-.09(2)(a-f). . . J

12i. The BO-P~ndGDNA-;r;~otified of patients that improperly utilize more than one OTP at the same time 129 II

L__._(480-!_~=.!~L .~ . . .. _.. ..__...__~ . . J__. ~

[=••~.-_~_.-_..•.••= ..~.·.~•.-~_._~_=~~=_==_=~==------R;q~~!~_:~~~~~i_E!~~;~~_~i~~~~~e~=:~==-===_. ·_=__--I
IThe following items are required to be included as part of a policy and procedure manual for an Opioid Treatment Clinic Ph~
iBy signing below the pharmacist is confirming this pharmacy has a policy and procedure that addresses each item listed here, and i
[pharmacy personnel adhere to these policies and procedures. I1.-Trai~~n~-s~~~;~ti~~ -;e~~~nnel -4BO-IB-.;(d)(4)---------~ --I :--·A~c~~st~-d;u~~in-th~ -absenc;-of th;~harmacist 4BO-1B-.04(2)
~._-__-.,__.".__------.---.-_.---__-_--_-_-__-_..-.._.__.______ .---- -------t-------------···------------------- ---------~-."- ..--------_1

I. Emergency Kits 4BO-IB-.04(1)(e) • Distribution of medications 4BO-IB-.06(2)(a) l
:~_ ~r~g_recalls 480-18:::~8 ~ . ~_. _[)ru~~_!r~~._o_~t~~~=_~~~~es~~~~~~_._O_~ . ~ __ ~_ I

1. Recalls of prescription medication 480-18-.06(8) ii. Discontinued Drugs 480-18-.06(4)

---1i. After-hours access to the pharmacy 4BO-18-.04(e) I. Drug administration 480-18-.07
._----

loate of last policy and procedure manual revision: _O_n~g!_o_in__,g~ _

•

ADDITIONAL INFORMATION___ _ ~ -------~----~------__1

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))
Licenses are renewed for two years and expire on June 30th 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 correct ions
shall be filed with GDNAwithin thirty (30) days after receipt of the inspection report. (480-18-.02(6))
Georgia State Board of Pharmacy Website: WWW,GBP.Georgia.GOV;
Georgia Drugs & Narcotics Agency Website: WWW.GDNA.Georgia.GOV

•

•
•

Recommendations I Comments
•
- --- -

*Items not marked were not addressed during this new inspection.
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