OPIOID TREATMENT Board Office: 404-651-8000

Gee=qja D dN tics A Board Fax: 470-386-6137
20 hshington Strest SW - G2000” PROGRAM CLINIC GDNA Office: 404-656-5100
__:'____ ~ pharmacy Information -]
iInspectlon Tvpel Routine | |
S S i - S ¥ U
Name: Pittard CI|n|c County: Stephens
IDCH Narcotnc Treatment Programs Permlt #: NTP001 041 |Date 1/24/2024
'Perm't# * PHOP000040 e 6/30/2025 JDEA Registration #: RP/ZP0359201 Bxp: 3/31/2024
street Address: 1654 Falls Road |
city: Toccoa 'State GA ZIP Code: 30577 |W~ehslte WWW. p|ttarch|n|c com
. -
|Ph0ne 706- 886-4420 Fax - 706- 886—4421 Admlnlstrator Carolyn Jeanette Loudermilk |
'Pharmaw Hours:  m,w,t,f:5-1 sat/sun:cls |C"mc Hours: m-f:5-1 sat/sun:cls B
Dlrector of Pharmacy Tern Prather Byrd |Llcense #: RPH016442‘Exp 12/31/2024 ‘Full Time [z} Part T|meEI ‘

PIC Email: coopktbyrd@aol com PIC Cell: 706-201- 3996 |PIC Alternate Phone
Mer**=al Director:  Car|l WWoodrow Smlth Jr GA License #: 17305 xp Date: 7/31/2025
Lo ' Y |

_ - |
|Med|cal Director’s DEA Regrstratlon# AS6821 640 iExp Date: 2/29/2024 :

(Other Pharmacists, Inters, Techmicians, Wurses: —

Name: Rachel E||zabeth Peace Hegrise/Reglstration #: PHT0028149 Exp: 6/30/2025‘
‘Name Mia Maleka Steeples License/Registration #: | PN098147 |E><p 3/31/2025|
|Nf='me Ashley Nlcole Fowler !Llcense/Reglstratlon #: LPN103251 EXP 3/31/2025|
irlal;; |license/Registration #: e |
E-I;l_am;:. - - _ - ;Licehse/Registration #: - !Exp_ - i
iName: S License/Registration #: _ !Exp: _ |
ﬁamr: - o - |Lic;.nse/;egistration #: iExp | :
l\tame - o i"Lir:ense/Registration #: o | fEXp: N -!
Last GONA Inspection Date: 12/20/2021 ~ [inspected by: Poblet '
DEA Brennlal Inve_ntory Date 4/30/2023 DEA Blennlal Inv conducted at the I:l Beglnmng of Busmeslelose of Busrness .

Lrst of drug suppliers and reverse distributors: SPECGX LLC Hlkma

| 30-18-.03 Personn;_ - - o _ Satlsfactory ] __i
1. |he pharmacy has a sufficient number of trained supportlve personnel (b) |1, Yes '
|2 Supportrve personnel are properly supervrsed (c) ! 2. Yes
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|- 480 18 .04 Absence of a Pharmacrst N Sattsfactory

[3. Only specifically authorized, licensed medical personnel have access to drugs in the absence of the 3. N/A ) |
__pharmacist (1) e o R
4 Emergency Krts / Crash Carts (3 4a. Yes I

a. Sealed and stored in a limited access area [ 4b. Yes

b. Properly labeled for both interior and exterior do. Yes

c. Removed pursuant to a valid physician’s order or by a pharmacist ’

d. The pharmacy is properly notified when an emergency kit is used 4d. Yes |

_e. Emergency klts are inspected at least once every ninety (90) days | de. Yes _ - __!
5. After-hours access to the pharmacy (4) {5a. N/A i

a. Only licensed healthcare professionals have after-hours access to the pharmacy 5b. N/A !

b. The licensed healthcare professionals have been trained 5 N/A i

¢c. Required documentation is performed for drugs removed from the pharmacy C. _

d. A pharmacist promptly reviews drugs removed from the pharmacy =~ |&d. NA ]
~ 480-18-.05 Physical Requirements and Equipment - ~ Satisfactory I
6. The pharmacy has sufficient space - a minimum of 150 ft? (1) I6 Yes -_
7. The pharmacy has access to current reference materlals related to OTP (2)(a) |7 No - _i
8. Current antidote mformatron and the porson control phone number are readily avallable(Z)(b) !8 Yes '_
9. The pharmacy has access to 0.C.G.A. 26- 4; 26-3; 16-3; and the official rules of the GA Georgla State 9 Yes |
| Board of Pharmacy (2)(c) |~ |
= e - T —— ——— —— |
10.” 3 pharmacy has the minimum equipment required (2)(d- e) 110.  Yes |
I11 Approved variances are posted (if applicable) (3) _11. N/A _ |
|___ 480-18-.06 Drug Dlstrlbutlon and Control L Satlsfactory _
12. No drugs are dlspensed or admlnlstered wrthout a physrcran S wr|tten medlcatlon drug order (1) 12 Yes ] I
13. Drugs are |dent|f|ed up to the point of admlmstratlon (2)(a)(1) 13. Yes |
14 The pharmacy recelves a valld drug order prior to dlspensmg the f|rst dose (2)(a)(2) | 14 Yes
'15 The pharmacy maintains a patrent proflle for each OTP clinic patient (2)(a)(3) ' 15. Yes
116. All drug invoices are re attached to their accompanying DEA form 222 order form and filed separately 16. Yes |
___frc_)m all other drug records — computerized records may meet these requirements (2)(a)(5-6) | "™ ]
|17 The pharmacy participates in the patient care evaluation program (2)(d) ' 17. No |
18. Records of all transactions of the OTP clinic are malntarned for two (2) years (2)(b) 18. Yes |
19. For use inside the c||n|c all drugs dlspensed by an OTP clinic pharmacy, including those for use an an [ 19a. Yes

after-hours safe or emergency kit are labeled with the following at a minimum (3)(a): | '
a. Brand name or generic name of the drug | 19b.  No |
b. Drug strength '

: 19c. Yes |
c. Lot number
d. Expiration date B B - _ o _'11?d'. Yes R _____‘
20. Any drug dlspensed by the pharmacy for take home use by an OTP clinic patlent is labeled the |20a. Yes :_
following at a minimum (3)(b): fo0b. Yes '
a. Patient name ‘;20c Yes |
b. Name of physician | ;
c. Name, address, and telephone number of the OTP clinic pharmacy |20d. Yes
d. Drug name 120e. Yes ‘
e. Drug strength |20f.  Yes
f. Date of dispensing 50 Y
g. Expiration date el
h. “Federal Caution” for controlled substances [20h.  Yes i
_i. _ Clinic pharmacy serial number _ _ i YO |
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21 The pharmacy maintains a proof of use for controlled substances and other specmed drugs (5) |21. Yes |
|22 On-premises drug destruction is for small quantities of controlled substances that are both the 29 Yes

__remainder of a single-dose unit and prepared to the nearest possible size to the ordered dose (6) | *™ '™ |

123 The pharmacy maintains a perpetual mventory of all Schedule II medications (7) !23. Yes ‘

‘24 Suspected adverse drug reactions are reported to the ordermg practitioner, the pharmacy and !24 Yes :

recorded in the patient’s record. (9) - ki o
25. Drug storage areas are Iocked or otherwise secured when licensed health care professionals are not i. 25.  Yes ‘
| present (10) L :

'26 Requrred records & reports are malntamed for 2 years and are read|ly ava|lable dur|ng |nspect|on (11) i26. Yes

480-18-.07 Delivery of Drugs, General

27. Drugs are dispensed or admlmstered upon recelpt ‘of a medication drug ‘order (1) ' 97a. Yes
| a. A practitioner must write an initial dosing medication order for each patient prior to dispensing | )
b. In emergency situations a 72 hour supply verbal order is permitted which is signed within 72

_ Satisfactory |

| 27b. Yes |
hours '
¢. Any adjustment to a patient dosage regimen is considered a new medication order and shall be 27c Yes
~written and signed by the medical director within 72 hours. - . B ___l
i28. The pharmacrst in-charge or de5|gnee conducts and documents mspectnons, no less than once per 28 Y [
| _month. These inspections shall, at a minimum, verify items found in 480-18-.09(2)(a-f). es )
;129 The BOP and GDNA are notified of patients that improperly utilize more than one OTP at the same tlme ] 20.  Yes
| 7480-18-.10) ’

- Requlred Pol:cues and Procedures o " |

The following items are required to be mcluded as part of a policy and procedure manual for an Oplord Treatment Clinic Pharmacy

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

e Tralnlng supportlve personnel 480-18-.03(d)(4) | . Access to drugs |n the absence of the pharmacist 480-18- 04(2)

o Emergency K|ts 480 18-.04(1)(e)

° Dlstrrbutlon of medlcatlons 480 18 06(2)(a)

| o Drug recalls 480-18- os | e Drugs from outsrde sources 480 18-.08 l

| o Dlscontmued Drugs 480-18- 06(4)

o Recalls of prescnptlon medrcatlon 480-18- 06(8) '

| After hours access to the pharmacy 480-18- 04(e) | Drug admrnrstratron 480-18-.07

Date of last pol|cy and procedure manual revision: 8/2023 |

ADDITIONAL INFORMATION |

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

Licenses are 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 after receipt of the inspection report. (480-18-.02(6)) l
| « Georgia State Board of Pharmacy Website: WWW.GBP.Georgia.GOV;

|
l_- _ Georgia Drugs & Narcotics Agency_\_l_l_leb_s_it_e' WWW.GDNA.Georgia.GOV. B |

~ Recommendations / Comments

DOP was unable to produce drug recall and discontinued drug policies. i
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Recommendatlons / Comments (contlnued)

SIGNATURE

I

iThls |nspect|on report has been read and explained to the person whose name appears below. Explanations include any observed violations, deflmenmes, or|
icomments, 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 I have|
lgiven pursuant to this inspection is true and correct to the best of my knowledge. This inspection report is not intended to be all inclusive, and there may be!
Idefcienmes, non-compliance, or violations of the laws and rules not detected and noted in this report |

IPrinted Name:

. ‘Pr:ntecl Name: Poblet/Acoff
Drugsénd/Narcotlcs %\%

Slgnature Phar acy Representative

:.-,-Dday.s Date 1/2412024

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