vinmeats, and such are based on
diven pursuant to this inspection j
cficiences, non-compliance, or vi

OPIOID TREATMENT Board Office: j0as: s,
G ia D d N tics Agency . Board Fag: 470-386-61
754 Woshington Strest SW-- 63000 PROGRAM CLINIC GDNA Offce:

404-656-51(
i Fax: 404-651-821
Atlanta, Georgia 30334 Pharmacy Inspection Report GDNA Fax

GONA Toll Free: 800-656-65¢.
T

Recomimendations / Comments (continued)

») Comment: The facility administrator (Paul Arria) has a spare key to the pharmacy in the event they had 1.
i in an emergency pharmacist. Arria does not enter the pharmacy without a pharmacist present.
- ditionally, DOP conducts daily audits upon opening and closing. Additionally, the facility policy (as writte:,
L.>es not allow any person to access the pharmacy without a pharmacist present.
"}c.d) The pharmacy's "daily doses” (none patient specific) of methadone (solid oral dosage form) were

onserved in Zip-Lock style bags containing two different dosage forms but were labeled with only one lot a1y
expiration date.

SIGNATURE

read and explained (o the person whose nam
state/federal laws and rules pertaining to the
S true and correct to the bes
olations of the Jaws and rules -

‘nted Name: Heather James Anglin

Signature: Pharmacy Representative

©onspection report has been € appears below. Explanations include an
Practice of pharmacy in the State of Geor

t of my knowledge. This Inspection repart is not intended
ot detected and noted 1 this report,

¥ observed vialatiens, deficie. .
gia. 1 do affirm the information 1.
to be alt inclusive, and there may

Printed Name: Michael Poblet

Jéﬁﬁvﬂé___

Special Agent,ﬁéorgia Drugs and Narcotics Agency

* Date_ 10/1/2024
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OP} OID TR EA TM ENT Board Office: 404-651-80

< 0r9:a Drugs and Narcotics Agency 470-386-61"

Board Fax:
" Washington Street SW - 62000 PROGR AM CLINI C GDNA Office: 404-656-51,

i ) GDNA Fax: 404-651 82
tlanta, Georgla 30334 Pharmacy Inspection Report ngA Toll Free: 800-656 65,
/1. 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 guantities of controlled substances that are both the 22, Yes
remainder of a single-dose unit and prepared to the nearest possible size to the ordered qg_s_g (6) ’
23. The pharmacy maintains a perpetual inventory of ali Schedule 1] medications (7) 2_3. Y(__es
24. Suspected adverse drug reactions are reported to the ordering practitioner, the pharmacy and 24, Yes
recorded in the patient’s record. (9) .
25. Drug storage areas are locked or otherwise secured when licensed health care professionals are not 25 Yes

present (10)
“equired records & Teports are maintained for 2 years and are readily availabie during inspection (11) 26. Yes

480-18-.07 Delivery of Drugs, General S_gt{;fgg_tqry
Drugs are dispensed or administered upon receipt of a medication drug order (1): 27a.  Yes
a. A practitioner must write an initial dosing medication order for each patient prior to dispensing ’
b. In emergency situations g 72 hour supply verbal order ig permitted which is signed within 72 27b.  Yes
hours
€. Any adjustment to 3 patient dosage regimen is considered a new medication order and shall be 27¢.  Yes
written and signed by the medical director within 72 houyrs. )
28. The pharmac:st-m-charge or designee conducts and documents MSpections, no less than once per 28 v,
month. These inspections shall, at a minimum, verify items found in 480-18-.09(2)(a-f). : es
'9. The BOP and GDNA are notified of patients that improperly utilize mare than one OTP at the same time
'480-18-.10) 29.  Yes

1iNtNg supportive personnel 480-18-.03{d){4) ¢ Access to drugs in the absence of the pharmacist 480-18-.04(2)
+ Fmergency Kits 480-18-.04(1)(e) s Distribution of medications 480-18-.06(2J-(a)
* Drug recalls 480-18-.08 * Drugs from outside solirces 480-18-.08 |
* Discontinued Drugs 480-18-.06(4) * Recalls of prescription medicatign 480-18-.06(8)
+ After-hours access to the pharmacy 480-18-.04(e) * Drug administration 480-18-.07

'ate of fast policy and procedure manual revision: 6/2024
==

f'nses are renewed for two Years and expire on June 30" of each 0dd numbered year. (480-18-.02(3)(d))
“ny 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 i i
= Georgia State Board of Pharmacy Website- I P S
© Leorgia Drugs & Narcotics Agency Websijte: S

Comments

Recommendations /

see below
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Georgia Drugs and Marcotics Agency
'St Washington Street Sw - G2000

Atlanta, Georgia 30334

i S

OPIOID TREATMENT

PROGRAM CLINIC

Pharmacy Inspection Report

480-18-.04 Absence of a Pharmacist

3. Only specificali

pharmacist (1)

a

b.
<.

d.

e.

Emergency Kits / Crash Carts (3):

Sealed and stored in a limited access area

Properly labeled for both

interior and exterior

Removed pursuant to a valid physician’s order or by a pharmacist
properly notified when an emergency kit is used
re inspected at least once Every ninety (90) days

The pharmacy is
Emergency kits a

After-hours access to the

Only licensed healthcare professionals have after-ho

pharmacy (4)

a.
b.  The licensed healthcare professionals have
€. Required documentation is
d. A pharmacist promptly revi

480-18-

6. The pharmacy has sufficient space - a minimum of

7. The Pharmacy has access to Current reference materials

Current antidote information and the poisen co

performed for druy
ews drugs remove

.05 Physi(_:al Requirements and Equip

been trained

ment
150 ft2 (1)

urs access to the pharmacy

gs removed from the pharmacy
d from the pharmacy

related to OTP (2)(a)

ntrol phone number are readily available(2)(b)

Board Office:

Board Fax;

GDNA Office:

GDNA Fax:

GPNA Foil Free:

Y authorized, licensed medical personnel, have access to drugs in the absence of the

The pharmacy has access to O.C.G.A. 26-4; 26-3; 16-3; and the official rutes of the GA Georgjia State
Joard of Pharmacy (2)(c)

ihe pharmacy has the minimum equipment required (2)(d-e)

L Approved variances are posted (if applicabie) (3)

480-18-
i2. No drugs are dispensed or administered without 3

3. Drugs are identified up to the point of administrati

C.

d.

“. Any drug dispensed by the pharmac
following at a minimy

T chm Q._ﬁ o w

.06 Drug Distribution and Control

Brand name or generic name of the drug

Drug strength
Lot number
Expiration date

Patient name

m (3)(b):

Name of physician
nd telephone number of the OTP clinic pharmacy

Name, address, a
Drug name

Drug strength
Date of dispensin
Expiration date
"Federal Caution”
Clinic pharmacy s

g

for controlled sy bstances
erial number

Page 2 of 4

physician’s written medication drug order (1)
on (2)(a)(1)

n OTP clinic pharmacy, including those for y
h the foliowing at a minimum {3)(a):

S€ an an

y for take-hcme use by an QTP clinic patient is labeled the

404-651 % .
470-386-6
404-657
404-65 ¢
800-6: -

LA N B &

Satisfactory

3. NA
4a. Yes
4b.  Yes
4c.  Yes
4d.  Yes
4e.  Yes
5a.Comment
5b.  N/A
5c. N/A
5d.  N/A
Satisfactory
_6: Yes
7. Yes
8. Yes
9. Yes
10.  Yes
11.  N/A
Satisfactory
12. Yes
13 Yes
4. Yes
15, Yes
16.  Yes
17.  Yes
18. Yes
19a. Yes
19b. Yes
19¢. No
19d. No
20a.  Yes
20b.  Yes
20c.  Yes
20d.  Yes
20e.  Yes
20f.  Yes
200. Yes
20h.  Yes
20i.  Yes
Revised 07/31/207




OPIOED TR EATMENT Board Office: 404-651-80(

Georgia Drugs and Narcotics Agency Board Fax: 470-386-613
o rWashi:]gto: Street 353; - 62000 PROGRAM CLI NIC GDNA Office: 404-656-51(
Atl i 3 : : -651-82 1
e Georgia 30334 Pharmacy Inspection Report CONA o Frees  poresi 8l
Pharmacy Information
inspection Type ROUtine
Neme: Robert W Dail Memorial Treatment Center County: Jackson
DCH-HFRD License #: NTP001028 Date: 10/1/2024
permit #: PHOP0O00027 Exp: 6/30/2025 |PEA Registration #: RR0319788 Exp: 4/30/2025
Street Address: 734 Hospita| Road
- Commerce State: (GA ZIP Code: 30529 Website; www.rwdmemorial.wordpress.corn:
wone: 706-335-5180  Fax: 706-335-5217 Administrator: Payl Arria
vharmacy Hours: - m t r f: 7AM -1PM Clinic Hours: m-sat: 5:15AM-11:30AM
Virector of Pharmacy:  Heather James Anglin License #: RPHO19611 Exp: 12512000 Full Time [z} Part Time | |

PIC Emait: rwdheatherang]jn@gmajl_com PIC Cell: 706-713-0310 PIC Alternate Phone

Medical Director: Dennis Christopher Doherty GA License #: 31731 Exp Date: 12/31/2025
Medical Director's DEA Registration# BD/XD3192995 Exp Date: 6/30/2025

e Miarmacists, Interns, Technicians, Nurses:

e Rhonda Kay Blalock License/Registration #: PHTC002378 exp: 6/30/2025

- Helen Ruth Turner Hicense/Registration #: | PNO77939 Exp: 3/31/2025

e Anita L Lawson tcense/Registration #: | PNO11366 Exp: 3/31/2025
MName: License/Registrqtion #: Exp:
Name: License/Registration #: Exp:
Narme: License/Registration #: Exp:
Name: License/Registration #: Exp:

ime: License/Registration #: Exp:

“©NA Inspection Date: 11/1 3/2023 Inspected by: Poplet
< wiennial Inventory Date: 4/30/2024 DEA Biennial Inv conducted at the: [IBeginning of Business [ Close of Business

Lol drug suppliers and reverse distributors: Hikma

480-18-.03 Personnel Satisfactory
I~ The pharmacy has a sufficient number of trainec supportive personnel (b) 1. Yes
Supportive personnel are properly supervised (d) 2. Yes
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