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SCANNED by ASE

TERRY GODDARD
Attorney General
(Firm State Bar No. 14000)

DAWN WALTON LEE

Assistant Attorney General

State Bar No. 016072

1275 W. Washington, CIV/LES

Phoenix, Arizona 85007-2997

Tel: (602) 542-7027

Fax: (602) 362-3202

Attorneys for the Arizona State Board of Pharmacy

BEFORE THE ARIZONA STATE BOARD OF PHARMACY

In the Matter of
PAUL SANCHEZ, Board Case No. 07-0014-PHR
Holder of License No. 11492 CONSENT AGREEMENT

For the Practice of Pharmacy
In the State of Arizona

RECITALS

In the interest of a prompt and judicious settlement of this case, consistent with the

public interest, statutory requirements and the responsibilities of the Arizona State Board
of Pharmacy (“Board”) and under A.R.S. §§ 32-1901, et. seq. and 41-1092.07(F)(5), Paul
Sanchez (“Respondent”), holder of Pharmacist License Number 11492 in the State of
Arizona, and the Board enter into the following Recitals, Findings of Fact, Conclusions
of Law and Order (“Consent Agreement™) as a final disposition of this matter.

1. Respondent has read and understands this Consent Agreement and has had
the opportunity to discuss this Consent Agreement with an attorney, or has waived the

opportunity to discuss this Consent Agreement with an attorney.
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2. Respondent understands that he has a right to a public adminmstrative

hearing concerning the above-captioned matter, at which hearing he could present
evidence and cross examine witnesses. By entering into this Consent Agreement,
Respondent knowingly and voluntarily relinquishes all right to such an administrative
hearing, as well as rights of rehearing, revliew, reconsideration, appeal, judicial review or
any other administrative and/or judicial action, concerning the matters set forth herein.

3. Respondent affirmatively agrees that this Consent Agreement shall be
irrevocable.

4. Respondent understands that this Consent Agreement or any part of the
agreement may be considered in any future disciplinary action by the Board against him.

5. Respondent understands this Consent Agreement deals with Board
Complaint No. 3140 involving allegations of unprofessional conduct against Respondent.
The investigation into these allegations against Respondent shall be concluded upon the
Board’s adoption of this Consent Agreement. |

6. Respondent understands that this Consent Agreement does not constitute a
dismissal or resolution of any other matters currently pending before the Board, if any,
and does not constitute any waiver, express or implied, of the Board’s statutory authority
or jurisdiction regarding any other pending or future investigation, action or proceeding.

7. Respondent also understands that acceptance of this Consent Agreement
does not preclude any other agency, subdivision, or officer of this State from instituting
any other civil or criminal proceedings with respect to the conduct that is the subject of
this Consent Agreement.

8. All admissions made by the Respondent in this Consent Agreément are
made solely for the final disposition of this matter, and any related administrative

proceedings or civil litigation involving the Board and Respondent. Therefore, any
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admissions made by Respondent in this Consent Agreement are not intended for any
other use, such as in the context of another regulatory agency’s proceedings, or civil or
criminal proceedings, whether in the State of Arizona or in any other state or federal
court,

9. Respondent acknowledges ‘and agrees that, upon signing this Consent
Agreement and returning this document to the Board’s Executive Director, he may not
revoke his acceptance of the Consent Agreement or make any modifications to the
document regardless of whether the Consent Agreement has been signed by the
Executive Director. Any modification to this original document is ineffective and void
unless mutually agreed by the parties in writing.

10. Respondent understands that the Consent Agreement shall not become
effective unless and until adopted by the Board and signed by its Executive Director,

11. If a court of competent jurisdiction rules that any part of this Consent
Agreement is void or otherwise unenforceable, the remainder of the Consent Agreement
shall remain in full force and effect.

12.  Respondent understands and agrees that if the Board does not adopt this
Consent Agreement, he will not assert as a defense that the Board’s consideration of this
Consent Agreement constitutes bias, prejudice, prejudgment or other similar defenses.

13.  Respondent understands that this Consent Agreement is a public record that
may be publicly disseminated as a formal action of the Board and may be reported as
required by law to the National Practitioner Data Bank and the Healthcare Integrity and
Protection Data Bank.

14. Respondent understands that any violation of this Consent Agreement
constitutes unprofessional conduct and may result in disciplinary action. A.R.S. §§ 32-

1901.01(B)(20), -1927(A)(1).
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ACCEPTED AND AGREED BY RESPONDENT

/M/ Dated: /0 - 27 @6

2
: 3 Paul Sanc

4 Subscr ed and sworn to beforg. me in the County of Mm, State of 94{{\7[% ,

this £ L1 day of%W , 2006, by Paul Sanchez. L
5
ORILOWRY
; *““ih Expires u }Qow /PUBLIC
. Fobruary 12 2010 My Commission expires: 02— //Z/ZO/O

; _

10 FINDINGS OF FACT

11 1. The Arizona State Board of Pharmacy (“Board”) is the duly constituted
12 || authority for licensing and regulating the practice of pharmacy in the State of Arizona.
13 2. Paul Sanchez (“Respondent”) holds Arizona Pharmacist.License Number
14 {11492

15 3. Respondent worked as the Pharmacist at AJ’s United Drug #63 in
16 || Scottsdale, Arizona during all relevant times in this complaint .

17 4. On April 17, 2006, patient B.K. received a prescription for Vesicare with
18 || directions to take five tablets once daily, instead of one tablet (5mg) once daily.

19 5. The patient took five tablets and experienced blurry vision and extremely
20 || dry mouth.
21 6. The prescription was entered by, and a DUR override was done by
22 || pharmacy technician Randy Simmons, license #598.
23 7. Respondent performed the final verification check on the prescription.
24 || Respondent stated to the Board that he did perform patient counseling and in fact verified
25 || with the caregiver that the patient Was to receive five tablets once daily.
26
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8. In performing these action, Respondent failed to exercise control over his

pharmacy.
CONCLUSIONS OF LAW

1. The Board possesses jurisdiction over the subject matter and over Respond-
ent pursuant to A.R.S. § 32-1901 et seq. '

2. The Board may discipline a pharmacist who has engaged in unprofessional
conduct, A.R.S. § 32-1927(A)(1).

3. The conduct and circumstances described above constitute unprofessional
conduct pursuant to A.R.S. § 32-1901.01(B)(19) (“Violating or attempting to violate,

directly or in&irectly, or assisting in or abetting in the violation of, or conspiring to
violate, this chapter.”).

4, A pharmacist shall perform the following professional practices in
dispensing a prescription medication from a prescription order:

e Verify the legality and pharmaceutical feasibility of dispensing a drug
based upon: (a) a patients’ allergies; (b) incompatibilities with a patient’s
currently-taken medications; (c) a patient’s use of unusual quantities of dangerous
drugs or narcotics; (d) a medical practitioner’s signature; and (e) the frequency of
refills;

e Interpret the prescription order, which includes exercising professional
judgment in determining whether to dispense a particular prescription.

e Verify that a dosage is within proper limits.

e Check a prescription label to ensure that it communicates the

prescriber’s directions precisely.

A.A.C. § R4-23-402(AX(5), (6),(7) and (10).
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ORDER

" Based upon the above Findings of Fact and Conclusions of Law and under the

authority granted to the Board, under A.R.S. §§ 32-1928, 41-1092.07(F)(5), and A.A.C.

R4-23-122(C), the Board hereby orders the following;:

1.

Arizona Pharmacist Licensi No. 11492, which was issued to Paul Sanchez,

is hereby placed on PROBATION until such time as the following terms of probation

are met:

Respondent shall take eight (8) hours of patient safety/error
prevention continuing education.

Respondent shall pay a fine of $1,000.00.

Respondent shall ad’[vise the Board immediately of any change in
pharmacy employmebt status throughout the term of his probation.
Respondent shall fur'[nish the Board with a list of all jurisdictions in
which he maintains ¢:)r has maintained licensure in the profession of
pharmacy along with: the registration numbers of said licenses.
Respondent shall obey all federal and state laws and rules governing
the practice of pharmacy.

Respondent shall appear before the Board at a regularly scheduled
meeting after the terms of probation are met to request that the
probation imposed by this Order be terminated. Respondent’s failure

to petition the Board to terminate the probation shall extend the

probation period.
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P
DATED this &> day of \4yjtus] , 2007
ARIZONA STATE BOARD OF PHARMACY

(Seal)
o UL

HAL WAND, R.Ph.
ORIGINAL OF T FORGOING FILED
this 7<  day of| g . 7007 with:

Executive Director
Arizona State Board of Pharmacy
4425 W. Olive Avenue, Suite 140
Glendale, Arizona 85302

EXECUTED COPY OF THE FOREGOING MAILED

BY CERTIFIED IL
this _‘A¢  day of Yyt 2007 to:
Paul Sanchez .

10562 E. Morning Star Dr.
Scottsdale, Arizona 85255

EXECUTED COPY/OF THE FOREGOING MAILED
this "A¢” day of fAdar 2007 to:

Dawn Walton Lee

Assistant Attorney General

1275 W. Washington Street, CIV/LES
Phoenix, Arizona 85007

Attorneys for the StWona ‘
Mﬁ ' cilev]7007

‘T?DDS 1320 0000 7585 A012

482702
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DATE, TIME 18/31 1@:44

Fax NO, /NAME 6239349583

DURATION #9: Bo; 39

PAGE (S}
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To: From:
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ore thgn 1,200 locations worldwide, For the location nearest you, cail 1.800.2.KINKOS. Visit our website at fadexkinkos.co
ocat | : Kos.com.




RECEIPT FOR PHARMACIST FEES

EFFECTIVE LICENSE NO. EXPIRES Receipt date:  1/8/2007

Receipt No. 28252
3/31/1997 11492 10/31/2008 Receipt Amount: $1,000.00

Issued to: Paul R. Sanchez C ,J./\/“-/( /Q‘Q A

10562 E. Morning Star Dr.

Scottsdale, AZ 85255 Wﬂf)«jd
OF - dorH- PH7

FYI: This is a receipt for your current renewal payme
"Current Renewal Receipt” pending complet
due fo the delay in receiving the "security” pa,
(printing and mailing) date is November 1
Division of the Board Office (Ext's 12

It is to be used temporarily, as your regular

e official receipt. This temporary receipt is necessary
sed for the official receipt. The estimated completion
ave any questions, please contact the Records

Arizona State Board of Pharmacy

4425 W. Olive Ave. Suite #140

Glendale, AZ 85203

PHONE: (623) 463-2727 FAX: (623) 934-0583
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Statement of Continuing Pharmacy Education Credit
fedke ko DUPLICATE kRkhkw

Your CE Certificate - 55ES-58IN6165-CLCS

Participant Information Provider Information
PAUL SANCHEZ Lrcwus® [1H9 2 McKesson Corporation
10562 E. MORNING STAR DRIVE One Post Street
SCOTTSDALE, AZ 85255 San Francisco, CA 94104

(jo >-330-221)_

Course Information
Stress and Burnout: Threats to Patient

Safety
Authorized by Milton Minor
Continuing Education Administrator
Wl ¥ EMaimr
ACPE UPN: 333-000-06-036-HO4 ] The McKesson Coporation is accredited by
Credit Hours Eame(g’l ) the Accreditation Council for Pharmacy
CEUSTF(“) 00 -£| Education (ACPE) as a provider of
e continuing pharmacy education.
Date Program Completed: 01/05/2007 x op y

Date Certificate Issued: 01/05/2007

http://www.RxSchool.com RxS UID: 55ES-58JN6165-CLCS

RECEIVED

~ 530 RECEIPT INFORMATION ®Y: 4/ JAN 8 2007
PA : ECK ) voz. /-2 ARIZON -
IDBY: CASH CHECKD yors saéol | aamomsiue

AMOUNT: § _/200. 2= _
FOR: de /%rm %f

Receipt date:

Haoceipt No:

htn s rverhnnl snmncarc/C arti ficatalomin i tE T ~Fm 1/80007
. .




Certificate

Page 1 of 1

POWER-PAK C.E.

STATEMENT OF CONTINUING PHARMACY EDUCATION CREDIT

ACCREDITOR INFORMATION

NAME:
Postgraduate Healthcare Education, LLC

ACPE LESSON L.D.
424-360-04-027-H04

PARTICIPANT INFORMATION

NAME:
PAUL R. SANCHEZ

ADDRESS:
10562 E. MORNING STAR DR.

CITY, STATE. ZIP:
SCOTTSDALE, AZ 85255

i PROGRAM INFORMATION

TITLE:
Strategies for Preventing Medication

Misadventures: Impact on Insulin Safety

EXAM SUBMITTED ON:
1/4/2007

EXAM PROCESSED ON:
1/4/2007

CREDIT INFORMATION

CJEDITS EARNE
0.2 CEU %)redlt Hours

QUESTIONS MISSED 2-D.5-A10-B17-D
STATEMENT ISSUED ON: 1/4/2007

ORIGINAL STATEMENT

SIGNATURE " § ‘&d i

AUTHORIZED

Susanne Batesko, RN, BSN

RECEIVED
8 2007

ARIZONA STATE i
= et F PHARMACGCY

JAN

http://www.powerpak.com/JE/powerpak/ce/Certificate.asp

1/4/2007




Your CE Certificate - KN06-34GTNFGS-3070 Page 1 of 1

Statement of Continuing Pharmacy Education Credit

Participant Information Provider Information
PAUL SANCHEZ McKesson Corporation
10562 E. MORNING STAR DRIVE One Post Street
SCOTTSDALE, AZ 85255 San Francisco, CA 94104
BECEIVED
JAN | 8 2007
) STATE
Course Information 80 ,‘\\2‘[‘,2 g F BHARMACY

Assessing and Managing Risk in Pharmacy

Authorized by Milton Minor
Continuing Education Administrator

ACPE UPN: 333-000-02-017-H03

The McKesson Coporation is accredited by
Credit Hours Earned: 2 ﬁ the Accreditation Council for Pharmacy

CE 500 Education (ACPE) as a provider of

Date Program Completed: e confinding pharmacy education.
Date Certificate Issued: 01/04/2007

http://www.RxSchool.com RxS UID: KN06-34GTNFGS-3070
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4BA1DB84-C529-4EAD-ABSE-F767688D: Wﬂtﬁ% -~
4/
EIVED PHARMACIST’S (gl |

JAN 8 2007
Fhblished by Therapeutic Research Centet, Jeft M. Jellin, Pharm D., Editor
ARIZONA STATE 3120 W. March Lane, P.O. Box 8190, Stockton, CA 95208
BOARD OF PHARMACY www.pharmacistsletter.com, Email: CE@PLetter.com
Ph (208) 472-2240, Fax (209) 472-2249

Statement of Credit

Pharmacist's Letter/Therapeutic Research Center certifies that
ic #
Paul Sanchez, BS Licewse # )/GF )

on January 4, 2007 successfully completed the
Pharmacist’s Letter Continuing Education Course
Volume 2005, No. 9

Medication Error Prevention

ACPE Universal Program #422-000-05-205-H01 and is awarded:
C“'s.o‘ }ntm hours of credit or (0.3 CEU's).

T, {\/) B —
\ Q"V\ Vi an/
& Tony R. Martin, Pharm.D., MBA January 4, 2007

You passed. You answered 12 questions out of the scorable 12 questions correctly. The
correct answers are shown below. If you have any questions, please don't hesistate to contact
us.

1)a,2)a, 3)b,4)c,5)d,6)d,7)b,8)a,9)c 10.)a,11.)4d,12) ¢

This course is sponsored by
Pharmacist's Letter, PO Box 8190, Stockton CA 95208-0190
TEL: 209/472-2240 FAX: 209/472-2249

Statement of Credit for:

CE ID # BASHAS-SANCHEP0930
Paul Sanchez, BS

Pharmacist

Bashas#63

10562 E. Moming Star Drive
Scottsdale, AZ 85255

http://www.pharmacistsletter.com/asp/print BK_stmtcredit.asp?type=html&publication=B...  1/4/2007




ARIZONA STATE BOARD OF PHARMACY

4425 West OLIvE AVENUE, Surrs 140
GLENDALE, ArrzONA 85302-3844
623-463-ASBP (2727) Fax 623-934-0583
Www.pharmacy.state.az.us

Paul Sanchez
10562 E. Morning Star Dr.
Scottsdale, AZ 85255

October 13, 2006

Dear Mr. Sanchez,

This letter and accompanying documents contain a written stipulated agreement and
Board Order. The Consent Agreement contains allegations which are violations of pharmacy
statutes or rules,

The Board Order is consistent with Board action on similar matters in Arizona. If you
wish to forego the expense and uncertainty of a formal hearing before the Board at a Board
meeting, please sign the Consent to Entry Order document, have it notarized, and return it to me
at this office. The full Board will decide to accept or reject the Order at the next regularly
scheduled Board meeting.

I would appreciate hearing from you as soon as possible, whether or not you decide to
accept the Consent Agreement, before the 1st day of November, 2006.

Please contact me at this office to verify understanding of the documents or to clarify any
issues that concern you.

Sincerely,
I 0

Hal Wand

Executive Director

Arizona State Board of Pharmacy
4425 West Olive

Suite 140

Glendale, AZ 85302-3844

P. (623) 463-2727 ext. 129

F. (623) 934-0583




