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89~-08~HA
BEFORE THE ARIZONA STATE BOARD OF PHARMACY
In the Matter of: )
H AMENDED BOARD ORDER
) fi D.C.D. PHARMACY )
Permit Number 1678 )
) NO. 89 - 08 - H
2 )
3
4 DIRECTED TO: DOUGLAS C. DER and
D.C.D. PHARMACY
9225 North 3rd Street
Phoenix, AZ 85020
6 The Arizona State Board of Pharmacy, in session at a Special
L Meeting, the 21st day of May, 1992 reconsidered the Order issued in
8 the Matter of 89-08~H dated the 22nd day of August, 1989. Kathryn
9 1. Kalsman, president, presided with vice President Daniel J.
10 Jacob, and members Martha Barron, Linda Tansik, Kim Roberson,
1 Michael Noel and J. Edward Saba in attendance and participating
12 therein. By unanimous vote the the Order in the Matter of 89-08-H
13 was amended to read as indicated below:
14 1. Certificate Number 5545 issued to DOUGLAS C. DER is
15 revoked effective upon receipt of this oOrder by the
Respondent.
16 . . .
2. Permit Number 1678 issued to D.C.D. Pharmacy is suspended
17 for a period of two (2) Yyears effective September 1,
1989.
18
3. The suspension of Permit Number 1678 is stayed and
19 probation is imposed pursuant to the following
conditions:
20
A. DOUGLAS C. DER will not be allowed to order or
21 receive legend drugs or controlled substances for
D.C.D. PHARMACY, nor will DOUGLAS C. DER be
29 permitted to serve as a pharmacy intern nor
practice the profession of pharmacy for D.C.D.
23 PHARMACY permit number 1678.
24 B. DOUGLAS C. DER will not enter the pharmacy oI
prescription compounding area of D.C.D. PHARMACY at
25 any time. DOUGLAS C. DER shall not possess a key
26 1
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to D.C.D. PHARMACY unless the pharmacy or
prescription compounding area is secured as
approved by the Board of Pharmacy.

c. Proper accountability of contreclled substances is
in place and being properly maintained on or before
October 1, 1989,

D. Compliance with all federal and state laws relative
to the practice of pharmacy and the receiving,
storing and dispensing of legend drugs and
controlled substances is instituted and maintained.

E. On or after September 1, 1991, DOUGLAS C. DER may
appear before the Arizona State Board of Pharmacy
to show cause why the imposed probation of Permit
Number 1678 should be removed.

DOUGLAS C. DER and D.C.D. PHARMACY are hereby notified they
have the right to petition this Board for a rehearing within ten
(10) days after receipt of this order pursuant to the provisions of
A.C.C. R4-23-109.

DATED this 21st day of May, 1992.

ARIZONA STATE BOARD OF PHARMACY

G L
Llyh a. Lf%( -

Executive Director
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Copies of the foregeoing Finding
of Fact, Conclusions of Law and
Board Order mailed by certified
mail this 29th day of May,

1992 to:

DOUGLAS C. DER and
D.C.D. PHARMACY
9225 N. 3 rd Steet
Phoenix, AZ 85020

and by Courier mail to:

Montgomery Lee

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
Attorney for the State

and

Paula Bickett

Assistant Attorney General
1275 W. Washington
Phoenix, AZ 85007
Solicitor General's Office
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