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1 BEFORE THE ARIZONA STATE BOARD OF PHARMACY ..., j
S j-{_)gf‘;l}A? STATE
AR AR

2 In the Matter of:

)
)
3 JON ALESS! ) Investigative Case No. 05-0029-PHR
Holder of License No. 4058 )
) CONSENT AGREEMENT AND ORDER
)
)
)

FOR SUSPENSION AND PROBATION

4 for PharmacyTechmman
In the State of Arizona,

5
Respondent
6
7 CONSENT AGREEMENT
8 RECITALS
9 | In the interest of a prompt and judicious settlement of this case, consistent with the public

10| interest, statutory requirements and the responsibilities of the Arizona State Board of Pharmacy
11! (“Board”) and under AR.S. §§ 32-1901, ef seq. and 41-1092. 07(F)(S), JON ALESSI

12 (_“Respondent"), holder of Pharmacy Technician License No. 4058 to work as a pharmacy technician

13 in the State of Arizona, and the Board enter into the following Recitals, Findings of Fact, Conclusions
14 of Law and Order (“Consent Agreement”) as a final disposition of this matter.

15 1. Respondent has read and understands this Consent Agreement and has had the

16 opportunity to discuss this Consent Agreement with an attorney, or has waived the opportunity

17{ to discuss this Consent Agreement with an attorney.

18 2. Respondent understands that he has 2 right to a public administrative hearing

19| concerning the above-captioned matter, at which hearing he could present evidence and cross-examine
20| witnesses. BY entering into this Consent Agreement, Respondent knowingly and voluntarily

51| relinquishes all right to such an administrative hearing, as well as rights of rehearing, review,

52| reconsideration, appeal, judicial review or any other administrative and/or judicial action, concerning
23 the matters set forth herein.

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

25 4, Respondent understands that this Consent Agreement O any part of the agreement may

56! be considered in any future disciplinary action by the Board against him.
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1 5. Respondent understands this Consent Agreement deals with Board Investigative Case

5t No. 05-0029-PHR involving allegations of unprofessional conduct against Respondent. The

3 investigation into these allegations against Respondent shall be concluded upon the Board's

4 adoption of this Consent Agreement.

5 | 6. Respondent understands that this Consent Agreement does not constitute a dismissal

6 or resolution of any other matters currently pending before the Board, if any, and does not constitute

7 any waiver, express ot implied, of the Board’s statutory authority or jurisdiction regarding any other

g| pending or future investigation, action or proceeding. Respondent also understands that acceptance of
9 this Consent Agreement does not preclude any other agency, subdivision, or officer of this State from

10| instituting any other civil or criminal proceedings with respect to the conduct that is the subject of this
11 Consent Agreement.

12 7. All admissions made by Respondent in this Consent Agreement are made solely for the

13| final disposition of this matter, and any related administrative proceedings Of civil litigation involving

14} the Board and Respondent. Therefore, any admissions made by Respondent in this Consent
15 Agreement are not intended for any other use, such as in the context of another regulatory agency's
16| proceedings, of civil or criminal proceedings, whether in the State of Arizona of in any other state or

17 federal court.

18 8. Respondent acknowledges and agrees that, upon signing this Consent Agreement and
19 returning this document to the Board’s Executive Directot, he may not revoke his acceptance of the

20 Consent Agreement OF make any modifications 10 the document regardless of whether the Consent
nt is

21 cement bas been signed by the Executive Director. Any modification to this original docume

Agreement has been signed by e BEEEEEEAEEEE

5o ineffective and void unless mutually agreed by the parties in writing.

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

25 10, Ifa court of competent jurisdiction rules that any part of this Consent Agreement 1S

26 void or otherwise unenforceable, the remainder of the Consent Agreement shall remain in full
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1] force and effect.

2 11.  Respondent understands and agrees that if the Board does not adopt this Consent

3] Agreement, he will not assertas a defense that the Board’s consideration of this Consent

4] Agreement constitutes bias, prejudice, prejudgment OF other similar defenses.

5 12.  Respondent understands that this Consent Agreement is 2 public record that may be

g! publicly disseminated as a formal action of the Board and may be reported as required by law 1o

7 the National Practitioner Data Bank and the Healthcare Integrity and Protection Data Bank.

8 13.  Respondent understands that any violation of this Consent Agreement constitutes

9| unprofessional conduct under AR.S. § 32-1901.01 (C) (16), ([v]iolated a formal order, terms
10| of probation, a consent agreement Or a stipulation ;ssued or entered into by the board or its executive
11| director pursuant {0 this chapter) and may result in disciplinary action under AR.S. § 32-1927.01 (A)
121 (.
13| REVIEWED and ACCEPTED BY:

14 7 ,42__05
féN ALEfSSIzzgiﬁg')_’l il

15 - .
ROOKE LARSON

g Notary Public - Arizona

16 %YWQIQJ %jy fﬂ){v Coconino County

~ Notary Public My~ smission Expires

17 = __sharch i ;?.OOB '

18 , FINDINGS OF FACT

19 By stipulation of the parties, this Consent Agreement is entered into for final disposition of the

20!  matters described herein. Respondent admits to the following Findings of Fact:

21 . . . . .
14.  The Board is the duly constituted authority for the regulation and contro! of the practice
22 _
of pharmacy in the State of Arizona.
23
24 15.  The Board possesses jurisdiction OVer the subject matier and over Respondent as a

25 licensee of the Board, under AR.S. §32-1901, et seq.
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16. Respondent is the holder of Pharmacy Technician License No. 4058 which permits him
to work as a pharmacy technician in the State of Arizona.

17. On March 24, 2005, Respondent was interviewed by Joel Crowley, Safeway Store
Manager. During the interview, Respondent knowingly and voluntarily admitted to stealing “a few”
Hydrocodone with APAP (Vicodin®) tablets, a Class III Controlled Substance, as defined in AR.S. §
36-2514, from Safeway Pharmacy #2029 to treat a headache, while working as a pharmacy technician.

(See Exhibit A — Respondent’s Signed Admission Found in Safeway Employee Investigation,
Dated March 25, 2005).

18.  On March 25, 2005, Respondent knowingly and voluntarily admitted to John Joy,
Safeway Security Investigator, that he had stolen for his personal use, a total of seven (7) or eight (8)
Hydrocodone with APAP (Vicodin®) tablets, a Class 111 Controlled Substance, as defined in A.R.S. §
36-2514, for his personal use from Safeway Pharmacy #2029 to treat a headache, while working as a
pharmacy technician at Safeway Pharmacy #2029. (See Exhibit A).

19.  On April 17, 2005, Steve Lerch, Safeway’s Director of Pharmacy Operations, submitted
to the Board a Drug Enforcement Administration (“DEA”) Form 106 (Theft or Loss of Controlled
Substances) reporting a loss of 2400 tablets of various Hydrocodone with APAP products from Safeway
Pharmacy # 2029. (See Exhibit B — DEA 106 Form, Dated April 17, 2005).

20.  On August 12, 2005, a Board Compliance Officer conducted an audit of the following
Hydrocoedone products at Safeway Pharmacy #2029 for the period from the close of business on April
30, 2004 to the open of business on May 1, 2005, The results of the audit are tabulated on the following
page:
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Drug Name & Strength ( mg.) # Dosage Units Short Per Cent Short
Hydrocodone with APAP 5/325 58 16.1 %
Hydrocodone with APAP 5/500 capsules 22 244 %
Hydrocodone with APAP 5/500 tablets 81 0.18 %
Hydrocodone with APAP 7.5/325 647 295 %
Hydrocodone with APAP 7.5/500 884 3.1 %

Hydrocodone with APAP 7.5/650 29 132%
Hydrocodone with APAP 7.5/750 682 69 %

Hydrocodone with APAP 10/325 883 15.7%
Hydrocodone with APAP 10/500 639 11.4%
Hydrocodone with APAP 10/650 160 26.4%
Hydrocodone with APAP 10/660 183 373%

TOTAL = 4267
CONCLUSIONS OF LAW

21.  The Board is the duly constituted authority for the regulation and control of the practice
of pharmacy in the State of Arizona, under AR.S. § 32-1901, ef seq.

29, The conduct and circumstances described in the above Findings of Fact constitute
violations of A.R.S. § 32-1927.01 (A) (1) to wit:

A. A pharmacy technician or pharmacy technician trainee is subject to disciplinary action by the
board for any of the following:

1. The board determines that the licensee has committed an act of unprofessional conduct.

111 P
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23 The conduct and circumstances described in the above Findings of Fact constitute
unprofessional conduct and are grounds for disciplinary action under A.R.S. §§ 32-1901 01 (C)(8)and

(C) (15) to wit:
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A.R.S. § 32-1901.01 (C) (8): In this chapter, unless the context otherwise requires, for the
purposes of disciplining a pharmacy technician or pharmacy technician trainee,
“unprofessional conduct” means the following, whether occurring in this state or
elsewhere:

Violating a federal or state law or administrative rule relating to marijuana,
prescription-only drugs, narcotics, dangerous drugs, controlled substances or precursor
chemicals when determined by the board or by conviction in a federal or state court.

A.R.S. 32-1901.01 (C) (15): In this chapter, unless the context otherwise requires, for the
purposes of disciplining a pharmacy technician or pharmacy technician trainee,
“unprofessional conduct” means the following, whether occurring in this state or
elsewhere:

Violating or attempting to violate, directly or indirectly, or assisting in or abetting in the
violation of, or conspiring to violate, this chapter.

74 The conduct and circumstances described in the above Findings of Fact constitute

unprofessional conduct and are grounds for disciplinary action under A.R.S. § § 32-1968 (A) and

AR.S.36-2525 (H) to wit:

A.R.S. § 32-1968 (A): A prescription-only drug shall be dispensed only under one of the
following conditions:

1. By a medical practitioner in conformance with section 32-1921.

On a written prescription order bearing the prescribing medical practitioner’s manual
signature. g

3. On an electronically transmitted prescription order containing the prescribing
medical practitioner’s electronic or digital signature that is reduced promptly to
writing and filed by the pharmacist.

4. On a written prescription order generated from electronic media containing the
prescribing medical practitioner’s electronic or manual signature. A prescription
order that contains only an electronic signature must be applied to paper that uses
security features that will ensure the prescription order is not subject to any form of

copying or alteration.
AECEIVE.
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5. On an oral prescription order that is reduced promptly to writing and filed by the
pharmacist.

6. By refilling any written, electronically transmitted or ora] prescription order if a refill
is authorized by the prescriber either in the original prescription order, by an
electronically transmitted refill order that is documented promptly and filed by the
pharmacist or by an oral refill that is documented promptly and filed by the
pharmacist.

A.R.S. § 36-2525 (H): Except when dispensed directly by a medical practitioner to an ultimate
user, a controlled substance included in schedule IIl or IV that requires a prescription order as
determined under state or federal laws shall not be dispensed without a written or oral
prescription order of a medical practitioner. The prescription order shall not be filled or refilled
more than six months after the date on which the prescription order was issued. A prescription
order authorized to be refilled shall not be refilled more than five times. Additional quantities
may only be authorized by the prescribing medical practitioner through issuance of a new
prescription order which shall be treated by the pharmacist as a new and separate prescription
order.

ORDER

Based upon the above Findings of Fact and Conclusions of Law, and under the authority granted
to the Board, under A.R.S. §§ 32-1927.01, 41-1092.07 (F) (5), and A.A.C. R4-23-122 (C),

IT IS HEREBY ORDERED that:

25.  Pharmacy Technician License No. 4058, which was issued to Respondent to allow him
to work as a pharmacy technician in the State of Arizona, is hereby SUSPENDED for one (1) year,
followed by a PROBATION for three (3) years, subject to the following conditions:

26. Respondent shall obey all federal and state laws and rules governing the practice of
pharmacy.

27.  Respondent is required to furnish all pharmacy employers with a copy of this Board

Order throughout the term of his probation.

28.  Respondent is required to immediately advise the Board of any change in
his pharmacy employment throughout the term of his probation.
7 ’i JAN 9 - 2006

ARIZONA STATE
"DARD OQF PHARM
1 TIPS




10
11
12
13
14
15
16
17
18
. i@
20
21
22
23
24
25

26

29.  Respondent shall pay all fees and complete all continuing education requirements
throughout the term of his SUSPENSION and PROBATION to maintain Pharmacy Technician
License No. 4058.

30.  Respondent shall appear in person before the Board to respond to questions or concerns
regarding his compliance with this Order when requested by the Board.

31.  If Respondent violates this Order in any way or fails to fulfill the requirements of this
Order, the Board, after giving the Respondent notice and the opportunity to be heard, may revoke,
suspend or take other disciplinary actions against the Respondent. The issue at such a hearing will be
limited solely to whether this Order has been violated.

32.  Respondent shall appear before the Board at its January 25, 2010 meeting to request
termination of his probation. Respondent’s failure to petition the Board to terminate his probation shall

extend the probation period.

v

DATED and EFFECTIVE this(! zgay of January, 2006

ARIZONA STATE BOARD OF PHARMACY

T (L

Hal Wand, R.Ph.,
Executive Director
Arizona State Board of Pharmacy
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ORIGINAL of the foregoing, fully executed,
filed this 25" day of January, 2006, with:

Anzona State Board of Pharmacy
4425 W. Olive Avenue, #140
Glendale, Arizona 85302

Fully Executed Copy of the foregomg sent
via Certified US mail this 13" day of
February, 2006 to:

JON ALESSI

3516 S. Walapad Street
Flagstaff, AZ 86001
Respondent

Copy or the foregoing mailed
this 13™ day of February, 2006 to:

Roberto Pulver

Assistant Attorney General
1275 W. Washington, CIV/LES
Phoenix, Arizona 85007
Attorney for the State

e
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‘ . .mp]aint #3040

M 50.00

D S0US0 . | Mevchandise (Other)

1281 Oth $269.79 $0.80
ADDMESS PHONE STATYS
3516 South Walapai St Fagstadl AT 56001 {928) 353-6564 Termination
VILATION(S) { CLASTFICATION(S) OTHER VIOLATION INFORMATION
(1) Thett of Merchandlse  (2) Pharmacy Policy: Other (MC) (3) Pharmsacy
| Polley: Dispensing by NowPhacmacist A
Sumpary:

Store # 2028 Pharmacist Lessina Dele contacted security Investigator John Joy. Dele stated she
observed Pharmacy Technician Alessi acting suspiciously with Vicodin. Dele contacted the store
manager Joel Crowley. Crowlecy confronted Alessi regarding the Vicodin, Alessi admittad to taking
Vicodin tablets for his own use. Estimated Loss to Safeway is 2400 tablets consisting of various
dases of Vicodin tablets.

On March 24, 2005 store: #2029 Pharmacist Lessina Dede observed Pharmacy Technician John
Alessi with a number of pills known to be Vicodin tablets spread out on the Pharmacy counter, Dele
stated Alessi noticed ber re-eatering the Pharmacy and Alessi immediately coveved the pills on the
counter with 2 CD case, Dele walked out of view of Aléssi and could hear Alessi stiding pills on the
counier. Ddewmaaedthcmmmg&loel&owleyandmﬁﬂcdlﬁmofhasmpidms.

Crowley confronted Alessi in the pharmacy regarding the Vicodin tablets. Alessi admitted to
Crowley that he had taken a few tablets because of a headache, Alessi stated this was the first time
he had teken Vicodin from the phanmacy. It should be noted the Pharmacy has been experiencing
shortages of Vicodin tablets during their inventorics. Crowicy ook Alessi to the manager’s office
MdhadAI&esiWﬁteasmmﬁntMcssiadnﬁmdmmkjngtthiwdhmbkts. Crowley did not
retrieve the tablets from Adessi. Alessi admitied to Jeaving the office and going to the restroom and
discarding the Vicodin tablets,

On March 28, 2005 Security Investigator John Joy interviewed Alessi at Store #2028 Present
during the interview was Joel Crowley, During the course of the inerview, Alessi admitted to Joy

Y i
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that he had taken 7 or 8 Vicodin tablets for his own personal use. Alessi stated he had a headache
and hoped these would .cwe the pain he was in. Alessi denied having taken and Vicodin from the
pharmacy previously. Alesst denied ever supplying bis friends or family with medications from the
pharmacy. Alessi stated after talking with Crowley, he went immediately to the bathroam and
flashed the 7 or 8 Vicodin tablets down the toilet. Alcssi was asked to write a statement. Alessi wes
notified that he was being suspended pending further investigation.

Joy contacted the Regional Pharmacy Manager Kim Soricone. Soricone initiated an inventory on all
classes of Vicodin. The following list is the result of the invéntory.

On March 31, 2005 Soricone subitred the following information to Joy on missing Vicodin:

1. Hydrocodone/APAP 7.5/325mg 7X100 $143.79

2 “107500mg  4X100 $55.85

3. ¢ “ 75/750mg  5X100 $29.04

4 “ 75/500mg 7X100 $34.04

5 « “ 5/500mg  1X1003$4.07

6 “ “ 5/500mg  7-8 taken =33 .00 retail Total = $269.79

On March 31, 2005 [ reviewed the results of the investigation with the District Manager, Human
Resources Advisor and the Security Mznager. [t was mutually decided that Alessi wonld be
terminated for theft.

LA Statements.
* RX Inventory results were secured
¢ Case closed

oy pry
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[ have read this stalgment Lonsisting of { page(s). 1t iu the truth to the best ol my kuowledge and
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