New Hampshire Board of Pharmacy
121 South Fruit Street, Suite 401

Practitioner / Clinic — Inspection Form

A. GENERAL FACILITY

Concord, NH 03301-2412 Compliant | Not Compliant
Tel.: (603) 271-2350 + Fax: (603) 271-2856 1 Drugs Secre from Patent Q Q
Website: www.oplc.nh.gov/pharmacy oeess
2. C/S on Premises O NA a Samples  Stock
3. Non C/S on Premises O NA a Samples  Stock
Site Name 4.C/SLocked 21crr1z0ot7 LINA Wves W No
Registered with 5. C/S Inventory Shared ONnA dyes DNo
" the NH PDMP per ]
Practitioner RSA 318-B:33? 6. Excessive Outdated Stock (1 N/A O Yes O No
SEA RD Yes O No 7. Drug Destruction Done Ona Qyes OnNo
. eg.
e Exp. Date - Available for Inspection ONA dyes AdNo
Person in
Street Address Charge of
Security:
City / State / Zip 8. Prepackaging Done Ona  Oyves OnNo
Email Address \?Vr;]eck‘ed by
of Site Contact om: - -
Compliant | Not Compliant
Phone # 9. Packaging Conforming to Ph
703.02 D D
Date of 10. Label Conforming
Inspection: (RSA 318-B:13,ll & 703.02(b)) D D
Inspection O AM. 11.C/S (RsA318-8:9): ] Dispensed
Start Time: O P.M. (] Administered D D
. ] ] i *If C/S, also Use C/S Inspection Form
e T U clinic [ Private Office Group Practice 12 Non C/S (RSA 318:42)
O walk-In Center U Other: a Dispensed L Administered D D
Other Practitioners at This Location (Request List From Site or List Below)
Full Name Profession DEA # PDMP Reg.? 13. Are Multi-Dose Injectables Used: dYes ONo
3 ves O No
- If So, Are They Labeled w/ Correct Exp. Date? dYes ONo
i " Compliant | Not Compliant
U ves U No 14. Rx Pads (General) Secure D D
15. Drugs Purchased from Board
9 ves Qo Licensed Mit/Whol/Dist a .
(RSA 318-B:3)
0 ves O No . .
From Which Companies:
*If Practitioner(s) Use Delegate(s) for PDMP, Request List from Site Manager
or List Below:
16. Process for Ordering C/S:
*Delegates:
17. Are Non-C/S Being Dispensed
Under Supervision of ONA dyes WDNo
Veterinarian?
18. An Unaccounted Losses of C/S
in Past 2 Years? O Na O Yes O No
19. If So, Was Loss Reported Per
Ph 703.037 Ownva Oyes WNo
20. Refrigerated / Frozen Drugs O NA O Yes O No

or Vaccines? (Ph 702.02)
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A. GENERAL FACILITY (Continued)

21. If So, Is Temperature Log
Maintained? (Ph 702.02) Ona o Oyes Qo

22. Dispensing Log? (RSA318-B:12) | L N/A O Yes O No

23.1f So, Is Log Properly
Maintained? Onva Oves  UNo

24. Has Effort Been Made to Comply
with Any Previous Deficiencies? O N O Yes O No

25, Violation Notice Issued? Ona O ves U No

B. EXAM ROOM(S)

Compliant | Not Compliant

1. Drug Present:
O cis O Non-cis

Q Q

For:

a Administering a Dispensing
2. Rx Pads Present / Secure D D
3. Syringes / Needles - Present /
Secure (RSA 318:52(a)) D D

C. STERILE & NON-STERILE COMPOUNDING

1. Order Compounded Medications for Office Use? [ Yes* [ No

*If yes, are they patient specific. Oyes ONo

* If yes, ordered from whom?

*Ifyes, licensed by BOP? [ Yes [ No

O Yes O No

*If yes, track & trace?

2. Compounding On Site? O Yes* O No O NA

* If yes, supplement this form with USP 795-797 Inspection Form.

3. IV’s Given On Site? O Yes* U No O NA

* If yes, provided by:

Comments / Recommendations (Continued):

The forgoing may not serve as a defense in any regulatory, civil or criminal proceeding.

Medication provided:
YES NO
3. Training Available for Review D D
4. Hazardous Drugs On Site? D D
Inspection O AM.
End Time: O pP.Mm.

Comments / Recommendations:

Signature of Board of Pharmacy Inspector Date

Signature of Clinic Representative Date

My Signature acknowledges my awareness and understanding of all entries and notations made
on this report and my receipt of a copy thereof. | also understand my responsibilities for corrective
action as outlined above.
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