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MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


April 9, 2015 
 


Rendezvous Building, Pocatello, Idaho 
 
 


This meeting of the Board was held to conduct regular Board business. 
 
Chairman Holly Henggeler, PharmD, called the meeting to order at 8:12 a.m. In attendance 
were Board members Nicki Chopski, PharmD; Rich de Blaquiere, PharmD; Kristina Jonas, 
PharmD; Mark Johnston, RPh, Executive Director; Berk Fraser, RPh, Deputy Executive 
Director; Lisa Culley, CPhT, Wendy Shiell and Jaime Sommer, Compliance Officers; Colleen 
Zahn, Deputy Attorney General; Ellen Mitchell and guests. Ed Sperry, Public Member was 
unable to attend. 
 
Dr. Jonas motioned to approve the minutes of the January 19, 2015 meeting with minor 
corrections; Dr. de Blaquiere seconded, the motion carried unanimously. The minutes from 
January 20, 2015 will be available at the May meeting. 


Mr. Johnston received a request from Shawn Andreasen, PharmD, for a determination if 
CutisPharma’s ‘First Unit-Of-Use Prescription Compounding Kits’ are subject to the Board’s new 
compounding rules. After much discussion, via unanimous consent, the Board exempted all 
such products from adherence to the Board’s compounding rules, if the manufacturer’s 
directions were followed.  The Board directed Mr. Johnston to research how these kits obtain 
FDA approval (and thus a single NDC number) and to draft language for Board consideration 
that would exempt the preparation of drug products if prepared according to the manufacturer’s 
labeling.   


Mr. Johnston presented the Board with a request from the Office of the Inspector General (OIG) 
for the Board to provide copies of orders and investigative reports for cases that may qualify for 
the OIG exclusion list.  Currently, the OIG reads the Board’s Newsletter each quarter and 
makes public records requests for potential cases that might qualify.  The Idaho Public Records 
Act requires that the Board respond to requests, but not vague, blanket requests like this.  
Additionally, investigative reports are protected from discovery.  After discussion, by unanimous 
consent, the Board directed Mr. Johnston not to report action to the OIG unless specifically 
directed to do so by the Board, as detailed in rule 15.05. Mr. Johnston will pen a letter to the 
OIG notifying them of the Board’s decision. 


Dan Fuchs, RPh, has requested a pilot program whereby a new pharmacy may obtain a 
pharmacy license prior to an inspection in order to open with wholesaler and third party 
contracts in place.  Mr. Fuchs would like to be a test site for a new pharmacy approval system 
enabling pharmacies to contract as such, while they complete the process of opening a 
pharmacy. Mr. Fuchs suggested the following restrictions for the pilot program: 


1. The new pharmacy must already have a Registered Pharmacy in Idaho. 
2. Pharmacist in Charge must be licensed in Idaho. 
3. No shipments of inventory can be received by the pharmacy from the drug 


wholesaler until the final license is issued.  
4. All signage that refers to Pharmacy or Drug must remain covered until the final 


inspection is approved and the final license is issued. 
 


Much Board discussion ensued.  Dr. de Blaquiere detailed the contracting issue. Dr. Henggeler 
was concerned about the risk of drug diversion. Mr. Johnston thought the requirement to 







already have a pharmacy registered in Idaho would curtail the very real possibility of insurance 
fraud, and he pointed out the absence of a rule or statute that requires an inspection prior to 
being issued a pharmacy license. Dr. de Blaquiere motioned to address the issue during the 
rule making process. Dr. Chopski seconded, the motion carried unanimously. Dr. Jonas then 
motioned to approve the pilot program with the suggested restrictions except for item three, 
which will read ‘final inspection is completed’. Dr. de Blaquiere seconded, and the motion 
carried unanimously. 


Dr. Jonas recently completed the Patient Safety & Medication Error Prevention for Pharmacists 
continuing education program created by OSU. She stated it took her 8-9 hours to complete, 
had good ideas on preventing errors and offers ideas on how to talk to a patient about an error.  
The course is $350 and provides 18 CPE.  Idaho has had 2 pharmacists mandated to complete 
the course due to errors in lieu of the previous penalty of $500 and 6 CPE related to medication 
errors.  Dr. Jonas believes it is appropriate for the Board’s use in addressing errors that come 
before them and thought that pharmacy corporations might benefit from its use too.   


Mr. Johnston presented the Multi Board Statement of Understanding created by the Boards of 
Medicine, Pharmacy, Dentistry, Nursing and the Bureau of Occupational Licensing at the 
request of Senator/Doctor Schmidt.  The document supports the treatment of pain, if conducted 
appropriately.  Mr. Johnston asked the Board to approve the document.  After discussion, 
unanimous consent approving the document was granted.   


Mr. Johnston presented the FDA Draft Compounding Guidance documents, discussing several 
problem areas. Mr. Johnston is asking the Board’s approval to respond to the FDA during the 
official public comment period in hopes they will change portions of the MOU and guidance 
documents.  The Board granted unanimous consent for Mr. Johnston to comment for the Board.   


Evan Hathaway, DDS, attended the meeting telephonically to request termination of his current 
Board stipulation.  The current stipulation states Dr. Hathaway may petition the Board for 
release from the terms stipulated after 2 years of compliance.  Dr. Jonas recused herself citing a 
professional relationship with Dr. Hathaway.  Dr. de Blaquiere motioned to approve the 
termination of the Order, and Dr. Chopski seconded; the motion carried unanimously.  Dr. 
Hathaway thanked the Board and Fred Collings, the Board’s Controlled Substance Investigator, 
indicating this has been a positive experience for him and that he will continue to practice what 
he has learned through this process.  Mr. Johnston commended Mr. Collings on his willingness 
to help registrants be compliant with the law. 


Rex Force, PharmD, presented the quarterly update for Bengal Pharmacy and the telepharmacy 
in Arco.  Dr. Force provided a written report (see attached). As part of the original waiver issued, 
the pharmacy is required to audit three controlled substance drugs every other month.  Bengal 
Pharmacy conducted a full audit as part of the purchase of Lost Rivers Drug in June 2014 and 
began their bi-monthly audits in August 2014.  Bengal Pharmacy has conducted additional 
audits of 107 medications since June 2014 and they have not had any losses or diversion.  
Section 1.i of the waiver required the development and implementation of a continuous quality 
improvement program. This task was accomplished within the first three months of operation as 
outlined in the attached report. The pharmacy tracked Quality Related Events (QRE) and true 
errors. From October 13, 2014 through March 20, 2015, 15,690 prescriptions were dispensed; 
of these prescriptions there were 10 true errors (0.064%) and 175 QREs (1.12%).The pharmacy 
has experienced some counseling issues as some patients are uncomfortable with the 
counseling room. Dr. Force and the pharmacy staff have been brainstorming ways to increase 
patient willingness to be counseled. In consideration of future, additional telepharmacy locations 
in Challis, Mackay and Council, Dr. Force asked the Board to consider changes to the original 
waiver that would allow a pharmacist to supervise a telepharmacy from another telepharmacy 
within their system, as opposed to supervising from the Bengal Pharmacy.  Dr. Force would like 
each community to benefit from direct pharmacist contact.  Additionally, Dr. Force requested 







that the ratio of 5 to 1 be struck, allowing Bengal Pharmacy to utilize a 6 to 1 ratio like other 
pharmacies utilize.  Lastly, Dr. Force asked that the limitation of only being PIC at one 
telepharmacy be lifted.  The Board did not act upon Dr. Force’s request, but did ask Mr. 
Johnston to schedule a full telepharmacy review for the next meeting.   


Mr. Johnston presented three public comments related to pharmacist continuing education.   


1. Ed Snell is having trouble complying with the requirement for sterile preparation CE. He 
has been able find two day seminars, but nothing that is feasible to meet the one credit 
requirement.  Mr. Johnston will have his next intern search for CPE and place links on 
the Board’s website, to include a link to the ISU CE page. 


2. Michael Higbee, PharmD wrote to express his concern over the Board disallowing 
CPR/First Aid training to count toward the annual CE requirement. He is asking the 
Board to reconsider their decision.  After discussion, the Board decided to stand by their 
previous decision to not count CPR/First Aid toward the annual requirement, as it is 
already required in order to be an immunizer, though Dr. Chopski was in disagreement. 


3. Susan Wilson, PharmD submitted a request to change the current process of the 
Board’s approval of CE programs. Her suggestions include: 


a) Change the current online form to allow electronic submission of the 
application and supplementary materials. 


b) Shortened submission time to 14 days.  
c) Require Board of Pharmacy staff to respond within 3 working days of receipt of 


the application. 
d) Eliminate the requirement for a CV of the presenter if the program is sponsored 


by a drug company. 
e) Eliminate the requirement of submission of the materials to be presented. 
f)  Implement fast-tracking approval of the same program with the same 


presenter being given at different location (for example, if a speaker is 
presenting one night in Pocatello and one night in Idaho Falls). 


 
After much discussion the Board directed Mr. Johnston to change the current form to indicate 
electronic submission of the materials is acceptable. The Board declined to change the 21 day 
requirement.  Dr. Chopski motioned for Mr. Johnston to create language for rule changes to 
address items c, d and e above.  Dr. de Blaquiere seconded, and after discussion Dr. Henggeler 
called for the vote. Dr. Chopski voted aye and Drs. de Blaquiere and Jonas voted nay, so the 
motion failed.  Dr. Chopski motioned to create language to eliminate Board approved and Live 
CPE.  The motion died for lack of a second.  Dr. Jonas then motioned to create language to 
eliminate Board approved CPE. The Motion died for lack of a second.  The Board directed Mr. 
Johnston to have the next intern present a full report on CPE at the next meeting, including the 
availability of CPE in all required categories, including live CPE.  Dr. de Blaquiere then motioned 
to create language eliminating Board approved CPE to bring to the next meeting for Board 
consideration, and Dr. Jonas seconded.  Drs. de Blaquiere and Jonas voted aye, and Dr. 
Chopski voted nay.  The motion carried. 


Dr. Henggeler asked for public comment, hearing none the meeting broke for lunch. 


Upon returning from lunch Dr. Jonas motioned to enter executive session pursuant to Idaho 
Code 67-2345(1)(f) to communicate with legal counsel regarding pending/imminently likely 
litigation. Dr. Chopski seconded, and the roll call vote determined that all were in favor. 
Executive session commenced at 1:30 pm.  Dr. Chopski motioned to close executive session, 
and Dr. de Blaquiere seconded.  The roll call vote all determined that all were in favor.  The 
Executive Session closed at 2:24 pm. 


Ms. Zahn presented the Stipulation and Consent Order signed by Tony Sandburg, PharmD, 
BOP Case 15-027. Dr. Sandburg did not attend the meeting and was not represented by legal 







counsel.  On July 30, 2014 Dr. Sandburg inadvertently filled a prescription for Levaquin 500 with 
Amoxicillin.  Dr. Sandburg stipulated to completing the online course Patient Safety and 
Medication Error Prevention for Pharmacy provided by Oregon State University and to paying 
$500 administrative fine for failing to document counseling. Dr. Chopski motioned to accept the 
stipulation, and Dr. Jonas seconded. The motion carried unanimously. 
 
Ms. Zahn presented the Stipulation and Consent Order signed by Timothy Rambur, PharmD, 
BOP Case 15-037. Dr. Rambur did not attend the meeting and was not represented by legal 
counsel. Dr. Rambur admitted himself to a 90-day residential treatment program for alcohol 
addiction and subsequently signed a contract with PRN. Dr. Rambur stipulated to complying 
with all aspects of his PRN contract until its completion. Dr. Chopski motioned to accept the 
stipulation, and Dr. de Blaquiere seconded. The motion carried unanimously. 


Ms. Zahn presented the Stipulation and Consent Order signed by David Allen, CRNA, BOP 
Case 15-038. Mr. Allen did not attend the meeting and was not represented by legal counsel. 
Mr. Allen disclosed on a renewal application that he had been treated for substance abuse in 
2014 and subsequently signed a contract with PRN. Mr. Allen stipulated to complying with all 
aspects of his PRN contract until its completion. Dr. Jonas motioned to accept the stipulation, 
and Dr. de Blaquiere seconded. The motion carried unanimously. 


Ms. Zahn presented the Stipulation and Consent Order signed by Thomas Walsh, DDS, BOP 
Case 12-040. Dr. Walsh did not attend the meeting and was not represented by legal counsel.  
Dr. Walsh purchased Diazepam and Zolpidem from a pharmacy for office use. Upon further 
investigation it was discover Zolpidem was not used in his practice. Dr. Walsh stipulated to 
submit controlled substance administration and dispensing logs, perpetual inventory logs, 
invoices, and DEA 222 forms to Board staff every three months and to abstain from personal 
use or possession of controlled substances except those prescribed to him.  Noted for the 
record, paragraph B.15 Hydrocodone/APAP 75/15 should read Hydrocodone/APAP 7.5/15. Dr. 
Jonas motioned to accept the stipulation, and Dr. de Blaquiere seconded.  The motion carried 
unanimously. 


Ms. Zahn presented the Stipulation and Consent Order signed by Albert Middleton, RPh, BOP 
Case 15-052. Mr. Middleton did not attend the meeting and was not represented by legal 
counsel.  Mr. Middleton inadvertently filled a prescription with Duloxetine HCL 60mg instead of 
Duloxetine HCL 30mg. Mr. Middleton stipulated to completing the online course Patient Safety 
and Medication Error Prevention for Pharmacy provided by Oregon State University and to 
paying $500 administrative fine for failing to document counseling. Dr. de Blaquiere motioned to 
accept the stipulation, and Dr. Chopski seconded.  The motion carried unanimously. 


Ms. Zahn presented the Stipulation and Consent Order signed by MDS Medical, BOP Case 15-
035. MDS Medical did not attend the meeting and was not represented by legal counsel.  MDS 
Medical began shipping DME supplies to Idaho in March 2012, though they did not obtain a 
registration to do so until November 2014.  MDS Medical stipulated to paying a $2,000 
administrative fine. Dr. Jonas motioned to accept the stipulation, and Dr. de Blaquiere 
seconded.  The motion carried unanimously. 


During public comment Dr. Jonas informed the Board she had received a prescription for Norco 
from Willamette Dental.  The prescription was not properly executed, so she attempted to call 
the prescriber.  The prescription blank had several office addresses but no phone numbers were 
listed.  She was able to find an 800 number on their website, which connected her to a central 
switchboard.  Subsequently she had to leave a message for the Boise office to return her call, 
which came two hours later.  Dr. Jonas asked for unanimous consent to require the office phone 
number to be listed on prescription drug orders.  The Board granted unanimous consent for Mr. 
Johnston to draft such language changes. 







During Legislation and Rule Review Mr. Johnston informed the Board that all the rules and 
statues presented by the Board had passed the 2015 legislature, and he detailed a few other 
bills that were also heard, including those affecting chiropractors, naturopaths, pharmacist 
prescriptive authority for naloxone, CBD oil, medication synchronization, pharmacy audits, and 
tele-health. Mr. Johnston then detailed newly drafted, potential 2015 statute and rule changes, 
including rewriting the portion of the Uniform Controlled Substances Act that addresses 
pharmacy practice issues that was not included in 2015’s HB 0004.  Additional draft changes 
included incorporating the federal “own use doctrine” into Idaho law, incorporating DEA physical 
security control law for practitioners into Idaho law, small changes to the Board’s fee schedule, 
a cancelation provision for certified technicians who allow their certification to lapse, increasing 
foreign pharmacy graduate experiential hours to 1740, small changes to telepharmacy law, and 
adding midwives to Section 54-1743, Idaho Code, as requested by Senator Schmidt.   


Mr. Johnston presented the Board’s financial report.  75% of the year has elapsed and the 
Board has only expended 67% of their fiscal year 2015 budget.  The legislature granted the 
Board’s request to sell the two Monte Carlos and to purchase one replacement hybrid, although 
the Governor did not include this request in his budget recommendations.   


Mr. Johnston presented the Board travel calendar.  Mr. Johnston has taught several CPE 
programs throughout the state and will attend the NABP meeting in New Orleans in May with 
Mr. Sperry, Drs. Chopski, Jonas and Henggeler. A conference call meeting was scheduled for 
July 27, 2015 if needed. The Board scheduled August 12-13, 2015 and October 28-29, 2015 
meetings in Boise.  Drs. de Blaquiere, Chopski, Henggeler and Jonas will attend the NW 
Pharmacy Convention in May. 


Dr. Chopski asked to hear from our new inspector for northern Idaho, Wendy Shiell.  Ms. Shiell 
indicated she is enjoying her new position and things are going well. 


Mr. Johnston presented Ellen Mitchell with a certificate commemorating her 20 years of state 
service and thanked her for a job well done.  Dr. Jonas motioned to adjourn the meeting, and 
Dr. Chopski seconded.  The meeting adjourned at 4:54 p.m. 








 


MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


June 15, 2015 
 


Special Conference Call 
1199 Shoreline Lane, Suite 303 


Boise, Idaho 
 
 


This meeting of the Board was held to discuss the recent resignation of Mark Johnston, RPh, 
and Executive Director. 
 
Vice Chairman Kris Jonas called the meeting to order at 1:12 p.m. Board members Nicki 
Chopski, PharmD; Holly Henggeler, PharmD; attended telephonically. Ed Sperry, Public 
Member, and Mark Johnson, RPh, Executive Director were present in the Board office. Rich de 
Blaquiere, PharmD was unable to attend. 
 
Dr. Henggeler motioned to move into executive session as authorized by Idaho Code 67-
2345(1)(a) (a)  To consider hiring a public officer, employee, staff member or individual agent, 
wherein the respective qualities of individuals are to be evaluated in order to fill a particular 
vacancy or need Dr. Chopski seconded, motion carried unanimously.  Executive session 
commenced at 1:15 p.m. 


Dr. Henggeler motioned to leave executive session, Dr. Chopski seconded, motion carried 
unanimously.  Executive session concluded at 1:59 p.m. 
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MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 
November 19, 2015 – Conference Call 


1199 Shoreline Lane Ste 303, Boise, Idaho 
 
This meeting of the Board was commenced to consider a modification to the previously 
approved waiver for Idaho State University’s (ISU) Remote Dispensing Site. 
 
In attendance at the Board’s office were Kristina Jonas, PharmD, Vice Chairman; Alex Adams, 
PharmD, Executive Director; Berk Fraser, RPh, Deputy Executive Director; Ellen Mitchell, 
Program Information Coordinator; and Misty Lawrence, Management Assistant. In attendance 
telephonically were Rich de Blaquiere, PharmD, Chairman; Board Members Holly Henggeler, 
PharmD and Nicole Chopski, PharmD; Andy Snook, Deputy Attorney General; Paul Cady, Ph.D. 
and Rex Force, PharmD representing Idaho State University (ISU); Preston Becker, CFO, 
Gritman Medical Center; Jason Reading, PharmD; Adam Chesler and Roby Miller representing 
Telpharm. 
      
Dr. de Blaquiere called the meeting to order at 3:03 p.m. Dr. Jonas motioned to add the agenda 
item ‘Public Comment’, Dr. Henggeler seconded, motion carried unanimously. 
 
Drs. Force and Cady presented ISU’s request for modification to their existing Remote 
Dispensing Site waivers.  Red Cross Pharmacy in Kendrick, Idaho lost their only pharmacist due 
to a sudden death roughly 18 months ago.  The family has been struggling to keep the 
pharmacy open and continue to serve their patients.  Though there are services available within 
25 miles, the roads can be treacherous in the winter. The area has a high population of elderly 
patients, adding to the critical nature of maintaining pharmacy services in the community. ISU 
would work closely with Gritman Medical Center to remodel Red Cross Pharmacy, allowing for 
telepharmacy services.  ISU presented three requests for waivers: 
 


1. Waive the requirement that the telepharmacy be located within a medical facility. Dr. 
Force noted that it may be preferred to have telepharmacies in a medical facility, it 
should not be a specific requirement, as a telepharmacy may attract additional medical 
services to a community. In the case of Kendrick, the proposed remote dispense site will 
be a very short distance from Gritman Medical Clinic. 
 


2. Approve Kendrick as a telepharmacy site in addition to the previously approved sites in 
Arco, Challis, Council and Mackay. 


 
3. Allow for the remote dispensing sites to serve as supervising pharmacies (and vice 


versa) of other remote dispensing sites. 
 
Dr. de Blaquiere called for public comment regarding ISU’s request.  Preston Becker, on behalf 
of Gritman Medical Center reiterated Gritman’s support for telepharmacy services in Kendrick 
as necessary for access to care. Mr. Becker reiterated that distance can be prohibitive given the 
terrain, especially in the winter.  He indicated that their clinic population is roughly 50% 
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Medicare/Medicaid, and 10% self-pay, and that it is important to keep local businesses local to 
support the community. 
 
Dr. Henggeler questioned Dr. Force about the counseling process of counseling on a new 
prescription.  Dr. Force indicated they will use a video feed to provide counseling to patients as 
they do at the other telepharmacy locations. Counseling is a great concern for ISU as well and 
they are studying ways to encourage patients to accept counseling. Dr. Henggeler asked for 
clarification on if the proposed Kendrick telepharmacy site was in place of the previously 
approved site in Mackay, or in addition to all previously approved sites. Dr. Force confirmed that 
the proposed Kendrick site was in addition to the sites already approved in Arco, Challis, 
Council, and Mackay. Dr. Chopski asked about security at the site when only one technician is 
present. Dr. Force indicated that all current ISU telepharmacy sites are staffed by at least two 
pharmacy technicians. 
 
Following discussion, Dr. Chopski motioned to accept Kendrick as a telepharmacy site, Dr. 
Jonas seconded. Ensuing discussion revealed Request 3 does not require a waiver as there is 
no limitation on who can and cannot serve as a supervising pharmacy.   
 
Dr. de Blaquiere indicated his desire to address the telepharmacy rule in 2016.  Dr. de Blaquiere 
believes it is a major shift for telepharmacy to not be in a medical facility.  Dr. Force believes 
medical services may follow if pharmacy services are supported and available in a community, 
though he does agree there are advantages to co-location. Dr. Chopski amended her motion to 
accept all three waiver requests with the addition that they are also bound by the stipulations 
encompassed in the previous waivers granted for ISU and Bengal Pharmacy. Dr. Jonas 
seconded, motion carried unanimously. 
 
Dr. Adams asked for clarification on drafting the stipulations for the new waiver, as several items 
were raised during the Board’s discussion: 
 


1. Does the Board want to require a remodel application of Red Cross Pharmacy, thus 
triggering an on-site inspection of the security provisions prior to commencing 
operations?  
 
The Board does want to pursue this. 
 


2. Currently, the ISU waiver indicates that a Pharmacist-in-Charge can oversee 3 sites. 
Should a stipulation be added that a pharmacist-on-duty can oversee no more than 3 
sites at once?  
 
The Board does want to pursue this. ISU confirmed that they are currently adherent to 
this stipulation and will continue it. 
 


3. What should be set as an expiration date of the waiver? 
 
The Board wants this waiver to end in March 2017, when the remaining ISU waivers 
expire. As a result, no motion is necessary, as this waiver will be structured as an 
amendment to the original waiver. 


4. During discussion, ISU indicated that they can conduct research to help identify if 
prescription volume could be an appropriate barometer for pharmacist-on-duty 
supervision, as opposed to limiting supervision based solely on the number of sites. 
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Does the Board want to add this as a requirement? 
 
The Board welcomes any research and/or data ISU can provide regarding these issues 
as it may help them write better laws in the future, though it should not be required as 
part of the waiver. 


Dr. Jonas motioned to accept the points Dr. Adams raised with respect to requiring a remodel 
and inspection, and limiting the pharmacist-on-duty to overseeing three sites at once. Dr. 
Chopski seconded, motion carried unanimously. 
 
Dr. Chopski requested ISU to add MTM to their quarterly report as she is interested in the data. 
 
Dr. Jonas motioned to adjourn, Dr. Chopski seconded.  Dr. de Blaquiere called for a roll call 
vote, and the motion passed unanimously.  The meeting adjourned at 4:40 p.m.       








MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


April 29, 2015 – Conference Call 
Idaho State Board of Pharmacy Office, Boise, Idaho 


 
 
This meeting of the Board was held solely to consider the Stipulation and Consent Order in case 
BOP 13-063 Richard M. Sutton, RPh.    
 
Chairman Holly Henggeler, PharmD was unable to attend.  Vice Chairman Rich de Blaquiere, 
PharmD called the meeting to order at 9:03 a.m. Roll call of those attending telephonically 
included Nicole Chopski, PharmD, Dr. de Blaquiere, and Andy Snook, Deputy Attorney General. 
In attendance at the Board office were Board members Ed Sperry, Public Member and Kris 
Jonas, PharmD, as well as Mark Johnston, RPh, Executive Director, Berk Fraser, Deputy 
Executive Director, Colleen Zahn, Deputy Attorney General, Scott Zanzig, Deputy Attorney 
General and Ellen Mitchell.   


The stipulation had previously been distributed to the Board, Ms. Zahn reviewed the stipulation 
signed by Mr. Sutton April 28, 2015 and asked the Board to approved and adopt the Order. 


Dr. Chopski motioned to approve the Order as written, Dr. Jonas seconded, motion carried 
unanimously.   


Dr. Chopski motioned to adjourn.  Dr. Jonas seconded.  The motion passed unanimously.  The 
meeting adjourned at 9:12 a.m.   


 








MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


January 20, 2015 
 


Holiday Inn, Boise, Idaho 
 
 


This meeting of the Board was held to conduct regular Board business. 
 
Chairman Holly Henggeler, PharmD, called the meeting to order at 8:00 a.m. In attendance 
were Board members Nicki Chopski, PharmD; Rich de Blaquiere, PharmD; Kristina Jonas, 
PharmD; and Ed Sperry, Public Member, as well as Mark Johnston, RPh, Executive Director; 
Berk Fraser, RPh, Deputy Executive Director; Andy Snook, DAG; Scott Zanzig, DAG; Colleen 
Zahn, DAG; Lisa Culley, CPhT, Jaime Sommer and Wendy Schiell, Compliance Officers; Fred 
Collings, Chief Controlled Substance Investigator; Ellen Mitchell and guests. 
 
The Board heard from Di Ann Butterfield, ISU Pharmacy student and current Board extern, 
regarding Oregon State University’s (OSU) online course “Patient Safety & Medication Error 
Prevention”.  Ms. Butterfield suggested this course as an alternative to the Board’s current 
disciplinary model of levying six (6) continuing education hours and a $500 fine for pharmacists 
that have committed prescription dispensing errors. The course is online, costs $350, and 
provides 18 credit hours. Ms. Butterfield completed the course in approximately eight (8) hours 
and believes it to be a comprehensive and beneficial program.  The course is structured into five 
modules that can be completed separately.  The modules include: 
 


1. Patient Safety & Pharmacy Practice 
2. Communication Skills & Patient Safety 
3. Transitions of Care 
4. Managing Workflow 
5. Workplace Culture & Error Response 


 
Dr. Chopski thought that the course would be good training for new PICs as well.  The Board 
granted unanimous consent to change the current policy as requested.   
 
Scott Zanzig, DAG, presented the Stipulation and Consent Order signed by Kenneth T. 
Blackner, MD, who was not at the meeting and was not represented by legal counsel. Dr. 
Blackner purchased tramadol and stored it at an unregistered location.  Dr. Blackner failed to 
create a beginning inventory when tramadol became scheduled, and he could not account for 
some of the missing tramadol.  Dr. Blackner agreed by stipulation that he would not order, 
wholesale purchase, handle, administer or dispense any controlled substances, including 
samples of controlled substances, for office use, and that he would not store or maintain any 
controlled substances,  including samples of controlled substances, in his office, home, 
automobile, or any other similar area. Also, he would abstain from the personal use or 
possession of controlled substances, except those prescribed, administered, or dispensed to 
him by another so authorized by law.  Dr. Chopski motioned to accept the stipulation as written, 
Dr. de Blaquiere seconded, and the motion carried unanimously. 
 
Mr. Zanzig presented the Stipulation and Consent Order signed by Michael Gardner, RPh, who 
was not at the meeting and was not represented by legal counsel.  While Mr. Gardner was 
acting in the capacity of PIC for Life’s Doors pharmacy, he moved the pharmacy to a new 
location without proper notification to or inspection by the Board.  Mr. Gardner stipulated to a 







$500 fine. Dr. Chopski motioned to accept the stipulation as written. Dr. de Blaquiere seconded, 
and the motion carried unanimously.  
 
Colleen Zahn, DAG, presented the Stipulation and Consent Order signed by Julie Brown, 
PharmD.  Dr. Brown attended the meeting without legal counsel.  Dr. Brown filled two 
prescriptions after their refill expiration dates. Though Dr. Brown accepted the stipulation and 
admits there was an error, she wanted to address the Board regarding the circumstances that 
lead to the error.  Dr. Brown explained how the pharmacy electronic record keeping system 
works. During the investigation it was discovered the pharmacy system automatically inserted 
the expiration date, allowing the prescription to be filled 3 times after the expiration date issued 
by the prescriber. The work flow process at Costco does not allow the pharmacist to see the 
expiration date at their work station.  When Dr. Brown was notified of the error she called the 
veterinarian to make restitution. She spoke with the veterinarian's representative and explained 
how the error occurred and that the error would not happen again.  Dr. Brown is impressed with 
the Board’s earlier discussion concerning such discipline.  After some discussion, Dr. Jonas 
motioned to have Dr. Brown complete the 6 hours of continuing education but remove the $500 
fine. Mr. Sperry seconded. During discussion Dr. de Blaquiere stated that he would like to see 
then new disciplinary model, approved earlier in the meeting, implemented now and suggested 
giving Dr. Brown the option of going forward with her signed stipulation or completing the OSU 
online program.  Dr. Brown indicated she would rather complete OSU’s program as it will make 
her a better pharmacist.  Dr. Jonas modified her motion to give Dr. Brown the choice of the 
stipulation she signed or to complete the new requirement of completing OSU’s online program.  
Dr. de Blaquiere seconded.  After further discussion Dr. Jonas withdrew her motion.  Dr. Jonas 
motioned to change the stipulation to require the OSU program presented this morning and 
remove the $500 fine.  Dr. de Blaquiere seconded. Mr. Sperry, Drs. Jonas and de Blaquiere 
voted for the motion, and Dr. Chopski voted against.  The motion carried.  Mr. Sperry asked Dr. 
Brown to write a review of the program for the Board, and she agreed.  Mr. Sperry and Dr. 
Chopski both expressed their appreciation for Dr. Brown for taking the time to attend the 
meeting and share her side of the story.  
 
Ms. Zahn presented the Stipulation and Consent Order signed by Bruce Stanger, PharmD.  Dr. 
Stanger did not attended the meeting and was not represented by legal counsel.  Dr. Stanger is 
Dr. Brown’s co-worker and this stipulation is related to the same case.  Dr. de Blaquiere 
motioned to modify the stipulation, remove the $500 and 6 hours of continuing education and 
add the OSU 18 hour course on medication errors.  Mr. Sperry seconded and the motion carried 
unanimously.  Dr. Chopski asked that the stipulations state that the 18 hour course is in addition 
to the annual continuing education requirement. 
 
Ms. Zahn presented the Stipulation and Consent Order signed by Patricia Peterson, PharmD.  
Dr. Peterson did not attended the meeting and was not represented by legal counsel.   Dr. 
Peterson completed an online renewal for her Idaho pharmacist license on May 20, 2014, 
certifying she had completed the required continuing education requirements.  Dr. Peterson was 
randomly selected for continuing education audit and was requested to submit evidence of her 
continuing education credits for two licensing periods. Dr. Peterson was unable to produce the 
requested evidence.  Dr. Peterson stipulated to pay an administrative fine in the amount of 
$1500 and complete 60 continuing education credits within 90 days of the Order being 
approved.  Dr. Jonas motioned to accept the stipulation as written. Dr. Chopski seconded.    Dr. 
Henggeler called for the vote, and the motion to accept the stipulation as written carried 
unanimously.  
 







Kris Ellis, lobbyist for the Idaho Naturopaths Association and the Idaho Psychologists 
Association, presented the draft Naturopathic Medicine Licensing Act legislation.  Ms. Ellis 
indicated the Naturopath legislation is finally the consensus bill that all have waited a decade 
for. She reported that the formulary counsel has been removed from the bill due to cost.  
Instead, the bill includes a pharmacist as a Board member.  Ms. Ellis is appearing, as the bill 
requires the Board of Pharmacy to submit names for the pharmacist Board member.  Ms. Ellis 
indicated her members are looking for a small formulary.  The legislation has the support of the 
IMA, and Ms. Ellis is asking the Board’s support as well.  Ms. Ellis went on to say that 
chiropractors and acupuncturists are excluded from this legislation. Dr. Chopski motioned to 
remain neutral in relation to this bill, and Mr. Sperry seconded.  During discussion Dr. de 
Blaquiere asked what the reservations were of those not supporting this bill.  Mr. Sperry needs 
more information about the training and education of naturopaths and has concerns based on 
past experiences.  Dr. Jonas believes the legislation will tighten up the profession, as of now 
anyone can call themselves a naturopath. Ms. Ellis clarified the Naturopath Board would create 
the formulary, it would then go to the legislature as a rule. After much discussion Dr. Henggeler 
called for the vote: Mr. Sperry, Drs. de Blaquiere and Jonas opposed, Dr. Chopski in favor.  
Motion to remain neutral failed.  Mr. Sperry motioned to support the Board’s required 
participation within legislation, and Dr. Jonas seconded. The motion carried with Dr. Chopski 
opposed.  
 
Ms. Ellis presented the Psychological Association’s proposed legislation which is based on a 
program piloted in the military whereby prescribing psychologists were assigned to aircraft 
carriers.  The program was very successful, and Congress mandated that a prescribing 
psychologist be on all aircraft carriers in the U.S. Military.  The program is also used by U.S. 
Health Services and on the Indian reservations, though Idaho doesn’t currently have any in 
place.  The draft legislation doesn’t list the education requirement, but drafted rules require a 
PhD in clinical psychology and a master’s degree in psychopharmacology. New Mexico’s 
program is 28 months, and they anticipate ISU’s program will be similar. The prescribing 
psychologist would not be able to prescribe on their own, it would be in conjunction with the 
patient’s medical provider. The draft legislation requires an advisory panel that includes a 
pharmacist, a medical doctor and a pediatrician, who would be charged with working out the 
collaboration requirements.  Ms. Ellis shared that Idaho is rated last in the United States in 
mental health care.  She recently heard from a patient’s family member that waited 8 months to 
see a psychiatrist in Coeur d’Alene. Dr. de Blaquiere wants to see a collaboration between a 
prescribing psychologist and a psychiatrist in order to support the legislation, and Dr. Jonas was 
in agreement. Ms. Ellis expressed their concern of not having enough psychiatrists in Idaho to 
accomplish the task. The Board chose to take no position on this legislation. 
 
The Board took up the matter of Richard M. Sutton, RPh, and his Motion for Reconsideration of 
Suspension.  Mr. Sutton attended the hearing with legal counsel Donald J Chisholm. Dr. 
Henggeler swore Mr. Sutton in and asked for opening statements.   
 
Mr. Chisholm thanked the Board for their service; having served on various boards he 
understands what it means to be a board member.  They have filed this motion for 
reconsideration as the Administrative Procedures Act encourages parties that have conflicts 
with administrative agencies to return to those agencies to resolve conflicts as opposed to filing 
an appeal in district court.  Mr. Chisholm reported that Mr. Sutton has worked hard to be 
proactive in dealing with some of the concerns expressed by the Board in their prior decision.  
He has completed 18 months of sobriety; 80 blood alcohol tests all were all negative for alcohol; 
he has completed treatment that he has imposed on himself after his felony DUI and submitted 
to an evaluation at a facility in Aurora, Colorado that is approved by PRN.  It was not a good 







experience, stated Mr. Chisholm, and Mr. Sutton will share that during his testimony. Mr. Sutton 
feels he has addressed all the concerns raised by the board and is competent to be readmitted 
to the practice of pharmacy. He is under scrutiny by the Idaho Department of Corrections, 
Probation and Parole, has follow-up evaluations, and is currently serving 10 years of probation. 
If the Board wanted evidence of compliance, Mr. Sutton is willing to submit to any testing 
requested by the Board.  Mr. Sutton has practiced 38 years without any violation and was not 
practicing pharmacy at the time of his arrests.  He did violate the law and the criminal justice 
system is addressing that violation. Mr. Sutton had back surgery in 2013 and was prescribed 
prescription pain killers including Norco, which he does not believe is an area of concern, as his 
use is monitored very closely.  Mr. Sutton is able and willing to comply with any conditions that 
may be placed on his reinstatement. But he is unwilling to join PRN.   
 
Ms. Zahn reiterated the Board’s prior action revoking Mr. Sutton’s pharmacy license was taken 
appropriately. At the time of that action the Board did not have all the information regarding Mr. 
Sutton’s fitness to practice. The Board basis for revoking his license was his felony conviction 
for his third DUI in 10 years. Mr. Sutton stated in his request for reconsideration that the DUIs 
had nothing to do with pharmacy, as he wasn’t practicing pharmacy at the time of his arrests.   
During the initial hearing, the Board provided testimony from Dr. Mark Broadhead, Medical 
Director for Southworth Associates, indicating healthcare providers require more in-depth 
evaluation of substance abuse and alcohol addiction, due to the high standard required in the 
performance of their duties.  Dr. Broadhead stated that pharmacists hold safety sensitive 
positions, and we must delve deeper into their addiction issues.  Mr. Sutton agreed to go to 
CeDAR for an evaluation, a copy of the 68 page report was provided to the Board.  The report 
opines Mr. Sutton is not fit to return to the practice of pharmacy at this time. Although he has 
taken steps to toward treatment, they are incomplete, and he remains at a very high risk of 
relapse. Ms. Zahn intends to call addiction psychiatrist Peter Manske, MD, as an expert witness, 
and he will appear telephonically. 
 
Following opening statements Ms. Zahn and Mr. Chisholm agreed the following exhibits could 
be presented to the Board.  Ms. Zahn asked the Board to seal any records that contain personal 
health information.  They granted Ms. Zahn’s request. 
 
Prosecution Exhibits: 


• Exhibit A – Dr. Manske Report, letter to Zahn dated 12/18/2014 (9 pages) 
• Exhibit B – Dr. Manske Curriculum Vitae Summary (3 pages) 
• Exhibit C – Sutton Offender History, date range “From: 10/25/13 To: 05/01/2014” (10 pages) 
• Exhibit D – Koscielski (Shopko Regional Pharmacy Supervisor) “Memo to File”, dated 5/26/2011 


(1 page) 
• Exhibit E – Shopko Corrective Action Report, dated 12/5/2011 (2 pages) 
• Exhibit F – Hunnicutt email string regarding “resignation”, dated 04/28/2014 (1 page) 


Respondent Exhibits: 


• Exhibit 1 – St. Luke’s Pain Management Clinic Medication Management Agreement (3 pages) 
• Exhibit 2 – Chisholm letter to Zahn, with attachments, dated 09/25/2014 (7 pages) 
• Exhibit 3 – University of Colorado, CeDAR, Report, printed 07/28/2014 (63 pages) 
• Exhibit 4 – St. Alphonsus Rehabilitation Services – Neuropsychological Evaluation, date of 


service 12/01/2014 (6 pages) 
• Exhibit 5 – St. Luke’s Clinic Pain Management, visit date of 01/13/2015 (2 pages) 
• Exhibit 6 – St. Luke’s Clinic Pain Management, document date of 01/13/2015 (3 pages) 


 







Mr. Chisholm presented his case for reinstatement of Mr. Sutton’s pharmacist license, indicating 
Mr. Sutton’s two most recent DUIs should not be a factor as to his ability to practice pharmacy, 
as he was not practicing pharmacy at the time of the arrests. Mr. Chisholm stated that Mr. 
Sutton has experienced upheaval in his personal life over the last several years, and following 
his June 1, 2013 arrest, conditions of his pretrial release were that he not consume alcohol and 
submit to random drug testing in Ada County.  Mr. Chisolm stated that Mr. Sutton hasn’t 
consumed alcohol since this arrest.  After the June arrest, Mr. Sutton entered the Walker Center 
Intensive Outpatient Substance Abuse Treatment Program until his felony conviction in 
December 2013. He subsequently completed the program in April 2014.The December 2013 
conviction is a withheld judgment and requires Mr. Sutton to serve 10 years of probation, loss of 
driving privileges for 5 years, 90 days jail and weekly random substance abuse testing. Testing 
has since been reduced to semi-monthly, as Mr. Sutton has appeared for each test and not 
failed any.  Mr. Sutton completed the Ada County New Directive Substance Abuse Program 
while incarcerated.  He was also required to attend 90 AA meetings in 90 days which he 
completed. The probation department reduced his AA attendance to 3 times per week. Dr. Mark 
Broadhead reviewed Mr. Sutton’s discharge report from the Walker Center on behalf of the 
Board of Pharmacy, and he recommended a PRN evaluation. 
 
Mr. Sutton submitted to a 4 day evaluation at the Center for Dependency, Addiction and 
Rehabilitation (CeDAR) at the University of Colorado in June of 2014. CeDAR’s 
recommendation is a 90 day inpatient treatment program. Mr. Sutton chose not to enter CeDAR 
due to the expense, and he believes he has accomplished everything the CeDAR program 
would accomplish.  The report from CeDAR’s Laura Martin was delayed, and when received by 
Mr. Sutton he noted what he believed to be a number of errors and inconsistencies in the report. 
Mr. Sutton has sent a letter to Dr. Martin regarding the matter but has not received a response. 
Mr. Sutton has also completed a CT brain scan and neurological examination conducted by Dr. 
James Redshaw whose report indicates there are no organic problems.  Mr. Sutton had back 
surgery in April 2014 and has taken Norco as prescribed.  Richard Du Bose, MD, is his pain 
management practitioner and has provided a report indicating Mr. Sutton’s use of pain 
medications is consistent with his needs and is not creating a dependency/addiction issue. 
 
Ms. Zahn presented the Board’s case and examined Dr. Manske.  Dr. Manske reviewed the 
following as they relate to Mr. Sutton’s case: 
 


1. http://www.thewalkercenter.org/outpatient.html  
2. Evaluation from a Multidisciplinary Independent Medical Evaluation at CeDAR  
3. PubMed – Moral Reconation Therapy (MRT) – PubMed is the archival source of peer reviewed 


journals; this is an important factor for determining the medical literature to apply to the studies 
aspect of evidence based.  


4. Federation of State Physician Health Programs – FSPHP.org. This organization membership 
includes state programs which address a spectrum of health care professionals including 
pharmacists  


5. Letter of concern about conclusions at CeDAR  
6. Pharmacy Board notes of March 2014 hearing  
7. Sutton FFCL&FO from the Board 
8. Memo to Board dated 10-16-14  


 
Dr. Manske testified there are three major questions that need to be answered in determining 
fitness to practice in sensitive medical positions.   
 







1. Establishment of a reliable diagnosis. The gold standard for this involves a multidisciplinary 
Independent Medical Evaluation (IME) covering several days of observations at a center familiar 
with evaluation of health care professionals.  


2. Evaluation of existing level of recovery which can be determined from the IME and from the 
history of the pharmacist’s recovery, his previous treatment as well as his actions and his written 
statements. The primary source is the IME and information supplied by Mr. Sutton.  


3. Recommendations for treatment and After Care Monitoring best for a medical safety sensitive 
position are based on the best and most reliable evaluative information. 


 
Mr. Sutton’s diagnosis is based on all the documentation with heavy weight given to the IME. 
The IME and supportive information, not objected to by Mr. Sutton, includes the following items 
for the diagnosis using DSM 5 of Alcohol Use Disorder, Severe: tolerance, withdrawal, use 
longer than intended, use despite significant consequence, harmful behavior while using, 
interference with functioning on the job (he only objects to job category), relationship problems 
related to use, and severe craving. You need a minimum of 6 items for the diagnosis of 
“severe”. The diagnostic standard prior to 2013 is DSM IV TR which diagnoses Alcohol Abuse 
and Alcohol Dependence. Mr. Sutton qualifies for a diagnosis of Alcohol Dependence using 
these criteria. 
 
The level of recovery needed is at a higher level for health care professionals who work in 
safety sensitive positions. The IME determined that Mr. Sutton was not in adequate recovery 
and needed residential treatment. This was a very thorough, several day evaluation by 
multidisciplinary clinicians whose assigned job is to determine level of recovery and need for 
treatment. These clinicians and CeDAR not only serve Colorado but are a national source for 
evaluation and treatment. Many programs rely on their assessments because they are noted to 
be reliable.  
 
Dr. Manske said that the information from CeDAR speaks for itself, but there are factors that 
might help the non-addiction expert comprehend the decision. The denial and rationalization 
that Mr. Sutton has concerning his disease and the needed aspects for recovery are remaining 
patterns of coping derived from drug and alcohol use and seen in most patients suffering from 
alcohol addiction. One example of this is the rationalization by Mr. Sutton that his alcohol use 
never affected his work. At times he was noted to drink one bottle of wine a night and at other 
times two bottles nightly while he was working before he retired. This amount of alcohol had to 
effect his work since either he still had alcohol in his system when working or he was suffering 
the effects of hangover and early withdrawal. Alcohol is metabolized at about one wine glass 
per hour. Withdrawal from alcohol will start at 8 hours after the last drink. The initial signs of 
withdrawal are relatively mild but can interfere with worksite performance. Many health care 
professionals in good recovery will note that they are not aware of major patient harm caused by 
their drinking but they are aware that their drinking effected their ability to provide safe and 
effective performance at their worksite.  
 
Another example is that Mr. Sutton indicated that he can remain sober, reinforcing this by 
stating that he has made the decision to stop drinking. The decision is just the first step in 
recovery. After that decision, the work on building strong, successful recovery begins.  The 
alcoholic maintains his drinking using certain styles of thinking that support his active drinking. 
Two styles which illustrate this are rationalization and denial. All the styles tend to recur in 
abstinent alcoholics if they don’t have a firm foundation from their initial treatment. Cognitive 
Behavioral Therapy alone does not lead to enough change in the old mode of thinking, which is 
influenced by the brain changes inherent in the disease of alcoholism. Making the decision not 
to drink does not prevent these styles of thinking from recurring when craving returns. The 







craving is then supported by the old styles of thinking which remain even without alcohol in 
recovering alcoholics. This can easily lead to relapse of drinking.  
 
Dr. Manske continued by stating what changes this form of thinking, when craving recurs, is a 
continued practice of a new way of thinking established during the intensity of residential 
treatment. After the residential treatment the patient realizes that he may have cravings in the 
future and needs more than an initial decision not to drink to maintain abstinence. The new way 
of thinking is maintained by mutual help meeting attendance, recovery step work with a sponsor 
or a mentor, and being able to call a member of the patient’s home group when craving occurs. 
This requires involvement in mutual help groups and having a substantial list of group members 
to contact. When craving occurs the thinking style such as denial and rationalization are 
reawaken and calling a member of the patient’s home group can help to combat this. The 
substantial number of contacts is good because when craving occurs some of the members 
may not be available.  
 
The experienced evaluators during the several day, multidisciplinary Independent Medical 
Evaluation (IME) ascertained that Mr. Sutton had not developed the degree of support and did 
not have the understanding which would predict a high probability of continued abstinence. 
They ascertained that Mr. Sutton was not able to internalize the attitudes needed for recovery 
and Mr. Sutton has not built a strong support group and relies mostly on his girlfriend for 
support. Again IMEs are the Gold Standard for licensing boards to use in making a decision in 
protecting the public with regards to safety sensitive medical positions. Mr. Sutton was noted to 
see his use of alcohol when he retired as the result of his missing his friends at work and most 
important as something used to pass the time. He does not see his use of alcohol as an 
addiction to alcohol but as a choice. It is clear that follow up monitoring is essential for health 
care professionals. The monitoring should be of continued treatment, behavior, mutual help 
group attendance, body fluid testing for toxicology, and worksite monitoring. The monitoring that 
occurs with Mr. Sutton’s probation is urine monitoring twice a month according to his attorney. It 
is not known if this has an extensive panel of drugs and alcohol which is standard for health 
care professionals. If it only tests for limited drugs and alcohol it cannot pick up alcohol used 
several days prior to testing. To do this it would need to measure metabolites of alcohol such as 
Ethyl Glucuronide or Ethyl Sulfate. We do not know if the urine monitoring was observed and 
randomly determined by a random table. We do not know if the monitored urine was sent to a 
laboratory by Chain of Custody. 
 
The latter are the standard conditions of monitoring for health care professionals because of 
their ability to do patient harm if impaired at the worksite by use of or withdrawal from an 
addicting substance. Because of the lack of use of standard monitoring for healthcare 
professionals it cannot even be determined that Mr. Sutton is abstinent from alcohol and drugs 
of abuse at this time. Another aspect of recovery covered extensively in residential patient 
settings is cross addiction. Exposure to any drug with an addiction potential has the ability to be 
a risk factor in relapse. Mr. Sutton’s use of opiates post surgically can be a relapse factor for his 
Alcohol Dependence. Again close contact with his mutual help group, his sponsor and his 
addictionologist would be valuable cautions in preventing relapse. An active member of a 
mutual help group would request his home group members to have meetings at his house. It is 
understandable that Mr. Sutton did not go to meetings for 6 weeks after surgery but phone calls 
to others, meetings at his house and talks with his addictionologist are standard protections to 
use in early recovery. There is no evidence that he did this. Furthermore, residential treatment 
will be helpful in recommending or starting treatment of chronic pain without medication or with 
medications used for chronic pain which do not have an addiction potential and are not relapse 
triggers through cross addition. Another concern is that Mr. Sutton has held to his explanation 







for his third DUI of accidently using Ambien. During his IME he indicated that he takes 20 mg of 
simvastatin at bed time. But Mr. Sutton still insists that he made a medication error in taking 
Ambien instead of his simvastatin. There is no information concerning who prescribed the 
Ambien. Since Mr. Sutton did not take Ambien daily it should have remained in the prescribed 
bottle. He had to take simvastatin daily and this would either be kept in a weekly or time related 
dispenser or in the prescribed bottle. So Mr. Sutton should not have had his occasional use of 
Ambien in the same dispenser or prescription bottle as his daily Simvastatin. The 
multidisciplinary IME report indicates cognitive functioning deficits on tests and more thorough 
testing is recommended. His neurologist found no abnormality in a thorough examination. Brain 
MRIs from March 2010 and August 2011 were without abnormality. Interestingly, there is no 
explanation for why the two brain scans were ordered in the past. The neurologist also agrees 
that more neuropsychological testing should be performed. He mentions that “narcotic analgesia 
and muscle relaxants are of concern”. He mentions that Mr. Sutton has “a failed back 
syndrome” with pain but that there is “no evidence of denervation, muscle atrophy or 
fasciculations” which would support his particular neurological complaints. He suggests that 
EMG studies and nerve conduction studies would be useful. 
 
From the brochures and the internet site, the Walker Center appears to be oriented to 
preventing recidivism in addiction including Alcohol Dependence. Two of the modes of therapy 
emphasized are Moral Reconation Therapy (MRT) and Cognitive Behavioral therapy (CBT) 
which emphasizes choices leading to decrease in future illegal behavior. MRT is stated to be 
evidence based. There are few articles about this method in PubMed Archival Sources, but 
those that exist show only that it is evidenced based in terms of recidivism. Recidivism for DUI is 
decreased from 80%, and repeat DUI arrest to 60%. Recidivism arrest does not measure 
abstinence from alcohol but it represents frequent use and frequent driving over the limit before 
arrest occurs. It also emphasizes making the right choice which is not useful for health care 
professionals who need to remain abstinent. Abstinence is achieved over time by understanding 
processes such as rationalization involved in relapse as discussed above. CBT is the most 
frequently used form of therapy by many health care professionals. It takes many forms but the 
form the Walker Center uses, as stated on the website and in the brochures, is CBT “to teach 
the client to change the patterns of thinking, feeling and behaving which lead to rule breaking or 
criminal behaviors” emphasizing “the principles of choice, self-risk management and personal 
accountability.” The Walker Center also indicates that the IOP “emphasizes abstinence, relapse 
prevention, disease model education, familiarization with 12-Step programs, family 
codependency counseling, problem solving skills, stress management and family 
communication skills”. Either this was not taught to Mr. Sutton or he did not learn these 
principles as evident by the multidisciplinary IME at the CeDAR Center.  
 
Dr. Manske stated that Mr. Sutton is a pharmacist who suffers from Alcohol Dependence or an 
Alcohol Use Disorder, Severe. In laymen terms he suffers from a severe form of alcoholism. The 
treatment at the Walker Center is not evidence based for preventing use of alcohol for medical 
professionals. The Walker Center indicated that it also taught about 12 step programs, relapse 
triggers and the importance of abstinence. It is opined, within the records from the multiday 
multidisciplinary Independent Medical Evaluation at CeDAR, that Mr. Sutton did not learn the 
degree of these subjects to predict a high degree of probability of continued abstinence. This 
lack of the level of recovery important for public safety is an indication for a need of higher level 
of treatment which would be residential treatment as recommended by the IME.  
 
Dr Manske stated that abstinence is essential for a health care professional, such as a 
pharmacist who works in a safety sensitive position. Higher levels of treatment, recovery, and 
monitoring are also needed for health care professionals in order to maintain abstinence. In line 







with this Mr. Sutton was evaluated by a several day, multidisciplinary Independent Medical 
Evaluation at a center experienced in this type of evaluation for health care professionals. This 
is the gold standard of evaluation of health care professionals including pharmacists. The 
evaluation indicated that his previous treatment was inadequate. Mr. Sutton’s cognitive function 
deficit may be from his chronic use of alcohol, his age, partially treated major depression, or a 
result of his medications. It may well be reversible with additional evaluation and appropriate 
treatment. The brain can function with cognitive defects without neurological findings. The 
neurologist did not indicate the reason for previous MRI brain scans and this would be important 
information for the recommended treatment facility to ascertain. This is far beyond the capability 
of a treatment center such as the Walker Center.  
 
Mr. Sutton’s pain doctor speaks of slowly lowering his opiate medication and then only 
occasional use. He opines that the opiate has a low addiction potential for Mr. Sutton. He does 
not talk about the potential of the medication as a trigger for relapse to alcoholism. The Idaho 
PRN is part of an Idaho program that assists many health care professionals in their recovery 
activities. It has been in existence for many years, has excellent medical supervision by 
physicians experienced in physician health, and is a member of the Federation of State 
Physician Health Programs (FSPHP) which has set standards as they apply to each state. The 
PRN’s role is to facilitate evaluation, treatment, and recovery through monitoring. They also 
provide advocacy for the health care professionals for work related credentialing entities and 
licensing boards. The PRN and other programs throughout the country provide an expertise for 
many state Boards. Included in various state programs are boards addressing pharmacy, 
allopathic and osteopathic medicine, veterinarian medicine, and dental professionals. There are 
state health professionals programs in 48 states. The treatment and monitoring by programs 
similar to PRN lead to a high rate of recovery with abstinence treatment. This is both clinically 
valuable for Mr. Sutton’s wellbeing and is the best way of protecting the public by preventing 
impairment at the worksite. The state boards in these areas can feel comfortable relying upon 
the expertise of programs in terms of doing what is best for the individual health care 
professional and for the safety of the public. This is supported by reports and by archival 
literature.  The evaluation and treatment centers outside a clinician’s home area can provide 
unbiased data and treatment. They are also valuable for certain individuals who desire 
confidentiality they feel is not available by local assessment and treatment.  
 
Dr. Manske continued by stating addiction and alcoholism are complicated diseases and health 
care professionals represent a subclass of treatment challenges. They do best in treatment 
programs designed for them. Treatment of at least 30 days residential in a center specializing in 
treating health care professionals would achieve a solid basis for Mr. Sutton’s recovery, often 
accompanied by better personal life satisfaction and better protection of the public.  
 
Dr. Manske stated that the neurologist who examined Mr. Sutton did mention depression as a 
factor in Mr. Sutton’s treatment. During residential treatment all of Mr. Sutton’s medications can 
be examined especially his antidepressant medication. Major Depression may mimic cognitive 
functioning deficits. The medications can be changed during residential treatment with daily 
observations of effects. Additionally, the residential treatment can address non medication 
management of pain. The main objection Mr. Sutton mentions against his seeking residential 
treatment at a residential center is the cost. It should be noted that some treatment programs for 
healthcare professionals provide partial scholarship with proof of need. This requires 
cooperation and work with PRN which like other state programs is set up to be supportive to the 
health care professional in this process.  
 







Dr. Manske concluded by stating that his medical opinion, within a reasonable degree of 
medical certainty, is that Mr. Sutton suffers from a severe degree of Alcoholism, which is not at 
this time adequately treated to protect the public wherever he chooses to practice as a 
pharmacist. He faces three major clinical problems: cognitive deficits, chronic pain, maintaining 
abstinence, and major depression which may be secondary to chronic pain and being able to 
afford residential treatment for his severe alcoholism. All of this can be addressed in residential 
treatment in coordination with the Idaho PRN. Dr. Manske’s recommendations, which would 
increase the level of public safety, are based on the multidisciplinary evaluation at the CeDAR 
Center.   
 
Recommendations:  
 


1. Mr. Sutton would benefit by enrollment in Idaho Pharmacist Recovery Network  
2. From the IME it is recommended that Mr. Sutton should obtain residential treatment for at least 


30 days at a national center which can address all of his clinical problems listed above in a 
coordinated and intense manor.  


3. If Mr. Sutton wishes to disagree with the recommendations of the IME he should be allowed to 
seek a multiday, multidisciplinary IME at one of the many centers for health care professionals 
recommended by the PRN. There are many such centers.  


4. It would be valuable to know why Mr. Sutton had two brain scans in 2010 and 2011.  
5. The Pharmacy Board and the public of Idaho can best be protected by the completion of 


treatment recommended by a multiday, multidisciplinary Independent Medical Evaluation by a 
center familiar with evaluation and treatment of health care professionals.  


6. Mr. Sutton should not be compelled to seek additional treatment or to join the Idaho PRN. This 
should only be done if Mr. Sutton desires to continue working in a medical safety sensitive 
position and if the Pharmacy Board decides that it is in the best interest  


 
Mr. Chisholm and Ms. Zahn were offered the opportunity for closing statements, after which the 
Board began their deliberations.  
 
Dr. de Blaquiere addressed Mr. Sutton’s concerns about the Board’s current PRN program 
indicating that if the Board was to try to put something together for testing and follow-up it would 
look much like the current program and probably be in the same cost range. He reiterated the 
Board has chosen the route of Southworth as it seems to be the most logical and helpful way.  
He is concerned about Mr. Sutton’s minimization and denial. His current program is designed by 
the criminal courts to prevent additional offenses.  The Board’s program is designed to get 
people the best treatment they can and assure the Board is protecting the public.  Dr. de 
Blaquiere motioned to deny the application for reinstatement, eliminate the 10 year revocation, 
and replace with the requirements that if he wants to apply for reinstatement with the following: 
 


1. Complete at least a 30 day inpatient treatment program 
2. Enroll in Southworth program 
3. Be compliant with all Southworth and inpatient recommendations 
4. Provide annual cognitive evaluation   


 
Mr. Sperry seconded. During discussion, Dr. Chopski address Mr. Sutton’s concern over 
Southworth as well.  She explained there is a process in place in order for a state agency to 
enter into a contract, as the Board has done with Southworth Associates, and it is not a conflict 
for the Board to use their services. She pointed out that Dr. Manske testified that Mr. Sutton 
should not be compelled to seek additional treatment unless he wants to remain in a safety 
sensitive medical position. She also suggested Mr. Sutton obtain another IME if he believes he 
was misrepresented in the one he has already completed.  She addressed the felony probation, 







as she’d rather see the felony probation gone, but may be willing to exchange it for PRN.  Dr. 
Chospki supports the annual cognitive evaluation.  Mr. Johnston spoke to Southworth’s flexibility 
in program locations and prices.  Southworth Associates has been known to offer scholarships 
to those that truly don’t have the funds.  They have also evaluated new programs upon request, 
and if they meet the criteria those programs have been added to the list of approved providers.  
Following extensive discussion Dr. de Blaquiere withdrew his motion.  Mr. Sperry motioned to 
reject the application. Dr. de Blaquiere seconded, and the motion carried unanimously. 
 
Mr. Zanzig presented the Stipulation and Consent Order signed by Steven Hardy, CFO of 4 
Care Pharmacy (BOP Case 15-009).  4 Care Pharmacy continued to ship prescriptions to Idaho 
patients though their mail service pharmacy license expired June 30, 2013. The violation came 
to Board staff attention when a new PIC applied for registration. Mr. Hardy agreed to a $2000 
administrative fine for the violation. Dr. Chopski motioned to accept the stipulation as written. Dr. 
Jonas seconded, and the motion carried unanimously.  
 
Stacey Carson, Telehealth Council Chair presented a new draft of the proposed Idaho 
Telehealth Access Act legislation. Ms. Carson is asking the board to review the draft language 
and provide feedback. She is meeting with the attorneys later this week to get the draft into 
legislative format and review for any unintended consequences.  Dr. Jonas asked Mr. Johnston 
to review the draft for any possible 'back door' to internet prescribing. Mr. Johnston will email 
Ms. Carson the Board’s thoughts after review. The Board did not take a position on the 
presented draft.  
 
Becky Sheehan from Roadrunner Pharmacy addressed the Board requesting a legislative 
change regarding veterinary drugs that are compounded and dispensed to veterinarians. The 
Federal Drug Quality and Security and the Wholesale Drug Distribution Act don’t distinguish 
between human and veterinary drugs. Roadrunner Pharmacy is a compounding pharmacy, and 
Ms. Sheehan is requesting an exception for veterinary pharmacies to distribute compounded 
veterinary drugs into Idaho for clinic use.  Mr. Johnston explained that the Idaho Wholesale 
Drug Distribution Act was opposed by the Board in 2007, but the Board is tasked with 
administering it anyway.  Mr. Johnston explained that the request could only be honored via a 
change to this Idaho Code, not just a waiver to Board rules.  Dr. Chopski expressed hesitation in 
moving forward quickly on any topic that involved veterinarians, due the Board’s past history on 
vet issues.  Mr. Johnston noted that it was not too late for Roadrunner to run their own statute 
change at the 2015 Idaho Legislature.  
 
Mr. Sperry left the meeting at 4:15 p.m., Dr. de Blaquiere left the meeting at 4:20 p.m. 
 
During open public comment Rex Force, PharmD, attended the meeting to address any 
questions the Board may have about ISU Bengal Pharmacy and their remote dispensing sites.  
Dr. Force emailed a report earlier in the week indicating the pharmacy has filled 7,000 
prescriptions out of Arco and has documented 8 errors, which is less than pharmacist error 
rates in many published studies. They are averaging 120-130 prescriptions a day.  Council and 
Challis aren’t set up yet. 
 
Mr. Johnston presented the Board’s travel calendar and noted Drs. Henggeler and Jonas will be 
going to New Orleans for NABP’s annual meeting in May.  Teresa Anderson, Program 
Information Coordinator of PMP, has been to several meetings over the last several months and 
provided a synopsis of those meetings in the Board packet. 
 







During Legislation & Rule Review Mr. Johnston noted there were very few changes to the 
Board’s pending rules and bills since the last Board meeting.  Statute 54-1733 was divided into 
two parts, adding 54-1733a on the advice of LSO.  New Rule 615 was drafted to incorporate all 
of the various forms of drug distribution that the Board directed, also incorporating current 
distribution statutes.  Rule 270 was correspondingly struck. Mr. Johnston is still concerned 
about asking for fining authority via the CS Act, but the Board directed Mr. Johnston to carry on 
with the bill as drafted. Mr. Johnston briefly covered a list of potential 2016 legislative changes 
that he had compiled from pervious Board meetings.  
 
Hearing no further business Dr. Chopski motioned to adjourn; Dr. Jonas seconded and the 
motion carried unanimously.  The meeting adjourned at 5:10 p.m. 








 


MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


July 16, 2015 
 


Special Meeting 
1199 Shoreline Lane, Suite 303 


Boise, Idaho 
 
 


This meeting of the Board was held to conduct interviews of candidates for the Executive 
Director position. 
 
Chairman Rich de Blaquiere, PharmD, called the meeting to order at 10:04 a.m. In attendance 
were board members Nicki Chopski, PharmD; Holly Henggeler, PharmD; Ed Sperry, Public 
Member, Kris Jonas, PharmD, Kim Toryanski from Division of Human Resources and Dawn Hall 
from Idaho Bureau of Occupational Licensing. 
 
Dr. Chopski motioned to move into executive session as authorized by Idaho Code 67-
2345(1)(a) (a)  To consider hiring a public officer, employee, staff member or individual agent, 
wherein the respective qualities of individuals are to be evaluated in order to fill a particular 
vacancy or need, Mr. Sperry seconded, motion carried unanimously.  Executive session 
commenced at 10:06 a.m. 


Dr. Chopski motioned to leave executive session, Dr. Henggeler seconded, motion carried 
unanimously.  Executive session concluded at 3:15 p.m. 


Dr. Chopski motioned to amend the agenda to take action on interviews, Dr. Henggeler 
seconded, motion carried unanimously. 
 
Mr. Sperry motioned to authorize Chairman de Blaquiere to present employment package to 
Alex Adams.  Dr. Jonas seconded, motioned carried unanimously. 
 
Dr. Henggeler motioned to adjourn, Dr. Chopski seconded, motion carried unanimously. 
Meeting adjourned at 3:18 p.m. 








 


MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


July 27, 2015 
 


Conference Call 
1199 Shoreline Lane, Suite 303 


Boise, Idaho 
 
 


This meeting of the Board was held to conduct regular board business. 
 
Chairman Rich de Blaquiere, PharmD, called the meeting to order at 8:06 a.m. Dr. de Blaquiere 
and Board members Nicki Chopski, PharmD; and Holly Henggeler, PharmD; attended 
telephonically. Incoming Executive Director Alex Adams, PharmD and Andy Snook, DAG also 
attended telephonically.  Ed Sperry, Public Member and Kris Jonas, PharmD, were present in 
the Board office along with Berk Fraser, RPh, Interim Executive Director and Ellen Mitchell. 
 
Dr. Jonas motioned to approve the minutes of the May 28, 2015 meeting with minor corrections.  
Dr. Henggeler seconded, motion carried unanimously.  
 
Dr. Jonas motioned to approve the minutes of the July 13, 2015 meeting.  Dr. Chopski 
seconded, motion carried unanimously.  
 
Dr. Henggeler motioned to approve the minutes of the June 15, June 29 and July 16, 2015 
minutes with minor corrections, Dr. Jonas seconded, motion carried unanimously. 
 
Mr. Fraser began the proposed rule review with  
 


• Updated language to Rule 021, combining of the Retail A and B Non-Pharmacy drug 
outlet registrations to a single retail non-pharmacy drug outlet registration and renewal 
for $35.00 


 
• Combining all commercial lists to one fee of $50.00 was discussed. Removing the 


Controlled Substance Act registrant list for $150.00 as discussed. Mr. Sperry was 
concerned that the Board of Pharmacy still had requests for this list. Ms. Ellen Mitchell 
confirmed that those lists are not generally requested and are provided free of charge to 
Idaho pharmacies. 
 


After discussion all suggested changes were approved to move forward by unanimous consent. 
 


• New language to Rule 040, adding the option for Board staff to cancel a certified 
technician registration if national certification is not maintained as required was 
discussed. Dr. Chopski requested Mr. Fraser to look into whether basic language could 
be written to cover all registrants if they fail to maintain registration/licensure 
requirements. Unanimous consent to move forward. 
 


• Changes to Statute 37-2720 as well as new language (Rule 210) providing for the 
storage of controlled substances to be in a substantially constructed cabinet if not 
dispersed into stock of non-controlled substances. Unanimous consent to move forward. 







 


A note by outgoing Executive Director Mark Johnston of concerns from senators from the 2015 
session were presented. Concerns included lack of specifics to the 2015 compounding docket 
of rules and choice of warning labels on prescriptions involving animal prescriptions. The Board 
directed staff to research and contact Senators if possible since specifics were not included in 
the note. Other suggestions from the last legislative session included: 
 


• An increase of foreign graduates’ experiential hours from 1500 to 1740 hours 
• To add “at least” before the two thousand hours technician experience needed to be a 


technician in a remote dispensing site 
 
After discussion the Board granted unanimous consent to move forward. 
 
The Board discussed “own use doctrine” for Institutional facilities language, however there was 
concern the issue might not be complete. The Board directed Mr. Fraser to reach out to ISHP to 
present at the August 12th and 13th meeting on this topic as well as common canister. The Board 
granted unanimous consent to move forward. 
 
The Board reviewed the updated definitions to clarify compounding rules as well as new 
language to Rule 239 allowing the compounding of non-sterile compounding kits provided by 
manufacturers. The Board instructed Mr. Fraser to add “non-hazardous” to the language as 
well. The Board granted unanimous consent to move forward. 
 
An update to Rule 111 adding prescriber phone number to the requirements of prescription drug 
order to assist pharmacists when contacting prescribers. The Board granted unanimous consent 
to move forward. 
 
The pilot program to issue pharmacy licenses before final inspection was discussed. Since the 
pilot pharmacy had not completed the process, the discussion on rule language was postponed 
to a later time. Mr. Fraser suggested that a chain pharmacy should be allowed to participate in 
pilot program to see if any other issues arise. The Board granted unanimous consent to have a 
chain pharmacy participate. 
 
Striking of language in Rule 240 to allow an exemption for sterile compounding for wound and 
body cavity irrigations was postponed to a later date to allow for more information to be 
gathered. The Board directed staff to reach out to Dr. Rudy Deleon at Dick’s Pharmacy to meet 
with the Board at the January meeting. 
  
Mr. Snook left the meeting at 10:00 a.m. 
 
The Pharmaceutical Care Services definition was updated to include ordering laboratory test. 
The Board instructed Mr. Fraser to add the term “interpreting” as well. The Board granted 
unanimous consent to move forward. 
 
The emergency protocol language was discussed and approved to move forward with directions 
to staff to look at other states language that could be included. New language for remote 
dispensing sites was delayed until more information was received. 
 
Mr. Fraser presented the statute changes planned for 2016 Legislative session. 
 







 


• Statute 54-1734 was updated to include midwives, home health or hospice agencies to 
be allowed to possess legend drugs. The Board unanimously approved to move forward 
with a suggestion that “agents” be listed under prescribers and pharmacists.  


 
• Addition of medical examiner or coroner was added to Statute 37-2726 Filing 


Prescriptions—DataBase. The Board granted unanimous consent to move forward.  
 


• Obsolete language of Title 39 Chapter 8 required the complete striking of this statute. 
The Board granted unanimous consent to move forward. 


 
Dr. Henggeler left the meeting at 10:45 a.m. 
 
Terms of office, organization of the Board and Compensation of the Board was discussed. The 
Board granted unanimous consent to move forward. 
 
The discussion of changes to clarify and update the Idaho Uniform Controlled Substances Act 
was postponed until later in 2016. 
 
Hearing no further business, Dr. Jonas motioned to adjourn the meeting, Mr. Sperry seconded, 
motion carried unanimously.  Meeting adjourned at 10:54 a.m. 
 
 
 
 
 
 
 








MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


January 19, 2015 
 


Holiday Inn, Boise, Idaho 
 
 


This meeting of the Board was held to conduct regular Board business. 
 
Chairman Holly Henggeler, PharmD, called the meeting to order at 1:00 p.m. In attendance 
were Board members Nicki Chopski, PharmD; Rich de Blaquiere, PharmD; Kris Jonas, PharmD; 
and Ed Sperry, Public Member, as well as Mark Johnston, RPh, Executive Director; Berk 
Fraser, RPh, Deputy Executive Director; Andy Snook, DAG; Ellen Mitchell and guests. 
 
Mr. Sperry motioned to approve the minutes of the October 22-23, 2014 meeting with minor 
corrections; Dr. Chopski seconded, and the motion carried unanimously. 


The Board took up the matter of the reinstatement application submitted by Bradley Owens, 
PharmD. Dr. Owens appeared before the Board without legal counsel.  Dr. de Blaquiere 
recused himself due to a previous relationship with Dr. Owens.  After Dr. Henggeler called the 
hearing to order and swore Dr. Owens in. Mr. Sperry asked about Dr. Owens’ PRN contract.  
Dr. Owens stated he has 3 years remaining on his contract, still attends AA meetings and has 
been sober for 2 years.  The Board received a letter from Southworth Associates indicating Dr. 
Owens’ compliance with PRN. Dr. Chopski asked Dr. Owens how he has afforded the inpatient 
treatment and the follow-up without pharmacist wages as the Board has often heard how 
expensive PRN can be.  Dr. Owens indicated that had worked at a gas station making minimum 
wage and borrowed what he didn’t have to make it work.  He has recently been working at 
Kaniksu Heath Services reviewing patient charts and acting as a ‘fact finder’ for physicians.  He 
reiterated that everyone involved is careful to maintain the boundary of his not practicing 
pharmacy; he is digging out the facts related to the patient use of pain medications and not 
making any clinical decisions.  The clinic has had a reputation for being an easy place to obtain 
pain medications; Dr. Owens’ position is an effort to get the physicians the information they 
need to treat the patient appropriately.  Thomas Lawrence, MD, Chief Medical Officer of 
Kaniksu Health and Bonner County Drug Court member submitted a letter supporting the 
reinstatement of Dr. Owens’ pharmacist license and is willing to implement and manage any 
monitoring or reporting the Board or PRN may require. 


Dr. Chopski thanked Dr. Owens for being candid in sharing his story.  During further questioning 
Dr. Owens testified that his criminal charges have been dismissed and he is free of the criminal 
justice system. Dr. Chopski motioned to approve the application to reinstate Dr. Owens license, 
Mr. Sperry seconded.  During discussion Dr. Chopski clarified Dr. Owens’ current position is in a 
clinical setting and there is no med room on site.  Dr. Owens confirmed there is no med room, 
though there are medications on site for procedures.  Dr. Jonas requested that the provision of 
not acting as PIC until the end of the PRN contract be added to the motion.  After discussion Dr. 
Chopski amended her motion to reinstate Dr. Owens’ pharmacist license with the provisions of 
continuing with PRN until the contract expires and he may not act as PIC for the length of the 
PRN contract.  Mr. Sperry seconded, and the motion carried unanimously. 


The Board took up the matter of the reinstatement application submitted by Lonnie Huntsinger, 
PharmD.  Dr. Huntsinger appeared before the Board without legal counsel.  Dr. Henggeler 
called the hearing to order and swore Dr. Huntsinger in.  Dr. Huntsinger offered testimony 
regarding the 15 months since he entered treatment. He testified he had practiced pharmacy 







approximately 12 years before he began diverting controlled substances and diverted for about 
a year before being confronted.  Dr. Jonas asked if he had a plan for employment if his 
application is approved.  Dr. Huntsinger testified he has friends that work in the insurance 
industry that are in need of clinical pharmacists and he desires to work in a clinical setting.  Dr. 
Chopski noted Dr. Huntsinger’s criminal order requires he serve 5 years of probation. Dr. de 
Blaquiere is concerned about the proximity of drugs in the pharmacy, Dr. Huntsinger doesn’t 
believe the practice setting is an issue for him though he would like to be in a clinical setting.  
After further questioning Dr. Huntsinger testified he has 50 hours of community service to 
complete before he can petition the courts for dismissal of his withheld judgment.  Dr. Jonas 
motioned to deny the application until the criminal probation is complete.  Dr. Chopski 
seconded. After further discussion Dr. Henggeler called for the vote, Drs. Jonas and Chopski in 
favor of denying the application, Dr. de Blaquiere and Mr. Sperry against, Chairman Henggeler 
voted in favor, motion to deny the application carried.  


The Board took up the matter of Eric Walz, Technician in Training applicant that was denied by 
Board staff based on criminal history.  Mr. Walz also falsified his application by not disclosing 
his criminal history Mr. Walz appeared without legal counsel and offered the Board 3 letters 
speaking to his character.  Dr. Henggeler swore Mr. Walz in and gave Mr. Walz the floor. Mr. 
Walz shared with the Board the conviction was 15 years ago and he has had no further issues 
with the law.  He is currently a student at BSU Health Sciences with a focus on chemistry, he 
hopes to become a physician assistant.  Mr. Sperry clarified Mr. Walz didn’t disclose the 
conviction on his application on advice from his hiring manager.  During further discussion Mr. 
Walz clarified all legal issues have been handled, and he was released from probation in 2002.  
The felony conviction remains on his record and he has not attempted to have it expunged.  The 
issues at hand are the criminal conviction and failure to disclose or falsifying an application.  Dr. 
Jonas motioned to approve the application and fine Mr. Walz $500 for falsifying the application, 
Mr. Sperry seconded, and the motion carried unanimously. 


Mr. Johnston presented the Board’s financial report indicating 53% of the year has elapsed, and 
we’ve expended roughly 47% of the appropriation for FY15. The Governor approved of the 
budget that was presented by Misty Lawrence at the last Board meeting, except that certain 
replacement vehicles were not authorized.   


Mr. Johnston presented an update on NABP’s inspection project.  We have provided NABP with 
copies of all our inspection reports.  Mr. Johnston is in the process of contracting with NABP to 
provide ‘buddy training’ to our inspectors.  NABP is ready and able to provide this service, if the 
compounding rules are passed by the 2015 Idaho Legislature.   


Mr. Fraser and Mr. Sperry attended the steering committee meeting in Chicago.  Mr. Sperry 
indicated the first meeting was getting everyone’s wish list on the table and satisfy the most 
technical state.  The form will be electronic and will self-populate based on each state. Mr. 
Fraser reiterated Idaho can only inspect what is required by Idaho law and is unable to enforce 
NABP or federal guidelines.   


Mr. Fraser will update the Board of the PTCB project by email. 


Mr. Fraser updated the Board of the current round of continuing education audits.  Of 100 
randomly selected pharmacists both in and out of state, 20% had issues.  Dr. Jonas takes issue 
with the falsification of a renewal application when the pharmacists attested to having completed 
their requirement and did not. 


Mr. Johnston presented the Board Policy and Delegated Authority documents for annual review.  
Under August 13-14, 2013 the Board directed modification of the statement as shown here  







The Board delegated authority to Board staff to stipulate to a $500 fine for application 
falsification, including falsification of continuing education hours.  


Mr. Johnston presented information from Claire Brennen, DEA supervisor for Portland and 
Boise regarding the information that can be changed on a schedule II prescription.  Mr. 
Johnston published Board policy regarding this topic in December 2014.  Board granted 
unanimous consent to re-write the policy and re-publish in the next newsletter.  The date that 
each multiple CII prescription can be filled is considered part of the instructions and therefore 
can be changed by a pharmacist pursuant to prescriber authorization.   


Dr. Henggeler asked for public comment.  Pursuant to the Board’s discussion of continuing 
pharmacy education, Dennis McAllister shared some history concerning the creation of NABP’s 
CPE Monitor.   


Dr. Jonas motioned to adjourn the meeting, Mr. Sperry seconded and the motion carried 
unanimously.  Meeting adjourned 3:54 p.m. 
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MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


August 12-13, 2015 
 


Idaho State Capital Building 
Boise, Idaho 


 
 


This meeting of the Board was held to conduct regular board business. 
 


Chairman Rich de Blaquiere, PharmD, called the meeting to order at 10:07 a.m. In attendance 
were Board members Nicki Chopski, PharmD; Kristina Jonas, PharmD; Holly Henggeler, 
PharmD, Berk Fraser, RPh, Interim Executive Director; Ellen Mitchell and guests. Ed Sperry, 
Public Member joined the meeting following the lunch break. 


 
Dr. Jonas motioned to approve the minutes of the July 27, 2015 meeting.  Dr. Chopski 
seconded. During discussion Dr. Henggeler and Dr. Jonas noted two minor changes.  Dr. 
Henggeler motioned to approve the minutes with minor corrections, Dr. Jonas seconded, motion 
carried unanimously. 


 
Stephen Eide, RPh, attended the meeting without legal counsel to request the conditions of 
monthly urinalysis placed on his Controlled Substance registration by Board Order on June 10, 
1996 be removed. Mr. Eide was candid in answering questions from the Board.  Dr. Henggeler 
motioned to remove the conditions and return Mr. Eide’s registration to an unrestricted status. 
Dr. Jonas seconded, motion carried unanimously. 


 
Richard M Sutton, RPh, attended the meeting without legal counsel to request reinstatement of 
his pharmacist license. As Mr. Sutton had not completed the items listed in the Stipulation and 
Consent Order executed on April 29, 2015 the Board tabled Mr. Sutton’s request until their 
October meeting. 


 
Dr. Jonas motioned to amend the agenda by moving items N, O, and Q from tomorrow’s 
agenda to today. Dr. Henggeler seconded, motion carried unanimously. 


 
The Board took up the matter of Saad Hijazi MD.  Dr. Hijazi signed a Stipulation and Consent 
Order agreeing to comply with his contract with Southworth Associates signed on August 13, 
2014 for a period of five (5) years as well as other conditions outlined in the Order.  He has also 
agreed to comply with the Board of Medicine’s restriction on his authority to prescribe, 
administer, dispense, order, write orders for, or possess any controlled substances until October 
30, 2015 and conditions outlined in their Board Order.  Dr. Henggeler motioned to accept the 
Order as written, Dr. Jonas seconded, motion carried unanimously. 


 
The Board took up the matter of Derek A Molyneux, PharmD.  Dr. Molyneux was not present at 
the meeting; he is requesting release from the terms of the Stipulation and Consent Order 
executed on August 12, 2010.  Dr. Molyneux has complied with all terms the Order and has the 
support of Southworth Associates.  Dr. Henggeler motioned to accept Southworth Associate’s 
recommendation and terminate the Order.  Dr. Chopski seconded, motion carried unanimously. 
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Mr. Fraser presented the Board travel calendar which included the NABP meeting to Lake 
Tahoe in September.  Dr. Alex Adams will attend the new executive orientation presented by 
NABP and plans to attend the ASPL meeting in November. Further travel and meetings will be 
discussed after Dr. Adams’ official arrival at the Board office as the new executive director. 


 
Mr. Sperry joined the meeting following the lunch break. 


 
Victor Allen, RPh addressed the Board requesting a waiver to Board Rule 605.03. Pharmacy 
Security – Doors.  Mr. Allen has purchased and is remodeling a building that was formerly used 
as a bank and wishes to retain the glass entry doors.  His proposal includes the use of 3M 
security film on both sides of the glass that does not allow the glass to shatter and will retain the 
window closure.  He will also have an alarm and video surveillance system to monitor the store 
at all hours.  After extensive discussion Dr. Chopski motioned to grant Mr. Allen’s waiver, Mr. 
Sperry seconded. Dr. Chopski and Mr. Sperry were in favor of the motion, Drs. Henggeler and 
Jonas were against.  Dr. de Blaquiere voted against the motion and the motion failed. 


 
After further discussion Dr. Chopski amended her motion to grant Mr. Allen’s waiver to include 
placing 3M security film on both sides of the glass doors and providing video surveillance. She 
strongly suggested covering all windows in the same security film though it was not part of the 
motion.  Mr. Sperry seconded. Dr. Chopski and Mr. Sperry were in favor of the motion, Drs. 
Henggeler and Jonas were against.  Dr. de Blaquiere was against, motion failed. 


 
After further discussion, Dr. Jonas motioned to grant the waiver if 3M security film is placed on 
the outside door, provide security surveillance inside and outside the building, and place 3M 
security film on windows that grant access to the building.  Mr. Sperry seconded. Dr. Jonas and 
Mr. Sperry were in favor, Drs. Henggeler and Chopski opposed. Dr. de Blaquiere was in favor, 
motion carried and Mr. Allen’s waiver was approved. 


 
Dr. Jonas motioned to grant Mr. Allen 30 days to have the 3M film installed on all windows 
granting access to the building. Dr. Chopski seconded, motion carried with Dr. Henggeler 
opposed. 


 
John Bronsell, PharmD attended the meeting without legal counsel. Dr. Bronsell is requesting 
reinstatement of his pharmacist license and controlled substance registration.  Dr. Bronsell 
voluntarily surrendered his license and registration on October 2, 2014 after diverting controlled 
substances from his employer; his license and registration were subsequently revoked.  After 
hearing from Dr. Bronsell, Dr. Chopski motioned to deny the reinstatement application, Mr. 
Sperry seconded, motion carried unanimously. 


 
Dawn Berheim, PharmD and John Sullivan, PharmD presented St. Luke Hospital’s protocol 
regarding common canister usage in their facilities. 


 
Hearing no further business, Dr. Henggeler motioned to adjourn the meeting, Dr. Jonas 
seconded, motion carried unanimously.  Meeting adjourned at 4:39 p.m. 


 
 


August 13, 2015 
 
Chairman Rich de Blaquiere, PharmD, called the meeting to order at 8:02 a.m. In attendance 
were Board members Nicki Chopski, PharmD; Kristina Jonas, PharmD; Holly Henggeler, 
PharmD, Ed Sperry, Public Member, Berk Fraser, RPh, Interim Executive Director; Lisa Culley, 
CPhT, Wendy Shiell and Jaime Sommer, Compliance Officers; Ellen Mitchell and guests. 
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Dr. de Blaquiere called for public comment. 
 
Mark Johnston, RPh, director of regulatory affairs for CVS Health presented public comment on 
Rule 210. Mr. Johnston was hopeful the rule would allow storage in a secure cabinet, dispersion 
among stock, or a combination of the two. 


 
Alex Adams, PharmD provided public comment on changes to Rule 310.02 to allow for a 
statewide protocol. Dr. Adams proposed new language for Rule 116 that changed emergency 
prescription refills to include a provision for refills during a declared emergency for up to a 30 
day supply. In addition, Dr. Adams proposed changes to Rule 060.02 to allow for transferability 
of licenses and registrations as well as temporary and mobile pharmacy facilities in the event of 
a declared emergency. 


 
Dr. Adams also presented information to the Board regarding term limits for other regulatory 
boards within the state as well as other pharmacy boards that border Idaho. 


 
Mr. Fraser began negotiated rule making with: 


 
• Updated language to Rule 021, combining of the Retail A and B Non-Pharmacy drug 


outlet registrations to a single retail non-pharmacy drug outlet registration and renewal 
for $35.00. No further changes were considered. 


 
• Combining all commercial lists to one fee of $50.00 was discussed. Removing the 


Controlled Substance Act registrant list for $150.00 was discussed with decision not to 
strike as the Board staff still has requests for this list. 


 
After discussion all suggested changes were approved to move forward by unanimous consent. 


 
• New language to Rule 040, adding the option for Board staff to cancel a certified 


technician registration if national certification is not maintained as required was 
discussed. Mr. Fraser looked into whether basic language could be written to cover all 
registrants if they fail to maintain registration/licensure requirements. However it was 
determined that by this language all areas would now be covered. Unanimous consent 
to move forward. 


 
• Rule 210 providing for the storage of controlled substances to be in a substantially 


constructed cabinet if not dispersed into stock of non-controlled substances was clarified 
and new language added to ensure a combination of locked storage as well as 
dispersed would be allowed.   Unanimous consent to move forward. 


 
• No further discussion occurred to increase of foreign graduates’ experiential hours from 


1500 to 1740 hours as well as to add “at least” before the two thousand hours technician 
experience needed to be a technician in a remote dispensing site. 


 
After discussion the Board granted unanimous consent to move forward. 


 
The Board discussed “own use doctrine” for Institutional facilities language. Dr. John Sullivan 
and Dr. Dawn Berheim presented on August 12, 2015 during public comment segment 
requesting the addition of volunteers to the list of permissible dispensing. After much discussion 
and legal input from Mr. Snook the Board determined that volunteers would already be included 
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under current legal opinion. Dr. Henggeler motioned to not address public comment and to 
move forward with language as written. Unanimous consent was given. 


 
The Board reviewed the updated definitions to clarify compounding rules. Mr. Fraser asked for 
clarification that hormones should be included in Hazardous Drug definition. Proposed language 
was determined to include any drugs listed by National Institute for Occupational Safety and 
Health which includes hormones. Rule 239 allowing the compounding of non-sterile 
compounding kits provided by manufactures was presented with previous requested changes to 
add non-hazardous to language. The Board granted unanimous consent to move forward. 


 
The Board granted unanimous consent to move forward to an update to Rule 111 adding 
prescriber phone number and to adding “ordering laboratory tests” and “interpreting” to the 
definition of Pharmaceutical Care Services. 


 
Rule 310 was discussed with the addition of Dr. Adams’ public comment language proposal for 
Rule 310.02. Dr. Chopski motioned to accept Rule 310 and to accept Dr. Adams public 
comment on Rule 310.02. Dr. Henggeler seconded, motion carried unanimously. 


 
Public comment by Dr. Adams on Rule 116 was accepted and by unanimous consent moved 
forward providing for 30 day supply refills in the event of a declared emergency. The Board also 
directed Mr. Snook to add language that would tie Rule 116.02.b to Rule 310.02. The Board 
also accepted Dr. Adams’ language changes to Rule 060.02 (a) and (b) for license and 
registration transferability as well as temporary and mobile pharmacies. Unanimous consent to 
move forward. 


 
Mr. Fraser presented the statute changes planned for 2016 Legislative session. 


 
• Statute 54-1734 - updated to include midwives, home health or hospice agencies to be 


allowed to possess legend drugs. The Board granted unanimous consent to move 
forward 


 
• Addition of “medical examiner or coroner” to Statute 37-2726 Filing Prescriptions— 


DataBase was granted unanimous consent to move forward. 
 


• Complete striking of Title 39 Chapter 8 received unanimous consent to move forward. 
 
Terms of office, organization of the Board and Compensation of the Board was discussed. Mr. 
Sperry motioned to un-strike language in Statute 54-1713(2). Dr Jonas seconded. After much 
discussion Mr. Sperry withdrew his motion. Mr. Sperry then motioned to accept the stricken 
language of Statute 54-1713(2). Dr. Jonas seconded, motion carried unanimously. 


 
The Board granted unanimous consent to move forward with the schedule change for 
compensation in Statute 54-1714. 


 
The Board discussed 64-1710 terms of office.  After much discussion Dr. Jonas moved to un- 
strike language in 54-1710(3). The motion died for lack of a second. Further discussion resulted 
in a motion by Dr. Jonas to un-strike 54-1710(3). Mr. Sperry seconded, motion carried 
unanimously. 


 
The Board granted unanimous consent for stricken language of 51-1710 (2) and (5) was given. 







8.12.2015  


Changes to Statute 37-2720 previously approved as again unanimously approved to move 
forward. 


 
 
The Board took up the matter of Angela Fullmer. Ms. Fullmer attended the meeting without legal 
counsel.  Board staff denied Ms. Fullmer’s application for a Pharmacy Technician in Training 
registration due to a felony conviction.  Ms. Fullmer also answered ‘no’ to the liability question 
regarding previous convictions; circumstances of the plea agreement were explained in a letter 
from her attorney.  After hearing Ms. Fullmer’s case Dr. Jonas motioned to approve the 
application, Dr. Chopski seconded.  Following further discussion Dr. Jonas amended her motion 
to approve the application on the condition Ms. Fullmer attend the January 2016 meeting of the 
Board with a letter from her probation officer regarding her progress.  Dr. Chopski seconded, 
motion carried unanimously.  The Board did not address the negative response to the liability 
question as they believed there was no falsification of the application. 


 
The Board took up the matter of Sarah Mita. Ms. Mita attended the meeting without legal 
counsel.  Board staff denied Ms. Mita’s application for a Pharmacy Technician in Training 
registration due to a felony conviction.  Ms. Mita also answered ‘no’ to the liability question 
regarding previous convictions.  Ms. Mita was candid in presenting her case and in answering 
questions of the Board and freely admitted, though unintentional, she answered the liability 
question incorrectly.  After hearing Ms. Mita’s case, Mr. Sperry motioned to approve the 
application subject to an evaluation by Southworth Associates (SA), entering into a contract with 
SA for a minimum of two (2) years or as determined by SA and compliance with all 
recommendations of the evaluation and contract.  Dr. Chopski seconded. After further 
discussion Mr. Sperry amended his motion to include Ms. Mita has forty five (45) days to 
complete the evaluation and sign a contract with SA, Dr. Chopski seconded, motion carried 
unanimously. 


 
Dr. de Blaquiere called for public comment. Hearing none he called for the Inspector’s Q & A. 
Ms. Culley, Ms. Sommer and Ms. Shiell spent the first part of the week training on sterile 
compounding inspections with an inspector from NABP.   Though they believe the experience 
was valuable, Idaho law does not support many of the items on the inspection report. 


 
Dr. Jonas motioned to enter executive session as allowed per Idaho Code 74-206(1)(a) and (d). 


(a) To consider hiring a public officer, employee, staff member or individual agent, 
wherein the respective qualities of individuals are to be evaluated in order to fill a 
particular vacancy or need. This paragraph does not apply to filling a vacancy in an 
elective office or deliberations about staffing needs in general; 


(d) To consider records that are exempt from disclosure as provided in chapter 1, title  
74, Idaho Code; 


Mr. Sperry seconded, the motion carried unanimously.  Executive session commenced at 2:25 
p.m. Dr. Jonas motioned to leave executive session, Dr. Henggeler seconded, the motion 
carried unanimously.  Executive session concluded at 3:14 p.m. 


Hearing no further business Dr. Jonas motioned to adjourn, Mr. Sperry seconded, motion 
carried unanimously.  Meeting adjourned at 3:15 p.m. 



http://legislature.idaho.gov/idstat/Title74/T74CH1.htm

http://legislature.idaho.gov/idstat/Title74/T74CH1.htm

http://legislature.idaho.gov/idstat/Title74/T74CH1.htm
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MINUTES OF THE 


IDAHO STATE BOARD OF PHARMACY 
October 28-29, 2015 


 
Idaho State Capital Building 


Boise, Idaho 
 
 


This meeting of the Board was held to conduct regular Board business. 
 
Chairman Rich de Blaquiere, PharmD, was unable to attend the meeting. Vice 
Chairman Kristina Jonas, PharmD called the meeting to order at 8:35 a.m. In 
attendance were Board members Nicki Chopski, PharmD; Holly Henggeler, PharmD; 
Ed Sperry, Public Member; Alex J. Adams, PharmD, MPH, Executive Director; Andy 
Snook, Deputy Attorney General; Berk Fraser, RPh, Deputy Executive Director; Fred 
Collings, Chief Investigator; Lisa Culley, Jaime Sommer, and Wendy Shiell, Compliance 
Officers; Ellen Mitchell, Program Information Coordinator, and several members of the 
public.  
 
Dr. Henggeler motioned to approve the minutes of the August 12-13, 2015 meeting with 
minor corrections.  Dr. Chopski seconded, motion carried unanimously. 
 
Dr. Clifton ‘CJ’ Cahoon, pharmacy director for St. Luke’s Magic Valley, attended the 
meeting to apprise the Board of the status of the investigation into the recent death of a 
seven month old patient due to a medication error at his hospital. Dr. Cahoon indicated 
there had been cooperation among state agencies in investigating the error, and it was 
ultimately determined not to be a pharmacy or pharmacist error. A solution infused with 
potassium phosphate intended for an adult patient was mistakenly administered by a 
nurse to a pediatric patient. 
 
Dr. Adams stated there is no standard operating procedure for Board staff when an 
error occurs as such errors are rare. Dr. Adams indicated that Board staff coordinated 
closely with its sister agencies and the Twin Falls Police Department. In addition, Board 
staff conducted a full pharmacy inspection at St. Luke’s Magic Valley just one week 
after the error occurred.  A copy of the full inspection report, provided to the Board, 
indicated strong compliance with Idaho pharmacy law. No system-wide issues or 
concerns were identified by the Board inspectors. Dr. Adams noted that the Board’s 
primary responsibility is protecting public safety, and responding quickly to any system-
wide issue was the Board staff’s top priority. He noted that one challenge in responding 
to the error was that the Board only became aware of the event through media reports, 
and that because of the media interest and potential for litigation, it was difficult for the 
Board to initially ascertain the facts from the facility. Dr. Adams mentioned that other 
states have a process in place for a facility to notify the Board of errors with certain 
outcomes, such as fatalities. Dr. Adams mentioned a recent conversation he had with 
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Jay Campbell, Executive Director of the North Carolina Board of Pharmacy, regarding 
their law that requires notification of all fatalities reasonably believed to have been 
attributed to a medication, though one limitation is that the law is not limited to fatalities 
stemming from errors. Notably, the Board already requires notification of other events, 
such as loss or theft of controlled substances, or a change in pharmacist-in-charge 
employment. Dr. Chopski suggested requiring reporting to the Board within days of such 
an incident and would like staff to research other state requirements and bring back 
suggestions in January 2016. 
 
The Board took up BOP Case 15-003 relating to the registrations of Larry Meyer, RPh, 
Jan Poreba, RPh, St. Luke’s Elmore Hospital and St. Luke’s Elmore LTCF.  Scott 
Zanzig, DAG presented an overview of the case indicating Mr. Poreba had chosen to 
challenge Rule 262 and is not part of this settlement.  Mr. Zanzig asked the Board to 
withdraw the violation of rule 262 and accept the remaining violation per agreement of 
the parties. 
 
St. Luke’s began operating the Elmore facilities in 2013 and have taken this opportunity 
to improve processes.  In light of the investigation St. Luke’s admits to the following 
violations, asserting there was no intent to divert drugs:  
 


• Did not employ a PIC in compliance with IDAPA 27.01.01.300; St. Luke’s now 
employs a full-time pharmacist as PIC 


• Failed to maintain a Schedule II controlled substance inventory separately from 
Schedules III, IV, and V, in compliance with IDAPA 27.01.01.201.01.  St. Luke’s 
now maintains separate inventories.  


• Failed to maintain separate prescription forms outside of the patient’s medical 
record for patients that have died or been released from the LTCF. St. Luke’s 
now treats prescription forms for these patients in compliance with IDAPA 
27.01.01.008.01.  


• Failed to maintain complete and accurate records of controlled substances 
disposed of through EXP in violation of U.S.C. 827(a)(3) and 21 C.F.R. 
1304.21(a) 


• Violation of IDAPA 27.01.04.140.12 while administering controlled substances to 
patients in the LTCF 


• While pharmacist-in-charge of St. Luke’s Elmore Pharmacy, Mr. Meyer was 
responsible for every part of the pharmacy and its compliance with the law as 
provided in IDAPA 27.01.01.301 and 27.01.01.600.02 


 
After discussion Dr. Chopski motioned to withdraw the violation of rule 262 in this case.  
Mr. Sperry seconded, after further discussion Dr. Chopski withdrew her motion.  Both 
parties agreed to remove paragraph 18 of the stipulation, referencing rule 262.  
 
Dr. Chopski motioned to accept the stipulation with the removal of paragraph 18, Mr. 
Sperry seconded. Motion carried unanimously. 
 
Dr. Chopski motioned to assess no penalty to Mr. Meyer, Mr. Sperry seconded.  During 
discussion Mr. Sperry indicated his displeasure with both PICs, Larry Meyer and his 
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predecessor Jan Poreba, not being present at the pharmacy a ‘substantial’ amount of 
time. Motion carried with Dr. Henggeler opposed. 
 
Dr. Henggeler motioned to fine the pharmacy $250 per event/category for a total of 
$750, Dr. Chopski seconded, motion carried unanimously. 
 
Dr. Henggeler motioned to fine the LTCF $250, Dr. Chopski seconded, motion carried 
unanimously. 
 
The Board took up the matter of Travis Leeah, RPh whose Non-Resident Pharmacist 
application was denied by board staff based on his responses to the question regarding 
previous alcohol or substance abuse that may interfere with his ability to practice 
pharmacy.  Mr. Leeah attended the meeting without legal counsel.  Following Mr. 
Leeah’s presentation and discussion Mr. Sperry motioned to approve Mr. Leeah’s 
application, Dr. Henggeler seconded, motion carried unanimously. 
 
The Board took up the matter of Gina Stapleton whose Pharmacy Technician-in-
Training application was denied by board staff due to a prior felony conviction.  Ms. 
Stapleton attended the meeting without legal counsel.  Following Ms. Stapleton’s 
presentation and discussion Mr. Sperry motioned to approve Ms. Stapleton’s 
application, Dr. Chopski seconded.  Following discussion Mr. Sperry amended his 
motion to approve Ms. Stapleton’s application with PRN monitoring, Dr. Chopski 
seconded. Motion carried with Dr. Henggeler opposed. 
 
The Board took up the matter of William E. Crofts, DDS.  During a review of wholesale 
reports and further investigation, the Board’s investigator found Dr. Crofts had ordered a 
controlled medication, testosterone, for his own personal use. Following Mr. Zanzig’s 
presentation of the Stipulation and Consent Order signed by Dr. Crofts, which orders 
that Dr. Crofts shall abstain from the personal use or possession of controlled 
substances, except those prescribed, administered or dispensed to him by another so 
authorized by law. Dr. Chopski motioned to accept the order as written.  Dr. Henggeler 
seconded, motion carried unanimously. 
 
The Board took up the matter of Kristy Fordyce, PharmD. Dr. Fordyce engaged in 
unprofessional conduct by filling a controlled prescription earlier than had been ordered 
as the “fill on” date by a prescriber who had issued multiple prescriptions for a schedule 
II substance.  Following Mr. Zanzig’s presentation of the Stipulation and Consent Order 
signed by Dr. Fordyce, which orders that Dr. Fordyce complete an eighteen credit hour 
online continuing education course entitled Patient Safety and Medication Error 
Prevention for Pharmacy. Dr. Henggeler motioned to accept the order as written.  Dr. 
Chopski seconded, motion carried unanimously.  
 
The Board took up the matter of Tyler Higgins, PharmD. Dr. Higgins engaged in 
unprofessional conduct by inadvertently filling a prescription with the wrong medication.  
A prescription written for Sertaline was filled by Dr. Higgins with Quetiapine. Following 
Mr. Zanzig’s presentation of the Stipulation and Consent Order signed by Dr. Higgins, 
which orders that Dr. Higgins complete an eighteen credit hour online continuing 
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education course entitled Patient Safety and Medication Error Prevention for Pharmacy. 
Dr. Henggeler motioned to accept the order as written.  Dr. Chopski seconded, motion 
carried unanimously.  
 
Dr. Adams presented the Board with tentative meeting dates for 2016.  Following 
discussion the following meeting dates were set for 2016: 
 


• January 18-19, 2016 – Boise 
• April 7-8, 2016 – Pocatello 
• June 2, 2016 – Coeur d’Alene in conjunction with the Northwest Pharmacy 


Convention 
• July, 11, 2016 – Conference call (if needed) 
• August 3-4, 2016 – Boise 
• October 26-27, 2016 – Boise 


 
The Board added a second day to the Pocatello meeting in April 2016, which will be 
used to hold a strategic planning meeting of the Board. 
 
Ann Beebe, Special Assistant to Governor Butch Otter and Mitch Toryanski, Legal 
Counsel for the Idaho Bureau of Occupational Licenses, presented information 
regarding the recent Supreme Court decision, N.C. State Bd. Of Dental Examiners v. 
FTC, in which the state dental board was found to have engaged in anticompetitive and 
unfair conduct that violates federal anti-trust law. The Governor’s office is coordinating a 
state action plan to ensure that Idaho’s Boards and Board members are protected from 
anti-trust claims. In discussion, several important distinctions were made between the 
“active state oversight” in Idaho relative to North Carolina: gubernatorial appointment 
and removal of Board members; the presence of public members on Boards; legislative 
review of pending and temporary rules; and substantive review of rule concepts by the 
Governor’s office prior to rule promulgation. Mr. Toryanski also noted the presence of 
the Board’s administrative counsel, housed out of the state Attorney General’s office, as 
an additional factor that protects the Board.   
 
Dr. Jonas asked Dr. Adams to begin the Open Public Comment period.  Dr. Adams 
shared that the germane joint House and Senate subcommittee reviewed the Board’s 
proposed rules and did not file any objections. The Board’s proposed rules were 
published in the October 7, 2015 Idaho Administrative Bulletin, Volume 15-10, pages 
478-505. These proposed rules had been previously discussed through an open, public, 
negotiated rulemaking session on August 13, 2015. 
 
Dr. Adams noted that the Board received four written public comments in response to 
the proposed rules. Two of the entities submitting public comments were unable to 
attend the Board meeting, and Dr. Adams reviewed the substance of the comments: 


• Faculty at the University of Nebraska Medical Center submitted comments on 
Rule Docket No. 27-0101-1505, commending the Board for adding “ordering and 
interpreting laboratory tests” to the definition of Pharmaceutical Care Services. 
The comments noted that while this is a beneficial addition to rule, the act of 
ordering and interpreting of laboratory tests is currently widespread in Idaho, with 
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more than 30% of pharmacies in the state already holding a CLIA-waiver. Thus, 
the University highlighted that this rule change is codifying existing practices as 
opposed to expanding the scope of practice of pharmacists. 
 


• Healthcare Ready, a Washington, DC-based public-private organization 
dedicated to improving the health resiliency of every American, submitted 
comments on Rule Docket No. 27-0101-1504. The comments commended Idaho 
for taking a proactive approach to emergency preparedness, and encouraged 
other states to use these changes to inspire their own improvements and 
reforms. 


 
Mark Johnston, Director of Regulatory Affairs for CVS Health, commented on the 
presentation related to N.C. State Bd. Of Dental Examiners v. FTC. Mr. Johnston 
indicated that the National Association of Boards of Pharmacy (NABP) has held many 
conversations on this case, and submitted that some states are considering strategies 
to increase the size of their licensing and regulatory boards to dilute out potential 
conflicts of interest. He also noted that some states have considered “umbrella boards,” 
but noted significant challenges that such structures present in terms of constructively 
transacting business. 
 
Pam Eaton, executive director of the Idaho State Pharmacy Association (ISPA) and the 
Idaho Retailers Association, commented on Rule Docket No. 27-0101-1501, specifically 
the proposal to require the prescriber’s address and phone number on all prescriptions.  
She noted that ISPA members expressed concern that if a prescription is invalid without 
the prescriber’s phone number or address, a third party auditor could deny payment of 
such claims. ISPA also questioned if a pharmacist received a verbal prescription drug 
order, would they be required to record a phone number and address on these 
prescriptions, and expressed concern about such burden to a pharmacist. Ms. Eaton 
also commented on the N.C. State Bd. Of Dental Examiners v. FTC presentation. She 
indicated that her members have expressed interest in expansion of the Board to 
include a technician and an additional pharmacist to maintain an odd number of 
members. Mr. Sperry added that he would like to see an additional public member on 
the Board. Dr. Chopski maintained her previous position of the sitting Board not 
addressing the composition of the board, and Dr. Henggeler voiced agreement with Dr. 
Chopski. 
 
Matt Rohnane, Regional Manager for Fred Meyer Pharmacies, and who also serves on 
the Washington State Quality Assurance Committee, shared that Washington has 
recently worked on emergency preparedness rules.  Washington has put a 7-day limit 
on emergency refills of controlled substances, whereas the Board’s proposed rule would 
allow a 30-day emergency fill of both controlled and non-controlled substances. Dr. 
Adams indicated that he had received similar verbal feedback from the Idaho 
Department of Health & Welfare Bureau of Emergency Medical Services (EMS). In 
addition, Dr. Adams indicated that EMS provided feedback for Board’s consideration on 
who should have the authority to declare an emergency, ensuring a statewide protocol 
lists an effective date range, and ensuring that a mobile pharmacy can be located 
outside of a disaster area. 
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Ben Steinmetz, Pharmacist-in-Charge for Pharmacy Solutions Inc., asked for 
clarification from the Board regarding emergency kits and where they can be used.  
Pharmacy Solutions is a specialty infusion pharmacy that would provide emergency kits 
to home health nurses, containing epinephrine and diphenhydramine, for use during an 
anaphylactic reaction. Currently, Board rules require emergency kits to be stored at 
state-licensed or Medicare-certified home health or hospice agencies. Upon 
questioning, Mr. Steinmetz indicated that patient safety could be at risk if a nurse was 
unable to quickly react to an anaphylactic reaction, and noted that the Board rule 
predates the advent of specialty infusion clinics. Mark Johnston of CVS Health 
concurred, noting similar issues with CVS’ subsidiary Coram.  Dr. Chopski motioned to 
exercise discretion in Board enforcement regarding the use of emergency kits supplied 
to nurses of home infusion facilities. Mr. Sperry seconded, motion carried unanimously. 
 
John Sullivan, speaking on behalf of the Idaho Health System Pharmacists (IHSP), 
spoke on Rule Docket No. 27-0101-1502. Dr. Sullivan followed-up on a question ISHP 
raised in August, regarding the addition of hospital volunteers to the list of individuals a 
hospital may dispense medications to for use outside an institutional facility. Dr. Adams 
confirmed that the approved minutes of the August 12, 2015 meeting reflect that the 
Board determined volunteers are already included under current definition. Dr. Sullivan 
also made a recommendation to break out the categories of permissible dispensing into 
categories to clarify that the restriction that dispensing for a limited and reasonable time 
not apply to hospital employees, medical staff, or students at the hospital and their 
dependents.  
 
Starla Higdon, RPh, executive director of the Treasure Valley Food Allergy Network 
presented information to the Board regarding draft legislation to increase access to 
epinephrine auto-injectors that her organization is considering for the 2016 legislative 
session. The draft legislation would expand the qualified entities that could stock 
epinephrine auto-injectors for emergency use beyond schools, and would confer 
prescriptive authority for pharmacists in a manner similar to opioid antagonists. After 
discussion, the Board decided to remain neutral on the legislation.  
 
Ross Edmunds, Administrator for the Division of Health and Brady Dowding, PharmD 
from the Department of Health and Welfare presented draft legislation to amend the 
Legend Drug Donation Act. The draft legislation would define the Department’s 
Regional Mental Health Clinics as both a qualified donor and recipient of donated 
legend drugs. It would also enable the Department’s clinics to provide unused Patient 
Assistance Program medications to indigent patients if certain criteria were met. Mr. 
Edmunds indicated the draft has been reviewed by the Governor’s office and has their 
support. Representative Sue Chew, original sponsor of the Legend Drug Donation Act, 
attended the meeting and voiced support for the amendment. Following a brief 
discussion the Board is in agreement to support the changes to this legislation.  Mr. 
Edmunds will work with Dr. Adams on final language before submission. 
 
The Board took up the matter of Gary Mondell, RPh.  Mr. Mondell attended the meeting 
without legal counsel.  Dr. Henggeler recused herself due to a professional relationship 
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with Mr. Mondell. Mr. Mondell is accused of unprofessional conduct by failing to follow 
the instructions of the person writing the prescription, specifically by failing to recognize 
common red flags suggestive of prescription drug abuse, including the filling of 
controlled prescription medications for a patient too early and for cash. In some 
instances, 30-day supplies of a controlled substance medication were filled within one to 
two days of a prior fill for a 30-day supply. All told, 10 fills for the same patient, for the 
same medication, each for a 30-day supply, were dispensed within a two month period.  
Colleen Zahn, DAG represented the Board in this matter.  Mr. Mondell was sworn in by 
Dr. Jonas, confirmed that he was fit to proceed (recently underwent a medical 
procedure), and offered his testimony.  Following Mr. Mondell’s testimony, Ms. Zahn 
asked the Board to impose a $2,000 fine for filling the prescriptions early and a time of 
probation.  Following deliberation, Mr. Sperry motioned to fine Mr. Mondell $2,000, 1 
year probation and 1 hour of CE related to ‘red flags’ and/or drug abuse on top of the 
annual CE requirement.  Dr. Chopski seconded.  Following further discussion, Mr. 
Sperry amended his motion to impose a $2,000 fine and completion of up to six hours of 
‘red flags’ CE. Dr. Chopski seconded, motion carried. 
 
Dr. Chopski motioned to adjourn until tomorrow morning, Mr. Sperry seconded. Meeting 
adjourned at 5:02 p.m.  
 


October 29, 2015 
 


This meeting of the Board was held to conduct regular Board business. 
 
Chairman Rich de Blaquiere, PharmD, was unable to attend the meeting. Vice 
Chairman Kristina Jonas, PharmD called the meeting to order at 9:06 a.m. In 
attendance were Board members Nicki Chopski, PharmD; Holly Henggeler, PharmD; 
Ed Sperry, Public Member; Alex J. Adams, PharmD, MPH, Executive Director; Andy 
Snook, DAG; Berk Fraser, RPh, Deputy Executive Director; Fred Collings, Chief 
Investigator; Lisa Culley, Jaime Sommer, and Wendy Shiell, Compliance Officers; Ellen 
Mitchell, Program Information Coordination; and several members of the public. 


Dr. Jonas asked Dr. Adams to lead the discussion on legislation and rule review. Dr. 
Adams indicated that the Governor’s office has approved all five legislative idea forms 
submitted by the Board for the 2016 legislative session. The proposed legislation is 
publicly posted on the Board’s website and was discussed at an open, public meeting in 
August. Dr. Adams indicated that the Board can make modest changes to the to the 
draft legislation if submitted by December 4th. The Board made two edits to its draft 
legislation with unanimous consent: 


• Section 54-1734 was amended pursuant to public comment to clarify that home 
health nurses or agencies, or hospice agencies, may possess emergency kits in 
their usual course of business. 


• Section 37-2720 was amended to ensure “Drug Storage” was reflected in the 
header. 
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Dr. Adams discussed that under Idaho’s Controlled Substance Act, if a substance is 
rescheduled by the Drug Enforcement Administration (DEA), the Board shall similarly 
control the substance within 30 days of the publication in the Federal Register unless 
the Board objects to the rescheduling. On September 11, 2015, the DEA removed 
[123I]ioflupane from Schedule II of the Controlled substances Act. This rescheduling 
took place after the deadline for submitting executive agency legislation, but the Division 
of Financial Management has granted an exception given the Board’s requirement to 
maintain the schedule. Dr. Adams presented a draft to the Board, and unanimous 
consent was granted to pursue this additional piece of agency legislation in 2016. 


Dr. Adams next discussed the Board’s five proposed rule dockets. He reiterated that the 
germane joint House and Senate subcommittee reviewed the Board’s proposed rules 
and did not file any objections. Dr. Adams reviewed the five rule dockets individually, 
raising the public comments that were submitted both in writing and verbally as part of 
the open public comment period on October 28. The Board made the following edits to 
the rule dockets by unanimous consent: 
 


• Docket No. 27-0101-1501: The Board clarified that prescribers must store their 
controlled substances in a securely locked, substantially constructed cabinet. 
This change was made pursuant to public comment, and is in alignment with 
federal law. The Board also changed the word “shall” to “must” throughout. 
 


• Docket No. 27-0101-1502: The Board clarified the permissible and impermissible 
dispensing scenarios for institutional pharmacies pursuant to public comment. 
The Board clarified that the limitations of quantity and duration do not apply to 
current hospital employees, medical staff and students at the hospital, or their 
dependents. 
 


• Docket No. 27-0101-1503: The proposed change of requiring a prescription to 
include the prescriber’s phone number was withdrawn based on public 
comments, and the new proposal restores the original text as codified. 
 


• Docket No. 27-0101-1504: The Board made several changes based on public 
comment. The changes remove the requirement that the Board approve a 
temporary pharmacy facility or mobile pharmacy prior to operation in a declared 
emergency. It also clarifies that a hospital director may oversee a temporary 
pharmacy in an emergency. In addition, it removes the requirement that a 
statewide protocol be in place prior to emergency refill authorization being 
permissible in a declared emergency. Lastly, minor edits are made to 
collaborative pharmacy practice agreements with prescribers, clarifying the 
parties to these voluntary agreements, and harmonizing the record-keeping 
requirements with existing state law. 
 


• Docket No. 27-0101-1505: No changes were made and the pending rule will be 
adopted as originally proposed. 
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The Board will submit the pending rules to the Idaho Administrative Bulletin for open 
publication in the December 2, 2015 edition. 
 


The Board took up the matter Allen Frisk, RPh. Mr. Frisk was granted reinstatement of 
his pharmacist license and controlled substance registration on October 31, 2014 
conditioned on the completion of a seventy-two (72) hour substance abuse evaluation 
through the PRN administered by Southworth Associates and successful compliance 
with any subsequent treatment recommendations.  Mr. Frisk petitioned the Board to 
waive this requirement or provide an extension of time to obtain a second opinion.  Mr. 
Snook indicated that the Board did not establish a time frame under which Mr. Frisk 
could obtain another evaluation, and thus the Board did not need to take action to 
extend the time.  Mr. Frisk attended the meeting without legal counsel.  Mr. Frisk was 
sworn and indicated he would not be calling witnesses. Mr. Frisk offered his testimony 
indicating he has been very active in the pharmacy community over the years and offers 
multiple pharmacy continuing education courses through the Capital Pharmacy 
Association. Mr. Frisk also provided a copy of his CV to the Board.  Following Mr. 
Frisk’s testimony, Mr. Sperry questioned Mr. Frisk if he was currently submitting to 
random UAs. Mr. Frisk indicate he has not done any in three years.  Mr. Frisk also 
indicated he is addressing the Oregon Board of Pharmacy in November and plans to sit 
for the Oregon MPJE. Following deliberations, Dr. Chopski motioned to deny Mr. Frisk’s 
request, Dr. Henggeler seconded, motion carried unanimously. 


The Board took up the matter of Richard M. Sutton, RPh. Mr. Sutton applied for 
reinstatement of his pharmacist license and controlled substance registration.  Mr. 
Sutton attended the meeting without legal counsel.  He was sworn and indicated he 
would not be calling witnesses or offering additional documents. Mr. Sutton offered his 
testimony indicating he has completed with all the requirements set by the Board during 
his last appearance before the Board in August 2015.  Mr. Sutton indicated that he has 
been off pain medications for six to eight months and has been participating in AA and 
is being monitored by Southworth Associates. Following Mr. Sutton’s testimony and 
questions from the Board Dr. Chopski motioned to allow the reinstatement application to 
move through, Mr. Sperry seconded, motion carried unanimously.  Dr. Chopski and Mr. 
Sperry commended Mr. Sutton on the substantial progress he has made. 


Dr. Adams presented a proposed policy on Reinstatement After Discipline to the Board. 
Currently, applicants for reinstatement may petition the Board at “reasonable intervals.”  
The draft policy would define “reasonable interval” as once per twelve (12) month 
period, beginning on the date that the Board issues its disciplinary order. In any order 
disciplining a license or denying a request for reinstatement, the Board may set forth 
specific conditions as a prerequisite for any future reinstatement applications. In such 
cases, if an applicant submits evidence to the Board’s staff that documents compliance 
with the conditions set forth in the Board’s order, the applicant may be allowed to apply 
for reinstatement and appear before the Board at an appropriate meeting, even if the 
applicant has previously appeared before the Board for reinstatement in the same 
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twelve-month period.  The policy received support from Board members, and will be 
reviewed at the January 2016 meeting when the full Board is together. 
 
Rex Force, PharmD presented an update on the Telepharmacy project by Idaho State 
University (ISU) and Bengal Pharmacy. Dr. Force requested a modification to their 
current Board waiver by replacing the approved telepharmacy site in Mackay, ID, with 
Kendrick, ID.  Kendrick lost their pharmacist at Red Cross Pharmacy to an unexpected 
death over a year ago.  Gritman Medical Center operates three rural clinics in the 
general area of Kendrick and is in support of such a project to better serve local 
patients.  Gritman Medical Center has provided financial subsidies to Red Cross 
Pharmacy to keep it in operation while maintaining the economic viability of their 
medical clinic. Following questions by the Board, Vice Chairman Jonas tabled this 
discussion until after lunch.  


The administrative complaint hearing for Dee Atkinson, PharmD was vacated and 
postponed for a future Board meeting. 


Dr. Adams updated the Board on the status of the Pharmacy Recovery Network (PRN) 
administration contract currently held by Southworth Associates.  The contract is set to 
expire in March 2016, and Board staff is preparing an open, competitive request for 
proposal (RFP) document as required by the Division of Purchasing. The Board 
discussed parameters for the RFP, and encouraged Board staff to develop a formalized 
pharmacy technician PRN program as part of the new contract. Board staff will also 
pursue a request for information (RFI) in 2016 to identify monitoring programs for non-
substance abuse cases. 


Ms. Zahn presented the Stipulation and Order signed by Airgas USA LLC, stipulating to 
a $2,000 fine. Airgas was previously registered with the Board as a manufacturer to ship 
product into the state.  Airgas’ registration lapsed June 30, 2014, though they were 
notified by Board staff in October 2014 that they needed to apply for reinstatement. 
Airgas’ application was not submitted until February 2015.  During the time period of 
July 1, 2014 and February 12, 2015, Airgas continued to ship product into Idaho without 
a proper registration. Dr. Chopski motioned to accept the stipulation as written, Dr. 
Henggeler seconded, motion carried unanimously. 


The Board re-convened its previous conversation on telepharmacy. Mr. Snook indicated 
that procedurally the agenda item is to update the Board on the current telepharmacy 
project and there has not been public notice of a waiver or modification published on the 
agenda. Following a brief discussion Mr. Sperry motioned to schedule a special Board 
conference call in November to discuss the matter, Dr. Chopski seconded, motion 
carried unanimously.  


Mr. Fraser, Ms. Culley, Ms. Shiell, and Ms. Sommer presented the Compliance Officer 
Question & Answer Session. Compliance staff asked the Board for direction regarding:  


1. What constitutes a “substantially constructed cabinet” in prescriber drug outlet 
facilities? Mr. Sperry suggested that staff bring photos of what they are seeing. 
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Dr. Chopski suggested making a photo array of good and poorly constructed 
cabinets to provide examples to registrants. In addition Mr. Fraser will gather 
additional information along with photographs for posting on the Board’s website.  
 


2. What temperature is to be collected under Rule 240.06.b? The Board indicated 
that the temperature log is to record the temperature of the refrigerator and 
freezer, not room air.  Humidity is not required to be monitored under the current 
rule. 
 


3. How should pharmacies report ‘discount cards’ to the Prescription Monitoring 
Program. Currently, many pharmacies report discount cards as commercial 
insurance. Per Board direction, discount cards need to be reported as cash.  Dr. 
Adams shared that there is an article coming out in the December 2015 
newsletter reiterating discount cards, specifically reminding pharmacists that they 
should be reported as cash, and noting that they are not a means of positive 
identification verification in filling a controlled substance. 
 


4. What is an appropriate time frame regarding pharmacy remodel applications, i.e., 
how long should an application remain active from the time of application? Board 
determined time frame for remodel was 180 days from the time construction 
starts. The Board suggested that applicants also provide building permits as 
those are limited in time frame, possibly 180 days. The Board directed 
compliance staff to bring before the Board any remodels that are still unresolved 
after 180 days. The Board also recommended that staff work with applicants 
when unforeseen delays in construction occur. 
 


5. Under Board Rule 143, can a prescriber drug outlet, not just a pharmacy, 
maintain the lot number of a medication in a separate log or does it need to be on 
the label? Dr. Chopski stated that Rule 143 is clear but recommends that 
language be updated to ensure a lot number is on all prepackaged products, 
regardless of setting. 
 


6. Can title 21 of the Code of Federal Regulation (CFR) be added to the list of 
required pharmacy references? The Board indicated this should be pursued in 
2016. Compliance staff asked if a veterinary reference could be added when 
relevant.  Dr. Chopski believes the veterinary reference could fall under ‘other’ 
reference materials.  
 


7. Under Board Rule 105 Patient Counseling Documentation, does the Board want 
to see those in violation of this rule?  Drs. Chopski and Jonas said the violations 
should be prioritized and brought to the Board. Dr. Henggeler directed the 
compliance team to prioritize those pharmacies that do not have a proper system 
in place to document counseling. In addition, staff should consider bringing in 
corporations involved as well. Compliance officers were directed to gather data 
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and bring before the Board all of those companies not properly documenting 
counseling. 
 


8. Can a distributor ship product to multiple locations? Currently, the Board rule 
requires distributors ship to only the address listed on the license.  Mr. Collings 
shared there have been cases of physicians working with chiropractors and 
naturopaths and having legend drugs delivered to the chiropractor or naturopaths 
office instead of their own. Mr. Fraser clarified that the issue is with legend drugs, 
not controlled substances, as prescribers have a separate DEA registration at 
each location. The Board of Pharmacy does not dictate what is required on a 
license of a practitioner from their respective boards. Therefore the issue of 
license not containing an address is out of our control except for the fact our 
language requires wholesalers to only deliver medications to the address printed 
on a license.   Dr. Adams will research how other states are handling this issue 
and bring suggestions to the January meeting.  
 


9. On a question of how aseptic hoods should be cleaned, Dr. Chopski directed, 
hoods are to be cleaned according to manufacturer’s specifications. 
 


10. On Rule 241.06 regarding Hazardous Drugs are required to be stored separately 
from other drugs to prevent contamination. There is some confusion regarding 
this rule, Dr. Henggeler asked that it be put on the work list to be rewritten. 
 


11.  On a question on gloved fingertip sampling, Dr. Chopski suggested contacting 
the inspector from NABP for guidance. 


Mr. Fraser shared with the Board that he and Compliance staff have comprehensively 
enhanced all of the inspection forms and updated them based on recent changes to 
law. Dr. Adams asked the Board if the forms, once complete, could be posted online to 
allow pharmacies to conduct self-assessments to improve compliance.  Dr. Chopski 
indicated that the Board can post the forms for informational purposes. The new forms 
will be implemented in 2016. 


Misty Lawrence, Management Assistant updated the Board on the agency’s financial 
status. The Board has expended 34% of the budget with 30% of the fiscal year elapsed. 
Ms. Lawrence noted that this variance is typical for this time of year.  There have been 
significant savings in postage as staff is using email more and fingerprinting costs have 
gone down due to a discount realized by scanning our own cards. 


Ms. Lawrence noted that there is a budget revision due in November to the Division of 
Financial Management (DFM). Ms. Lawrence briefly reviewed the challenges that four 
Idaho health regulatory boards have had since entering a contract in September 2012. 
Two boards went live with the licensing system: Pharmacy and Dentistry.  Nursing and 
Pharmacy will both be requesting a full-time IT person to manage their licensing 
systems, launch new functionality, manage implementation, train staff, etc.  Both boards 
currently have a management assistant handling these duties, and both aspire to move 
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their IT management to the IT person. Dr. Adams commended Ms. Lawrence for 
working closely with the Legislative Services Office (LSO) & DFM on the request for the 
position and completing the extensive work required for these requests, while managing 
the ongoing functionality issues with the Board’s current licensing system.  The 
Governor’s office is aware of the IT problems the Idaho health regulatory boards have 
encountered over the last three (3) years, Pharmacy included, and has been extremely 
helpful in considering solutions.  


Dr. Adams presented the Board with a comprehensive list of authorities that have been 
previously delegated by the Board to staff to act on since 2009. Delegated Authority 
was presented by category: 1) Pharmacists; 2) Technicians; 3) Facilities; 4) Practitioner 
Controlled Substance Registrants; and 5) Miscellaneous.  As the supporting documents 
are lengthy it was agreed the Board would review the documents and be prepared to 
discuss them at the January meeting when the full Board is together. The Board was 
specifically asked to review the ongoing appropriateness of each violation for which the 
Board has granted staff authority to resolve, and the appropriateness of the 
accompanying penalties.  


Dr. Adams asked for additional Delegated Authority specifically for: 


• Mirroring Orders issued by a federal agency, such as the Drug Enforcement 
Administration (DEA); the Board granted unanimous consent for this request. 
 


• Authority to send warning letters to licensees upon notification from the 
Pharmacy Recovery Network (PRN) administrator that a PRN participant is out 
of compliance with the plan developed by the parties; the Board granted 
unanimous consent for this request. 


 


• Authority to cancel a license or registration upon lapse of other requirements to 
hold such registration, i.e., cancelling a technician registration when the 
registrant has failed to maintain the required national certification; the Board 
granted unanimous consent for this request. 
 


Dr. Adams updated the Board on recent staff travel to the Idaho Society of Health-
Systems conference, and the executive officer’s forum held by the National Association 
of Boards of Pharmacy (NABP). 
 
Dr. Chopski motioned to enter executive session pursuant to Idaho Code 74-206(1)(d) 
to consider records that are exempt from disclosure as provided in chapter 1, title 74, 
Idaho Code, Dr. Henggeler seconded, motion carried unanimously. The Board entered 
executive session at 4:33 p.m. 
 
Mr. Sperry motioned to exit executive session, Dr. Chopski seconded, motion carried 
unanimously.  The Board left executive session at 5:23 p.m. 
 
Mr. Sperry motioned to approve a teaching appointment for Dr. Adams at Idaho State 
University (ISU) under the following conditions: 



https://legislature.idaho.gov/idstat/Title74/T74CH1.htm
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1. The engagement is done as executive director of the Board of Pharmacy and not 
as an employee of ISU; 


2. There is no enumeration other than reimbursement for travel and per diem; 
3. The structure of the contract is reviewed and approved by Mr. Snook 
4. The contract is approved by the State Board of Examiners; and 
5. The contract is for one year appointment. 


Dr. Chopski seconded, motion carried unanimously. 


Mr. Sperry motioned to adjourn the meeting, Dr. Henggeler seconded, motion carried. 
Meeting adjourned 5:33 p.m. 
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MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


May 28, 2015 
 


Coeur d’Alene Resort 
Coeur d’Alene, Idaho 


 
 


This meeting of the Board was held to conduct regular Board business. 
 
Chairman Holly Henggeler, PharmD, called the meeting to order at 8:06 a.m. In attendance 
were Board members Nicki Chopski, PharmD; Rich de Blaquiere, PharmD; Kris Jonas, PharmD; 
and Ed Sperry, Public Member, as well as Mark Johnson, RPh, Executive Director; Berk Fraser, 
RPh, Deputy Executive Director; Andy Snook, DAG; Lisa Culley, CPhT, Jaime Sommer and 
Wendy Shiell, Compliance Officers; Fred Collings, Chief Controlled Substance Investigator; 
Travis Richins, ISU PharmD Candidate, Ellen Mitchell and guests. 
 
Dr. Jonas motioned to approve the minutes of the January 20, 2015 meeting with minor 
corrections; Dr. Chopski seconded, and the motion carried unanimously. 
 
Agenda item BOP 15-066 was vacated. 
 
The Board took up the matter of Lisa M. Peterson, PharmD.  Dr. Peterson inadvertently filled a 
prescription for Torsemide 10mg with Torsemide 20mg. Dr. Peterson signed a Stipulation and 
Consent Order agreeing to complete Oregon State University’s online continuing education 
program ‘Patient Safety and Medication Error Prevention for Pharmacy’ within 90 days.  Dr. 
Chopski motioned to accept the stipulation as written; Dr. de Blaquiere seconded, and the 
motion carried unanimously. 
 
Mr. Johnston introduced Travis Richins, ISU PharmD Candidate, who is currently serving a 
rotation at the Board office.  Mr. Richins researched the CutisPharma compounding kits as 
requested by the Board at their last meeting.  Mr. Richins explained that the inclusion of a firm 
or its products in the NDC directory does not denote approval by the FDA of the firm or any of 
its marketed products.  The Board was surprised by this finding.     
 
The Board took up the matter of Christine Ludwig, DVM, Controlled Substance Registration 
applicant.  Dr. Ludwig attended the hearing without legal counsel. Board staff denied Dr. 
Ludwig’s application based on past drug-related criminal history. Dr. Henggeler swore Dr. 
Ludwig in and asked for her testimony. The Idaho Board of Veterinary Medicine (IBVM) issued 
her a conditional license on 10/28/2014.  Dr. Ludwig attended a 60 day inpatient treatment 
facility and reports being in step 6 of her 12 Step program. For the last 18 months, Dr. Ludwig 
has participated in and been compliant with a recovery program.  
 
Upon completion of the hearing, Dr. Chopski motioned to grant delegated authority to Board 
staff to process the application pursuant to the completion of the following: 
 


• A review by Southworth Associations and compliance with any recommendations, 
including potential PRN enrollment and a 72 hour in-patient evaluation.  


• Coinciding approval of DEA registration, as DR. Ludwig’s DEA registration has lapsed. 
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Dr. Jonas seconded. During further discussion Mr. Johnston reminded the Board of the 
falsification of the application submitted by Dr. Ludwig.  Dr. Jonas offered a substitute motion to 
include the original motion and to fine Dr. Ludwig $500 for falsifying the application. Dr. Chopski 
seconded, and motion carried unanimously.  
 
The Board took up the matter of Christopher Erb, RPh. Mr. Erb attended the hearing with legal 
counsel Ned Milenvovich and John Southworth of Southworth Associates, who administers the 
Board’s PRN program. The Board’s staff denied Mr. Erb’s application based on past drug 
related criminal history. Following Dr. Henggeler’s swearing in of Mr. Erb, Mr. Milenkovich and 
Mr. Southworth, Mr. Erb presented his testimony.  Mr. Erb pled guilty to multiple felony charges 
in Florida from 2001 – 2010.  His Florida pharmacist license was revoked in 2002. He moved to 
Idaho in 2013 and entered the Board’s PRN program, as Florida passed a law that prohibited 
Mr. Erb from reapplying for pharmacist licensure.  Mr. Southworth supports Mr. Erb in obtaining 
his license to practice pharmacy, as he has been PRN compliant for nearly two years.    
 
Upon completion of the hearing, Dr. Jonas motioned to issue Mr. Erb’s pharmacist license and 
controlled substance registration based on the following: 
 


• Successful completion of the NAPLEX exam. 
• Successful completion of the Idaho based MPJE exam. 
• 520 internship hours (40 hours per year, 13 years away from practice). 
• Restriction of being a PIC for 5 years. 
• Enrollment and compliance with PRN as long as he is licensed in Idaho. 


 
Mr. Sperry seconded.  During discussion, Mr. Sperry requested Mr. Erb submit an annual report 
on his progress while in PRN, but Dr. Chopski disagreed.  Following further discussion, Dr. 
Jonas amended her motion to add: 
 


• An annual appearance before the Board at the Board’s discretion 
 
Mr. Sperry seconded the amended motion. Drs. Jonas and de Blaquiere and Mr. Sperry were in 
favor of the motion, and Dr. Chopski was opposed.  The motion carried. 
 
The Board took up the matter of Lonnie Huntsinger, PharmD. Dr. Huntsinger attended the 
hearing without legal counsel. Dr. Huntsinger’s pharmacist license and controlled substance 
registration were surrendered and subsequently revoked based on diversion of controlled 
substances in 2013. Dr. Henggeler swore Dr. Huntsinger in and he presented his testimony.  
Since his last appearance before the Board he has obtained an endorsement from his probation 
officer and has completed his community service.  He is compliant with his PRN contract and 
has the support of PRN.  At the conclusion of the hearing Dr. de Blaquiere motioned to approve 
the application with the condition that Dr. Huntsinger may not be PIC for the remainder of his 
original PRN contract and that he must maintain continued compliance with his current PRN 
contract until its expiration.  Dr. Jonas seconded.  Drs. Jonas, Chopski and de Blaquiere voted 
for the motion, and Mr. Sperry voted against it; the motion carried. Dr. Henggeler then asked Mr. 
Johnston to research continuing education on drug abuse in pharmacy.     
 
Mr. Johnston presented the Board’s financial report.  The Board is currently underspent by 
12.5% due in large part to monies not expended on the licensing system.  Staff is currently 
working with attorneys from the Division of Purchasing and GLS, the vendor, to determine the 
contract end date. While temporary raises and a few small bonuses were issued, the Board will 
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remain underspent in personnel too, due to monies saved from the open inspector position 
earlier in the fiscal year.  The Board has purchased a high resolution scanner for fingerprint 
cards, which will be installed in the next few weeks.  
 
Mr. Johnston presented the Board travel calendar.  A conference call is scheduled for July 27, 
2015 at 8:00 a.m. in the Board office, with two additional meetings scheduled: August 12-13, 
2015 and October 28-29, 2015 in Boise. Drs. Chopski and Jonas along with Mr. Sperry will 
attend the NABP District meeting in Lake Tahoe on September 14-17, 2015.   
 
Mr. Richins presented the CPE review, which was requested during the last Board meeting, 
including a complete review and statistical analysis of actual Board approved CPE over the past 
two years, ACPE recommendations, a study of other state CPE requirements, readily available 
CPE including on-line live CPE, and draft language changes to rule 050 and 051 as per the 
Board’s passed motion at the last Board meeting. Dr. Henggeler asked the Board if they wanted 
to change each of the current CPE requirements: sterile compounding, immunization, law, live, 
and Board approved CPE.  For each category the Board gave unanimous consent to keep the 
requirement, unchanged.  At the conclusion of Mr. Richins’ presentation, Dr. de Blaquiere 
commented that although the Board did not vote to change rule 50 or 51, he is satisfied that a 
thorough review was conducted, which is what was requested of the Board at the last meeting.    
 
The Board took up the matter of Jessica Wood, pharmacy technician applicant. Ms. Wood 
attended the hearing without legal counsel.  The Board’s staff denied Ms. Wood’s application 
based on her self-disclosure of drug abuse.  Dr. Henggeler swore Ms. Wood in, and she 
presented her testimony.  Ms. Wood has completed an intensive outpatient substance abuse 
program in Moscow as well as the Latah County Drug Court Program (LCDCP). She has a 
recommendation from her supervisor at Walgreens who wants to promote her to an Assistant 
Store Manager in Training, for which Walgreens requires a pharmacy technician registration.  
Ms. Wood also has a recommendation from the LCDCP coordinator. At the conclusion of the 
hearing, Dr. Chopski motioned to process the application once there is a technician-PRN 
contract in place.  Dr. Jonas seconded, and motion carried unanimously. 
 
The Board took up the matter of Damian Dugger, a pharmacy technician applicant. Mr. Dugger 
attended the hearing telephonically without legal counsel.  The Board’s staff denied Mr. 
Dugger’s application based on his self-disclosure of drug abuse.  Dr. Henggeler swore Mr. 
Dugger in and he presented his testimony. Mr. Dugger has participated in counseling through 
Integrated Family & Community Services and is currently working at Walgreens with hopes to 
move into a management position.  At the conclusion of the hearing Dr. Jonas motioned to 
approve the application, and Mr. Sperry seconded. After further discussion Dr. Jonas withdrew 
her motion.  Dr. Chopski motioned to deny the application, and Mr. Sperry seconded.  Mr. 
Sperry and Dr. Chopski voted for the motion, and Drs. de Blaquiere and Jonas voted opposed.  
Dr. Henggeler broke the tie with a vote for denial, and the motion carried, denying the 
application.  The Board instructed Mr. Dugger to return at a future meeting with letters of 
support from his employer and a more recent evaluation. They believe more time needs to pass 
before they can approve an application from him. 
 
The Board took up the matter of Karleen Lynes, PharmD. Dr. Lynes attended the hearing 
without legal counsel.  Dr. Henggeler recused herself based on a professional relationship with 
Dr. Lynes. Dr. Lynes’ pharmacist license and controlled substance registration were 
surrendered and subsequently revoked based on diversion of controlled substances in 2014.  
Dr. de Blaquiere assumed the Chair, swore Dr. Lynes in, and she presented her testimony. Dr. 
Lynes completed a 90 day inpatient treatment program and is currently enrolled and compliant 
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with PRN. At the conclusion of the hearing Dr. Chopski motioned to approve the reinstatement 
application on the condition that the PRN contract stays in place.  Mr. Sperry seconded.  
Following discussion Dr. Chopski amended her original motion to include that Dr. Lynes may not 
act as PIC for the duration of the PRN contract.  Dr. Jonas seconded the amended motion, and 
the motion carried unanimously. 
 
Rex Force, PharmD, presented the Board with the following requests related to the ISU Bengal 
Pharmacy Telepharmacy project: 
 


1. Expand the number of remote dispensing sites that may be supervised by a PIC 
 
2. Raise the ratio of pharmacists to student pharmacists and technicians at the remote 


dispensing site to reflect that at other retail pharmacy sites 
 
3. Eliminate the requirement that the telepharmacy be located within a medical facility 
 
4. Consider drafting a rule that would allow remote dispensing sites to serve as supervising 


pharmacies (and vice versa) 
 


Following discussion of the above requests, Dr. Chopski motioned to allow one PIC to supervise 
the dispensing sites plus 2 remotes sites, and Dr. Jonas seconded; the motion carried 
unanimously.  Dr. Chopski then motioned to raise the ratio to 6:1 to match retail requirements, 
and Dr. Jones seconded; the motion carried with Dr. de Blaquiere opposed.  Due to time, Dr. 
Chopski motioned to table Items 3 and 4 until the July conference call, and Dr. de Blaquiere 
seconded; the motion carried unanimously.  Therefore, the Board acted upon changes to the 
amended waiver or variance, but still intends to consider the requests for rule change in time to 
promulgate for the 2016 legislature.  
 
Whitney Hahn from Nephron Pharmaceuticals presented information regarding common 
canisters inhalers that are being used at St. Luke’s Hospital facilities in Idaho.  Patients that are 
treated at St. Luke’s may use doses from a multi-dose inhaler, then the same inhaler is cleaned 
and fitted with a new mouth piece for the next patient.  Ms. Hahn believes this practice causes a 
multitude of infection control issues.  The Board was concerned with contamination and the 
possible spread of disease. Mr. Fraser indicated that the Board has received two complaints 
about this practice.  Dr. Chopski suggested Ms. Hahn consult with others in their industry and 
see if they supported Nephron’s take on the matter. And to talk with other regulating bodies or 
accreditation agencies such as Health and Welfare Bureau of Facility Standards and the Joint 
Commission to take up the cause as she isn’t sure it is a Board of Pharmacy issue. Mr. 
Johnston will ask ISHP/St Luke representatives to rebut at the next Board meeting. There is 
also a question about how the canisters are labeled, and if they are returned in compliance with 
Board rule, if handled by the patient themselves. 
 
Brady Dowding, PharmD from Department of Health & Welfare Behavioral Health, presented to 
discuss the Department’s compliance with the Board’s Prescriber Drug Outlet (PDO) rules and 
issues concerning Patient Assistant Prescriptions (PAP).  Board rules do not allow the PDO (or 
a pharmacy) to provide unused medications (those prescriptions not picked up by the patient) to 
be dispensed to another patient.  Mr. Johnston indicated that this is a complicated issue that 
might be best addressed by H&W themselves, within the Legend Drug Donation Act, at the 
2016 legislature.  The Board was concerned with the H&W estimate of $1.4 million, if the Board 
enforced its rules. After discussion, Mr. Sperry motioned to exercise enforcement discretion with 
the state facilities only until July 1, 2016, when a potential change to Idaho Code would go into 
effect. Dr. de Blaquiere seconded, and the motion carried with Dr. Jonas opposed. 
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Dr. Chopski motioned for Dr. Jonas to become the Vice Chairman of the Board when Dr. de 
Blaquiere takes the Chair at the end of this meeting. Dr. de Blaquiere seconded, and the motion 
carried with Dr. Jonas abstaining.  
 
During Legislation & Rule Review, Mr. Johnston presented the 2016 draft rules, the draft 
changes to the Controlled Substance Act, and draft 2016 statute changes with highlighted 
changes from the last meeting.  Mr. Johnston indicated that there is still work to be performed 
upon the CS statute definitions and Dr. Jonas’ request to mandate prescriber phone numbers 
upon prescription drug order blanks. Mr. Johnston briefly commented upon a sample form letter 
that he had mailed to various veterinarians in response to Board received, form letter, 
complaints and requests for promulgation.  The Board was entertained by Mr. Johnston’s 
response letter and declined to promulgate. Mr. Johnston discussed a request from the 
Department of Health & Welfare, Division of Public Health, Bureau of Emergency Medical 
Services and Preparedness for the Board to promulgate a rule that would allow pharmacists to 
dispense pursuant to a state issued protocol during a declared emergency.  The Board directed 
Mr. Johnston to draft such a rule.  
 
Mr. Johnston recapped the Board’s rule promulgation process for biosimilars in fiscal year 2015 
and a meeting that he had with Lilly.  By 2020 drugs that are approved via the 505 and 351 
pathways by the FDA will both be listed in the Purple Book, as per the federal law.  Most drugs 
approved through the 505 pathway are insulins.  The Board was not very excited about 
additional biosimilar rule promulgation, and was glad that a few years could pass before doing 
so.  Additionally, subsequent to the Board’s 2015 biosimilar rule promulgation, a bill was 
introduced to require “communication” when interchanging a biosimilar.  The bill did not receive 
a hearing, but it is expected to in 2016. The bill was result of industry compromise, and Ricard 
Palombo, R.Ph from Express Scripts, stood to explain how his company came to support such 
compromise language.  Following Mr. Palombo’s comments, the Board had an appreciation for 
why various pharmacies and other groups would compromise, but the Board felt as though the 
need to compromise in Idaho was negated by said 2015 promulgation.  Mr. Johnston asked the 
Board to consider how the Board’s staff should represent the Board in response to the likely 
reintroduction of said bill in 2016.   
 
Dr. Jonas motioned to move into executive session as authorized by Idaho Code 67-2345(1)(b) 
to consider the evaluation, dismissal or disciplining of, or to hear complaints or charges brought 
against, a public officer, employee, staff member or individual agent, or public school student, 
Dr. Chopski seconded, and Dr. Henggeler took roll call, which was unanimous to enter 
executive session at 5:00 p.m.  Dr. Jonas motioned to leave executive session at 5:10pm.  Dr. 
Chopski seconded, and the motion passed unanimously.   


Hearing no further business, Dr. Chopski motioned to adjourn. Dr. Jonas seconded, and the 
motion carried unanimously.  The meeting adjourned at 5:10 p.m. 
 
 
 








 


MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


July 13, 2015 
 


Special Conference Call 
1199 Shoreline Lane, Suite 303 


Boise, Idaho 
 
 


This meeting of the Board was held to discuss filling the Executive Director position. 
 
Chairman Rich de Blaquiere, PharmD, (telephonically) called the meeting to order at 7:10 a.m. 
Board members  Nicki Chopski, PharmD; Holly Henggeler, PharmD; Mark Johnson, RPh and 
Ed Sperry, Public Member attended telephonically. Kris Jonas, PharmD, was present in the 
Board office. 
 
Dr. Jonas motioned to move into executive session as authorized by Idaho Code 67-2345(1)(a) 
(a)  To consider hiring a public officer, employee, staff member or individual agent, wherein the 
respective qualities of individuals are to be evaluated in order to fill a particular vacancy or need 
Dr. Chopski seconded, motion carried unanimously.  Executive session commenced at 7:15 
a.m. 


Dr. Chopski motioned to leave executive session, Dr. Jonas seconded, motion carried 
unanimously.  Executive session concluded at 8:11 a.m. 


Dr. Chopski motioned to adjourn the meeting, Dr. Jonas seconded, motion carried unanimously.  
Meeting adjourned at 8:12 a.m. 


 
 
 
 
 








 


MINUTES OF THE 
IDAHO STATE BOARD OF PHARMACY 


June 29, 2015 
 


Special Conference Call 
1199 Shoreline Lane, Suite 303 


Boise, Idaho 
 
 


This meeting of the Board was held to discuss filling the Executive Director position. 
 
Chairman Rich de Blaquiere, PharmD, (telephonically) called the meeting to order at 7:02 a.m. 
Board members  Nicki Chopski, PharmD; Holly Henggeler, PharmD; Mark Johnson, RPh and 
Ed Sperry, Public Member attended telephonically. Kris Jonas, PharmD, was present in the 
Board office. 
 
Dr. Jonas motioned to move into executive session as authorized by Idaho Code 67-2345(1)(a) 
(a)  To consider hiring a public officer, employee, staff member or individual agent, wherein the 
respective qualities of individuals are to be evaluated in order to fill a particular vacancy or need 
Mr. Sperry seconded, motion carried unanimously.  Executive session commenced at 7:02 a.m. 


Dr. Henggeler motioned to leave executive session, Dr. Chopski seconded, motion carried 
unanimously.  Executive session concluded at 8:23 a.m. 


 
 
 
 
 





