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BEFORE ]'HE PHARMACY BOARD OF THE STATE OT'IOWA

IN THE MATTT]R OF CASE NO.: 2023-0159

CIIEI'NVI LLE PHARMACY INC
CSA Registration Nunrber: I I022tJO
Liccnse Nurnber: 667

COMBINED STATEi\,IENT OF
CHARGES, SETTLEMENT
AGREEMENT, AND FINAL ORDER

II}-SPO\D}-N'I

CON'IE NOW thc lowa Board of pharmacy ("Board") and Greenville Pharmacy Inc

("Respondent") and ente. into this Combined Statement of charges, settlemenr Agreemenr, and

Final order ("order") pursuant to Iowa Code sections r 7A. r0(2), 272c.3(4\, and272C.r0 and 657

IAC 35.24.

A. BACKGROUND

l lowa License. Respondent was most recentry issued lowa pharmacy liccnse 667 on

December4,2023 for renewal. Respondent's Iowa phannacy license is active and will next expir.e

on December 3 I , 2024.

2. Practice Settine. Respondent was an Iowa-licensed phamacy in Sioux City, Iowa, during

the time period relevant ro these allegations.

3. Jurisdiction. The Board has jurisdiction in this matter pursuant to lowa code $ r554.

4. Stinulated Facts. on or about the date of octob er 4,2023, Respondent incorrectly filled

patient D.K.'s prescription. D.K. began taking medication tiom this tjll on or about october Il,

2023. on or about the date o1'october 25, zo23, D.K. presented to the emergency room and was

hospitalized witlr a lil'e-threatening condition resulting f-rom this medication error.

B. STATEMENT OF CHARGES

COUNT I
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5. Respondent is charged under 657 Iowa Administrative Code 36.6(41) with dispensing an

incorrect prescription, which includes but is not limited to, the incorrect drug, the incorrect

strength, the incorect patient or prescriber, or the incorrect or incomplete directions.

C. SETTLEMENT AGREEMENT

6. Respondenl acknowledges the Stipulated Facts in the Background section, if proven in a

contested case hearing, would constitute grounds fbr the discipline agreed to in this order.

7. In order to resolve this matter without proceeding to hearing, Respondent agrees to the

following conditions ofProbation for a period of two (2) years:

a. A civil penalty in rhe amount oftwo thousand and five hundred dollars (g2,500).

b. Update ofpolicies and procedures related to the Respondent's continuous euality

Improvement ("CQI") program and prescription verification.

c. Quarterly Repor.ting on all CeI events including ,.dispensing erors,'as defined by

the rules of the Iowa Boar.d of Pharmacy.

d. cornpletion of a continuing education program from oregon state university

entrtlcd: "Parient Sat'etv ancl lVledicati on En'or Prevention for Phannacv".

e. Any documertation, including the civil penalty, required to be submitted to the

Board pursuant to this order shall be sent to the Iowa Board of pharmacy, Attn: Amanda

Woltz,6200 Park Avenue, Suite 100, Des Moines IA 50321 or by email as appropriate to

amanda.woltz@ iowa. gov.

In accepting this Settlement Agreement, Respondent acknowledges the following:

a. This Combined Statement of Charges, Seftlement Agreement, and Final Order is

subject to the approval ofthe Board and will have no force or effect ifit is not accepted by

E
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thc Board.

b. counsel for the state will present this combined Statement of Charges, settlement

Agrcement, and Final Order to the Board ex parte.

c. I have the right to be represented by counsel in this matter.

d. I understand I have an opportunity to be h'eard and to contest the allegations against

rne in a tbrrnal hearing before the Board and thar by waiving the fomral hearing, I waive

my right to challcnge the atlegations against me and all attendant rights, including the right

to seek judicial review of the Board's actions.

e. I waive nty ability to review the investigative file in this case.

f. I understand this combined Statement of charges, settlement Agreement, and

Final order will be part ofmy permanent licensure file and may be considered by the Board

in determining the nature and severity ofany disciprinary action to be irnposed in the event

of any fllture violations.

g. I arn voluntarily entering into this combined statement of charges, Settlement

Agreement, and Final Order.

h. Failure to comply with the provisions of this combined starement of Charges,

Settlement Agreement, and Final order shall be grounds for further disciplinary action

pursuant to lowa Code g 272C.3(2)(a).

i. Respondent understands and acknowledges the Board will report this order to the

National Association ofBoards ofpharmacy (NABp) darabase. The report ro the clatabase

will leflect the language included in this Order.

12. This combined statement of charges, Settlement Agreement, and Final order constitutes
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discipline against Respondent and is thc linal agcncy action in a contcsted case pursuant to Iowa

Code section I 7A. 10.

13. This combined statement of charges, Settlement Agreement, and Final order shall not

preclude the Board fron.r taking additionat action against Respondent should Respondent violate

laws, rules, or standarcls ofpractice administered by the Board in the future.

14. This combined Staternent of Chalges, settlement Agreement, and Final order becomes a

public record availablc for inspection and copying upon execution in accordance with the

requirements of Iowa Code Chapters 17A,22, and,272C.

I5. The Boa'd's approval of this order shall constitute a Finar order ofthe Board.

D. FINAL ORDER

IT IS THEREFORE ORDERED:

Respondent's pharmacl, Iicense is hereby praced on pRoBATIoN for a period of two (2) years,

subject to the following tenns and conditions:

I ) Civil Penalty. within thifiy (30) days of this order, Respondent shall pay a civil penalty

in the amount of two thousand and five hundred dollars($2,500). The check shall be made

payable to rhe "Treasurer of Iowa" and shal be deposited in the gencral fund.

2) Policies and Procedures. within sixty (60) days of this order, Respondent shalr submit

to the Board copies of poricies and procedures to ensure proper prescription verification

processes and attendant updates to its Cel program. Respondent shall provide evidence to

the Board that all phanr.racy staff have been tr.ained regarding the updated policies and

procedures.

3) Quarterly Reporting. Respondent shall submit quarterly reports to the Board on its
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conlpliance wirh this order. Each quarterly report shalr include the following: a review of

cQI reportable evcnts, including event analysis, detailed expranation ofany Cer rcportable

events which quality as a "dispensing e.rcr', in accordance with 657 IAC 36.6(41), and

implenrented procedural changes to ensure similar events do not continue to occur. The

quarterly reports shall be submitted on forms provided by the Board on or before March

5'h (r'eporting on De cember - February), June 5,1 (reporting on March-May), September 5,r,

(r'eporting on June-August), and December 5th (reporting on September-November) each

year during the probationary period.

4) Full Professional staff compriance with Education program: within ninery (90) days

of this order, each pharmacisr and pharmacy technician cmployee shall complere, at

Respondent's expense, the medication error and patient safety program administeretr by

Oregon State Univcrsity. Information regarding this program can be located_[419.

5) Board appearances. Respondent sha[ appear before the Board upon request for purposes

of cvaluating pcrfonnance of the probationary period. Respondent shall be given

reasonable notice of the date, time, and place for such appearances.

6) Compliance rvith laws and rules. Respondent shall abide by all statc and federal laws ald

regulations governing the practice of pharmacy. Respondent shall operate in accordance

with its policies and procedures.

FOR THE ITESPONDE\T:

Voluntarily agreed to and accepted by Greenville Phannacy Inc. o, thi. l tt duy of

/K K,Z
qr.C,;"@;-l*""*yLrr.Rcspondcnt

F eb-.. -.t .2021
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State of 10� 
Counryof�) 

5 ;gncd and sworn jbcforc me on th;s J_ day of b?b,,,_, ,v)

! ! Commission 
_
Number 803503 

"i•.. JESSICA J JOHN

My Commission ir 
ow► March 28, 20 

, 2024, by: 

FOR THE LOWA BOARD OF PHARMACY: 
Voluntarily agreed to and accepted by the IOWA BOARD OF PHARMACY on this 

_5th_ day of ______March__ , 2024. 

Chairperson Iowa Board of Pharmacy 
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