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FEB 261997 STATE OF NEW JERSEY
DEPARTMENT OF LAW MiD PUBLIC SAFETY

At WI IIAAU DIVISION OF CONSUMER AFFAIRS
BOARD tic Pnt%RJvLnbI, STATE BOARD OF PHARMACY

S

IN THE MATTER OF THE SUSPENSION
OR REVOCATION OF THE LICENSE OF Administrative Action

THOMAS BROWN, R.P. CONSENT ORDER

TO PRACTICE PHARMACY IN TEE
STATE OF NEW JERSEY

This matter was opened to the New Jersey State Board of

Pharmacy upon the receipt of information that Thomas Brown was

suffering from a substance abuse problem.

On September26, 1996 by way of letter, respondent notified

the Board that he had admitted himself to an eight 8 day

inpatient detoxification program. On December 6, 1996 respondent’s
:1- -

employer, PathmarkPharmacy, confirmed that respondenthad admitted

to diverihg V1deñ Es nd i6ic&Y both Schedule III Controlled
-:: J:-:T- -

DangerousSubstances, from the drug stock at the Pathmark Pharmacy

in Englishtown, New Jersey.. Respondent denied consuming any drug
- -

while on duty as a pharmacist.
- - .Ti::

On January 8, 1996, Thomas Brown appeared before the Board,

with counIef;iiid ttif led o’ bib past chemical dependenceand

his present course of rehabilitation. In response to questioning

by the Board and the Deputy Attorney General, respondent, in his

sworn testimony, admitted to having been chemically dependent on

Lorcet and Vicoden ES, Schedule III Controlled Dangerous

Substances. Respondentsuccessfully completed an 8 day in-patient

rehabilitation program and continues to participate as an out



patient and has submitted to the Board documentation substantiating

that treatment. Further1 Thomas Brown has contracted with

S.A.R.P.H., a treatment and monitoring program for the impaired

professional, and continues to abide by the tens of the contract

which requires respondent to participate in random urine screening,

psychotherapy, and attend support group meetings Contract attached

hereto and made a part of this agreement.

IT IS THEREFORE, ON THIS DAY OF

ORDERED THAT:

Respondent’slicense to practice pharmacy in the State of New

Jersey is hereby placed on a probationary status until November 12,

1999. Respondentshall comply with all terms of the S.A.R.P.H.

contract until that date. If respondent violates any of the

provisions of the contract, the Board may initiate proceedings to

revoke his probationary status and to activelj’ suspend or revoke

his license to practice pharmacy.

contemporaneously with the entry of this Order, respondent

shall provide to the Board a copy, of the executed release to

S.A.R.P.H. allowing for the forwarding of all documentation in the

possession of S.A.R.H. regarding any violation of the subject

contract, and further, respondent shall renew said release as



I

reqpired by law until the completion of the probationary term set
forth herein.

STATE BOARD OF PHARMACY

By
Sd24esident

I have read the within Order
and understand it. I agree
to be bound by its terms and
hereby consent to it being
entered by the Ne%Tflsey 49,4/

c cccZooc QçU
S.A.R.P.H. Representative
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IQi Designated Collection Site

FROM: S.A.RPJ-l. FORTHE STATE OF NEW JERSEY,BOARD OF
PHARMACY

j Toni Brown: SERUM/URINEMONITORING PROTOCOL

S.A.RPJ1.in conjunctionwith theBoardof Pharmacyin thestateofNew Jersey
recognizesthoseindividualswhoseproblemis the abuseofor addictionto drugsincluding
alcohol. Ourmost valuabledocumentand tool is theability to monitortheir urineand
serumsamplesfor thepresenceofmood-alteringchemicals.

An effectiveurineand serummonitoringprogramservesasavehicleto providethe
chemicallydependentmedicalprofessionalwith a meansfor attainingtangibleevidenceas
to his/herdrug-freestatus. This participanthas statedthat your office may be usedas a
monitoring site becauseit is located thanlessthana onehourdrive from theparticipant’s
homeorplaceofemploymeflt.

Also, theparticipantagreesthat if it is deemednecessary,any representativebody tissue
or fluid may be usedfor analysisfor determiningtheusageofany mind ormoodaltering
substance.Example:Breathalyzer,salivacheckingfor alcohol,hair analysis,etc.

The individualwhosenameappearsat thetop of this letterhasvolunteeredto becomea
participantunderthecontractof theS.A.ILP.H.program. As tine ofthe stipulationsof
this agreement,the individual is requiredto presenthimself/herselfto the designatedsite
to providea urineandIorserumsampleaccérdingto theappropriateprotocol schedule
outlinedon thenext page.

SamplesMUST be collectedunderDIRECTSUPERVISIONAND OBSERVATION. --

Theyareto be labeledwith theappropnateidentificationand/orcodenumberand
-

analyzedfor thepresenceofmood-alteringchemicals Testingis availablefor awide -- -

- vanetyof drugclassifications Dependingon the abusedchemicalsin questioiç- ‘- - - -

S.A R.PJT.will selecttheclassesrequiredandthe frequencyfor eachspecimegobtained-

SeePage#3 IMPORTANT 1 To attainthehighestdegreeof anonynñty,only th6 -.

clinical directorofthe clinical laboratoryshouldbe awareoftheactual identityofthe
programparticipant 2 If adrugscreenis "POSITIVE" for ANY substance -

S A P2H must be notified immediatelyBY TELEPHONEandthenfollowed Uj With -T

a copyofthepositive reportsentby mail
S.A.RP.R.assumesno responsibilityfor expensesincurredby theprogramparticipant. -
It is theresponsibilityoftheclient to makefinancial arrangementswith thelaboratory.
If you havepny questions,pleasefeel free to contactMr. RobertRossi,ItPh.,
President,S.A.R.P.H.at 610532-2104or Mr. MichaelLenczynski,Executive
Administrator,S.A,RP.R.at 2151382-5454or 6101328-6726Rome. flank
You.
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Dr. Robert J. çMpctD
2204Us Route 130
North Brunswick,NJ 08902-4805
908 297-8666

RobertW. Rossi, R.Ph.
President,S.A.RIP.H.
530 11th Avenue
ProspectPark, PA 19076
610 532-2104

enKacerowsSS4 eAeIc
PrincetonHouse
905 HerrontownRoad
Princeton,NJ 08540-1998
1-800-242-2550
609 497-3300

Mark Browning
District Intervenor,S.A.B.
508 Cold SpringRoad . -

Oaklyn,NJ 08107
609858-7174

S

S.A.RP.H.#: g6-Z96NJ

I-

WV



17. Agreeto disclosethenamesMALL stateswhere!possessapharmacistlicense,
including thosestateswhereI havebegunobtaininga license,via reciprocityor original
licensure. PLEASELIST: Ne ‘

S

This informationis releasesubjectto the
"CONFIDENTIAL" ProvisionSection408 ofPublic Law
92-282/Sec.333 ofPublic Law 92-255

- PROHIBITION OFREDISCLOSt.JRE:This information is being
DISCLOSED to you from recordswhoseêonfldentialityis
protectedby federal law. FederalRegulations42 CFRPart2
prohibit you from makinganyfurther disclosureof this information
exceptwith thespecificwritten.consentofthepersonto whomit
pertains. - . . -

N tu

W1TSSIDATE V.kckc,

Tom Brown IN WITNESSM’HEREOF, I hereunto
150 ProvidenceBoulevard - setmy handand official seal.
Kendall Park,NJ 08824 c -

--
-- CC.VV L’9. L4ctt

908 821-7686 -

TELEPHONE NUMBER notarizedacknowledgment
, t - Above -

icsc/ -

-

NJPHARMACISTLICENSE NUMBER -

- - -

05/06/1955 1116-32-7434
- t:

BiRTH DATE I SOCIAL SECURITYNUMBER - - - ‘- 0 - -

4ia’ 1flir

;-



3. Consentto all signatoriesnamedin this contractaswell astheir designeesand all
personsS.A.R.PJLdeemsnecessaryas well astheNewJerseyState-BoardofPharmacy
if requestedand/orapplicableto receivecopiesofthe laboratoryresultsandto discuss
with eachotherany issueherewritten. -
4. Agreeto completelyabstainfrom anyand all mood-alteringdrugs,including
alcoholand "over-the-countermedications"excepton a written prescriptionfrom my -

physician. A copy ofsaid prescriptionshall be forwardedto theS.A.RP.R.monitor.
5. Agreeto attendit leastoneAlcoholic AnonymousorNarcoticAnonymous
meetinga day for the first ninetydays90 aftersigningthis contract"90 in 90". 1 also
agreeto attendat leastthreeAlcoholic Anonymous/NarcoticAnonymousmeetingsper
weekafter thecompletionofthe"90 in 90" for theremairnderof thecontract.The
attendanceat thesemeetingswill be verified by signatureson theUPPORTGROUP
AYFENDANCE SHEETppvded.
6. Agreeto have C’IlAi S’ asmy temporarysponsorfor a period
ofninetydays. 1f for anyreason,I shoulddecideto acquireanewsposor,I shall inform
S.A..R.PJI.ofthe newsponsor’snameand phonenumber. I alsoherebygive myconsent
to thosenamedhereinto contactmy sponsorif for any reason,they feel that I axñ not in
compliancewith this agreement. - . - -. - -

8. Encouragemy significantothersto attendAl-Mon and/orothersupportgroups
whichhe/shechooses.
9. Agreeto sendmonthly progressreportsto my district monitor for S.A.RIP.R.by
thetenth dayof eachmonth. If this reportwill be late, theS.AJLP.R.monitor mustbe
notified by telephoneby thetenth ofthat month with regardto thp reasonfor;thelateness -- -

ofthat month’s report
10 Agreeto call my monitor at leastonceamonth andto keephim abreastof my
progressand to inform him ofany newsituationsthat añseThatmaybeertzñentto anyof
thestipulationsofthis agreement Mark Browning,609-858-7174
11 Agreeuponemploymentasaregisteredpharmacistto carryout my professional
responsibilitiesaècordingiothecurrentPhthinác-Aôtàfth&Staé&Ni Jersey.
12. Agreeto assumeanyandall financial responsibilitiesincurredin theexecutionof
any ofthestipulationsof this agreement,including, but not limited to urine/serum
monitoring andsubmissionofreportsthereofto S.A.R.P.H.andthedistrict inter9nc.r

- .. - - -

aftertheinitial protocol arrangement- It is theCLIENT’S RESPONSIBILITYto
contactS A R.PH. if anythingis pncleaiprif therei a discrepancyin anyoftheabove
arrangements

r -

13 Agreeto not4’ S.A RP IL IN WRITING ofanj’ change‘uiaddress,ielehdne
number,laboratory,etc ;v.ithuzi 14 da’s ‘ofiy cjaiiisj

‘tur, - ID t-. IL L s CL" gv :o

14 Agreeto meet in personwith a represthtatweof S.A.R.PE an&dIuchperioi&1Y, L .ac

asS A RPH shall designateeverythree3 monthsif deemednecessarr - -

15 Agreethat at no tunedunn5 thetermofthis agreementmay I voluntarily mthdraw-

front thisagrceincntwithout theimplementationotparaçraph IV Ofthx;óontratbr
-- TI

without theSPECIFICWRITFEN authtdadon from S A PSH. ‘" -

-

16 Agreethat my signatureon this agreement signifiesthat I have readall the
- T - -

stipulationsof dii agreementand I am filly cognizantofall thertspansibilitiesassociated - *

with it
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S.A.RP.H
MONITORING CONTRACT

I This monitoring contractis madeandenteredinto, on November10, 1996,
betweenmyself; Tom Brown; Dr. RobertJ. Casper,MD, my physicianandRobertW.
Rossi,R.Ph., and Mark Browning, representingS.A.R.P.H.

11 This is a documentwhichspecifiesthetermsofmy monitoringwhich I,
Tom Brown, agreeto andunderstandto follow aspart ofmy rehabilitationprogram. This
contractis effectiveNovember10, 1996 and will expireat 12:00AM November11,1999.

- III This contractis writtento preventany misunderstkndingon my part
concerningthe termsandtimes specifiedundersaid contractandwhat is expectedof me.

IV lEl, Torn Brown, fail to aideby the termsandcànditionsof this
monitoringcontract,1 understandthat I will be in violation ofmy contractwhereupon
RobertRossi,R.Ph. representingS.A.RP.H.andbr his designleeand all othersignatories
namedin this contractwill contactthecomplaintofficer for theNewJerseyStatçBoardof
Pharmacyrequestinga thU investigationof my professionalpracticeandmakesuch
recommendationincluding suspensionof my pharmacistlicenseor further disciplinary
actionuntil suchinvestigationis complete.

V I, Tom Brown,agreeto give three3 weeksnotjceofmy resignationto
my presentemployerif! shoulddecideto seekemploymentelsetvhere.it for anyreason,
I seekaposition asa registeredpharmacist,a pharmacytechnicianor in any capacitythat I
may have exposureto controlledsubstancesor alcohol this contractshall be madeknown
with suchemployeruntil thestatedexpirationdateof this contract. WI amemployed

* undersuchconditionsas describedabove,I agreeto give three3 weeksnoticeto such
employerif I shoulddecideto seekemploymentelsewhere.

ISHALL: * -

1. Follow and makesuchappointmentsasdeemednecessaryby an addictions
counselorandS.A.R.PH.andto maintainthoseappointmentandtherapysessions.This
MUST includeat feasta six 6 monthperiodofgroup or individual therapypretbrably
group. This therapyis to start immediatelyupon its beingdeemednecessary.
2. Agreeto submit urineandbloo4serumsamplesfor drugtoxicologyscreenson a
randombasisasrequestedby SIA.R.IP.H. seeattachedprotocol. A copyof’ theresults
ofthesescreeningsareto be forwardedto S.A.R.PJLDIRECTLY FROMthe
designatedlaboratoryfor review. This protocolmay be alteredfor thedurationofmy stay
at a supervisedinterim facility suchasa halfwayhouse. Also, anyotherbodily sample
may be testedfor thepresenceofalcohol and/orabusablemedicationsand chemicals
accordingto FDA acceptedmeans.E.g.saliva, hairsamples.Theingestionofpoppy

* seedsor alcoholbasedmouthwashwill not bean acceptablcreasonfonheproductionota

-

-- positivetoxicologicalscreen. - -
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- s.A.wr.JI. PROGRAM
Critcria for Body Fluid ScreenBFS

The specimenMUST be testedfor thepresenceofthe-followingcompounds:

Alcohol
Amphetamines
Barbiturates
Benzodiazepinemetabolites
Cocainemetabolites
Marijuanametabolites
Meperidine -
Methadone -
Opiatemetabolites
Oxycodone - -

Phencyclidine
Propoxyphene

-:

TM j c2c &:±harrri- -:1 :c2flCi;
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Urine and/orserumsamplesaremonitoredin oneofseveralwaysdependingon the
- client’s progressin recovery. The various approachesareasfollows:

1. REGULARLY SCHEDULEDBASIS: -.

Thesecasesarescheduledby S.A.R.PJL,primary physicianandtheprogram
participant.It involves:
A. The participantis to producea urinesampletwice weeklyeitheron a

Monday/Thursdayor a Tuesday/Fridayschedule.Thesedaysshouldnot
be changedunlessabsolutelynecessary.If a problemariseswhich
necessitatesa permanentchange,S.A.RFJLMUST be notified.

- B. The participantis to be availableon twenty-four24’hour noticefor a
monthly randomserumsamplefor drugdetectionincluding marijuana
and/oralcohol.

THIS PROTOCOLWILL LAST FOR AT LEAST SIX MONTHSFOLLOWING THE
CLIENT’S ENTRY INTO HIS/HERAGREEMENTCONThACT.

2. RANDOM BASIS: - -.

Thesecasesarearrangedby S.A.RP.H.and programparticipant.When this stage
is reached,theparticipantwill be given a color codeand a toll free numberto call. The
participant MTJST CALL DAILY. Monday through Friday, including holidays. A
recordingwill statethecolor codesfor the day. If the participant’s color code is
announced,he/she must give a urine samplefor analysis by midnight that day. If the
participant does not report as scheduled,it will be interpretedas a POSI11VE result.
Toxicological testingon this basiswill continuefor a 36 monthperiod minusany time the
client participatedin the regularlyscheduledbasis. -

3. ANY OThtR OCCASION AS DETERMINED BYS.A.R.P.H.

On 24 hoursnoticeasrequiredby thePresident,ExecutiveAdministratoror the
District Intervenor.- -

A DUPLICATE OF ALL REPORTSMUST BE SENTDIRECTLY FROM THE
LABORATORY Tb S.AJtPJL: -

MichaelLenczynski . -
ExecutiveAdministrator,S.AJtPJI.
96 PhiladelphiaCollegeofPharmacyand Scipnce
600 SouthFortyThird Street -

- : - - - -

Philadelphia,PA 19104-4495 -
Phone:215 382-5454
Fax: 215382-5414 * -

* Pleasehavetheclient completethe necessaryauthorizationforms to allow thereleaseof
suchreports.

,41
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