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JOHN J. FARMER, JR.
ATTORNEY GENERAL OF NEW JERSEY
Division of Law - 5th Floor
124 Halsey Street
P.O. Box 45029
Newark, New Jersey 07101

By: Marianne W. Greenwald
Deputy Attorney General
Tel. 973 648-4738
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BOARQ 0 PHARMACY

STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF PHARMACY

IN THE MATTER OF THE SUSPENSION
OR REVOCATION OF THE LICENSE OF:

WILLIAM WOJCIK, R.P.

TO PRACTICE PHARMACY IN THE
STATE OF NEW JERSEY

Administrative Action

ORDER FOR SURRENDER OF
LICENSE

This matter was opened to the New Jersey State Board of

Pharmacyupon receipt of information that on or about January 31,

1998, respondent had entered into a Consent Order with the

Commission of Pharmacy in the State of Connecticut placing

respondent’s Connecticut license to practice pharmacy on probation

for five 5 years with conditions, one of which was to provide a

copy of that Order to all licensing Boards in jurisdictions where

respondent held a pharmacy license. Not only did the Board receive

no copy of the Order from respondent; further, respondent on his



1999 pharmacy license renewal in New Jersey answered, ITnol? to the

question "[hi as any government agency instituted charges or action

against you in any state since your last renewal". Copies of

Connecticut Order and renewal attached and made a part hereof

It appearing that in lieu of a proceeding seeking to

temporarily suspend respondent’s license to practice pharmacy

pursuant to N.J.S.A. 45:1-22, respondent, has voluntarily agreed to

surrender his license to practice pharmacy and refrain from further

practice of pharmacy pending a further action by the Board.

IT IS ThEREFORE, ON THIS 2zDAY OF 1999,

ORDERED AND AGREED, that the license of William Wojcik, R.P.

to practice pharmacy in the State of New Jersey is hereby

suspended,pending further order of the Board, and it is further

ORDERED AND AGREED, effective upon the execution of this Order

by respondent, pending further order of the Board, respondent shall

cease and desist from engaging in the practice of pharmacy

including the following: respondent shall not handle, order,

inventory, compound, count, fill, refill or dispense any drug; he

shall not handle anything requiring a prescription including

devices and medications; he shall not handle prescriptions; he

shall not advise or consult with patients, and he is prohibited

from being present within a prescription filing area of a pharmacy,

and it is further,
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STATE OF CONNECTICUT

BEFORE THE COMMISSION OF

In the Matter Of Pharmacy File No. 06-11

William 4. Wojcik - Docket No. 08-356

pttIement Aareement Concernina Pharmadat

UcensaofWdFiam .1. Woick

This settlement agreement concerning WdIlam J. Woicik. hereinafter to as

Ucensee, Is entered Into in accordance with Section 21a48 of the Connecticut General

Statutes.

PARAGRAPH ONE: Ucensee is and has been the holder of Connecticut

Pharmacist License No. 6922.

PARAGRAPH TWO; On December 3, 1996, the Commission Qf Pharmacy

approved a Settlement Agreement which placed Ucensee’s pharmacist license on

probation based upon the LicenseSs diversion of the legend drugs Soma and Ibuprofen

800 rug far his personal use.

PARAGRAPH ThREE: On May 7. 1997, the CommissIon of Pharmacy summarily

suspended Ucensee’s pharmacist license based on the belief that he had violated the

terms of his probation. Licensee acknowledges that he did violate his probation as

indicated in his. statement provided to the Department of Consumer Protection on Móy 29.

1998.
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PARAGRAPH FOUR: Upon the acceptance of this agreement by the dommission

of Pharmacy the suspension of Licensee’s Pharmacist License No. 6922 shall be

immediately stayed provided the Ucensee complies with Paragraphs rwe through

Sixteen of the Settlement Agreement Ucensee’s Pharmacist License No. 6922 shall be

placed on probationary status for five 5 years.

4 PARAGRAPH FIVE: Licensee must demonstrate to the satishction of the

CommissIon of Pharmacy that he can practice pharmacy In a drug-free state.

Accordingly, he shall include with this settlement agreement a report from his treating

health care practitioner/substance abuse treatment program summarizing his treatment

status and an executed release In favor of the Department of C naumer Protection

authorizing the Department to obtain records directly from said health care

practitioner/substance abuse treatment program and from any other health care provider

who has treated Ucensee.

PARAGRAPH SIX: Liensee shall continue a regularly scheduled treatment

program for substance abuse, including alcohol. This substance abuse counseling shall

be with DavId 3. Jacob, C1SW, CAC, of StratfOrd, Connecticut, or with another health

care practitioner or substance abuse treatment program approved by the Department of

Consumer Protection. Counseling shall be at regular Intervals with the following as a

minimum: once every two weeks for the first year, monthly for the second year. and

quarterly for the final three years unless modified by the CommissIon of Pharmacy. in

addition to the above counseling, Ucensee shall attend self-help group treatment such as

12 Step Meetings, a minimum of three times per week, with a minimum of two such

2
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meetings tath month being with a pharnilcy recovery group approved by the

Commission of Pharmacy.

PARAGRAPH SEVEN: Ucensee shall have a continuing obligation to

demonstrate to the satisfaction of the Commission of Pharmacy that he can practice

pharmacy In a 4mg-free state. In accordance with said obligation, during his probation

Ucensee wilt submit, or cause to be submitted, to the Department of Consumer

Protection quarterly reports by his treating health care practitioner or substance çbuse

treatment program. The first of these reports shall be provided three months after the

effective date of this agreement, and the remainder shall be provided every three months

thereafter. These reports shall Include a record of the Ucensee’s attendance at treatment

sessions, a list of any drugs prescribed for the Ucensee by any health care practitioner,

and a report on the Ucensee’s progress In treating his drug and/or alcohol dependency.

Licensee shall also provide monthly to the Department of Consumer Protection a written

statement indicating that he Is attending seW-help group treatment as provided in

Paragraph Six; with the dates and locations of the meetings, and, in the case of

pharmacy recovery groups, the signature of the chairperson of such groups.

PARAGRAPH EIGHT: Ucensee shall submit to random urine and/or blood

screens, at th! Licensee’s expense, Which test for alcohol and controlled substances,

including but not limited to synthetic narcotics, amphetamines, benrodiazepines.

barbiturates and cocaine. Within 30 days of the effective date of this Agreement,

Ucensee shall provide to the Department of Consumer Protection the names of the heath

care provider which will be directing submission of the urine and/or blood screens and the

$
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name of the testing laboratory. Within this time period, Ucense shall elso submit, or

cause to be submitted, to the Department of Consumer Protection for its approval the

method to be used in randomly choosing the drug screen collection dates. The method of

coffection shall require that Ucensq have the urine or blood sample collected on the

same day that he Is contacted. These screens shall be performed a minimum of twelve

12 times per year for the first and second years, and a minimum of sIx 6 tImes per year

for the final three years of the probationary period. Said screens shall be legally

defensible In that the donor and chain of custody can be identified throughout the

screening. On a regular basis, and not more than 21 days from the time each blood or

urine sample Is taken, Ucensee shall cause to be provided to the Department of

Conaumer Protection the laboratory reports cmi the drug screens1 Said screens shall be

negative for drugs except drugs properly prescribed or properly taken for a therapeutic or

medically proper purpose.

PARAGRAPH NINE:* In addition to the drug screens referred to In Paragraph

Eight, Licensee shall submit to unannounced, observed urine and/or blood screens for

drugs whenever requested by the Department. of Consumer Protection or the

Commission of Pharmacy. These drug screens shall be submitted and tested pursuant to

the procedures established by Paragraph Eight. In addition to any drug screens required

by Paragraph Eight and any drug screens requested by the Department pursuant to the

first sentence of this Paragraph, the Department of Consumer Protection at any time may

request and collect a urine sample from the Ucensee for drug screening. This request

4
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shall be performed in a manner so as to minimize the inconveniences or ern&arrassment

to the Ucensee.

PARAGRAPH TEN: Licensee shalt not consume alcohol or any controlled

substance or prescription legend drug unless prescribed by a duly licensed medical

practitioner for a therapeutic or medically proper purpose.

PARAGRAPH ELEVEN: During the probationary period, Licensee shall not

manage a pharmacy.

PARAGRAPH TWELVE: Ucensee will comply with all federal and state statutes

and regulati&is concerning controlled substances, prescription legend drugs and the

practice of pharmacy.

PARAGRAPH ThIRTEEN: During the probationary period, Licensee shall:

a notify the Department of Consumer Protection of any change of address or

change of employment within 5 days of such change;

b provide a copy of this Settlement Agreement to any present or future

employer, and to any Pharmacy licensing board for any other state in which he currently

holds a license or to which he appUes for a license In the future;

c cause any employer to send a letter to the Commission of Pharmacy prior

‘to commencement of employment acknowledging that the employer has been provided

with a copy of this Settlement Agreement and that the employer understands that the

Licensee must be available to provide drug screens as provided by Paragraphs Eight and

Nine ; and

5
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d notify the Depértment of Consumer Protection of any attest on in alcohol or

drug-related offense within 5 days of such arrest.

PARAGRAPH FOURTEEN: Ucensee agrees that any substantial violation of the

conditions set forth In Paragraphs Five through Thirteen shall result in a summary

suspension of his Pharmacist License No. 6922. The summary suspension will be

effective on the date ,wjce is mailed to the Licensee’s address of record with the

Department of Consumer Protection. The summary suspension will continue until a

decision is Issued after a hearing by the Commission of Pharmacy on the violation of

probation, or an agreement Is approved by the Commission resolving Ucen&ee%

suspensIon. My extension of time or grace period granted to the Licensee In complying

with this agreement shall not waive the right of the Department of Consumer Protection or

the Commission of Pharmacy to take action at a later time or take action for a subsequent

violation. -

PARAGRAPH FIFTEEN: LIcensee agrees that this Settlement Agreement may be

entered In evidence as an admissIon of the violations stated In Paragraph Three In any

proceeding before the Commission of Pharmacy In which his compliance with’ this

Settlement Agreement Is s4 Issue. -

PARAGRAPH SIXTEEN: Ucensee agrees to waive:

a. any right té seek Judicial review or otherwise challenge or contest the

validity of this Settlement Agreement:

b. any requirement that this Settlement Agreement contain findings of fact and

conclusions of law, and

6
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c* any right to a hearing or other procedural requirements of the Uniform
-, a

Administrative Procedure Act, Connecticut General Statutes. Section 4-166 et seq.

PARAGRAPH SEVENTEEft ThIs Settlement Agreement shall not become

binding unless and until It Is accepted and approved by the Commission of Pharmacy.

For the Licensee

Dated:

_________ _______________________

Mlliam J. Wojdk
Ucensee

Dateth /3’jc

For the Department of
Consumer Protection

Dated: ‘rfij c JitL, tiL
steven J. Schwan’,Esq.
Mmin!strative Hedftngs Attorney II
and Complaint Counsel

7
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The above Settlement Agreement concerning Pharmacist License of Wilham J.

Wojoik Is accepted and approved by the Commission of Pharma on this 4th day of

August * I

airman
Comrn,Z’ofPhannacy
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