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JOHN J. FARMER, JR. o '
CLRTIFIED 1RUE copy FILED

ATTORNEY GENERAL OF NEW JERSEY T

Division of Law - 5th Floor ' SEP 221399

124 Halsey Street -

P.O. Box 45029 BOARD 0F PHARMACY

Newark, New Jersey 07101

By: Marianne W. Greenwald
Deputy Attorney General
Tel. (973) 648-4738

STATE OF NEW JERSEY

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

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

WILLIAM WOJCIK, R.P. : ORDER FOR SURRENDER OF
: LICENSE
TO PRACTICE PHARMACY IN THE

STATE OF NEW JERSEY KI/?% 7L

This matter was opened to the New Jersey State Board of
Pharmacy upon 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 Connectiecut 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, "no" to the
question "[hlas 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  9yndDay OF Serd ™ 1s9s,
ORDERED AND AGREED, that the license of William Wojecik, R.P.
to practice pharmacy in the State of New Jersey is hereby
suspended, pending further order of the Boaré; 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
inecluding the following: respondent shall not handle, order,
inventory, compound, count, fill, refill or dispense any drug; he
shall not handle an?thing 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 COMMISS‘ON; O.F PHARMACY
In the Mattér of : | Ph'armacy File No, 96-11
William J. Wojeik - | Docket No. 88-356

This settlement agreement concarning William J. Wojcik, hereinafter ref arred to as
Licensee, Is entered into ln'accordanoe with Section 21a-8(8) of the Connecﬁf:ut General
Statutes.

F;ARAGRAPH ONE: Llcensee is and has been the holder of Connecticut
Phamnacist License No. 6922, |

PARAGRAPH TWO: On December 3, 1996, the Commission of Phamacy
approved a -Settiement Agreement which placed Licensee's pharmacist license on
probation based upon the Licensee's diversion of the legend drugs Soma and [buprofen
800 mg for his pérsonal use.

PARASRAPH THREE: On May 7, 1997, the Commission of Pharmacy sﬁmmarily
suspended Licensee'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 May 29,
1808,

1eGEIVELD
AUG @ 7 1998

nep DRUG SN -




DCP DRUG CONTROL. DIV. Fax:860-366-7472 Aug 25 ‘Y9 1r:ul F.uo

PARAGRAPH FOUR: Upon the acceptance of this agreement by the Commlssion
of Pharmacy Ee suspension of Licensee's Ph-anna.\cist License No. 6922 shall be-
imrhediately lstayed provided the Licensee complies with Paragraphs Five through
Sixteen of the Settiement Agreement. Llcensée's Pharmacist License No. 6822 ghall be
placed on probationary status for five (5) years.

PARAGRAPH FIVE: Licensee must demonstrate to the satisfaction of the
Commission. of Pharmacy that he can practice phamacy in a drugfree state.
Accordingly, .he shall include with this settlement agreement a repbrt from his treating
health care pracﬁtionerlsub.stanqé abuse treatment program surmmarizing his treatment
status and an executed release In favor of the Department of Consumer Protection
authorizing the Deparment to obtain records -directly from sald health care
practitioner/substance abuse treatment program and from any other health care provider

¥

who has treated Licensee.

PARAGRAPH SIX: Licensee shall continue a regularly scheduled treatment
pragram for substance abuse, including alcchol. This substance abuse counseling shall
be with David G. Jacob, CISW, CAC, of Stratford, Connecticut, or with another héa!th
care practitioner or substance abuse treatment program approved by the Department of
Consumer Pratection. Counseling shall be at regular Intervals with the foliowing as a
minimum: once every two ;eeks 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 abave counseling, Licensee 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 each month being with a phamidcy recovery group appm-y'ea by the |
Commission of Pharmacy. - |
PARAGRAPH SEVEN: Licensee shall have a continuing obligation to
demonstrate to the satisfaction of the Comrﬁissien of Pharmacy that he can practice
pharmacy In a drug-free state. In accordance with said abligation, during his probation
f Licenses wil submit, or cause to be submitted, to the Department of. Consumer
Protection quartery reports by his treating heaith care practitioner or substance abuse
treatmant program. The first of these reports shall be provided three months ‘after the
effective daté of this agreerpent. and the remainder shall‘ be provided every three months
theraafter. These reports shall include a record of the Licensee's attendance at treatment
sessions, a fist of any drugs prescribed for the Licensea by any health care practitioner,
and a repert on the Licensee's prograss in treating his drug and/or alcohol dependency.
Licensea shall aiso provide monthly to the Department c;:f Consumer Protection a written
statement Indicating that he is attending seli-help group treatment as pravided in
Paragraph Six; with the dates and locations of the meetings, and, in the case of
pharmacy recovery groups, the signature of the chaimperson of such groups.
PARAGﬁAPH EIGHT: Licensee shall submit to. random urine and/or blood
screens, at the:: Licensee's expense, which test for alcohol and controlled substancas,
including but not limited fo synthetic narcotics, amphetamines, benzodiazepines,
barbiturates and cocaine. Within 30 days of the effective date of this Agreement,
Licensee shall provide to the Depariment of Consumer Protection the names of the heath
i care provider which will be directing submission of the urine and/or blqod screens and the

3
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name of the testing labaratory. Within this time period, License shalt also submit, or
cause {o be submitted, to the- Department of Cénsuﬁxer Protection for its approval the‘
method to be used in randomly choosing the drug screen collection dates. The method of
coflection ghall require that Licensee have tﬁe urine or blood sample collected on the
same day that. he iz contacted. These screens shall be performed a minimum of tweive
(12) times pér year for the first and second years, and a miﬁimum 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, Licensee shall cause to be provided to the Depémnent of
Consumer Protection the laboratory reports on the drug screens. Said screens shall be
negative for drugs except drugs propeﬂy prescribed or propeﬁy taken for a therapautic or
medically proper purpose. ;

PARAGRAPH NINE: - In addition to the drug screens referred to in Paragraph
Eight, Licensee shall submit to unannounced, observed urine andfor blood screens for
drugs whenever requested by the Department of Consumer Protection or the
Gommnssaun of Phamacy. 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 Licensee for drug s¢reening. This request
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-

shall be performed In a manner so as to minimize the inconveniences or embarrassment

fo the Licensee,

PARAGRAPH TEN: Licensee shall not consume alcohol or any controlled
Isubstance or prescription legend drug unleés prescribed by a duly licensed medlca!
. practitioner fora therapeutic or medically proper purpose.

i PARAGRAPH ELEVEN: During the probationary period, Licensee shall not

manage a pharmmacy.

PARAGRAPH TWELVE: Licensee will comply with all federal and state statutes
and regulations conceming controlled substances, pre#cn'ption legend drugs and the
practice of pharmacy.

PARA@-}RAPH THIRTEEN: During the probationary period, Licensee shall:

{a) notify the Depattmént of Consumer Protection of any change of address o
change of'employment within 5 days of such change; ;

{t) provide a copy of this Settiement Agreement to any present or future
| employer, and to any Phamacy Iicenslﬁg board far any other state in which he currently
' holds a license or to which he applies for a ficense in the future;

(¢) cause any employer to send a letter to the Commission of Pharmacy prior
!ta commencement of employment acknowledging that the employer has been provided
with a copy of ‘thls Settlement Agreement and that the employer understand§ that the

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

Nine ; and
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(d) notify the Department of Consurner Prqtection of any arrest on"a‘n alcohol of
drug-related offense within 5 da');s of such arrast. - |
PARAGRAPH FOURTEEN: .‘Lioeﬁsee agrees that any substantial violation of the
conditions sat forth in Paragraphs Five thrdugh Thirteen ‘shali résult in & summary
suspension of his Pharmagcist Lic;,ﬁse No. 6822. The summary suspension will be
effective on the date notice is mailed to the Lioenaee’sl address of record with the
Department of QOnsumer Protaction. The summary suspension will continue until a
decision is issuad :.xfter a hearing by the Commission of Phamimacy on the violation of
probation, of an agreement is apprdved by the Cofnmission resolving Licensee's
suspension. Any exiension.of time or grace pericd gmntéd 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 [ater time or take action for a subsequent

violation,

PARAGRAPH FIFTEEN: Licensee agrees that this Settlement Agreement may be
entered In eviden.ce 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 Agréement isetissue. _

PARAGRAPH SIXTEEN: Licansee agrees to waive:

a) any right to seek judiclal-review or otherwise ch.allene or contest the
validity of this Settiement Agreement; |

bh)  anyrequirement that this Settlement Agreement contain findings of fact and

conclusions of law: and



Dated: ‘9_/3!!‘”
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'€) any right to a hearing or other procedural requirements of the Uniform
Administrative Brocedure Act, Connecticut General Statutes, Section 4-166 et seq. ‘
PARAGRAPH SEVENTEEN: This Seftlement Agreement shall not become.

binding uniess and until it is accepted and apprdved by the Commission of Pharmacy.

For the Licenses

&Mmu

Dated: i;r ? [ 295

William J. Wojcik
Licensee

//&ﬁw

Thomas J
Attomey lcenaee

For the Department of
Consumer Protection

. q.
Administrative Hedfings Attomey ||
and Complaint Counsel
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The above Settiement Agreement conceming Pharmacist License of William J.
Wojcik is accepted and approved by the Commission of Pharmacy on this 4th  day of

August , 1998,

William § ma, Chairman
Commisgsion of Pharmacy

DUAPHIWOS,CIK

by
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