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Licensee Name: Barry Cadden . Docket No: DS 05- 040
License Numbei: PH 21239 - DS 2848

Priority Code: 2 Received by DHPL: 11/23/04 Docket Opéned: 11 /23/04
Assigned: 11/23/04

Investigator Name: James Emery- 'Health Care Investigator

* Supervisor Name: Le.slie Doyle - Program Coordinator .

SECTION I: Demograph[cs and Hlsbory
A gcense:—: INFORMATION: .

1. Name of Licensee/Respondent: Barry Cadden
.Address of Record: -

. Phone Number(s) : Home NfA  Cell ) Business (N/A) _ Fax (N/A) 3
Licehsed/ Respondent Date of Bi ; : ; e e S
License Type & No.: PH{ 21239 “Current Stahis: C Exp. Date: 12/31/06

Original Date of Issuance: 10/9/90

Record of Standing Attached: Yes _

Name of Educational Institution Attended: University of RT
_Date of Gmduahon 1950

@ N o !

B. OTHER MASSACHUSETTS LICENSES HELD: None
1.- Profession/Trade: ' . ‘ :
2. License No. Current Status: Exp. Date: ! /
3. Prior Discipline (explain): N s G
.4. Certified Documentation Attached: []Yes No

C. ﬁDN—MAg_&CﬂQng LICENSES HELD: None
Profession [ Trade:

License No, Current Status: Exp. Date: _ ! !
Prior Discipline (explain): C o
Certified Documentation Attached: D Yes [I No

D. QGEWM '
1. Current Employer: New England Compounding Center
2. Address: 697 Waverly St Framingham, MA 01702 ]
3. Telephone Number: 508 820 0606

NP

'SEC'IION II: Interviews, Complainant Info & Index of Matenals[ Documents
" A, INTERVIEWS CONDUCTED: List below and include labeled interview notes in case file

- | Individuals Interviewed | When/Where?- Type Interview Contact Information
(name/title) - (dates/time of | (in-person/phone) +~ ~ -| (phone, address,
day) ' . business)

| [wlv |
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B, WITNESSES NOT AVAILABLE FOR INTERVIEW: Document atbemgts in-case file |
Individuals .Contact Information . Attempt(s) to contact
5 (phone, address, business) 5 (dates, times)
1. . )
2.
3’
E. COﬂPLAINAI\I‘l’ INFORMATION:
1. NAME OF COMPLATNANT: Board of Pharmacy
- 2. ADDRESS: 239 Causeway St, Boston, MA 02114
.- - 3. - PHONE NQ: (617) 727 0086, CELL PHONE: (N/A) . R e o
b. INDEX OF MATERIALS/ DOQ!,!MENTS f:abel docume.nts] materials as noted be!cw in order
of presentation in the file
ITEM 1:Complaint ITEM 2:_Rﬂcbrd of Standing
ITEM 3: Staff assignment 05-006 ITEM 4: NECC Order Form
ITEM 5: ) : ITEM 6::
ITEM 7: . ] ' ITEM B:

SECTION III: Investigation Summary

Allegation of Complaint: Failure to adhere fo me standards of practice, - spemﬁca]ly
compounding and djspensmg of a medication without a valid prescription (non patient
: specific), .

Describe dommentation{fac!s that support al]egauons.

Staff assignment presented at Board meeting of 11/23/04. Boaxd voted to brmg staff
“assignment to formal complaint.

." Describe documentation/facts that do not support ailegations: None .

TYPE OF ERROR: °

WRONG STRENGTH

WRONG DRUG

WRONG DIRECTIONS

WRONG PATIENT

OTHER - blisterpak information was incorrect
DRUG / DIRECTIONS DOSE PRESCRIBED
DRUG / DIRECTIONS DOSE DISPENSED
DISPENSED RX LABEL CORRECT
DISPENSED LABEL INCORRECT

NEW PRESCRIPTION

REFILL PRESCRIFTION

INGESTION OCOJRRED

ARERERERARY

oL ey 4



[ MDPH-Division of Health Professions Licensure

INVESTIGATION REPORT

v Page3of 7
Licensee Name: Barry Cadden _ Docket No: DS 05- 040
License Number: PH 21239 ' DS 2848

X_  OTHER- Failure to adhere to the standards of practice, specifically compounding
and dispensing of a medication without a valid prescription (mon patient specific)

#*%Board should review item #4. NECC Order Form provided in response. Form is

non-compliant by Board determination. NECC was notified by telephone (Greg

Conigliaro) that the form carrently used is non-compliant and must stop the nse of
- this form lmmedlately ;

PATIENT STATUS:

A Setting Where Alleged Incident/Conduct Occurred:
- . 1. Current Employer: New-England Compounding Center . -. . © .. & »
2. Address:697 Waverly St Framingham, MA 01702 .
3. Telephone Number: 508 820 0606
Contact and Title; Barry Cadden, Manager of Record

1. If employed by another entity other than where the alleged incident occurred:

Name: N/A.. .

Address N/A

Phone No: NfA

Contact Person: NfA

_ Contact’s Title: N/A )
Licensee's Supervisor (if applicable gwe name): N/A.
Phone number

B. Attorney of Record; ; NA
1. Name of Attorney:
2. Name of Firm:
3. Address: _
4. PhoneNo(s). =~ FaxNo.( )

D. - Investigator's Activities and Findings:
' Describe - who, what, where, when, and why.

1, CDmplahlant's allegation: Failure to adhere to the standards of.précﬁce specifically
compounding and dispensing of a medication without 2 valid prescription (non patient
specific)

2. Licenses’s response: A review of the same documentation provided to you does show
what would appear to be incorrect or repefitive names being provided by several of our
. prescribing physicians. We have instituted a new Standard Operating Procedure for the
Quality Check and Vetting of Patient Names, which should eliminate these,
' inconsistencies in the future. This new SOP is incladed herein &t "Attachment A."
Additionally, per Leslie Doyle's last inspection, the newest version of the Prescription
Order Form, included herein as "Aftachment B," speclﬁcally includes a Verification Step
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atﬂmboﬁomwhzchmmnresaRzglsmredPhamamstordcmgnm,mvcnfyaﬂltams
shown on the Patient Order Form, including patient names.

Summary of events from medical records:

4. Describe any information learned or submitted that dees not support the &
Allegation: None

5. Describe any information requested and not recefved: None

6. Other Infannatmn N[A

Charbng,. I} Peno ' " [[] Hard Tissue - * [ SoftTissue - ~
[] Medical History [] TreatmentPlan - ] Informed -Consent
[l Radiographs  [|_Anesthesia Record ' [ ] CPR Certification

[_] On-Site Inspection (optional)

. Describe any exhibits not in case file (study models, radiographs, tapes, el‘c.). Describe
location and with whom. .
- NA

. Lisk other state/federal or municipal agendes Involved or also investigating this case
and include contact information (name, address, telephone no.)

COMPLAINT HISTORY

1. ‘Companion Complaints: (list docket numbers, aﬂegati('ms, status, and disposition)
2. (:nmplaint‘ Pending Board: None
3. Complaints Pending Prosecutions: None
4. Related Complamis (Tist dodcetnurnbers allegabons status, and disposition) None: .
5. Prior Complaints: (flist docket pumbers, allegations, status, and disposition)

20021211DS036- Unprofessional conduct-Dismissed, advisory letter
20030212DS055- Failure to adhere to the standards of practice-PB

: 20{)30226DSO60- Failure to adhere to the standards of practice, Dismissed, Adwso:y
letter
20040504DS062-Unethical conduct- Dismissed, Advisory lattar

19990330PH066-Unprofessional Conduct-Dismissed, informal reprimand

2002121 1PH042-Unprofessional Conduct-Dismissed; Advisory letter
20030212PH066- Failure to adhere to the standards ofp:ractce.—PB '

. 20030226PHO70- Failuré to adhere to the standards of practice-Dismissed, Advisory
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6. Criminal Offender Records Information Check (CORT) been performed? Yes
Include certified copies of judgments: No

F. In your ogmigg shiould case go to Medical Ervor Inagg. No
Explain:

of alleged viclation(s) of requlation/statutes (indude desmption of licensee’s
aeﬁons that constitute the basis of the violation(s).

H. Staff Recommendation(s):
[ Dismissal with Prejudice: ] Probaﬁon
No Violation S _ {J Terms:
Dismissal without Prejudice - a = <3 Cefistire )
lj Lack of Sufficient Evidence : . a L uR
X Dismissal with Advisory Letter Offer Voluntary Surrender
[J Terms:
[] stayed Probation " [0 summary Suspension
[] Terms: -0 Terms:
] Reprim_and ' - Revocation
: ) D Terms:
CONTINUING EDUCATION R.EQUIREMENTS'
Enclosed
OTHERTERMS: MPRS evaluation
" INVESTIGATOR SYGNATURE:__ - ' DATE:
SUPERVISOR SIGNATURE: : ___ DATE:_

dokk ik kdRdrd ki dhkdd EEFRE #gﬁ#****#*ﬁk****#t sdkdekk ek kdkk kit ok gk rilkdck

Complaint Committea Dedision/Recommendation: CC Meeting Date:

Re: Staff recommendation:
[:I CCAgrees [ ] CCDisagrees (making ﬂ:e followmg remmmandahon)

B E Dismlssalwﬁ:l'l Prejudice: {J Probation
No Violation [] Terms:
[J Dismissal without Prejudice [ Censure
[ Lack of Sufficient Evidence ‘
[0 bismissal with Advisory Letter ; 8 OﬁerVo!untazySurrander
[] stayed Probation . [J summary Suspension
[ Terms: : y [] Terms:
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] Reprimand - = [J Revocation -
' 7 : [ Terms:

CONTINUING EDUCATION REQUIREMENTS:

OTHER TERMS:

Summary of alleged violaton(s) of regulation/statutes (hiclude description of licensee's
actions that constitute the basis of the violation(s)): .

Nuté: . o .“, m

[

dedkekdokd Rk EhkFRAE TR *"—'-**** "’"*’***********t**ﬂ**#**$****$*#t*#*ﬂ#$***_
BOARD'S Decision/Recommendation: Board' Meebng Date:

4+

Re: Staff orf . CC mmmmendatmn- '

[ Board Agrees [ ] Board Disagrees {making the following recommandahon)

[] Dismissal with Prejudices - (] Probation

[J no violation s ] Terms:

[] Dismissal without prejudice 1. [ censure

[] 'Lack of Suffident Evidenca ' !

[] Dismissal with Advisory Letter - [ ] Offer Voluntary Surrender
e . [] Terms:

" [0 stayed Probation ‘ [] Summary Suspension
] Terms: = . " O ‘Terms:
[0 Reprimand ' " [1_ Revocation
i - O Terms:

CONTINUING EDUCATION REQUIREMENTS:

OTHER TERMS:

Summary of alleged \dolat:on(s) of regulaﬁon]sfatubes (indude desu-ipﬂon of licensee's
* actions that form the basis of the violation(s)):

Notes:
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- DISPOSITION OF CASE:

Refer to Board Counsel / Date:
Refer to Pmecug:ion / Date:
- Other



R

"BOARD OF REGISTRATION IN PHARMACY' Eile Review

Summary of Outsiand-ing aomplainl‘s'.

-

Allegation. : . ‘ ' N
Licensee responss; .
* Licehsee: - )
Recommended action (choose one): .
T STAFFASSIG!#GEMTBRNGTDCOMPLAM -/4' , 2) INFORMAL CONFERENCE -
3) ADVISORY LETTER - S 3] DISMISS :
5} . NOVIOLATION~DISMISs. . . b , 6) . :LACK OF EVIDENCE -DISMISS
7) . LACKOFJURISDICTION —BISMESS * |, ..-. - ‘ 8) DISMISS -Mﬂuutmudica_ w

9 ADDITIONAL ‘CRU'S — DISMISS - 10) INVESTIGATOR — FOLLOW-
11) 'Ummeisoﬁa&dtoethHPRS' ) ’ oo

. Board of R@g@gm in Pharmag[- Reviéwed by: (two sigg' atures requjred)

_ Tiipieis Devita - RPH President: ' : ' DATE
KarenRyle - RPH Secretary: _ : " DATE - .
Harold Spair - RPH Mémbers: - ! ol _.DATE
Dr. Donald Accefta: Member il DATE

Joel Berman - RPH Member 5 Al W/ﬁf/f'—\‘ - DATE ”/33%’5’

George Cayer - RPH Member: g%éﬂ%kf_/ _ DATE Q’lf}f/ﬂ’f

_William Gouvela RPH Member: e / _ DATE
Sophia Pasedis RPH Member: i " DATE
Marityn_Barron: Public Member o : DATE

Steve Budish  Public Member L - __ DATE



