BEFORE THE INDIANA

BOARD OF PHARMACY
CAUSE NUMBER: 2013 IBP 0009
1IN THE MATTER OF THE INDIANA )
PHARMACIST LICENSE OF: ) FILED
)
LISA LEMPKE HURT, R.PH. ) FEB 222083
LICENSE NUMBER: 26016059A. ) - iana Professionsl
Licensing Agency

ORDER ACCEPTING AGREEMENT FOR SUMMARY SUSPENSION

The State of Indiana (“Petitioner”), by Deputy Attorney General Darren R.
Covington, and Lisa Lempke Hurt, R.Ph. (“Respondent”), signed an Agreement for
Summary Suspension (“Agreement”), which was filed on February 11, 2013, whereby
the Respondent’s Indiana pharmacist license is summarily suspended for ninety (90)
days. |

Th.e Board, after reviewing the Agreement at the February 11, 2013 meeting, now
finds it has been entered into fairly and without fraud, dufess or undue influence, and is
fair and equitable between the parties. The Board by a vote of 6-0-0 approves and adopts
in full the Agreement for Summary Suspension, attached hereto as Exhibit A.

WHEREFORE, RESPONDENT IS ORDERED to immediately cease and
desist all acts constituting the practice of phaﬁnacy.

SO ORDERED, this 20 day of February, 2013; this Order is effective as
of February 11, 2013. |

INDIANA BO OF PHARMACY
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Airgil K. Mafden
Executive Director
Indiana Professional Licensing Agency




CERTIFICATE OF SERVICE

I certify that a copy of the “Order Acceptmg Agreement for Summary Suspension” has
been duly served upon:

Lisa Lempke Hurt

13598 Sweet Briar Parkway
Fishers, IN 46038

Service by U.S. Mail

Darren R. Covington, Deputy Attomey General
Office of the Attorney General

Indiana Government Center South _

302 West Washington Street, Fifth Floor
Indianapolis, IN 46204

Service by E-Mail

LIEEVE | dﬂmm
Date - Jac_'eDay | Q

Indiana Board of Pharmacy

Indiana Government Center South

402 West Washington St., Room W72
- Indianapolis, IN 46204

Phone; 317-234-2067

Fax: 317-233-4236

Email: plad@pla.in.gov

Explanation of Service Methods
- Personal Service: by delivering a true copy of the aforesaid documeni(s) personally.

Service by U.8. Mail: by serving a true copy of the aforesaid document(s) by First Class U.S. Mail, postage prepaid.
Service by Email: by sending a true copy of the aforesaid document(s) to the individual’s electronic mail address.
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AGREEMENT FOR VOLUNTARY SUMMARY SUSPENSION

The State of Indiana, by counsel, Office of the Attorey General, by Deputy
Attorney General Darren R, Covingion, and Lisa Lempke Hurt, R Ph. (Respondent),
agree to 8 SUMMARY SUSPENSION of tho pharmacist license held by the Respondent
for ninety (90) days, effective February 11, 2013.

WHEREFORE, the parties agree that the Respondent's License will be

summarily suspended,
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Date Darren R, Covington
Deputy Attorney General

Attorney No. 28511-16
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Exhibit A
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