BEFORE THE INDIANA
BOARD OF PHARMACY
CAUSE NUMBER: 2012 IBP 0042

FILED

IN THE MATTER OF THE INDIANA
PHARMACIST INTERN REGISTRATION

)
)
)
)
)
)

RENEWAL APPLICATION OF: MAY 2.9 2012
FLETCHER MICHAEL JONES, R.PH.L., indiana Professional
Licensing Agency

REGISTRATION NUMBER: 45017300A.

DECISION ON RENEWAL APPLICATION

Fletcher Jones made a personal appearance before the Indiana Board of Pharmacy
(“Board”) on May 14, 2012 in Room W064 of the Indiana Government Center South, 402
West Washington Street, Indianapolis, Indiana, concerning his application to renew his
registration as a pharmacist intern,

The Board, after considering the file and statements of the Applicant, votes 6 to 0
to place his phannacist intern registration and pharmacy technician certificate on
probation.

BACKGROUND

1. The Applicant, whose mailing address is 60 West High Street, Mooresville,
Indiana 46158, applied to renew his pharmacist intern registration in 2012, Jones is also -
a pharmacy technician.

2. The Applicant revealed that in January 2012 he was convicted of conversion.
Under the influence of alcohol he had tried to leave a bar with bottles of liquor that he
had not paid for. He was placed on ﬁnsupervised criminal probation for a year.

3. Jones submitted to an Alcohol Severity Index Evaluation and the interviewer

determined that he had no real problem with alcohol and did not require treatment.




4. Applicant has demonstrated to the Board that he is able to practice with
reasonable skill and safety to the publié provided he complies with the probationary terms
| set out below. He agrees to those terms and also agréels-that thoseferms will appiy to his
pharmacy tecﬁnician éeftiﬁcate. - |

TERMS AND CONDITIONS

Based upon the flo.regoing Infonnation,-the Board imposeé the following Terms
and Conditions on the Applicant’s pharmacists intern registration and pharmacy
technician certificate:

1. The Applicant’s registration as a pharmacist intern and certificate as a
pharmacy technician, will be renewed on INDEFINITE PROBATION. He may apply
to have the probation withdrawn from his registration/certificate after the successful
completion.of his criminal probation.

2. The Applicant’s practice as a pharmacist intern and pharmacy technician shall
be governed by the following.TERMS AND CONDITIONS:

a) Applicant will keep the Board apprised of the following:

i.  Current residence mailing address, e-mail address, and residential
telephone number.
ii. Current place of employment, employment telephone number,
employment e-mail address, and name of supervisor.
iii.  Occupation and work schedule, including number of hours worked per

week.



b) Applicént shall provide a copy of all Board orders imposing discipline or
limiting practice to any pharmacy employer who shall sign and return a copy of such
6i‘ders to tlhle.Boar-d ﬁﬁthin ten (10) days of employméﬁt or réceipt of this order.

c) Applicant shall, Wiﬂﬁn ten I(l_O.) days of receipt of this order, provide a copy of
this order to the director of student serf/ices or similar authorities at the Purdue University
School of f’hannacy.

d) Applicant shall also, within ten (10} days of receipt of this order, provide a
copy of this order to any preceptor.

¢) Applicant shall immediately notify the Board in writing of any discipline
incurred in other states during the duration of the ﬁrobation; including criminal or
licensing charges pending.

f) Applicant shall not violate his criminal probation or any laws regulating the
practice pharmacy.

3. The failure of Applicant to comply with the terms of this decision may subject

him to a show cause hearing and the imposition of further sanctions.

s

ISSUED, this éf day of May, 2012.

INDIANA BOARD OF PHARMACY

o A,

F@ueé’é L/Kelly wﬁ‘y
Executive Director - :
gency

Indiana Professional Licensin




NOTICE OF RIGHT TO PETITION FOR REVIEW OF THIS DECISION

You may petition for review of this decision under Ind. Code § 4-21.5-3-7. The
- petition must be filed with the Indiana Board of Pharmacy in writing, identifying the
reasons for review and demonstrating that you have been aggrieved or adversely affected
by the Board’s decision. The petition for review must be filed no later than eighteen days
from the issuance of this decision unless such date is a Saturday, a Sunday, a legal
holiday under state statute or a day the Indiana Professional Licensing Agency’s offices
are closed during regular business hours in which case the deadline would be the first day
which is not a Saturday, a Sunday, a legal holiday under state statute or a day the Indiana
Professional Licensing Agency’s offices are closed during regular business hours.

If your petition for review is timely filed and review granted, you will receive
notification of an administrative hearing. You or your representative must be present at
that hearing. You have the right to be represented by an attorney at your own expense. A
deputy attorney general may be present to represent the state of Indiana. As petitioner,
you will have the burden of proving that the Board’s decision is incorrect.

Copies To:

Fletcher Jones

60 West High Street

Mooresville, IN 46158 :
CERTIFIED MAIL NUMBER: 91 7190 0005 2720 0019 7761
RETURN RECEIPT REQUESTED.

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

Indiana Government Center South

302 West Washington Street, Fifth Floor
Indianapolis, Indiana 46204



State of Indiana

IPLA — G. Pachmayr W72, IGCS
402 W Washington 5t
INDIANAPOLIS IN 45204

Fletcher Jones
60 W High St
Moaresville IN 461581640

91 7190 0005 2720 0019 7761

2900000218516
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Shipment Request Form PBMS State of Indiana

LTI

Z900000218516
Tox _
; Ship To 1:  Fletcher Jones
Agency IDOA Ship To 2: '
From: ' ' Address: 60 W High St
Name: IPLA - G. Pachmayr W072, IGCS '
Department:
Phone:
ille, IN 46158-164
ECertified: True Mooresville, 6158-1640
. Country: us
ERetum Receipt: True
Special Instructions:
Reference: Requested Date: 5/29f2012 1:00:028 PM

To print this fqrm:
1) Click the Print button. (Print two copies, one to attach to your package and one to keep for your records.}

2) Place the form in a waybill pouch or attach it to your shipment so that the barcode portion of the page can be read and scanned.

3) If ECertified cover letter was selecied , place letter contents along with eCertified cover letter in special certified enevelope so
that Certified Bar code shows through window.
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