STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS |

DEPARTMENT GF HEALTH :
HEALTH SERVICES REGULATION _
BOARD OF PHARMACY )

V8,

STEVEN ARRUDA, R.Ph. -

' CONSE’\IT ORDER

Pursuant to Rhade Isiand General Laws (1999 Reenactment) Secﬁon 5 1) -2} and; the Rules and |

Regulations promulgated” thereunder, the Department of Health, Board of Pharmacy (bereinafter

1 “Department”) has invéistigételir é-rcrscﬁmpiaiﬁi ch}:wging'St'ﬁveE A-i'm(ia-, R.Phi(hereinafter “Respondent”), -

with a violation of Chaptei 5-19.1 of the Ra!us and Rccrulatmns :

After cons1dcrd£zon by the Department the following eons‘ﬂtu es the Findings of Fact with respect

| to the professional performarce of the Respondent: .

1.

2.

Respondent is 2 pharmatist licensed to practice pharmacy in the State of Rhode Isiand.

That at all pé@ﬁnent fimes R{:,spondent was em;iloyéd at CVS, Store #733, 2400 Warwick
Avenze, Wam’zck, RL ' - | |

That on of dbuut Jane 2606, while empioyud as-a pharmacist at CVS, Store #?3 ; you did -

fraudulently fill prescriptions for your own use.

The parties agree as follows:

1.

2.

Respondent is.a pharmacist 1ic€:nsed to practice pharmacy in the State of Rhode iéli;hti; -

'Respor"dent admlts to the ﬁirlsdmtmn of the Depmnnen‘f and hereby agrees o remain undei' the |

junsdu,tmn of Ehe Department

Respondent has read this Consent Order and understanés Lhat itisa pmposcal of ahe Department- |

-and is subject to the-final approval by the Department. This Consent Order and the contents .

thereof arg not binding on Respondent until final approval by the Department.




:sl

Respondent hgreﬂ)y acknowledges and waives:

)

The rzgiﬂt to appear persenaliy or i»y counsel or both before the D{tpm'tmu:n:t;

The righf to produce witnesses ?ééfp;¢smtf¢wvidence inher behalfata hea::irig;

The r{ght to cross~ex.arrfin§3 witdesses; """

The ﬁght to have subpqen;as issued by the Department;

The right to fhré:ﬁer proéeﬂur:al stejps exéent fof thnse s;}eciﬁgzally contained herein;

Axiy and all rights of appeal of this (‘cnsent {)rder

Ay obiection io the fact that thla Canben’c Order will be presentad tothe Bepaﬁmeqﬁ for

consideration and review;

Any objection: to the fact that it will ‘be necessary for the Department to become .

acquainted with all evidence pertaining to this matter in order fo aﬂaquately review this |
Consent Order,
Any objection o the fact that péten’tial bias agahist the Respondent may occur as a resuit-

of the presentation of this Consent Order to the Department.

This ConsantCrder shall become part of the public recozd of this procesding once it is accepted

by al parties.?

Respondent dd“nts the alﬁcgatlon.; contained above.-

Respondent“shall agree io veimitary surrender of Im license as 2 pharmacist for an 1ndcﬁmte

pericd of timé. The Respondent may reapply for licensure as a pharmacist following a minimum

pperiod of vne (1) year. Said reinstatement shall be subject to Board.approval.

a1:perscn
Board:of Pharmacy
o E /
Ritified as ah Order of the Board of Pharmacy or this _&,,_Djl day of X \{\\ A 2006

~

~




CERT?FECATEOI\

prepaid to Steven Arruda, 100 Carolyn Drive, West Warwick, R1 02892 on this
2006.

Cdayof

I do hereby cm’cafy thdt I have mailed the within Consérit Orderby régular and cemfied maﬂ',’ pos’fage




