Wayne Glover, P.D.
57 Ridge Road
Westminster, Maryland 21157

HLATC A1

Donatd Taylor, P.D., President
Board of Pharmacy

4201 Patterson Avenue
Baltimore, Maryland 21215

Re:  Surrender of Pharmacy License
License Number: 06644
Case Number: 08-1002

Dear Mr. Taylor and Members of the Board:

Please be advised that | have decided 0 surrender my ficense to practice pharmacy
in the State of Maryland, License Number 056644. | understand that | may not give
pharmacy advice or treatment to any individual, with or without supervision andfor
compensafion, cannot dispense medicine of assiat in the dispensing of medicine or
otherwise engage in the practice of pharmacy, as it is defined in the Pharmacy
Practice Act (the "Act”), Md. Health Occ. Code Ann. § 12-101, et seq., (2008 Repl, Vol. and
2008 Supp.). In other words, as of March . 2010, the effective date of this Letter of
Surrender. | understand that the surrender of my license means that 1 am in the same
position as an uniicensed Individual.

| understand that this Letter of Surrender |s a PUBLIC document.

My decision to surrender my liconse to practice pharmagy in Maryland has been
prompted by an investigation of my licensure by the Maryland Board of Pharmacy  (the
“Board"). :

The Board's investigation resuited in charges under the Act. Spegifically, the Board

charged me with the commission of prohibited acts under § §12-313:

() Subjectto the hearing provisions of § 12-315 of this subtitle, the Board,
on the affirmative vote of a majority of its members then serving, may deny alicense to any
applicant, reprimand any licensee, place any licensee on probation, or suspend or revoke a
license if the applicant or licensee:

(2)  Fraudulently or deceptively uses a license;
(21) Is professionally...mentally incompetant;

(25} Violates any rule or regulation adopted by the Board;
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The Board also charged me with violation of its Pharmacist and Pharmacy
Technician Code of Conduct, Code Md. Reg. tit. 10 §.34.10. (January 28, 2008).

.01 Patient Safety and Walfare.
A. A pharmacist shali

(1) Abide by all federal and State laws relating to the practice of
pharmacy and the dispensing, distribution, storage, and labeling of drugs
and devices, including but not limited to:

(a) United States Code, Title 21,

(b) Health-General Article, Titles 21 and 22, Annotated Code
of Maryland,

(¢} Health Occupations Article, Title 12, Annotated Code of
Maryland,

{d) Criminal Law Article, Title 5, Annotated Code of
Maryland, and

: (¢) COMAR 10.18.03;
B. A pharmacist may not.

(1) Engage in conduct which departs from the standard of care
ordinarily exercised by a pharmacist;

(3) Engage in unprofessional conduct.

The above charges were based upon my withholding the copays for drugs that |
dispensed from my employer to my family and my son’s family, amounting to approximately
$20,000. | pled "not guiity” to an agreed statement of facts regarding & charge of "theft
scheme, $500+, and, on September 14, 2007, in the Cirouit Court for Carroll County, the
judgment was stayed, and | was glven unsupervised Probation for five years. in addition, |
repaid the full $23,000 on that date.

I affirm that | was served with a copy of the charging document and hava otherwise
been advised on the Board's actions through communications with representatives of the
Office of the Attorney General and my legal counsel.

| have decided to surrender my license to practice pharmacy in Maryland to avoid
further prosscution of the aforementioned charges. The basis for the charges against me
include the findings of the investigations described above, and, by virtue of this Letter of
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Surrender, | waive any right to contest those charges and findings. 1 wishto make it clear
that | have voluntarily, knowingly and freely chosen to submit this Letter of Surrender, |
understand that, by exascuting this Letter of Surrender, | am waiving any right to
contest these findings in a formal evidentiary hearing at which | would have had the
right to counsel, to confront witnesses, to give testimony, to call witnesses on my
own behalf and to all other substantive and procedural protections provided by law,
including the right to appeal.

| hereby affirm that | have permanently terminated any practice that | had in
Maryland.

i acknowledge that, on or before the effective date of this Letter of Surrender, | shall
present fo the Board my pharmacist license, number 06844, including any renewal
certificates and wallet-sized renewal cards.

| understand that the Board will advise any data agency that it must report to of this
Letter of Surrender, and, in any response 1o inquiry, that | have surrendered my license in
tieu of disciplinary action under the Act as resolution of the matters pending against me. |
also understand that, in the event | would apply for licensure in any form in any state or
jurisdiction, this Letter of Surrender, and all underlying documents, may be released or
published by thé Board to the same extent as a final order that would resuit from
disciplinary action pursuant to Md. State Gov't Code Ann §10-611, et seq., (2004 Repl.
Vol.).

| further recognize and agree that, by agreeing fo this Letter of Surrender, my
license will remain surrendered forever. In other words, | agree never fo apply for
reinstatement of my pharmacist license In the State of Maryland.

I acknowledge that | may not rescind this Letter of Surrender in part or in its entirety
for any reason whatsosver. Finally, | wish to make clear that | have consulted with an
attorney before $igning this Letter of Surrender. | understand both the nature of the
Board's actions and this Letter of Surrender fully. | acknowledge that | understend and
comprehend the’language, meaning and terms and effect of this Letter of Surrender. I
make this decisidn knowingly and voluntarily.

Sincerely,

Wayne Glover

ey & fovie

Read and approved:




vl/

Robert N, Srmth i, Estuire
Attorney for Wayne Glover, P.D,

NOTARY

STATE OF /f}df‘z"/&?ﬁw o

LFPYICOUNTY OF _/n rp e 00
o )
| HEREBY CERTIFY that on this Q dayof /Yo A , 2010,

before me, _/, }n";ﬁ’{m{j (= 42£__, a Notary Public of the State and City/Country
{Print Name)
aforesald, personally appeared Wayne Glover, and declared and affirmed under the

penalties of perjury that signing the foregoing letter of surrender was his voluntary act

and deed.

AS WITNESS my hand and nofarial ssal,

/ ( U Zleﬂ(@( ,f‘é‘??ff%‘g;

GAIL N HOLDER ROBERTS Notary Public

Dtarv Pubiic-Maryl
Carroil Countz and

My Giommlé‘éwwgséapares

ACCEPTANCE
ON BEHALF OF THE BOARD OF PHARMACY, on this / 77 day of

/{g_@}) , 2010 | accept Wayne Glover's public letter of surrender of his

license to practice pharmacy in the State of Maryland.
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Donald Tayior, P.D., President
Board of Pharmacy

cc:  Linda Bethman, Assistant Attorney General

Board Counse!

Roberta Gill, Assistant Attorney General
Administrative Prosecutor

Laverne G. Nausea, Executive Director

John 8. Nugent, Deputy Counsel

Robert N, Smith, i}, Esq.

Gloria T. Brown, Administrative Officer

Colin Eversley, Investigator




