STATE OF NORTH CAROLINA
NORTH CAROLINA BOARD OF PHARMACY

IN RE:

CONSENTED MODIFICATION OF

HAILEY BARBEE BRADY (License ORDER REINSTATING LICENSE

No. 9204).
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THIS MATTER came on to be heard before the North Carolina Board of Pharmacy (the
“Board”) at the Board’s October 18, 2011 meeting on the consent of the parties. Both parties
stipulate and agree to the findings of fact and conclusions of law recited herein and to the order
of discipline imposed. By her consent, Petitioner Hailey Barbee Brady waives its right to appeal
this Final Consent Order. Petitioner also stipulates that the findings of fact and conclusions of
law are legally sufficient to support this Consented Modification of Order Reinstating License
and agrees not to challenge the legal adequacy of the findings and conclusions in any potential
future proceeding regarding this Consented Modification of Order Reinstating License. With the
consent of the parties, the Board hereby enters the following:

FINDINGS OF FACT

1. On June 19, 2007, the Board issued an Amended Order Reinstating License to
Petitioner (the “2007 Order”), who holds North Carolina pharmacist license
number 9204.

2. The 2007 Order reinstated Petitioner’s license to practice pharmacy with

conditions.




3. Petitioner asks the Board to lift or modify the following conditions of the 2007

Order:
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3. Petitioner shall obtain prior approval of all employment as a pharmacist

from the Board’s Executive Director.
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5. Petitioner shall not serve as a preceptor of pharmacy students.
6. Petitioner may not be employed as a pharmacist more than 30 hours per

week, on average, for a period of eight (8) weeks from the date of this Order.
This hours limitation may be extended to 40 hours per week, on average, at the
discretion of the Executive Director of NC PRN.
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4. NCPRN supports these modifications of Petitioner’s 2007 Order.

CONCLUSIONS OF LAW

Petitioner has demonstrated that, with modifications to the 2007 Order, she will continue
to practice pharmacy with reasonable care, safety and competence

IT IS THEREFORE ORDERED that conditions 3, 5, and 6 Petitioner’s 2007 Order are
modified as follows:

Condition 3 is amended to state: Petitioner shall obtain prior approval of all employment
as a pharmacist, including approval of hours worked, from North Carolina Pharmacist Recovery
Network for the duration of her NCPRN contract.

Condition 5 is lifted.

Condition 6 is lifted.




Other conditions of the 2007 Order remain in effect.

l This the _ [EY day of October, 2011.

NORTH CAROLINA BOARD OF PHARMACY




Petitioner Hailey Barbee Brady has full knowledge that she has the right to a formal
hearing, at which it would have the right to be represented at her expense by counsel, in this
matter. The undersigned freely, knowingly and voluntarily waives such right by entering into
this Consented Modification of Order Reinstating License. The undersigned understands and
agrees that by entering into this Consented Modification of Order Reinstating License, she
certifies that she has read the foregoing Consented Modification of Order Reinstating License
and that she voluntarily consents to the terms and conditions set forth therein and relinquishes
any right to judicial review of Board actions which may be taken concerning this matter. The
undersigned further understands that should she violate the terms and conditions of this
Consented Modification of Order Reinstating License, the Board may take disciplinary action.
The undersigned understands and agrees that this Consented Modification of Order Reinstating
License will not become effective unless and until approved by the Board. The undersigned
understands that she has the right to have counsel of her choice review and advise her with
respect to its rights and this Consented Modification of Order Reinstating License, and reprcsents
that she enters this Consented Modification of Order Reinstating License after consultation with
counsel or after knowingly and voluntarily choosing not to consult with counsel.

ACCEPTED AND CONSENTED TO BY:

HAILEY BARBEE BRADY

%6@&%/%6 19/17/20(,
STATE OF A/brtd 42254“ .
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I, the undersigned Notary Public of the County and State aforesaid, do hereby certify that
personally appeared before me this day, and each acknowledged the due execution of the
foregoing document: Hailey Barbee Brady

Date: Ocrpbes /7 20/ iy
AN

), .
o Notary Public

..... Lo
S Wi by % i}!!!b( (
SO 21,2 £
’, NO ‘\¢’

" ’ ‘. i
f‘ ’%0 ‘7,& 3';;9’} My commission expires: Moy 2o
v ( ',t




