STATE OF IOWA
BEFORE THE IOWA BOARD OF PHARMACY EXAMINERS

IN THE MATTER OF:
DAVID ALAN SCHIPULL, Pharm. D.,

Respondent.

CONSENT AGREEMENT

The lowa Board of Pharmacy Examiners (Board) and David Alan Schipull

(Respondent) hereby enter into this Consent Agreement pursuant to lowa Code

sections 17A.10 and 272C.3(4) (2003):

1.

The Respondent seeks a license to practice pharmacy in the State
of lowa. Respondent currently resides at 1215 24th Street Place, Apt.
301, Moline, lllinois 61265. He is currently employed by Pharmacy
Services of the Quad Cities located at 2017 East Kimberly Road,
Davenport, lowa 52807.

The Respondent is not currently licensed to practice pharmacy in
any state. Respondent graduated from the University of lowa
College of Pharmacy in August 2003. On his application for
licensure by examination in lowa, Respondent answered “no" to
the question “Have you ever been convicted of or pleaded guilty

to a drug- or alcohol-related offense2” A background check



revealed that Respondent had entered a guilty plea to OWI in

Johnson County, lowa, on September 18, 2001.

Respondent's failure to report the alcohol-related offense on his

license application constitutes fraud in procuring a license under

lowa Code § 147.55 and provides the Board with grounds to deny
him a license to practice pharmacy in the State of lowa.

Respondent submitted a letter of explanation to the Board on

December 5, 2003. Following review of his letter on December 18,

2003, the Board agreed to issue an lowa pharmacist license to

Respondent subject to the terms of this Consent Agreement.

The Respondent shall receive a license to practice pharmacy in the

State of lowa subject to a two-year term of probation as provided

in this Consent Agreement.

If Respondent accepts and approves this Consent Agreement, his

license to practice pharmacy in lowa shall be issued and placed on

probation for a period of two years beginning on the date

Respondent receives a passing score on the NAPLEX® and MPJE®.

During the probationary period, the Respondent shall comply with

the following terms:

a. The Respondent shall file written, sworn quarterly reports with
the Board attesting to his compliance with all the terms and
conditions of this Consent Agreement. The reports shall be
fled no later than December 5, March 5, June 5, and

September 5 of each year of the Respondent’s probation.
The quarterly reports shall include the Respondent's place of



employment, cumrrent home address, home telephone
number, or work telephone number, and any further
information deemed necessary by the Board from fime to
time.

b. The Respondent shall make personal appearance before the
Board or a Board committee upon request. The Respondent
shall be given reasonable notice of the date, time, and
location for such appearances. Any such appearance shall
be subject to the waiver provisions of 657 lowa Administrative
Code § 35.9.

C. The Respondent shall obey all federal and state laws and
regulations substantially related to the practice of pharmacy
and the distribution of controlled substances.

d. The Respondent shall provide evidence of efforts to maintain
skil and knowledge as a pharmacist through continuing
education (CE) as directed by the Board.

e. The Respondent shall not supervise any registered
pharmacist-intern and shall not perform any of the duties of a
pharmacy preceptor.

f. The Respondent shall not serve as the pharmacist in charge
of a pharmacy.

g. The Respondent shall inform the Board in writing within ten
(10) days of any change of home address, place of
employment, home telephone number, or work telephone
number.

h. Respondent shall notify all present and prospective employers
of the resolution of this case and the terms, conditions, and
restrictions imposed on Respondent by this Consent
Agreement. Within seven (7) days after receiving an lowa
pharmacist license from the Board, and within fifteen (15)
days of undertaking new employment as a pharmacist,
Respondent shall cause his pharmacy employer to report to
the Board in writing acknowledging that the employer has
read this document and understands it.

7. The Board reserves the right to review the Respondent’s compliance

with the terms of this Consent Agreement at any time.



10.

11.

12.

Should the Respondent violate the terms of this Consent Agreement
in any respect, the Board may institute formal disciplinary
proceedings. This Consent Agreement shall be made part of the
permanent record of the Board, and violations of this Consent
Agreement may be considered by the Board in determining the
nature and severity of any future disciplinary action.

This Consent Agreement has been approved by the Board.

The Respondent voluntarily agrees to enter into this Consent
Agreement with the Board.

This Consent Agreement is a public record available for inspection
and copying in accordance with lowa law.

Upon successful completion of the probationary term prescribed by
the Consent Agreement, the Respondent shall be granted an
unrestricted license to practice pharmacy in the State of lowa, if no

other legal impediments exist.

WHEREFORE, the terms of this Consent Agreement are agreed to and

accepted by the lowa Board of Pharmacy Examiners and the Respondent.
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This Stipulation and Consent Order is hereby accepted and approved by

Respondent on the 1 day of 3anvary , 2004.
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Subscribed and sworn to before me by David Alan Schipull on the E]m_

day o%}k S xCLkL-'%,zom. &Cumb
a6 il
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This Stipulation and Consent Order was accepted by the lowa Board of

Pharmacy Examiners on the 18t day of December, 2003.
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KATHERINE A. LINDER, Chairperson
lowa Board of Pharmacy Examiners
400 SW Eighth Street, Suite E

Des Moines, lowa 50309-4688

cc: Scott Galenbeck
Assistant Attorney General



BEFORE THE BOARD OF PHARMACY EXAMINERS STATE OF IOWA

IN THE MATTER OF THE CONSENT AGREEMENT AGAINST
DAVID ALAN SCHIPULL, R.Ph.,, RESPONDENT

TERMINATION ORDER

DATE: March 3, 2006

1. On December 18, 2003, a Consent Agreement was entered into by the lowa Board
of Pharmacy Examiners and David Alan Schipull (Respondent) placing the license to
practice pharmacy, number 19933 issued to Respondent on February 2, 2004, on
probation for a period of two years under certain terms and conditions.

2. Respondent has successfully completed the probation as directed.

3. The Board directed that the probation placed upon the Respondent’s license to
practice pharmacy should be terminated.
IT IS HEREBY ORDERED:

That the probation placed upon the Respondent’s license to practice pharmacy is

terminated, and the license is returned to its full privileges free and clear of all
restrictions.

IOWA BOARD OF PHARAMCY EXAMINERS
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Hoyd K./Jessen, Exflcutive Director
lIowa Board of Pharmacy Examiners
400 SW 8" Street, Suite E

Des Moines, Iowa 50309-4688
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