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James H. Fallon, President
Apnea Sciences Inc.
27071 Cabot Rd, Suite 118
Laguna Hills, CA, 92653-7011
Dear Mr. Fallon:
During an inspection of your firm located in Laguna Hills, California, from November 27, 2012,
through December 06, 2012, investigators from the United States Food and Drug Administration
(FDA) determined that your firm is a manufacturer because you are a specification developer and an
own-label distributor of adjustable dental guards for snoring and sleep apnea. Under Section 201(h)
of the Federal Food, Drug, and Cosmetic Act (the Act), 21 U.S.C. § 321(h), these products are
devices because they are intended for use in the diagnosis of disease or other conditions or in the
cure, mitigation, treatment, or prevention of disease, or are intended to aﬀect the structure or
function of the body.
This inspection revealed that your ApneaRx and SnoreRx devices are adulterated within the meaning

of Section 501(h) of the Act (21 U.S.C. § 351(h)), in that the methods used in, or the facilities or
controls used for, their manufacture, packing, storage, or installation are not in conformity with the
current good manufacturing practice (cGMP) requirements of the Quality System regulation found at
Title 21, Code of Federal Regulations (CFR), Part 820. We received a response from Ruth A. Fallon,
Esq, dated December 14, 2012, concerning our investigators’ observations noted on the Form FDA
483 (FDA 483), List of Inspectional Observations, which was issued to your firm. We address this
response below, in relation to each of the noted violations. These violations include, but are not
limited to, the following:
1. Failure to establish and maintain adequate procedures for implementing corrective and
preventive action and failure to document all activities under 21 CFR 820.100 and their results, as
required by 21 CFR 820.100(a).
For example: Your Quality System Manual, dated 10/09/2012, Rev. A, Section 8.4 states that your
firm has established procedures to document and analyze quality data from complaints, internal
audits, supplier performance and non-conforming materials. Section 8.5 states that your firm has
implemented a corrective and preventive action (CAPA) program to eliminate the cause of
nonconformities in order to prevent recurrence. However, your firm does not have any written CAPA
procedures. In addition, you have no records of analyzing quality system data obtained through
sources such as complaints, internal audits, supplier performance and non-conforming materials, to
determine if a CAPA action is required.
In your response letter you state that a more defined CAPA policy and procedure will be
implemented within the next 90 days. Your response is not adequate. You have not included a copy
of the proposed CAPA procedure and your response does not include an evaluation of previous
CAPA sources to determine if a CAPA should have been initiated.
2. Complaints involving the possible failure of a device to meet any of its specifications were not
reviewed, evaluated, and investigated where necessary, as required by 21 CFR 820.198(c).
Specifically, from a total of (b)(4) SnoreRx devices sold, (b)(4) units, approximately (b)(4)% were
returned. There is no documented evaluation or investigation of the complaints listed on the
Customer Satisfaction Questionnaires as the reason(s) for the returns. The device returns included
complaints of pain, soreness, diﬃculty breathing, gagging, problems with size and fit, device falling
apart, and failure to stop snoring (an indicated use of the device). Example return complaints are as
follows: #9648: Pain and headache; #11151: Pain and sore; #11738: Too much jaw pain,
uncomfortable fit; #9221: Swelling and sores; #11243: Pain and appliance came apart;#10307 woke
up gasping for air, #11355: causes gagging reflex.
In your response letter you state “Any returned product will be evaluated if there is a need to
establish that it did not meet critical specifications” and “The policy and procedure will be amended
to assess if a returned product needs to be evaluated for non-conformance to the manufacturing
standard.” Your response is not adequate. You did not include any procedures for the review,
evaluation, and investigation of complaints, or a timeframe for implementation. In addition, you are
not performing a retrospective review and evaluation of the returns and complaints that you have
received to date, such as those listed above.
3. Written MDR procedures have not been developed, maintained, and implemented, as required
by 21 CFR 803.17. Specifically, Your Quality System Manual, dated 10/09/2012, Rev. A, Section 8.5,
states “ The Regulatory Aﬀairs Department is responsible for submitting Medical Device Reports, (b)
(4) reports, and maintaining the associated records according to written procedures.” However, you
do not have written MDR procedures. Furthermore, your complaints/ returned devices have not been
reviewed and evaluated for potential MDR reports.

Your response states that a MDR policy and procedure system will be implemented as part of the
customer feedback system and CAPA reporting protocol. Your response is not adequate. You did not
provide evidence that you currently have MDR procedures in place, or otherwise provide a timeframe
for establishing the subject procedures.
4. Procedures for receiving, reviewing, and evaluating complaints by a formally designated unit
have not been established, as required by 21 CFR 820.198(a). Specifically, you do not have written
procedures for receiving, reviewing, and evaluating consumer complaints.
Your response refers to a new computerized customer feedback system which was developed and
implemented during the inspection. The response also states a new CAPA policy and procedure will
be developed to integrate with the system. Your response is inadequate. You did not provide
evidence that you currently have procedures for receiving, reviewing, and evaluating complaints in
place, or otherwise provide a timeframe for establishing the subject procedures. You must establish
complaint procedures in addition to your CAPA procedures.
5.

Records of complaint investigations do not include information required by 21 CFR 820.198(e).

Specifically, the complaints/returned device records include a Customer Satisfaction Questionnaire
and some also include a Product Complaint Evaluation. The records are lacking the following
requirements: (1) the name, address, and phone number of the complainant; (3) the nature and
details of the complaint; (4) the dates and results of the investigation; (5) any corrective action taken;
(6) any reply to complainant; and (7) MDR evaluation. Example complaint/returns include: #9648,
#10007, #11416, #10516, #10307, #11355.
Your response states that “Medical Device Reports will be generated when and where necessary per
a new updated policy and procedure protocol.” Your response is inadequate. You have not provided
new complaint investigation procedures or complaint investigation forms that include the required
information listed above.
6. Procedures to ensure that all purchased or otherwise received product and services conform to
specified requirements have not been established, as required by 21 CFR 820.50. Specifically,
a) You have not established purchasing control procedures.
b) You do not have procedures for the potential supplier evaluation, acceptance, and
approval based on their abilities to meet specified requirements.
c) You do not have any documented evaluation and control of their suppliers, contractors of
SnoreRx and ApneaRx devices and consultants of the products and services provided.
d) You did not identify the list of their suppliers, contractors and consultants and the approval
of the supplier, consultants and contractors of their products and services.
e) You do not have any agreement that the suppliers and consultants agree to notify your firm
of the changes in the product or services provided. You use a contract manufacturer for the
finished devices, and a computer software company for the internet prescription device
ordering and complaint process, and you do not have any such agreement in place.
Your response to each subpart is listed below:
a)

“The ISO audit by (b)(4) the previous week verified that we do have a purchasing system.”

Your response is not adequate. Your Quality System Manual (QSM), Rev A, dated 10/09/2012,
Section 7.4 - Purchasing, states “ASC has established documented procedures to ensure that
purchased product and/or services conform to purchase requirements.” However, during the
inspection there were no written procedures available for supplier evaluation; supplier selection;
defining the extent of control to be exercised over the products, services, suppliers, contractors and

consultants; and supplier approvals.
b)

“This finding is not supported by either the facts, or the evidence.”

Your response is not adequate. During the inspection you did not have the subject written
procedures available and you have not provided any evidence that you have established them.
c) “The policy and procedure protocol will be amended to have an onsite ASC manager present to
validate that quality control procedures are followed and verified during the manufacturing process.”
Your response is not adequate. You did not include any written procedures for evaluating your
contract manufacturer and you have not identified a timeframe for establishing and implementing the
onsite evaluation audits. In addition, you have not addressed the other suppliers of products such as
the software used for internet prescription device ordering and returns/complaints, or for consultants
hired for regulatory assistance.
d)

“Apnea Sciences has one contract manufacturer who was thoroughly evaluated and qualified.”

Your response is not adequate. You have not provided any evidence that you have established and
maintained records of acceptable suppliers, contractors and consultants. In addition, you have not
provided any evidence that you have evaluated and qualified the contract manufacturer mentioned in
your response.
e) “The contract manufacturer cannot make changes, because we own the molds, to do so would
be a material breach of the law.”
Your response is inadequate. Your contract manufacturer receives raw materials and manufactures,
labels and packages finished devices according to specifications you have provided. You do not
have any agreement requiring the manufacturer to notify you of the changes in the products or
services provided. In addition, you use a computer software company for the internet prescription
device ordering and complaint process and you do not have any such agreement in place.
7. Quality audits were not performed at defined intervals and at suﬃcient frequency to determine
whether the quality system activities and results comply with quality system procedures, as required
by 21 CFR 820.22
Specifically, internal audits have not been performed and the records of the audits are not
documented as specified in section 8.2 of your Quality System Manual, Rev. A.
Your response letter does not address the requirements to perform quality audits. Your response is
inadequate.
8. Procedures for finished device acceptance have not been established, as required by 21 CFR
820.80(d).
Specifically, your contract manufacturer receives raw materials and manufactures, labels and
packages finished devices according to specifications you have provided. You do not have written
procedures for the finished device acceptance from the contract manufacturer of the ApneaRx and
SnoreRx devices, and you do not open, inspect, or test any of the devices.
Your response letter states “The policy and procedure protocol will be amended to have an onsite
ASC manager present to validate that quality control procedures are followed and verified during the
manufacturing process” and “The product is sealed and lot numbered both inside and outside of
every sealed box when received.” Your response is not adequate. Your response does not include
finished device acceptance procedures, or identify a timeframe for establishing the procedures.

9. Document control procedures have not been adequately established and maintained, as
required by 21 CFR 820.40.
Specifically, the document control procedures in your QSM, Rev. A, Section 4.2 lack the following:
designation of an individual(s) to review for adequacy and approve prior to issuance all documents
established to meet the requirements of this part [21 CFR 820.40(a)]
requirements for change records to include a description of the change, identification of the
aﬀected documents, the signature of the approving individual(s), the approval date, and when the
change becomes eﬀective [21 CFR 820.40(b)]
Your response letter states “The Quality Assurance Manual contains the document control
procedures and protocol. Your response is inadequate. The document control procedures in your
Quality Assurance Manual (aka QSM) lack the requirements listed above.
10. Procedures to control the design of a device in order to ensure that specified requirements are
met have not been established and maintained, as required by 21 CFR 820.30(a). Specifically, your
design history file lacks the following:
procedures to ensure that the design requirements related to a device are appropriate and
address the intended use of the device, including the needs of the user and patient [21 CFR
820.30(c)]
procedures for defining and documenting design output in terms that allow an adequate
evaluation of conformance to design input requirements [21 CFR 820.30(d)]
procedures to ensure that formal documented reviews of the design results are planned and
conducted at appropriate stages of the device’s design development [21 CFR 820.30(e)]
procedures for verifying the device design [21 CFR 820.30(f)]
procedures for validating the device design [21 CFR 820.30(g)]
procedures to ensure that the device design in properly translated into production specifications
[21 CFR 820.30(h)]
records or reference to records that demonstrate that the design was developed in accordance
with an approved design plan and the requirements of 21 CFR 820 [21 CFR 820.30(j)]
Your response letter states “The product was designed by one of the most respected design
engineering firms in the US, (b)(4)”. Your response is inadequate. The response does not address the
requirements for design control procedures and a device history file.
In addition to the cGMP violations listed above, our inspection also found that your SnoreRx and
ApneaRx devices are adulterated and misbranded as follows:
The SnoreRx is adulterated under section 501(f)(1)(B) of the Act, 21 U.S.C. § 351(f)(1)(B), because
your firm does not have an approved application for premarket approval (PMA) in eﬀect pursuant to
section 515(a) of the Act, 21 U.S.C. § 360e(a), or an approved application for an investigational
device exemption (IDE) under section 520(g) of the Act, 21 U.S.C. § 360j(g). The SnoreRx is also
misbranded under section 502(o) of the Act, 21 U.S.C. §352(o), because you did not notify the
agency of your intent to introduce the device into commercial distribution in that a notice or other
information respecting the new intended use of the device was not provided to the FDA as required
by section 510(k), 21 U.S.C. § 360(k) and 21 CFR 807.81(a)(3)(ii). Specifically, SnoreRx was cleared
under K112205 for use on adult patients 18 years of age or older as an aid for the reduction of
snoring. However, the labeling includes claims that it can be used to stop snoring and is endorsed as
a proven clinical treatment for snoring. The Oﬃce of Device Evaluation (ODE) reviewed the

aforementioned claims during the review of the 510(k) and your firm elected to remove them rather
than provide the requested performance data to support the claims in correspondence dated
10/18/2011 and 11/07/2011 between you and ODE.
The SnoreRx is adulterated because your firm’s website states the device is designed to improve
TMJ symptoms because it oﬀers bruxism protection. The SnoreRx is an intra-oral device intended
for snoring and is contraindicated for patients with TMJ symptoms, as the instructions for use
cleared in the 510(k) state. This is a change in the intended use of the device and requires a new
510(k). For a device requiring premarket approval, the notification required by section 510(k) of the
Act, 21 U.S.C. § 360(k), is deemed satisfied when a PMA is pending before the agency. 21 CFR
807.81(b). The kind of information you need to submit in order to obtain approval or clearance for
your device is described on the Internet at http://www.fda.gov/cdrh/devadvice/3122.html
(https://wayback.archiveit.org/7993/20190424224557/http://www.fda.gov/cdrh/devadvice/3122.html). The FDA will
evaluate the information you submit and decide whether your product may be legally marketed.
The SnoreRx is misbranded under Section 502(a) of the Act, 21 U.S.C. § 352(a), in that the labeling of
the device contains statements that are misleading in accordance with 21 CFR 807.97, because
such statements create an impression of oﬃcial approval of a device due to clearance of a premarket
notification submission. Specifically, the labeling states “SnoreRx SN 9.0 is FDA approved for
snoring only.” This device was not approved by the FDA, but was determined to be substantially
equivalent within the meaning of section 513(i)(1)(A) of the Act, 21 U.S.C. § 360c(i)(1)(A).
The SnoreRx is also misbranded under section 502(f)(1), 21 U.S.C. § 352(f)(1) in that the labeling for
the device fails to bear adequate directions for use for the purposes for which it is intended, because
the device label does not have the appropriate prescription only device language as required by 21
CFR 801.109.
Additionally, the SnoreRx is misbranded under section 502(a) in that the labeling for the device
contains statements which represent or suggest the materials used to fabricate the device are BPA
free which representations or suggestions are false or misleading or otherwise contrary to fact
because the device is not adequate or eﬀective for such purposes. This claim was identified during
the 510(k) review and your firm elected to remove it rather than provide the necessary performance
data as requested in correspondence dated 10/18/2011 between you and the ODE.
The ApneaRx is adulterated under section 501(f)(1)(B) of the Act, 21 U.S.C. § 351(f)(1)(B), because
your firm does not have an approved application for premarket approval (PMA) in eﬀect pursuant to
section 515(a) of the Act, 21 U.S.C. § 360e(a) or an approved application for an investigational
exemption (IDE) under section 520(g) of the Act, 21 U.S.C. § 360j(g). The ApneaRx is also
misbranded under section 502(o) of the Act U.S.C. § 352(o), because your firm did not notify the
agency of your intent to introduce the device into commercial distribution in that a notice or other
information respecting the new intended use of the device was not provided to the FDA as required
by section 510(k), 21 U.S.C. § 360(k), and 21 CFR 807.81(a)(3)(ii). Specifically, the ApneaRx was
cleared under K113569 for use on adult patients 18 years of age or older as an aid for the reduction
of mild to moderate obstructive sleep apnea, and/or snoring. However the instructions for use
indicate the device is “the first line of therapy for mild to moderate sleep apnea and CPAP intolerant
patients”. This is a new indication requiring performance data to substantiate the claim that this
device is beneficial as the first line of therapy for CPAP intolerant patients.
The ApneaRx is also misbranded under section 502(f)(1), 21 U.S.C. § 352(f)(1) in that the labeling for
the device fails to bear adequate directions for use for the purposes for which it is intended, because
the device label does not have the appropriate prescription only device language as required by 21
CFR 801.109.

For a device requiring premarket approval, the notification required by section 510(k) of the Act, 21
U.S.C. § 360(k), is deemed satisfied when a PMA is pending before the agency. 21 CFR 807.81(b).
The kind of information you need to submit in order to obtain approval or clearance for your device is
described on the Internet at http://www.fda.gov/cdrh/devadvice/3122.html
(https://wayback.archiveit.org/7993/20190424224557/http://www.fda.gov/cdrh/devadvice/3122.html). The FDA will
evaluate the information you submit and decide whether your product may be legally marketed.
The above violations are not intended to be an all-inclusive list of violations in your plant. Other
violations can subject your food products to legal action. It is your responsibility to ensure that all of
your products are in compliance with all requirements of the Act and federal regulations.
You should take prompt action to correct the violations cited in this letter. Failure to implement
lasting corrective action on violations may result in regulatory action being initiated by FDA without
further notice. For example, we may take further action to seize your products and/or enjoin your firm
from operating.
We request that you notify this oﬃce in writing within 15 working days from your receipt of this letter
of the current status of your corrective actions and the specific steps you have taken to correct the
noted violations. In your response, include documentation of your corrective actions or steps
towards long term, corrective actions. If you cannot complete all corrections before you respond, we
expect that you will explain the reason for your delay and please include a timetable for the
implementation of any remaining corrections.
Please send your reply to the Food and Drug Administration, Attention:
Blake Bevill, Director
Compliance Branch
Los Angeles District
19701 Fairchild
Irvine, CA, 92612-2506
If you have questions regarding any issues in this letter, please contact David Whitman, Compliance
Oﬃcer at 619-941-3769. Include Identification Number 3009549393 on all response
correspondence.
Sincerely,
/S/
Alonza E. Cruse, Director
Los Angeles District
cc:
Hugo Cornejo, Acting Chief
California Department of Public Health
Food and Drug Branch
1500 Capitol Avenue MS 7602
PO Box 997435
Sacramento, CA 95899-7435
Attn: FDA Correspondence
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