DATE: 09/25/18 @ 0009
USER: CAROO70

Cayuga Medical Center BHA **LIVE**
Medication Discharge Summary Report

BAGE 1

09/25/18 MEDICATION DISCHARGE SUMMARY

Name BLAYK,BONZE BANNE ROSE Adnmit Date 09/19/18 Age 62
Unit Num M000597460 Discharge Date 09/24/18 Sex F
Account Num R00088518428 status DIS IN

Allergies  No Known Allergies

ADMINIBTRATION BERTOD

Di80aaie/in ko sk Gelid/us

Ketamine HCL* (KETAMINE HCL* 50 MG/ML 10 ML ¥IAL)
500 MG .ROUTE .STK-MED/ONE
R¢ #: 02502573

|08/ 19/ 1%
|09/19/18
|

0451
DC 0452
DM 0452

STE MED
mhern

Ketamine HCL* (KETAMINE HCL* 50 MG/ML 10 ML VIAL)
300 MG IM ONCE/ONE

Dose Ins: 150 mg in each thigh

RX #: 02502574

0456 MELOO95 at 0457 GAVE:
NDC/DIN: (SOURCE:
0143950801

Adnin Queries
IM Injection Site: 7
Connents
150 mg each thigh
DC 0457 FPHABKGIOB
ACK 0637 THOO010

|09/19/13
|08/19/13
| |

300 MG
SMAR)
KETAS0ING - KETAMINE HCL* 50 MG/ML 10 ML

IM Injection Site (2nd Dose): 8

Boostrix SYR* (Tetan/Diph/Pertus SYR(Tdap)* 0.5 ML SYR(BOOSTRIX) use SYR)
0.5 ML TM .ONCE/ONE
R¥ #: 02502575

|09/19/13
|08/19/18
| |

NDC/DIN: (SOURCE:
5816084243
IMMUNIZATION DATA
COMECNENT
Tdap

DOSE

0.5 ML

0457 NATO019 at 0844 PROVORD GAVE:

UNITS

0.5 ML
SMAR)
TETAINI7 - Tetan/Diph/Pertus SYR(Tdap)*
EFF DOSE
%

INT SITE  LOT NUMBER
LD 33c42

EXP DATE
02/01/21

| |

| |

| |

| |

| |

| |

| |

| | REASON GIVEN PROVORD Provider Order
| | INFORMED CONSENT T

| | VIS PUBLICATION DATE 02/24/15
| | ASSOCIATED EVENT

| |

| |

| |

| |

| |

| |

Admin Queries
VIS vaccination Informed Consent Given:

o7
DC 0459

ACK 08637

(vaccine information statement) Given Date: 09/19/18

PHABKGTOB
THOO010

0547 THOO010 at 0A07 GAVE:
NDC/DIN: (SOURCE:
0048392020

Adnin Queries

20 MG
eMAR)

Geodon IM INJ* (Ziprasidone IM INJ* 20 MG/ML VIAL) |09/ 18/18|
20 MG IM ED ONCE/ONE |09/19/18]
Comments: NIOSH GROUP III = NON-REGULATED | |
R #: 02502587

ZIPRZOIN — Ziprasidone IM INJ* 20 MG/ML
IM Injection Site: &

DC 0548 PHABKGIOB

ACK 0637 THOOO10

*** Continued on Page 2 ***



DATE: 08/25/18 @ 0008
USER: CARDOD7O

Cayuga Medical Center PHA **LIVE**

Medication Discharge Summary Report

DAGE 2

09/25/18

Mame BLAYK,BONZE ANNE ROSE

Medication Discharge Summary

Unit Num MO00597460

Account Num A00088518428

ADMINT BT RATEON | PERTON

B D0 IR T RS D D19/ 1B {Cint i Hiued]

Ativan INJ* (LORazepam INJ* 2 MG/ML 1 ML VIAL)

|09/19/18| *0S51 THOOOLO at 0609 changs in order

2 MG IM ED ONCE/OMNE |09/19/18| NDC/DIN: (SOURCE: eMAR)

R¥ #: 02502598 | | 0641604601 LORAZINJI? - LORazepam INJ* 2 MG/ML 1 ML VIA
| | DC 0552 PHABKGIOB
| | ACK 0637 THOODO1O

Ativan INJ* (LORazepam INJ* 2 MG/ML 1 ML VTIAL) |09/19/18| 0609 THOOD1O at 0609 GAVE: 2 MG

2 MG IV PUSH ED ONCE/ONE |09/ 19/ 18| NDC/DIN: (SOURCE: eMAR)

RX #: 02502600 | | 0641604801 LORAZINJ7 ~— LORazepam INJ* 2 MG/ML 1 ML VIA

Adnin Queries
Respiratory Rate: 26
DC 0610 PHABKGIOB
ACK 0637 THOOO10

NS 0.9% 1000 ML* 1,000 ML

(NS 0.9% 1000 ML*I¥.FLUID)
1,000 MLS/HR IV ED ONCE/ONE
R¢ #: 02502601

|09/19/18| 0614 THOOO10 at 0708 GAVE: 1,000 MLE/HR
|09/ 19/ 18| NDC/DIN: (SOURCE: eMAR)

| | 0408798309

| ACK 0637 THO0O10

$0DIO0.9I38 - N§ 0.9% 1000 ML*IV.ELUID

ADNINT STRATION  DERTOD: !

DRD0 087 A8 18 e AR5 B0 418

NS 0.9% 1000 ML* 1,000 ML

(NS 0.9% 1000 ML*IV.FLUID)
1,000 MLS/HR IV ED ONCE/ONE
Re #: 02502601

|09/19/16| DC 0713 PHABKGIOB

|09/19/16| 0738 REASSESS by NAT0019 at 0906

| | Reassessment: MAR IV Stop Time - IV / IVPE
IV Stop Date: 09/19/18

IV stop Time: 0850

intake, 1v Amount: 1000

| |
| |
| |
| | ACK 0905 ROS0014

ZyPREXA *ODI* (OLANzapine TAB*ODT* 10 MG TAB)
10 MG PO EVERY DAY
RX #: 02502767

|09/19/18| ED 0834 CAROO7O
ED 0834 CARODOTO
#0900 KYLOOD9 at 1054 NEPO
NDC/DIN: (SOURCE: Default NDCs)
00002445485
Conments
Patient drowsy/lethargic

|
|
|
|
|
|
| ACK 0905 ROS0014

OLAN10TA3 - OLANzapine TAB*ODT* 10 MG TAE

##* Continued on Page 3 *#*
This document is part of the legal medical record.



DATE: 0%/25/18 @ 0003 Cayuga Medical Center PHA **LIVE*# DAGE 3

USER: CAR0070 Medication Discharge Summary Report
09/25/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088518428

ADMINT BT RATEON | PERTON

HFD0 S IR T RS D BP0 1B {Cint i Hiusd]

NS 0.9% 1000 ML* 1,000 ML |09/19/18| ACK 0905 ROS00L14
(NS 0.9% 1000 ML*TV¥.FLUID) |09/20/18| ED 0922 CaR0070
125 MLS/HR IV PER RATE | | 0925 KYLOOOS at 0925 GAVE: 125 MLS/HR

Total Bags: 2 (2 of 2 Given)
R¥ #: 02502924

| { NDC/DIN: (SOURCE: eMAR)

| | 0409798309 S0DI0.9T38 - N§ 0.9% 1000 ML*IV.FLUID
| | 1819 KYLOO09 at 1819 GAVE: 125 MLS/HR

| | NDC/DIN: (SOURCE: eMAR)

| |

0408798309 S0DI0.9I36 — N§ 0.9% 1000 ML*IV.FLUID
Omnipaque 300* (CONTRAST) (Tohexol 300+% (CONTRAST) 10 ML SDY) |09/19/16| 1623 JOS0026 at 1704 GAVE: 100 ML
100 ML IV ONCE/ONE |09/ 19/18| NDC/DIN: (SOURCE: Default NDCs)
Comments: NIOSH=NON REGULATED | | 00407141310 TOHEZ00T — Iohexol 300*% (CONTRAST) 10 ML..

R¥ #: 02503534 Adnin Queries
Expiration Date: 4/2021 IV gauge used for contrast injeection: 20
Injection Method: Injector Injection Rate: 2.5 Lot Number: 14147220
Amount of Medication Wasted: 0O

ED 1633 o0Le0051

DC 1633 PHABKGTOB

ACK 1719 FROS0014

fentaNYL* (fentaNYL* 50 MCG/ML 2 ML VIAL (100 MCG YIAL)) |09/19/18| 1820
100 MCG .ROUTE . STK-MED/ONE |09/19/18| DC 1B2Z STK MED
R #: 02503635 | | DM 1822 BRO

TN 0001 PHABEGIOR
MEDI.WAST3 - MEDI.WASTE KBS5716 6.7.17 (8}

| |
[ |
| | Description: Debit Sve Dt/Tm 09/19/18 1820: FENT100I2 Amount Wasted: 0 MCG; Drug
| |

Waste%: 0
versed zmg/2ml* (Midazolam* | MG/ML Z ML V1AL (2 MG)) |03/ 15/ 16| 1620
2 MG .ROUTE .STK-MED/ONE |09/19/18| DM 1822 BRO
RX #: 02503636 | | DC 1822 STK MED

| | TRN 0001 PHABKGJOB

| | MEDI.WAST3 - MEDI.WASTE KBSS716 6.7.17 (8)

| | Description: Debit Swvc Dt/Tm 09/19/18 18620: MIDAIINJ3 Amount Wasted: 0 MG; Drug Wasted:
| | o

Diprivan* (Propefol* 10 MG/ML 20 ML BTL) |09/19/18| 2006
400 MG IV PUSH . STK-MED/ONE |09/19/18| DC 2007 STE MED
R¥ #: 02503726 | | DM 2007 BRO

##* Continued on Page ¢ *#*%

This document is part of the legal medical record.



DATE: 08/25/18 @ 0008
USER: CARDOD7O

Cayuga Medical Center PHA **LIVE**

Medication Discharge Summary Report

PAGE 4

09/25/18

Mame BLAYK,BONZE ANNE ROSE

Medication Discharge Summary

Unit Num MO00597460

Account Num A00088518428

ADMINT BT RATEON | PERTON

HFD0 S IR T RS D BP0 1B {Cint i Hiusd]

NS 0.9% 1000 ML* 1,000 ML
(NS 0.9% 1000 ML*IV.FLUID)

75 ML8/HR IV PER RATE

RX #: 02503820

|09/19/18| ACK 2340 FKIMOOOGE

| | 2350 KIMOOO06 at 2350 GAVE: 75 MLS/HR

| | NDC/DIN: (SOURCE:  eMAR)
| | 0409798309
| | ED 0027 GREOD12

§0DI0.9I38 - N§ 0.9% 1000 ML*IV.ELUID

Haldol INJ IV/IM* (Haloperidol INJ IV/IM# 5 MG/ML AMP)

5 MG IV SLOW EU Q2H/PRN

PRN Reason: AGITATION/ANXIETY/INSOMNIA
Total Doses: Max 4 (1 of 4 Given)

RX #: 02502763

|09/19/18| ED 0832 CARDO70

ED 0832 CAROO7TO

ACK 0905 ROS0014

2351 KIMO006 at 2351 GAVE: 5 MG
NDC/DIN: (SOURCE: eMAR)

|
|
|
|
| A745742600

HALOSINT - Haloperidol INJ IV/IM* 5 MG/M...

Ativan INJ* (IORazepam INJ#* 2 MG/ML 1 ML VIAL)
2 MG IV PUSH Q4H/ERN

ERN Reason: AGITATION

Total Doses: Max 4 (0 of 4 Given)

Rx #: 02502764

|09/19/18| ED 0832 CARDD70
| | ED 0832 CAR0O70
| | ACK 0805 ROS0014
| |
| |

Dilaudid INJ1S* (HYDROmorphone INJ1* 1 MG/ML SYRINGE)
0.5 MG IV SLOW PU QFH/PRN

ERN Reason: BAIN

Doge Ins: Held for sedation and/or RR<L0

Comments: Hold for sedation and/or RE<1D

R #: 02502765

|08/19/18| ED 0832 CARO070

ED 0832 CARDO70

ACK 0905 ROS001%

1214 KYLODO9 at 1214 GAVE: 0.5 MG
NDC/DIN: (SOURCE:  eMAR)
7604500910

Adnin Queries

|
|
|
|
|
|
| Respiratory Rate: 20

HYDR1INJ54 - HYLCROmorphone INJ1* 1 MG/ML S..

Tylenol TAB* (Acetaminophen TAB* 325 MG)
650 MG PO ONCE/PRM
PRN Reason: PAIN - MILD
Total Doses: Max 1 (0 of 1 Given)
Dose Ins: Do not exceed total of 4 gm/Z4 hrs
call Anesthesiclogist for unrelieved pain
Comments: FOR PACU USE ONLY
R #: 02504002

|09/19/18| ACK 2124 KIMOOOG&
| ED 0521 SYSTEM

| DC 0521 GREODI12
| ACK 0536 KIMOOO&
|

|

|

|

DraMAMine I¥* (DiMENhydriNATE I¥* 50 MG/ML YIAL)
25 MG IV PUSH ONCE/PRN

PRN Reason: NAUSEA/VOMITING

Total Doses: Max 1 (0 of 1 Given)

Dese Ins: FOR PACU USE ONLY

R¥ #: 02504003

|09/19/18| ACK 2124 KIMOOO&
DC 0521 GREOD12
ED 0521 SYSTEM

|
|
| ACE 0536 FKIMOOO&
|
|

### Continued on Page 5 *#**

This document is part of the legal medical record.



DATE: 0%/25/18 @ 0003 Cayuga Medical Center PHA **LIVE*# DAGE 5

USER: CAR0070 Medication Discharge Summary Report
09/25/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088518428

ADMINT BT RATEON | PERTON

HFD0 S IR T RS D BP0 1B {Cint i Hiusd]

fentaNYL* (fentaNYL* 50 MCG/ML 2 ML YIAL (100 MCG ¥IAL)) |09/19/18| ACK 2124 KIMOOO&
25 MCG IV QZM/DRN | DC 0521 GRE0D012
ERN Reason: BAIN - MODERATE | ED 0521 SYSTEM

Total Doses: Max 5 (0 of 5 Given) | ACK 0536 KIMOOOG
Dose Ins: FOR BACU USE ONLY |
Comments: Maximum total dose 125 mcg |
RX #: 02504004 |

Norco 5-325 TAB* (HYDROcodone/ACETAMIN 5-325 MG* 1 TAB) |09/19/18| ACK 2124 KIMOOO&
2 TAB FO ONCE/FPRN | DC 0522 GREODIZ
PRN Reason: PAIN - MODERATE | ED 0522 SYSTEM

Total Doses: Max 1 (0 of 1 Given) | ACK 0536 KIMOOOG
Dose Ins: FOR PACU USE ONLY |
Comments: Call anesthesiclogist for unrelieved pain |
R #: 02504005 |

Morphine Tnj ((Syringe))* (Morphine TNJ* 2 MG/ML 1 ML SYRTNGE (TWO MG — NEW SYRTNGE VERS |09/19/18| ACK 2124 KIMOO06
2 MG TV Q10M/EPRN ED 0522 SYSTEM
DRN Reason: PAIN DC 0522 GREODIZ
Total Doses: Max 2 (0 of 2 Given) ACK 0536 KIMOOO&
Dese Ins: FOR PACU USE ONLY
Comments: Maximum total dose 4 mg

|
|
|
|
|
R¥ #: 02504006 |

Narcan* (Naloxone* 0.4 MG/ML 1 ML VIAL) |09/19/16| ACK 2124 KIMOOD&
0.08 MG IV QZM/PRN bc 0522 GREODI1Z
ED 0522 SYSTEM

ACK 0536 KIMOOO&

ERN Reason: severe induced resp depression

Dose Ins: For PACU use only

Comments: Note: dilute 0.4 mg/mL (L mL) ampul into 9 mL of normal
zaline for a total volume of 10 mL to achieve a 0.04

0.04 mg = 1 nL diluted Narcan

0.08 mg IV every 2 minutes until patient respiratory

rate > 12

- UP TO 0.4 mg Nalozons TOTAL

| |
| |
| |
| |
| |
mg/wL (40 mcg/ml) concentration | |
| |
| |
| |
| |
RX #: 02504007 | |

zofran INJ* (Ondansetron INJ* 2 MG/ML VIAL) |09/19/18| ACK 2124 KIMOOOG
4 MG IV ONCE/ERN | | DC 0522 GREOOIZ
PRN Reason: NAUSEA/VOMITING | ED 0522 SYSTEM
Total Doses: Max 1 (0 of 1 Given) | ACK 0536 KIMOOOG
Dose Ins: FOR PACU USE ONLY |

R #: 02504008 |

### Continued on Page & *#%
This document is part of the legal medical record.



DATE: 08/25/18 @ 0008
USER: CARDOD7O

Cayuga Medical Center PHA **LIVE**

Medication Discharge Summary Report

DAGE 6

09/25/18

Mame BLAYK,BONZE ANNE ROSE

Medication Discharge Summary

Unit Num MO00597460

Account Num A00088518428

ADMINT BT RATEON | PERTON

000,00 T H e ARG S BEPT TR

ZyPREXA *ODT* (OLANzapine TAB*ODT* 10 MG TAB) [09/19/18| #0900 ANIODSL at 1635 406145000
10 ME PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
R¥ #: 02502767 | | 00002445485 OLAN10TA3 - OLANzapine TAB*ODT* 10 MG TAB
NS 0.9% 1000 ML* 1,000 ML |09/19/18| DC 1616 FREODOL
(NS 0.9% 1000 ML*IV.FLUID) |09/20/18| ACK 1620 ANIOOSL
125 MLE/HR IV PER RATE | |
Total Bags: 2 (2 of 2 Given) | |
Rx #: 02502924 | |
Apresoline IV* (hydrALAZINE IV* 20 MG/ML VIAL) |09/20/18| ACK 1721 cow0O001

10 MG IV SLOW PU QGH/ERN

ERN Reazon: BLOOD PRESSURE

Dose Ins: BRN for BE>/=160/90
Comments: IV push over 1 to 2 minutes
RX #: 02504949

ED 1721 EVAD055

DI THT BT RATECH || BERTOR

DPB008A81A18 o 659 DRRL18

ZyPREXA *ODT* (OLANzapine TAB*ODT* 10 MG TAB) |09/19/16| *0900 CONDDOL at 0925 406145000
10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
R¥ #: 02502767 | | 00002445485 OLAN10TA3 - OLANzapine TAB*ODT* 10 MG TAB
NS 0.9% 1000 ML* 1,000 ML |09/19/18| DC 1134 FREODOL
(NS 0.9% 1000 ML*IY.FLUID) | | ACK 1214 CONOOOL
75 MLS/HR LV EER RALE | |
R #: 02503920 | |
Levaquin TAB* (Levofloxacin TRAE* 500 MG) |09/21/18| ED 1028 EVAD0SS

500 MG DO QZ4H
R¥ #: 02505740

ED 1028 EVADOSS

ACK 1034 CONODOOL

#1100 CONDOO1 at 1110 406149000
NDZ/DIN: (SOURCE: Default NDCs)
68084048201

LEVO500T31 - Levofloxacin TAB* 500 MG

##* Continued on Page 7 *#%

This document is part of the legal medical record.




DATE: 0%/25/18 @ 0003 Cayuga Medical Center PHA **LIVE*# DAGE 7

USER: CAR0070 Medication Discharge Summary Report
09/25/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088518428

ADMINT BT RATEON | PERTON

B D0 AT TA TS RS D DO PR 1B {Cint Hiusd]

Tylencl TAB* (Acetaminophen TRB* 325 MG) |09/21/18| ACK 1232 CONDOOL
975 MG PO TWICE DAILY ED 1232 EVA00SS
Comments: MAXIMUM DAILY DOSE ACETAMINOPHEN: ED 1232 EVADODSS
ADULTS = 4000 MG; CHILDREN < 12: 2600 MG #2100 MEGODZS at 2116 Pt refused
NDC/DIN: (SOURCE: Default NDCs)

DO NOT CRUSH 00904198261 ACET-755 - Acetaminophen TAB* 325 MG
RX #: 02505959
Norvasc TAB* (amLODIPine TAB* 5 MG) |09/21/18| ED 1358 FREODOL
10 MG FO EVERY DAY | | *1400 cONOOO1 at 1507 406149000
Rx #: 02506115 NDC/DIN: (SOURCE: Default NDCs)
00904637061 AMLOSTAE30 - amIODIPine TAE* 5 MG

ED 1402 EVAD055
ACK 1424 cCONOOOL

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |08/21/14| ED 1402 EVAODSS
25 MG PO TWICE DAILY | | ED 1402 EVADDSS
R¥ #: D2506116 ACK 1424 CONOOOL
#2100 MEGOO25 at 2117 Pt refused
NDC/DIN: (SOURCE: Default NDCs)
51079025520 METOZS5TAZZ — Metoprolol Tartrate TAB* 25 MG

Percocet 5/325 TAB* (oxyCODONE/Acetamin 5/325 MG* TAB) |09/21/18| ED 1232 EVADDSS
1 TAB EO Q6H/ERN ED 1232 EVAODODSS
PRN Reason: BAIN ACK 1243 CONODOOL

Comments: MAXIMUM DAILY DOSE ACETAMINOPHEN:
ADULTS = 4000 MG; CHILDREN < 12: 2600 MG

| |
| |
Doge Ins: Hold for sedation and/or RR<10 | |
| |
| |
R #: 02505960 | |

ADMINTSTRATECH  PERIOD:

DiB0 R /e ke et Helid)is

ZyPREXA *ODT* (OLANzapine TAB*ODT* 10 MG TAB) |09/19/18| *0900 MEGDO2S at 0935 pt refused

10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)

RH #: 02502767 | | 00002445485 OLAN10TA3 - OLANzapine TAE*ODT* 10 MG TAB
Ievaquin TAB* (Levofloxacin TAB* 500 MG) |09/21/18| *1100 MORDOO2 at 1117 406149000

500 MG PO QZdH | | NDC/DIN: (SOURCE: Default NDCs)

Rx #: 02505740 68084048201 LEVOS00T31 - Lewofloxacin TAB* 500 MG
DC 1237 FEREOOOL

|
|
| ACK 1248 MELOOZG

### Continued on Page § *#*
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DATE: 08/25/18 @ 0008
USER: CARDOD7O

Cayuga Medical Center PHA **LIVE**

Medication Discharge Summary Report

PAGE 8

09/25/18

Mame BLAYK,BONZE ANNE ROSE

Unit Num MO00597460

Medication Discharge Summary

Account Num A00088518428

ADMINT BT RATEON | PERTON

I D0 AR TR TS RS D DO PR 1B (Gt Hiusd]

Tylenol TAB* (Acetaminophen TAB* 325 MG)

|09/21/18| *0900 MEGDO2S at 0934 pt refused

975 MG PO TWICE DAILY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: MAXIMUM DAILY DOSE ACETAMINOPHEN: | | 00904196261 ACET-755 - Acetaminophen TAB* 325 MG
ADULTS = 4000 MG; CHILDREN < 12: 2600 MG | | *2100 $0PO0S1 at 2146 406149000
| | NDC/DIN: (SOURCE: Default NDCs)
DO NOT CRUSH | | 00904198261 ACET-755 - Acetaminophen TAB* 325 MG
RX #: 02505959 | |
Norvasc TAB* (amLODIPine IAE* 5 MG) |09/21/18| #0900 MEGDO2S at 0935 pt refused
10 MG FO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Rx #: 02506115 | | 00904637061 AMLOSTAE30 - amlODIPine TAE* 5§ MG
Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/21/18| #0900 MEGOOZS at 0935 pt refused
25 MG PO TWICE DATLY | | NDC/DIN: (SOURCE: Default NDCs)
R #: 02506116 | | 51079025520 METO25TA22 - Metoprolol Tartrate TAB* 25 MG
| | #2100 #op005S1 at 2146 406143000
| | NDC/DIN: (SOURCE: Default NDCs)
| | 51079025520 METO25TA22 - Metoprolol Tartrate TAB* 25 MG

ADNINT STRATION  DERTOD:

DRD0 087 2308 e AR DB ZE 18

ZyPREXA *ODT* (OLANzapine TAB*ODT#* 10 MG TAB)

|09/19/18| *0900 STAD017 at 0945 REFFPG

10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
RX #: 02502767 | | 00002445485 OLAN10TAZ - OLANzapine TAB*ODT* 10 MG TAE
1ylenol 1ras* (Acetaminophen IAE* 325 MG) |05/21/ 16| #0900 SrAD0LY at 0945 406145000
975 MG PO TWICE DAILY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: MAXIMUM DATLY DOSE ACETAMINOPHEN: | | 009041982461 ACET-755 = Acetaminophen TAE* 325 MG
ADULTS = 4000 MG; CHILDREN < 12: 2600 MG | | *2100 RAYOODS at 1905 406149000
| | NDC/DIN: (SOURCE: Default NDCs)
DO NOT CRUEH | | 009041982461 ACET-755 == Acetaminophen TAEB* 325 MG
R #: 02505959 | |
Norvasc TAB* (amLODIPine TAB* § MG) |09/21/16| *0900 STADOL7 at 0945 406145000
10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Re #: 02506115 | | 00904637061 AMLOSTAB30 - anlODIPine TAB* 5 MG

##* Continued on Page § *#*
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DATE: 08/25/18 @ 0008
USER: CARDOD7O

Cayuga Medical Center PHA **LIVE**

Medication Discharge Summary Report

DAGE B

09/25/18

Mame BLAYK,BONZE ANNE ROSE

Medication Discharge Summary

Unit Num MO00597460

Account Num A00088518428

ADMINT BT RATEON | PERTON

B D08 AR A S RS D DO P4 1B {Cint Hiusd]

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG)
25 MG PO TWICE DAILY
R¢ #: 02506116

[09/21/18| #0900 STAODDL7 at 0945 406145000

| | NDC/DIN: (SOURCE: Default NDCs)
| | 51079025520

| | *2100 RAYOO0S at 1906 406149000

| | NDC/DIN: (SOURCE: Default NDCs)
| | 51079025520

METO25TA22 — Metoprolol Tartrate TAB* 25 MG

METO25TA22 — Metoprolol Tartrate TAB* 25 MG

ADMINTSTRATION. EERIOD!

gl e i et oGl DBJEZE;/ 1:8

ZYPREXA *ODT* (OLANzapine TAB*ODT* 10 MG TAE)
10 MG PO EVERY DAY

|09/18/18| #0500 MACDOO3 at 0806 406149000
| | NDC/DIN: (SOURCE: Default NDCs)

R¥ #: 02502767 | | 00002445485 OLAN10TA3 - OLANzapine TAB*ODT* 10 MG TAB
| | DC 1814 DISCHARGE
| | ACK 1817 MACOOO3

Tylenol TAB* (Acetaminophen TRE* 325 MG) |09/21/16| #0900 MACODO3 at 0806 406145000

975 MG PO TWICE DATLY NDC/DIN: (SOURCE: Default NDCs)

Comments: MAXIMUM DAILY DOSE ACETAMINOPHEN: 00904198261 ACET-755 - Acetaminophen TAB* 325 MG

ADULTS = 4000 MG; CHILDREN < 12: 2600 MG

DO MOT CRUSH
Rx #: 02505959

DC 1814 DISCHARGE

| |
| |
| |
| | ACK 1817 MACOOO3
| |
| |

Norvasc TAB* (amLODIPine TAB* § MG)
10 MG PO EVERY DAY
R¢ #: 02506115

|08/21/18| *0900 MACDO03 at 0806 406143000

| | NDC/DIN: (SOURCE: Default NDCs)
00904637061

DC 1814 DLSCHARGE

|
|
| ACK 1817 MACOOO03

AMLOSTAB30 - amIODIPine TAB* 5 MG

Iopressor TAB* (Metoprolol Tartrate TAB* 25 MG)
25 MG PO TWICE DAILY
Re #: 02506116

|09/21/18| *0900 MACOO03 at 0806 406149000

| | NDC/DIN: (SOURCE: Default NDCs)
51079025520

DC 1814 DISCHARGE

|
|
| ACK 1817 MACO003

METO25TA22 — Metoprolol Tartrate TAB* 25 MG

*#** Continued on Page 10 #*#%
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USER: CAR0070 Medication Discharge Summary Report
09/25/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088518428

ADMINT BT RATEON | PERTON

T D00 PR TR TS RS D DO PR 1B (Tt iued]

NS 0.9% 100 ML* 100 ML |09/24/18| ACK 1029 MACOO03
(NS 0.9% 100 ML* 100 ML IV.FLUID) |09/24/18| ACK 1030 MACOOO3
Magnesium Sulfate IV* 3 GM | | ED 1030 EVAODDSS

(Magnesium Sulfate I¥* 0.5 GM/ML 2 ML VIAL (1 GM))
53 MLS/HR IVEE ONCE/ONE
Re #: 02508608

ED 1030 EVAO0S5S
DC 1031 FRE0D0OL
ACK 1032 MACOOO3
#1100 MACDO03 at 1031 med dic
NDC/DIN: (SOURCE: Default NDCs)
00409798411 §0DI0.9I55 - NS 0.9% 100 ML* 100 ML IV.ELUID
63323006402 MAGNS0IN10 - Magnesium Sulfate IV* 0.5 GM/...
TXN 0000 PHABKGIOR
MEDI.WAST3 - MEDI.WASTE KBS55716 6.7.17 (8)
Description: Debit Swvc Dt/Tm 09/24/18 1100: MAGNSOIN1O Amount Wasted: 0 GM; Drug
Wastes: 0
XM 0000 PHABKGIOE
MEDI.WAST3 - MEDI.WASTE KBS5716 6.7.17 (8)
Description: Credit Sve Dt/Tm 09/24/18 1100: MAGNS0INLO Amount Wasted: 0 GM; Drug

Waste%: 0
MagOx 400 TAB* (Magnesium Oxide TAB* 400 MG) |09/24/18| #1030 MACDOO3 at 1112 406149000
800 MG PO ONCE/STA |09/24/ 18] NDC/DIN: (SOURCE: Default NDCs)
RX #: 02508617 | | 68585000612 MAGN400T — Magnesium Oxide TAB* 400 MG

ACK 1032 mMACO0003
ED 1034 CARDO7TO

DC 1034 PHABKGIOB
ACK 1035 MACO003

Haldol INJ IV¥/IM* (Haloperidol INJ IV/IM* 5 MG/ML AMP) |09/19/18| DC 1814 DISCHARGE
5 MG IV SLOW PU Q2H/PRN | ACK 1817 MACODO03
EEN Keason: AGLUALLON/ANXLELY/LNSOMNLA | |
Total Doses: Max 4 (1 of 4 Given) | |
Rx #: 02502763 | |

Ativan INJ* (LORazepam INJ* 2 MG/ML 1 ML VIAL) |09/19/18| DC 1814 DISCHARGE
2 MG IV PUSH Q4H/PRN | ACK 1817 MACOO03
FRN Reason: AGLTATION | |
Total Doses: Max 4 (0 of 4 Given) | |
RH #: 02502764 | |

*#** Continued on Page 11 ##%
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Medication Discharge Summary Report

PAGE 11

09/25/18

Mame BLAYK,BONZE ANNE ROSE

Medication Discharge Summary

Unit Num MO00597460 Account Num A00088518428

ADMINT BT RATEON | PERTON

T D00 PR TR TS RS D DO PR 1B (Tt iued]

Dilaudid INJ1S* (HYDROmorphone INJ1* 1 MG/ML SYRINGE)
0.5 MG IV SLOW PU Q6H/PRN

ERN Reason: BAIN

Doge Ins: Held for sedation and/or RR<LO

Comments: Hold for sedation and/or RE<1D

Re #: 02502765

|09/19/18| DC 1814 DISCHARGE
ACK 1817 MACOO03

Apresoline IV* (hydrALAZINE IV* 20 MG/ML VIAL)
10 MG IV SLOW PU Q6H/PRN

FEN Reason: BLOOD ERESSURE

Doge Ins: EPRM for BE>/=160/90

Comments: IV push over 1 to 2 minutes

R¥ #: 02504949

|09/20/18| DC 1814 DISCHARGE
ACK 1817 MACOOD3

Percocet 5/325 TAB* (oxyCODONE/Acetamin 5/325 Mg* TAB)
1 TAB PO QEH/ERN
ERN Reason: BAIN
Dose Ins: Held for sedation and/or RR<10
Comments: MAXIMUM DATLY DOSE ACETAMINOPHEN:
ADULTS = 4000 MG; CHILDREN < 12: 2600 MG
R¢ #: 02505960

|09/21/18| DC 1814 DISCHARGE
ACK 1817 mMAC0O03

*** Continued on Page 12 *#%
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USER: CAR0070 Medication Discharge Summary Report
09/25/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088518428

G

Activity Codes Redson Codes il site codast
* - Not Administered

ACK - Acknowledged Order

DC - Discontinue

DM - Dispensing Machine

ED - Edit or Verification

REASSESS — Reassessment

TEN - Transaction Rule

Admin-stered By

User i User Name ATyps UsSEr i Usen Nane /Type USSE i Us e Name/Type USEr i Us et Nane Al ybe
ANIDOS1 - Anita Tourville-Knapp, RN CONOOOL - Cenner Q'Hare JO50026 - Joseph Switzer, RT KIMOOO& - Kimberly Soeung,RN
KYL000S - Kylee Moore, RN MACDO03 - Mackenzie Marsh, RN MEGD025 - Megan Harrington, RN MELO026 - Melissa Goldsmith,RN
MELO0%5 - Melizsa L Hern, RN MOROO0Z - Morgan Dewning, RN NAT001% - Nathan Smith, RN RAY000S - Rayanna Harmon, RN
RO§0014 - Rosika Frank, RN S0P0051 - Sophany Soeung, RN 8TAQ0L17 - stacy shelley, RN THO0010 - Thomas Stelick,RN
Phamacy
Ui i T ser  Nameiiii Usar i User: Name, 1 User i User Hameii User i isar Name
CARD070 - Carlynn Smith-Thomas EVADODSS — Eva Ackemman FREDOOLl - Frederick Ryan Caballes,MD GREDO12 - Gregory Tompking

0LGD051 - Olga Naumenke

Allergy History

Date THmE User iame patabase Type Alleray
12/25/16 0036 Rebecca Cunningham, RN BCM New No Known Allergies
NEW:  Type: Allergy
Status: verified 12/25/16 D036
12/25/16 0535 rimothy sidle EHA. TOC Acknowledge
NEW:  Comments:

User acknowledged allergy record in PHA.

01/14/17 1602 Amanda Fritsche,RN pelai | Confim No Known Allergies
OLD: status: verified 12/25/16 0036
NEW:  Status: Verified 01/14/17 1602

01/17/17 1344 David A Feyser DHA, TOC Acknowledge
NEW:  Comments:

User acknowledged allergy record in PHA.
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