
DATE : 09/25/18 @ 0009 

US ER : CAR0070 

09/25/18 

BLAYK,BONZE ANNE ROSE 

Unit Num M000597460 

Account Num A00088518428 

All ",rgi ",", No Known All .. rgi .. ,. 

Ketaaine BCL* (KETAMINE BCL* 50 MG/ML 10 HI. VIAL) 

500 M; . ROUTE. STK- ME D/ONE 

RX #: 02502573 

Ketamine BCL* (KETAMINE BCL* 50 MG/ML 10 HI. VIAL) 

300 M; 1M ONCE/ON E 

Dose I ns: 150 mg in each thigh 

RX #: 0250257 4 

Admit Date 09/19/18 

Di scharge Date 09/24/18 

Boostrix SYR* (Tetan/Diph/pertus SYR(Tdap) * 0.5 HI. SYR(BOOSTRIX) use SYR) 

0.5 HI. 1M . ONCE/ONE 

RX #: 02502575 

Geodon IM INJ* (Ziprasidone IM INJ* 20 MG/ML VIAL) 

20 MG 1M ED ONC E/CN E 

Comments: NIOSH GROUP III = NCN-REGULATED 

RX #: 02502597 

Cayuga Medical Center PHA **LI VE** 

Medication Di scharge Surmnary Report 

109/19/181 0451 

109/19/181 DC 0 452 

I I DM 0 452 mhern 

Age 62 

109/19/181 0 45 6 MEL 0095 at 0457 GAVE: 300 MG 

109/19/181 

I I 

NDC/DIN: (SOURC E : eMAR) 

0 143950801 

Adm i n Querie s 

PAGE 1 

KETA50 IN6 - KETN HNE HCL* 50 MG/ ML 10 lolL . 

1M I njection Site: 7 1M Injection Site (2nd Dose): 8 

150 mg each thigh 

I DC 0 45 7 

lACK 0637 TH00010 

109/19/181 0 45 7 NAT0019 at 08 44 PROVORD GAVE: 0.5 lolL 

109/19/18 

I 

NDC/DIN: (SOURC E : eMAR) 

581608 42 4 3 

IMMUNIZATION DATA 

Tdap 

33t 4 2 

REASCN GI VEN PROVORD Provider Order 

VIS PUBLICATICN DAT E 02/24/15 

ASSOCIATE D EVENT 

Adm i n Querie s 

TETAINJ7 - Tetan/Di ph/Pertus SYR (Tdap) * 

02/01/21 

(vaccine information statement) Given Date: 09/19/18 Vacci nation Informed Consent Given: 

DC 0 45 9 

ACK 0637 TH00010 

109/19/181 05 4 7 TH00010 at 0607 GAVE: 20 MG 

109/19/181 

I I 

NDC/DIN: (SOURCE : eMAR) 

00 49392020 

Adm i n Queries 

1M I nject i on Si te: 6 

I DC 05 4 8 

lACK 0637 TH00010 

*** Continued on Page 2 *** 

ZIPR20IN - Zil'rasidone 1M INJ* 20 MG/ ML . 



DATE : 09/25/ 1 8 @ 0009 

US ER: CAR0070 

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

2 MG 1M ED ONCE/ONE 

RX #: 02 5 02 5 98 

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

2 MG I V PUSH ED ONCE/ CNE 

RX #: 02 5 02600 

NS 0.9% 1000 ML* 1,000 ML 

(NS 0.9% 1000 ML*IV.FLUID) 

1 ,000 ML S/HR I V ED ONCE/WE 

RX #: 02 5 0260 1 

NS 0.9% 1000 ML* 1,000 ML 

(NS 0.9% 1000 ML*IV.FLUID) 

1 ,000 ML S/HR I V ED ONCE/ WE 

RX #: 02 5 0260 1 

ZyPREXA *ODT* (OLANzapine TAB*ODT* 10 M; TAB) 

10 MG PO EVERY DAY 

RX #: 02 5 02767 

Cayuga Med i cal Ce nt er PHA ** LIVE** 

Med i cati on Di scha r g e Surmna r y Re po r t 

Medi cati on Di scha r g e Swnmary 

109/ 1 9/ 1 81 * 0551 TH000 1 0 a t 0609 cha nge i n o r d er 

109/ 1 9/ 1 81 NDC/DIN : (SOU RCE : eMAR) 

I I 06 41 60 480 1 

I DC 055 2 

lACK 0637 TH000 1 0 

109/ 1 9/ 1 81 0609 TH000 1 0 a t 0609 GAVE : 2 MG 

109/ 1 9/ 1 81 

I I 

NDC/DIN : (SOU RCE : e MAR) 

06 41 60 480 1 

Adm i n Que r ie s 

Respiratory Rat e : 26 

I DC 06 1 0 

lACK 0637 TH000 1 0 

109/ 1 9/ 1 81 0614 TH000 1 0 a t 0708 GAVE : 1 ,000 ML S/HR 

109/ 1 9/ 1 81 

I I 

NDC/DIN : (SOU RCE : 

0 4 09798309 

lACK 0637 TH000 1 0 

109/ 1 9/ 1 81 DC 0713 PHABKGJOB 

e MAR) 

109/ 1 9/ 1 81 0738 REASS ESS by NAT 00 1 9 a t 0908 

I I Reass e ssme nt: MAR I V Stop Time - I V / I VPB 

I V Stop Date : 09/ 1 9/ 1 8 

I V Stop Time : 085 0 

.l. n take , .l. V Amount : 

ACK 0905 ROS00 1 4 

109/ 1 9/ 1 81 ED 083 4 CAR0070 

I I ED 083 4 CAR0070 

I * 0900 KYL 0009 a t 1 054 NPO 

NDC/DIN : (SOU RCE : De f a u l t NDCs) 

00002 4454 8 5 

Pat ie nt d r o wsy/ letharg i c 

lACK 0905 ROS00 1 4 

* * * Cont i nue d on Pag e 3 *** 
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LORA2 INJ7 - LORaze pa m INJ* 2 MG/M L 1 lol L VI A 

LORA2 INJ7 - LORaze pam INJ* 2 MG/ ML 1 lolL VI A 

SODI O.9 I3 8 - NS 0.9 % 1 000 ML* I V. FL UI D 

OLAN1 0 TA3 - OL.ANzap i n e TAB*ODT* 1 0 MG TAB 



DATE : 09/25/ 1 8 @ 0009 

US ER: CAR0070 

NS 0.9% 1000 ML* 1,000 ML 

(NS 0.9% 1000 ML*IV.FLUID) 

125 ML S/HR I V PER RATE 

Total Bags: 2 (2 of 2 Gi v e n) 

RX #: 02 5 0292 4 

Omnipaque 300* (CONTRAST) (Iohexol 300* (CONTRAST) 10 ML SDV) 

100 ML I V ONCE/ONE 

RX #: 02 5 0353 4 

fentaNYL* (fentaNYL* 50 M:G/ML 2 ML VIAL (100 IlCG VIAL» 

100 IlCG . ROU TE . STK- ME D/ CNE 

RX #: 02 5 0363 5 

Versed 2ng/2ml* (Midazolam* .1 M(;/ML 2 ML Y.lAL (2 M(;)) 

2 MG . ROUTE . STK- ME D/CNE 

RX #: 02 5 03636 

Diprivan* (Propofol* 10 M;/ML 20 HI. BTL) 

400 M; I V PUSH. STK- ME D/CNE 

RX #: 02 5 03726 

Cayuga Med i cal Ce nt er PHA ** LIVE** 

Med i cati on Di scha r g e Surmna r y Re po r t 

Medi cati on Di scha r g e Swnmary 

109/ 1 9/ 1 81 ACK 0905 ROS00 1 4 

109/20/ 1 81 ED 0922 CAR0070 

I I 092 5 KYL 0009 at 0925 GAVE : 12 5 ML S/ HR 

NDC/DIN : (SOU RCE : eMAR) 

0 4 09798309 

I 1 81 9 KYL 0009 at 1 8 1 9 GAVE : 12 5 ML S/ HR 

NDC/DIN : (SOU RCE : e MAR) 

0 4 09798309 

109/ 1 9/ 1 81 1 623 J OS0026 at 17 0 4 GAVE : 1 00 lolL 

NDC/DIN : (SOU RCE : De faul t NDCs) 

PAGE 3 

SODI O.9I38 - NS 0.9 % 1 000 ML* I V. FL UI D 

SODI O.9 I3 8 - NS 0.9 % 1 000 ML* I V. FL UI D 

109/ 1 9/ 1 81 

I I 00 407 1413 1 0 I OHE 300 I - I o he xo 1 300* (CCNTRAS T ) 1 0 lolL . 

Adm i n Querie s 

Expirat i on Date : 4/202 1 I V gauge us e d for cont r ast i nj e ct i on: 20 

I nj e cti on Me thod: I nj e cto r 

Amount of Me d i cat i on Wast e d: 0 

I ED 1 633 OLG00 51 

I DC 1 633 

lACK 17 1 9 ROS00 1 4 

109/ 1 9/ 1 81 1 820 

109/ 1 9/ 1 81 DC 1 822 

I I DM 1 822 

I TXN 000 1 PHABKGJO B 

MEDI . WAS T3 - MED I . WAS TE KB55 7 1 6 6.7. 1 7 (8) 

I nj e cti on Rat e : 2. 5 Lot Nwnber : 14147220 

De sc ript i on: De b i t Svc Dt/ Tm 09/ 1 9/ 1 8 1 820: FENT1 00 I 2 Amount Waste d: 0 MCG; Drug 

Wast e% : 0 

109/ 1 9/ 1 81 

109/ 1 9/ 1 81 DM 1 822 

I I DC 1 822 

I TXN 000 1 PHABKGJ OB 

ME DI . WAS T3 - ME DI . WAS TE KB55 7 1 6 6.7. 1 7 (8) 

De sc ript i on: De b i t Svc Dt/ Tm 09/ 1 9/ 1 8 1 820: MI DA1INJ3 Amount Wa ste d: 0 MG; Dr ug Wa st e% : 

109/ 1 9/ 1 81 2006 

109/ 1 9/ 1 81 DC 2007 

I I DM 2007 

* * * Cont i nue d on Pag e 4 *** 
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DATE : 09/25/ 1 8 @ 0009 

US ER: CAR0070 

NS 0.9% 1000 ML* 1,000 ML 

(NS 0.9% 1000 ML*IV.FLUID) 

75 MLS/ HR I V PER RATE 

RX #: 02503920 

Haldol INJ I V/1M* (Haloperidol INJ I V/1M* 5 MG/ML AMP) 

5 MG I V SLOW PU Q2H/ PRN 

PRN Re ason: AGITATI ON/ANXIETY / IN SOMNI A 

Total Dos e s: Max 4 (1 of 4 Gi v e n) 

RX #: 02 5 02763 

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

2 MG I V PUSH Q4 H/ PRN 

Tot al Dos e s: Ma x 4 (0 of 4 Gi v e n) 

RX #: 02 5 0276 4 

Dilaudid INJ1S* (HYDROmorphone INJ1* 1 MG/ML SYRINGE) 

0.5 M; I V SLOW PU Q6H/ PRN 

Do s e I ns: Ho l d for s e d a t i on a nd/o r RR< 1 0 

Comme nts: Ho l d for s e d a t i on a nd/o r RR < 1 0 

RX #: 02 5 02765 

Tylenol TAB* (Acetalll.inophen TAB* 325 MG) 

650 M; PO ONCE/ PRN 

Tot al Dos e s: Ma x 1 (0 of 1 Gi v e n) 

Do s e I ns: Do not e xceed tot al of 4 gm/2 4 hrs 

Call Ane sthe s i o l ogi st for unreliev e d p ai n 

RX #: 02 5 0 4 002 

DraMllMine IV* (DiMENhydriNATE I V* 50 MG/ML VIAL) 

25 MG I V PUS H ONCE/ PRN 

PRN Reason: NAUS EA/VOMITING 

Tot al Dos e s: Ma x 1 (0 of 1 Gi v e n) 

Do s e I ns: F OR PACU US E ONLY 

RX #: 02 5 0 4 0 0 3 

Cayuga Med i cal Ce nt er PHA ** LIVE** 

Med i cati on Di scha r g e Surmna r y Re po r t 

Medi cati on Di scha r g e Swnmary 

109/ 1 9/ 1 81 ACK 23 4 0 KIM 0006 

1 1 235 0 KIM 0006 at 23 5 0 GAVE : 7 5 MLS/ HR 

NDC/DIN : (SOU RCE : e MAR) 

0 4 09798309 

1 ED 0027 GRE 00 12 

109/ 1 9/ 1 81 ED 0832 CAR0070 

li ED 0832 CAR0070 

1 ACK 0905 ROS00 1 4 

1 2351 KIM 0006 at 23 51 GAVE : 5MG 

NDC/DIN : (SOU RCE : eMAR) 

67 45 7 42600 

109/ 1 9/ 1 81 ED 0832 CAR0070 

li ED 0832 CAR0070 

1 ACK 0905 ROS00 1 4 

109/ 1 9/ 1 81 ED 0832 CAR0070 

li ED 0832 CAR0070 

1 ACK 0905 ROS00 1 4 

1 1 2 14 KYL 0009 a t 1 2 14 GAVE : 0. 5 MG 

NDC/DIN : (SOU RCE : e MAR) 

760 45 009 1 0 

Adm i n Que r ie s 

Respi ratory Rat e : 20 

109/ 1 9/ 1 81 ACK 2 1 24 KIM 0006 

li ED 0 5 2 1 SYSTEM 

1 DC 052 1 GRE 00 12 

1 ACK 0 5 36 KIM 0006 

109/ 1 9/ 1 81 ACK 2 1 24 KI M0006 

1 1 DC 052 1 GRE 00 12 

1 ED 0 5 2 1 SYSTEM 

1 ACK 0 5 36 KIM 0006 

* * * Cont i nue d on Pag e 5 *** 
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SODI O.9I38 - NS 0.9 % 1 000 ML* I V. FL UI D 

HAL05INJ - Ha l operi do l INJ I V/ IM* 5 MG/M. 

HYDR1IN J 54 - HYCROmo r phone INJ1* 1 MG/ ML S. 



DATE : 09/25/ 1 8 @ 0009 

US ER: CAR0070 

fentaNYL* (fentaNYL* 50 M:G /ML 2 ML VIAL (100 IlCG VIAL» 

25 MCG I V 02 101 / PRN 

PRN Re ason: PAI N 

Total Dos e s: Max 5 (0 of 5 Gi v e nl 

Comme nts: Maxi mum total dos e 12 5 meg 

RX #: 02 5 0 4 00 4 

Norco 5-325 TAB* (HYDROcodone/ACETllMIN 5-325 MG* 1 TAB) 

2 TAB PO ONCE/ PRN 

PRN Reason: PAIN 

Tot al Dos e s: Ma x 1 (0 of 1 Gi v e nl 

Comme nts: Call a n e sthe s i o l ogi st for unreliev e d p ai n 

RX #: 02 5 0 4 00 5 

Cayuga Med i cal Ce nt er PHA ** LIVE** 

Med i cati on Di scha r g e Surmna r y Re po r t 

Medi cati on Di scha r g e Swnmary 

109/ 1 9/ 1 81 ACK 2 1 24 KIM 0006 

1 1 DC 0 5 2 1 GRE 00 12 

1 ED 0 5 2 1 SYS TE M 

1 ACK 0 5 36 KIM 0006 

109/ 1 9/ 1 81 ACK 2 1 24 KIM 0006 

1 1 DC 0 5 22 GRE 00 12 

1 ED 0522 SYSTEM 

1 ACK 0 5 36 KIM 0006 

M:>rphine Inj «Syringe»* (Morphine INJ* 2 MG/ML 1 ML SYRINGE ('IWO MG - NEW SYRINGE VERS 109/ 1 9/ 1 81 ACK 2 1 24 KIM 0006 

2 MG I V 0 1 0101/ PRN li ED 0 5 22 SYS TE M 

Tot al Dos e s: Ma x 2 (0 of 2 Gi v e nl 

Comme nts: Ma x i mum tot al dos e 4 mg 

RX #: 02 5 0 4 006 

Narcan* (Naloxone* 0.4 MG/ML 1 ML VIAL) 

0.08 MG I V 02M/ PRN 

1 DC 0522 GRE 00 12 

1 ACK 0 5 36 KI M0006 

109/ 1 9/ 1 8 ACK 2 1 24 KIM 0006 

1 DC 0 5 22 GRE 00 12 

PRN Reason: s e v ere i nduce d r e sp d e pre ssi on ED 0 5 22 SYSTEM 

F o r PACU us e onl y ACK 0 5 36 KI M0006 

Note : dil ute 0. 4 mg!m L ( 1 mL l a mpu l i n t o 9 mL o t: no r mal 

s alin e fo r a t o tal vo l um e of 1 0 mL to a chie v e a 0.04 

mg/mL ( 4 0 mcg/mLl conce ntra t i on 

0.0 4 mg = 1 mL dil ute d Na r c a n 

0.08 mg I V e v ery 2 mi nut e s unt il p a t ie nt re spirat o r y 

r ate > 12 

- UP TO 0. 4 mg Na l oxone TOTAL 

RX #: 02 5 0 4 007 

Zofran INJ* (Ondansetron INJ* 2 MG/ML VIAL) 

4 MG I V (NCE/ PRN 

PRN Reason: NAUS EA/VOMITING 

Tot al Dos e s: Ma x 1 (0 of 1 Gi v e nl 

Do s e I ns: F OR PACU US E ONLY 

RX #: 02 5 0 4 008 

109/ 1 9/ 1 81 ACK 2 1 24 KIM 0006 

1 1 DC 0 5 22 GRE 00 12 

1 ED 0522 SYSTEM 

1 ACK 0 5 36 KIM 0006 

* * * Cont i nue d on Pag e 6 *** 
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DATE : 09/25/ 1 8 @ 0009 

US ER: CAR0070 

ZyPREXA *ODT* (OLANzapine TAB*ODT* 10 M; TAB) 

10 MG PO EVERY DAY 

RX #: 02502767 

NS 0.9% 1000 ML* 1,000 ML 

(NS 0.9% 1000 ML*IV.FLUID) 

12 5 ML S/HR I V PER RATE 

Total Bags: 2 (2 of 2 Gi v e n) 

RX #: 02 5 0292 4 

Apresoline I V* (hydrALAZINE I V* 20 MG/ML VIAL) 

10 MG I V SLOW PU Q6 H/ PRN 

PRN Re ason: BLOOD PRE SSU RE 

Do s e I ns: PRN fo r BP>/= 1 60/90 

Comme nts: I V push ove r 1 t o 2 mi nute s 

RX #: 02 5 0 4 9 4 9 

ZyPREXA *ODT* (OLANzapine TAB*ODT* 10 M; TAB) 

10 MG PO EVERY DAY 

RX #: 02 5 02767 

NS 0.9% 1000 ML* 1,000 ML 

(NS 0.9% 1000 ML*IV.FLUID) 

7 5 M.L~! 1l1{ .L V I'!> I{ !{AT!> 

RX #: 02 5 03920 

I.evaquin TAB* (Levofloxacin TAB* 500 MG) 

500 M; PO Q2 4 H 

RX #: 02 5 0 5 7 4 0 

Cayuga Med i cal Ce nt er PHA ** LIVE** 

Med i cati on Di scha r g e Surmna r y Re po r t 

Medi cati on Di scha r g e Swnmary 

109/ 1 9/ 1 81 * 0900 ANI 0051 a t 1 635 4 06 1 49000 

1 1 NDC/DIN : (SOU RCE : De faul t NDCs) 

00002 4454 8 5 

109/ 1 9/ 1 81 DC 1 6 1 6 FRE 000 1 

109/20/ 1 81 ACK 1 620 ANI 0051 

I I 

109/20/ 1 81 ACK 1 72 1 CON000 1 

li ED 17 2 1 EVA00 55 

109/ 1 9/ 1 81 *0900 CON000 1 a t 0925 406 14 9000 

1 1 NDC/DIN : (SOU RCE : De f a u l t NDCs) 

00002 4454 8 5 

109/ 1 9/ 1 81 DC 113 4 FRE 000 1 

1 1 ACK 1 2 1 4 CON000 1 

109/ 21 / 1 81 ED 1 028 EVA00 55 

li ED 1 028 EVA00 55 

1 ACK 1 034 CON000 1 

1 * 11 00 CON000 1 a t 111 0 406 14 9000 

NDC/DIN : (SOU RCE : De f a u l t NDCs) 

6808 4 0 4820 1 

* * * Cont i nue d on Pag e 7 *** 
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OLAN1 0 TA3 - OLJlN z api n e TAB*OD T* 1 0 MG TAB 

OLAN1 0 TA3 - OLJlNzap i n e TAB*OD T* 1 0 MG TAB 

LE V05 00 T3 1 - Le vof1 oxa c i n TAB* 5 00 MG 



DATE : 09/25/18 @ 0009 

US ER: CAR0070 

Tylenol TAB* (AcetalRinophen TAB* 325 MG) 

975 M; PO TWI CE DAI LY 

MAXIMUM DAI LY roSE AC ET AMINOPH EN : 

ADU LT S = 4000 MG; CHI LDR EN < 1 2: 2600 MG 

DO NOT CRUSH 

RX #: 02505959 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 02506 115 

l.opressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02506116 

Percocet 5/325 TAB* (oxyCODONE/Acetamin 5/325 M;* TAB) 

1 TAB PO Q6H/ PRN 

PRN Reason: PAIN 

Hold for s e dation and/or RR<10 

ADU LT S = 4000 MG; CHIL DR EN < 1 2: 2600 MG 

I{X #: 02505960 

ZyPREXA *ODT* (OLANzapine TAB*ODT* 10 M; TAB) 

10 MG PO EVERY DAY 

RX #: 02502767 

l.evaquin TAB* (Levof1oxacin TAB* 500 MG) 

500 M; PO Q2 4 H 

RX #: 025057 4 0 

Cayuga Medical Center PHA ** LIVE** 

Medication Di scharge Surmnary Report 

Medi cat i on Di scharge Swnmary 

109/21 / 1 81 ACK 1 232 CON000 1 

I I ED 1 232 EVA0055 

I ED 1 232 EVA0055 

I * 2 1 00 ME G0025 at 2 11 6 Pt refused 

NDC/DIN: (SOURC E : Default NDCs) 

0090 41 9826 1 

109/21 / 1 81 ED 1358 FRE 000 1 

I I *1400 CON000 1 at 15 07 406 14 9000 

NDC/DIN: (SOURC E : De faul t NDCs) 

0090 4 63706 1 

I ED 14 02 EVA0055 

lACK 14 24 CON000 1 

109/21 /181 ED 14 02 EVA0055 

I I ED 14 02 EVA0055 

lACK 14 24 CON0001 

I *2 1 00 ME G0025 at 2 117 Pt refused 

NDC/DIN: (SOURC E : Default NDCs) 

5 1 079025520 

109/21 / 1 81 ED 12 32 EVA0055 

I I ED 1 232 EVA0055 

lACK 1 2 43 CON000 1 

109/ 1 9/181 *0900 MEG0025 at 0935 pt refused 

I I NDC/DIN: (SOURCE : De faul t NDCs) 

00002 4454 85 

109/21 / 1 81 *11 00 MOR0002 at 1117 406149000 

I I NDC/DIN: (SOURC E : Default NDCs) 

6808 4 0 4820 1 

I DC 1 237 FRE 000 1 

lACK 1 2 48 MEL 0026 

* * * Continued on Pag e 8 *** 
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AC ET -755 - Acet am i nophe n TAB * 325 MG 

AML05TAB30 - am l ODIPi n e TAB* 5 MG 

MET025 TA22 - Metopro1 0 1 Tartrat e TAB* 25 MG 

OLAN1 0 TA3 - OLJlNzapine TAB*OD T* 1 0 MG TAB 

LEV0500 T3 1 - Le vof1 oxaci n TAB* 500 MG 



DATE : 09/25/18 @ 0009 

US ER: CAR0070 

Tylenol TAB- (AcetalRinophen TAB- 325 MG) 

975 M; PO TWI CE DAI LY 

MAXIMUM DAI LY roSE AC ET AMINOPH EN : 

ADU LT S = 4000 MG; CHI LDR EN < 1 2: 2600 MG 

DO NOT CRUSH 

RX #: 02505959 

Norvasc TAB- (amLODIPine TAB- 5 MG) 

10 MG PO EVERY DAY 

RX #: 02506 115 

l.opressor TAB- (Metoprolol Tartrate TAB- 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02506 11 6 

ZyPREXA *ODT- (OLANzapine TAB*ODT- 10 M; TAB) 

10 MG PO EVERY DAY 

RX #: 02502767 

'l'ylenol 'l'All- (AcetalRinophen 'l'All- 325 M(;) 

975 M; PO TWI CE DAILY 

MAX IM UM DAILY roSE AC ETAMINOPHEN : 

ADU LT S = 4000 MG; CHILDREN < 1 2: 2600 MG 

DO NOT CRUSH 

RX #: 02505959 

Norvasc TAB- (amLODIPine TAB- 5 MG) 

10 MG PO EVERY DAY 

RX #: 02506115 

Cayuga Medical Center PHA ** LIVE** 

Medication Di scharge Surmnary Report 

Medi cat i on Di scharge Swnmary 

109/21 / 1 81 * 0900 ME G0025 at 093 4 pt refused 

I I NDC/DIN: (SOURC E : Default NDCs) 

0090 41 9826 1 

I * 2 1 00 SO P 005 1 at 2 14 6 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

0090 41 9826 1 

109/21 / 1 81 * 0900 ME G0025 at 0935 pt refused 

I I NDC/DIN: (SOURCE : Default NDCs) 

0090 4 63706 1 

109/21 / 1 81 *0900 ME G0025 at 0935 pt refused 

I I NDC/DIN: (SOURCE : Default NDCs) 

51079025520 

I *2100 SO P 0051 at 2 14 6 406 14 9000 

NDC/DIN: (SOURC E : De faul t NDCs) 

51079025520 

109/ 1 9/181 *0900 STA0017 at 09 45 REFPG 

I I NDC/DIN: (SOURCE : Default NDCs) 

00002 4454 85 

109/21/181 ~'l'A0017 at 09 45 4 061 4 9000 

NDC/DIN: (SOURC E : De faul t NDCs) 

0090 41 9826 1 

I * 2 1 00 RAY0005 at 1 905 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

0090 41 9826 1 

109/21 /181 * 0900 STA0017 at 09 45 406149000 

I I NDC/DIN: (SOURCE : De faul t NDCs) 

0090 4 63706 1 
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AC ET -755 - Acet aminophen TAB * 325 MG 

AC ET -755 - Acetami nophe n TAB * 325 MG 

AML05T AB30 - amlODIPine TAB* 5 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

ME T025 TA22 - Me topro10 1 Tartrat e TAB* 25 MG 

OLAN1 0 TA3 - OLJlNzapine TAB*OD T* 1 0 MG TAB 

AC ET -755 - Acetami nophe n TAB * 325 MG 

AC ET -755 - Acetaminophe n TAB * 325 MG 

AM L05T AB30 - amlODIPine TAB* 5 MG 



DATE : 09/25/18 @ 0009 

US ER: CAR0070 

Lopressor TAB. (Metoprolol Tartrate TAB. 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02506116 

ZyPREXA *ODT. (OLANzapine TAB*ODT. 10 M; TAB) 

10 MG PO EVERY DAY 

RX #: 02502767 

Tylenol TAB. (Acetaminophen TAB. 325 MG) 

975 M; PO TWI CE DAI LY 

MAXIMUM DAI LY roSE AC ET AMINOPH EN : 

ADU LT S = 4000 MG; CHILDR EN < 1 2: 2600 MG 

DO NOT CRUSH 

RX #: 02505959 

Norvasc TAB. (amLODIPine TAB. 5 MG) 

10 MG PO EVERY DAY 

RX #: 02506115 

Lopressor TAB. (Metoprolol Tartrate TAB. 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02506 11 6 

Cayuga Medical Center PHA ** LIVE** 

Medication Di scharge Surmnary Report 

Medi cat i on Di scharge Swnmary 

109/21 / 1 81 * 0900 STA0017 at 09 4 5 406149000 

1 1 NDC/DIN: (SOURCE : Default NDCs) 

51079025520 

1 * 2 1 00 RAY0005 at 1 906 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

5 1 079025520 

109/ 1 9/ 1 81 * 0900 MAC0003 at 0806 406149000 

1 1 NDC/DIN: (SOURCE : De faul t NDCs) 

00002 4454 85 

1 DC 1 8 14 DISCHARGE 

1 ACK 1 817 MAC0003 

109/21 /181 *0900 MAC0003 at 0806 406 14 9000 

1 1 NDC/DIN: (SOURC E : De faul t NDCs) 

0090 41 9826 1 

1 DC 1 8 14 DI SCHARGE 

1 ACK 1 817 MAC0003 

109/21 /181 *0900 MAC0003 at 0806 406 14 9000 

1 1 NDC/DIN: (SOURCE : Default NDCs) 

0090 4 63706 1 

DC 1814 Dl ~CIlAl{ (3J> 

ACK 1 817 MAC0003 

109/21 / 1 81 *0900 MAC0003 at 0806 406 14 9000 

1 1 NDC/DIN: (SOURCE : Default NDCs) 

51079025520 

1 DC 1 8 14 DI SCHARGE 

1 ACK 1 817 MAC0003 

* * * Continued on Pag e 1 0 *** 
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ME T025 TA22 - Metopro10 1 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro1 0 1 Tartrat e TAB* 25 MG 

OLAN1 0 TA3 - OLJlNzapi n e TAB*OD T* 1 0 MG TAB 

AC ET -755 - Acetaminophe n TAB * 325 MG 

AML05 TAB30 - amlODIPine TAB* 5 MG 

MET025 TA22 - Metoprol o l Tartrat e TAB* 25 MG 



DATE : 09/25/ 1 8 @ 0009 

US ER: CAR0070 

NS 0.9% 100 ML. 100 ML 

(NS 0.9% 100 ML. 100 ML I V . FLUID) 

Magnesium Sulfate I V. 3 GM 

(Magnesium Sulfate IV. 0.5 GM/ML 2 ML VIAL (1 GM» 

5 3 MLS/ HR I VPB ONCE/ONE 

RX #: 02 5 08608 

MagOx 400 TAB. (Magnesium Oxide TAB. 400 MG) 

BOO M; PO ONCE/ STA 

RX #: 02 5 086 17 

Haldol INJ I V/1M. (Haloperidol INJ IV/1M. 5 MG/ML AMP) 

5 MG I V SLOW PU Q2H/ PRN 

!'Im I{eason: A(3.l."1"A"1".l. UN !ANX.l.J>"1";: ! .l.N ~U/'\N.l.A 

Total Dos e s: Ma x 4 (1 of 4 Gi v e n) 

RX #: 02 5 02763 

Ativan INJ. (LORazepam INJ. 2 MG/ML 1 HI. VIAL) 

2 MG I V PUSH Q4H / PRN 

Tot al Dos e s: Ma x 4 (0 of 4 Gi v e n) 

RX #: 02 5 0276 4 

Cayuga Med i cal Ce nt er PHA ** LIVE** 

Med i cati on Di scha r g e Surmna r y Re po r t 

Medi cati on Di scha r g e Swnmary 

109/2 4 / 1 81 ACK 1 029 MAC0003 

109/2 4 / 1 8 ACK 1 030 MAC0003 

I ED 1 030 EVA00 55 

ED 1 030 EVA00 55 

DC 1 03 1 FRE 000 1 

ACK 1 032 MAC0003 

*11 00 MAC0003 a t 1 03 1 me d d/c 

NDC/DIN : (SOU RCE : De f a u l t NDCs) 

00 409798 411 

63323006 4 02 

TXN 0000 PHABKGJO B 

ME DI . WAS T3 - MED I . WAS TE KB557 1 6 6.7. 1 7 (8) 

PAGE 1 0 

SODI O.9 155 - NS 0.9 % 1 00 ML* 1 00 lol L I V. FLUI D 

MAR<5 0 IN1 0 - Magne s i um Sul f a t e 1'1* 0. 5 GM/. 

De sc ript i on: De b i t Svc Dt/ Tm 09/2 4 / 1 8 1100: MAGN5 0 IN1 0 Amount Wast e d: 0 (lo\ ; Drug 

Wa st e% : 0 

TXN 0000 PHABKGJO B 

MEDI . WAS T3 - MEDI . WAS TE KB55 7 1 6 6.7. 1 7 (8) 

De sc ript i on: Cre d i t Svc Dt/ Tm 09/2 4/ 1 8 11 00: MAR<5 0 IN1 0 Amount Wast e d: 0 GM; Drug 

Wast e% : 0 

109/2 4 / 1 81 * 1 030 MAC0003 a t 1112 406 14 9000 

109/ 24 / 1 81 

I I 

NDC/DIN : (SOU RCE : De f a u l t NDCs) 

68 5 850006 1 2 

lACK 1 032 MAC0003 

I ED 1 03 4 CAR0070 

I DC 10 3 4 

lACK 1 035 MAC0003 

109/ 1 9/ 1 81 DC 1 8 14 DI SCHARGE 

I lACK 1 8 17 MAC0003 

109/ 1 9/ 1 81 DC 1 8 14 DI SCHARGE 

I lACK 1 8 17 MAC0003 

* * * Conti nued on Pag e 11 *** 
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MAR< 400 T - Magne s i um Ox i d e TAB* 400 MG 



DATE : 09/25/ 1 8 @ 0009 

US ER: CAR0070 

Dilaudid INJ 1S* (HYDROmorphone INJ1* 1 MG/ML SYRINGE) 

0.5 M; I V SLOW PU Q6H/ PRN 

Do s e I ns: Ho l d for s e dat i on and/o r RR< 1 0 

Comme nts: Ho l d for s e dat i on and/o r RR < 1 0 

RX #: 02 5 02765 

Apresoline I V* (hydrALAZINE IV* 20 MG/ML VIAL) 

10 MG I V SLOW PU Q6 H/ PRN 

PRN Re ason: BLOOD PRE SSU RE 

Do s e I ns: PRN fo r BP>/= 1 60/90 

Comme nts: I V push ove r 1 t o 2 mi nute s 

RX #: 02 5 0 4 9 4 9 

Percocet 5/325 TAB* (oxyCODONE/Acetamin 5/325 M;* TAB) 

1 TAB PO Q6H/ PRN 

Ho l d for s e d a t i on a nd/o r RR < 1 0 

ADU LT S = 4000 MG; CHILDREN < 1 2: 2600 MG 

RX #: 02 5 0 5 960 

Cayuga Med i cal Ce nt er PHA ** LIVE** 

Med i cati on Di scha r g e Surmna r y Re po r t 

Medi cati on Di scha r g e Swnmary 

109/ 1 9/ 1 81 DC 1 8 14 DI SCHARGE 

1 1 ACK 1 8 17 MAC0003 

109/20/ 1 81 DC 1 8 14 DI SCHARGE 

1 1 ACK 1 8 17 MAC0003 

109/21 / 1 81 DC 1 8 14 DI SCHARGE 

1 1 ACK 1 8 17 MAC0003 

* * * Conti nued on Pag e 1 2 *** 
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DATE : 09/25/ 1 8 @ 0009 

US ER: CAR0070 

09/25/18 

Nam e BLAYK, BONZE ANNE ROSE 

- Acknowledge d Or der 

- Di scont i nue 

- Di s pe ns i ng Machi n e 

- Ed i t o r Veri f i cati on 

- Transact i on Ru le 

Use r 
ANI 0051 - An i ta Tou r v ille-Knapp, 

KY L 0009 - Ky1ee Moo re , RN 

MEL 009 5 - Melissa L He rn, RN 

ROS00 1 4 - Ros i ka F rank, RN 

CAR0070 

OLG0051 - Ol ga Nawne nko 

Tiu UserKaiiiB 
0036 Re b e cca Cunni ngham, RN 

NE W: Type : Alle rgy 

Status: Ve r i f ie d 

12/2 5 / 1 6 0 5 3 5 Timot hy ~ i dle 

NE W: 

Uni t Num M000597460 

User 
CCN 000 1 - Conno r O'Ha re 

MAC0003 - Mackenzie Ma r sh, RN 

MOR0002 - Morgan Down i ng, 

SOP 005 1 - Sophany So e ung, RN 

EVA0055 - Eva Acke rman 

12/2 5 / 1 6 0036 

Acknowle dge 

Us er acknowle dge d a lle rgy r e co r d i n PHA. 

01 / 14/ 1 7 1 602 Amanda F r i tsche , RN 

Status: Ve r i f ie d 

Status: Ve r i f ie d 

01 /17/ 17 13 4 4 Davi d A Ke yse r 

12/2 5 / 1 6 0036 

01 / 14/ 1 7 1 602 

Us er acknowle dge d a lle rgy r e co r d i n PHA. 

Conf i rm 

Acknowle dge 

Cayuga Med i cal Ce nt er PHA ** LIVE** 

Med i cati on Di scha r g e Surmna r y Re po r t 

Medi cati on Di scha r g e Swnmary 

Adm i n-st ere d By 

Account Num A00088518428 

JOS0026 - Jos e ph Swi t zer, RT 

MEG002 5 - Me gan Harr i ngton, RN 

NAT 00 1 9 - Nathan Smi th, RN 

STA00 1 7 - Stacy Shelley, RN 

FRE 000 1 -

Al le r gy Hi story 

No Known Allergie s 

No Known Allergie s 

Pri nt e d By CAR0070 09/25 / 1 8 0009 

This document is part of the legal medical record. 

KIM0006 - Ki mb e r l y So e ung, RN 

MEL0026 - Meli ssa Go1 dsmi th, RN 

RAY000 5 - Rayanna Harmon, RN 

TH000 1 0 - Thomas St e1i ck, RN 

GRE 00 1 2 -

PAGE 1 2 


