DATE: 10/16/18 @ 0003
USER: JACO0LO

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

BAGE 1

10/16/18

Name BLAYK ,BONZE ANNE ROSE
Unit Num M000597460

Account Num A00088571823
Allergies No Known Allergies

ADMINTBTRATION BERTOD

e

MEDICATION DISCHARGE SUMMARY

Adnmit Date 09/24/18 Age 62
Discharge Date 10/15/18 Sex F
status DIS IN

Norvasc TAB* (amLODIPine TAB* § MG)
10 MG BO EVERY DAY
R¢ #: 02510219

|09/25/16| *1100 ANNO11S at 1242 406143000
NDC/DIN: (80URCE: Default NDCs)
00904637061

ED 1102 cLI0003

ED 1104 RAC0053

|
|
|
|
| ACKE 1355 SHADO&3

AMLOSTAB30 - amIODIPine TAB* 5 MG

Iopressor TAB* (Metoprolol Tartrate TAB* 25 MG)
25 MG BO TWICE DATLY
R #: 02510220

|09/25/18| *1100 ANNOLLS at 1242 406149000
NDC/DIN: (SOURCE: Default NDCs)
51079025520

ED 1102 cCLI0003

ED 1104 RACO0S3

ACK 1355 SHADDG3

#2100 1AU0148 at 2200 404149000
NDC/DIN: (SOURCE: Default HDCs)

|
|
|
|
|
|
|
| 51079025520

METO25TA22 — Metoprolol Tartrate TAB* 25 MG

METQZ25TAZZ — Metoprolel Tartrate TAB* 25 MG

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER)
6 MG PO EVERY DAY
Comments: NIOSH GROUP II = NON-REGULATED
DO NOT CRUSH
R¢ #: 02510221

|09/25/18| *1100 ANNO11S at 1243 406149000

| | ND/DIN: (SOURCE: Default NDCs)
50458055110

ED 1102 CLI0003

ED 1104 RACO0S3

ACK 1355 SHAOD063

PALIGTAE4 - Paliperidons ER TAB* & MG TAB.E

Tylenol TAB* (Acetaminophen TAB* 325 MG)
650 MG PO Q6H/ERN
PRN Reason: PAIN
Comments: MAXIMUM DATILY DOSE ACETAMINOPHEN:

ADULTS = 4000 MG; CHILDREN < 12: 2600 MG

DO NOT CRUSH
R¥ #: 02510218

|09/25/18| ED 1104 RACO053
ACK 1355 SHADDG3

ADMINISTRATION. EERIOD!

gl T s BTl DBJEZ?:/ 1:8

Norvasc TAB* (amLODIPine TAB* 5 MG)
10 MG PO EVERY DAY
R #: 02510219

|09/25/16| *0900 ANND11S at 0824 406149000
| | NDC/DIN: (SOURCE: Default NDCs)
| | 00904637061

AMLOSTAB30 - amlODIPine TAB* 5 MG

*** Continued on Page 2 ***



DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** DAGE 2

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 S PR TA TS RS D DO P B {Cint i ined]

Lopressor TAB* (Metoprelol Tartrate TAB* 25 MG) |09/25/18| *0900 ANNOLLS at 0824 406143000
25 MG PO TWICE DAILY
R¥ #: 02510220

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

| | 51079025520 METOZ5TAZ2 — Metoprolol Tartrate TAB* 25 MG
| | *2100 MICO0Z58 at 2035 406149000

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

| |

51079025520 METO25TA22 - Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |D9/25/16| #0900 ANND1l5 at 0824 406149000
6 MG DO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NIOSH GROUE II = NON-REGULATED | | 50458055110 PALTGTAB4 - Paliperidone ER TAB* & MG TAB.E
DO MOT CRUSH | |
RX #: 02510221 | |
Nicotine Mouth Piece* (Mouth Piece, Nicotine* 1 EACH CARTRIDGE) |09/26/18| ED 1311 CARDO70

1 EACH INH .USE WITH MICOTROL/ ERM
PRN Reason: CRAVING

ACK 1316 JONOOSS

—— may keep in patient med bin —-—

| |
| |
Dose Ins: use with nicetine cartridge | |
| |
Rx #: 02511847 | |

Nicotine GUM* (Nicotine GUM* 2 MG) |09/26/18| ED 1311 car0070

2 MG PO Q2H/PRN ED 1311 CAR0DO70

PRN Reason: CRAVING ACK 1316 JONOOS9

Dose Ins: CHEW GUM

Comments: WASTE SORT CODE — PBKC CHEW GUM SLOWLY UNTIL IT
TINGLES, THEN PARK GUM BEETWEEN CHEEK AND GUM UNTIL
TINGLE IS GONE; REPEAT PROCESS UNTIL MOST OF TINGLE IS
GONE (ABOUT 30 MINUTES)

| |
| |
[ |
| |
| |
| |
| |
Rx #: 02511948 | |

Nicotine Inhaler* (Nicotine TInhaler* 10 MG AMP) |09/26/18| ED 1311 CAR0070
10 MG INH QZH/PRM | ED 1311 CAR0O70
ACK 1316 JONOOS9

PRN Reason: CRAVING |
Comments: WASTE SORT CODE — PBEC |
Rx #: 025119489 |

ADMINISTRATION DaRrop:

2700097 27/16 o 055D Defzd/1n

Norvasc TAB* (amLODIPine TAB* § MG) |09/25/16| *0900 LYLODOL at 1034 406145000
10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
R¥ #: 02510213 | | 00904637061 AMLOSTAB30 - anlODIPine TAB* 5 MG

##* Continued on Page 3 *#%

This document is part of the legal medical record.



DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** DPAGE 3

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 S AT TA TS RS D DO P 1B (T int i Hined]

Lopressor TAB* (Metoprelol Tartrate TAB* 25 MG) |09/25/18| *0900 LYLOOOL at 1035 406143000
25 MG PO TWICE DAILY NDC/DIN: (SOURCE: Default NDCs)
R¥ #: 02510220 51079025520 METOZ25TA22 - Metoprolol Tartrate TAB* 25 MG

| |

| |

| | #2100 MICOZ58 at 2133 406149000

| | NDZ/DIN: (SOURCE: Default NDCs)
| |

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/18| *0900 LYLOOOLl at 1035 406149000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NTOSH GROUP IT = NON-REGULATED 50458055110 PALTGTAB4 -~ Paliperidone ER TAB* 6 MG TAB.E

| |
DO MOT CRUSH | |
RX #: 02510221 | |

ADMINT STRATION  PERTOD:

T7H0:HRRB10: 0060 B:DRAZRLLR:

Norvasc TAB* (amLODIPine TAB* 5 MG) |09/25/18| *0900 NATOOGS at 0654 406149000

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

R¥ #: 02510219 | | 0904637061 AMLOSTABE30 - anlODIPine TAB* 5 MG
Iopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/18| *0900 NATOO6S at 0854 406143000

25 MG PO TWICE DAILY WDC/DIN: (SOURCE: eMAR)

R¥ #: 02510220 0904634061 METO25TA22 — Metoprolol Tartrate TAB* 25 MG

| |

| |

| | *2100 LYNOO10 at 2230 406149000

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

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/18| *0900 NATOOGS at 0854 406149000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: eMAR)
Comments: NIOSH GROUP IT = NON-REGULATED 00378398093 PALIGTAB4 ~— Paliperidone ER TAB* 6 MG TAB.E

| |
DO MOT CRUSH | |
RX #: 02510221 | |

ADMINT STRATEON BERTON;

N0 fsroainies 0no% naisnlis

Norvasc TAB* (amLODIPine TAB* 5 MG) |09/25/18| *0900 SHADOG3 at 0933 406149000
10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
R® #: 02510219 | | 00904637061 AMLOSTAE30 - anlODIPine TAB* 5 MG

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



DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** DAGE 4

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 S AR A T RS D B30/ 1B {Cint Hined]

Lopressor TAB* (Metoprelol Tartrate TAB* 25 MG) |09/25/18| *0900 SHADOE3 at 0933 406149000
25 MG PO TWICE DAILY
R¥ #: 02510220

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

| | 51079025520 METOZ5TAZ2 — Metoprolol Tartrate TAB* 25 MG
| | *2100 ROBOL00 at 1953 406149000

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

| |

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/18| *0900 SHADOG3 at 0933 406149000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NTOSH GROUP IT = NON-REGULATED 50458055110 PALTGTAB4 -~ Paliperidone ER TAB* 6 MG TAB.E

| |
DO MOT CRUSH | |
RX #: 02510221 | |

ADMINT STRATION  PERTOD:

T7H0:HRE010:E0n 060 B BIAREALE:

Norvasc TAB* (amLODIPine TAB* 5 MG) |09/25/18| *0900 JONDOSS at 0627 406149000

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

R¥ #: 02510219 | | 00904637061 AMLOSTABE30 - anlODIPine TAB* 5 MG
Iopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/18| *0900 JONONS9 at 0828 406143000

25 MG PO TWICE DAILY NWDC/DIN: (SOURCE: Default NDCs)

R¥ #: 02510220 51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG

| |

| |

| | *2100 ROBO100 at 2004 406149000

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

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/18| *0900 JONDOSY at 0628 406149000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NIOSH GROUP IT = NON-REGULATED 50458055110 PALIGTAB4 ~— Paliperidone ER TAB* 6 MG TAB.E

| |
DO MOT CRUSH | |
RX #: 02510221 | |

ADMINT STRATEON  BERTON;

Din0 i0roi/inles 0ot fnina/in

Norvasc TAB* (amLODIPine TAB* 5 MG) |09/25/18| *0900 NATOOGS at 1002 406149000
10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
R® #: 02510219 | | 00904637061 AMLOSTAE30 - anlODIPine TAB* 5 MG

##* Continued on Page § *#*%

This document is part of the legal medical record.



DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** DPAGE 5

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 01 TA TR RS D E DAY 1B (G ant Hined]

Lopressor TAB* (Metoprelol Tartrate TAB* 25 MG) |09/25/18| *0900 MATODOES at 1002 406143000
25 MG PO TWICE DAILY
R¥ #: 02510220

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

| | 51079025520 METOZ5TAZ2 — Metoprolol Tartrate TAB* 25 MG
| | *2100 LYNOOL0 at 2112 406149000

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

| |

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/18| *0900 MATOOGS at 1002 406149000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NTOSH GROUP IT = NON-REGULATED 50458055110 PALTGTAB4 -~ Paliperidone ER TAB* 6 MG TAB.E

| |
DO MOT CRUSH | |
RX #: 02510221 | |

ADMINT STRATION  PERTOD:

U7 H0:L0Y 02410 H0n 060 B BIARI LR

Norvasc TAB* (amLODIPine TAB* 5 MG) |09/25/18| *0900 SELOOOL at 0932 406149000

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

R¥ #: 02510219 | | 00904637061 AMLOSTABE30 - anlODIPine TAB* 5 MG
Iopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/18| *0900 SELOOOL at 0932 406143000

25 MG PO TWICE DAILY NWDC/DIN: (SOURCE: Default NDCs)

R¥ #: 02510220 51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG

| |

| |

| | *2100 MICO258 at 2102 406149000

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

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/18| *0900 SELOODL at 0932 406149000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NIOSH GROUP IT = NON-REGULATED 50458055110 PALIGTAB4 ~— Paliperidone ER TAB* 6 MG TAB.E

| |
DO MOT CRUSH | |
RX #: 02510221 | |

ADMINT STRATEON BERTON;

Din0 i0a/inleo 0no% fninslis

Norvasc TAB* (amLODIPine TAB* 5 MG) |09/25/18| *0900 ANND11S at 0915 406149000
10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
R® #: 02510219 | | 00904637061 AMLOSTAE30 - anlODIPine TAB* 5 MG

### Continued on Page & *#*%

This document is part of the legal medical record.



DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** DAGE 6

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 08/ TA ST RS D T D4/ 1B {Cint i Hined]

Lopressor TAB* (Metoprelol Tartrate TAB* 25 MG) |09/25/18| *0900 ANNOLLS at 0915 406143000
25 MG PO TWICE DAILY
R¥ #: 02510220

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

| | 51079025520 METOZ5TAZ2 — Metoprolol Tartrate TAB* 25 MG
| | *2100 MIC0Z58 at 2104 406149000

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

| |

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/18| *0900 ANND11S at 0915 406149000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NTOSH GROUP IT = NON-REGULATED 50458055110 PALTGTAB4 -~ Paliperidone ER TAB* 6 MG TAB.E

| |
DO MOT CRUSH | |
RX #: 02510221 | |

ADMINT STRATION  PERTOD:

T7H0:10Y 041080065 B BIARG /LB

Norvasc TAB* (amLODIPine TAB* 5 MG) |09/25/18| *0900 LYLOOOLl at 0837 406149000

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

R¥ #: 02510219 | | 00904637061 AMLOSTABE30 - anlODIPine TAB* 5 MG
Iopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/18| *0900 LYLOO01l at 0837 406143000

25 MG PO TWICE DAILY NWDC/DIN: (SOURCE: Default NDCs)

R¥ #: 02510220 51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG

| |

| |

| | *2100 MATO034 at 2150 406149000

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

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/18| *0900 LYLOOD1l at 0638 406149000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NIOSH GROUP IT = NON-REGULATED 50458055110 PALIGTAB4 ~— Paliperidone ER TAB* 6 MG TAB.E

| |
DO MOT CRUSH | |
RX #: 02510221 | |

ADMINT STRATEON  BERTON;

N0 i0r0s/inies 0no% tnime(1s

Norvasc TAB* (amLODIPine TAB* 5 MG) |09/25/18| *0900 SELOOOL at 0B850 406149000
10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
R® #: 02510219 | | 00904637061 AMLOSTAE30 - anlODIPine TAB* 5 MG

##* Continued on Page 7 *#%

This document is part of the legal medical record.



DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** PAGE 7

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 058 ST R8T T DS/ 1B {Cint Hinsd]

Lopressor TAB* (Metoprelol Tartrate TAB* 25 MG) |09/25/18| *0900 SELDOOL at 0850 406143000
25 MG PO TWICE DAILY NDC/DIN: (SOURCE: Default NDCs)
R¥ #: 02510220 51079025520 METOZ25TA22 - Metoprolol Tartrate TAB* 25 MG

| |

| |

| | #2100 LyNO010 at 2141 406149000

| | NDZ/DIN: (SOURCE: Default NDCs)
| |

51079025520 METO25TA22 - Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |D9/25/16 #0900 SELODOL at 0850 406149000
6 MG DO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NIOSH GROUE II = NON-REGULATED | | 50458055110 PALTGTAB4 - Paliperidone ER TAB* & MG TAB.E
DO MOT CRUSH | |
RX #: 02510221 | |
Invega Sustenna* (Paliperidone SUSTENNA* 234 MG/1.5 ML) |10/05/16| ED 1420 OLGODSL
234 MG IM ONCE/ONE |10/05/16| ED 1420 OLGOOSL

ACK 1433 JONDOS9
DC 1459 0LGO0S51
ACK 1510 MEGOOOS

Comments: NOTE: THE INITIAL Z INJECTIONS SHOULD BE ADMINISTERED |
IN DELTOID MUSCLE TO ATTATIN THERAPEUTIC CONCENTRATIONS
MORE RAPIDLY. IM ROUTE ONLY AS SINGLE INJECTION

NIOSH GROUP II = NON-REGULATED
R¥ #: 02523558

Invega Sustenna* (Paliperidone SUSTENNA* 234 MG/1.5 ML) |10/ 06/16| ENTER 1459 OLGOO51
234 MG IM ONCE@0900/0ME |10/06/18| ACK 1510 MEGOOOZ
Comments: NOTE: THE INITIAL 2 INJECTIONS SHOULD BE ADMINISTERED | |

IN DELTOID MUSCLE TO ATTAIN THERAPEUTIC CONCENTRATIONS | |

MORE RAPIDLY. IM ROUTE ONLY AS SINGLE INJECTION | |

NIOSH GROUP IT = NON-REGULATED | |
R¢ #: 02523631 | |

ADMINT STRATION BERIOD:

07007 10706/16 o 0655 10/07/18

Norvasc TAB* (amLODIPine TAB* § MG) |D9/25/16| #0900 LYLODOL at 0859 406145000

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

R #: 02510219 | | 00904637061 AMLOSTAB30 - anlODIPine TAB* 5 MG
Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/16| *0900 LYLODOLl at 0859 406145000

25 MG PO TWICE DAILY NDC/DIN: (SOURCE: Default NDCs)

Rx #: 02510220 51079025520 METOZ5TAZZ - Metoprolol Tartrate TAB* 25 MG

NDC/DIN: (SOURCE: Default NDCs)

| |

| |

| | *2100 LyNOD10 at 2136 406149000

| |

| | 51079025520 METOZ5TA22 - Metoprolol Tartrate TAB* 25 MG

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



DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** DPAGE 8

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 R TA T RS D T D 1B (O ant Hined]

Invega ER TAB* (Paliperidone ER TAB* & MG TAB.ER) |09/25/18| 0900 LYLOOOL at 1528 GAVE: 6 MG

6 MG DO EVERY DAY | | NDC/DIM: (SOURCE: Default NDCs)

Comments: NIOSH GROUE II = NON-REGULATED | | 50458055110 PALIGTAB4 - Paliperidone ER TAB* 6 MG TAB.E
DO MOT CRUSH | |

R¥ #: 02510221 | |

Invega Sustenna* (Paliperidone SUSTENNA* 234 MG/1.5 ML) |10/06/16| 0900 LYLOOOL at 10/08/18 - 1414 GAVE: 234 MG

234 MG IM ONCE@0300/0MNE |10/ 06/ 18| NDC/DIN: (SOURCE: sMAR)

Comments: NOTE: THE INITIAL 2 INJECTIONS SHOULD EE ADMINISTERED | | 50458056401 PALTZ234T - Paliperidone SUSTENNA* 234 MG. .

IN DELTOID MUSCLE TO ATTATN THERAPEUTIC CONCENTRATIONS
MORE RAPIDLY. IM ROUTE ONLY AS SINGLE INJECTION

Adnin Queries

IM Injection Site: &
DC 0901 PHAEKGTOB
ACK 0902 MEG0O09

NIOSH GROUP II = NON-REGULATED

| |
| |
| |
R¥ #: 02523631 | |

ADMINT STRATEON  PERTOD:

DFH0LR 0T e 0 0RE B BIAEY LR

Norvasc TAB* (amLODIPine IAE* 5 MG) |09/25/18| #0900 NATOOSS at 0833 406149000
10 MG PO EVERY DAY | | NDC/DIN: (SOURCE:  eMAR)
Rx #: 02510219 | | 0904637061 AMLOSTAE30 - amlODIPine TAB* 5 MG
Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/18| #0900 MATODES at 0834 406145000
25 MG FO TWICE DATLY | | NDC/DIN: (SOURCE: eMAR)

RX #: 02510220 | | 0904634061 METO25TA22 - Metoprolol Tartrate TAB* 25 MG
| | #2100 MICO258 at 2059 406149000
| |
| |

NDC/DIN: (SOURCE: Default NDCs)

51079025520 METOZ25TA22 - Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/18| 0900 NATOOES at 0834 GAVE: 6 MG
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: eMAR)
Comments: NIOSH GROUE II = NON-REGULATED 00378398093 PALIGTABY - Paliperidone ER TAB* & MG TAB.E

| |
DO NOT CRUSH | |
RH #: 02510221 | |

ADMINTSTRATION. EERIOD!

0780 i0/05/18 ve 0853 dojns)le

Norvasc TAB* (amLODIPine IAE* 5 MG) |09/25/18| #0900 LYNDOLO at 0836 406149000
10 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Rx #: 02510219 | | 00904637061 AMLOSTAE30 - amlODIPine TAB* 5 MG

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



DATE: 10/16/18 @ 0003
USER: JACD0LO

Cayuga Medical Center PHA **LIVE*#*

Medication Discharge Summary Report

BAGE 9

10/16/18

Name BLAYK,BONZE ANNE ROSE

Medication Discharge Summary

Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 0B TA A R8T T D/ 1B {Cint Hined]

Iopressor TAB* (Metoprolol Tartrate TAB* 25 MG)
25 MG PO TWICE DAILY
R¢ #: 02510220

|09/25/18| #0900 LYNOOl0 at 0836 406145000

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

| | *2100 MICOZ58 at 2056 PTSLEEP

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

METO25TA22 — Metoprolol Tartrate TAB* 25 MG

METO25TA2Z — Metoprolol Tartrate TAB* 25 MG

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER)
6 MG PO EVERY DAY
Comment=: NIOSH GROUE II = NON-REGULATED
DO NOT CRUSH
R #: 02510221

|09/25/18| 0900 LYNOO10 at 0835 GAVE: 6 MG
| | NDC/DIN: (SOURCE: eMAR)
| | 00378398093
| |
| |

PALIGTAE4 - Paliperidone ER TAB* & MG TAE.E

ADMINT STRATION  PERTOD:

T7H0:10Y 0841080065 B BALOALE:

Norvasc TAB* (amLODIPine TAB* 5 MG)
10 MG PO EVERY DAY
RX 4#: 02510219

|09/25/18| *0900 NATOOGS at 0907 406149000
| | NDC/DIN: (SOURCE: Default NDCs)
| | 00904637061

AMLOSTAB30 - amIODIPine TAB* 5 MG

Iopressor TAB* (Metoprolol Tartrate TAB* 25 MG)
25 MG PO TWICE DAILY
R #: 02510220

|09/25/16| *0900 MATODGS at 0907 406145000

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

| | *2100 ROWOOOD1 at 2017 406149000

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

METO25TA22 — Metoprolol Tartrate TAB* 25 MG

METO25TA2Z — Metoprolol Tartrate TAB* 25 MG

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER)
6 MG DO EVERY DAY
Comments: NIOSH GROUP II = NON-REGULATED
DO NOT CRUSH
R #: 02510221

|09/25/18| 0900 NATOOES at 0906 GAVE: 6 MG
| | NDC/DIN: (SOURCE: eMAR)
00378398093

PALIGTAB4 - Paliperidone ER TAB* 6 MG TAB.E

ADMINT STRATEON BERTON;

Din0 irin/daies One% fniniis

Norvasc TAB* (amLODIPine TAB* 5 MG)
10 MG PO EVERY DAY
RX #: 02510219

|09/25/18| *0900 LYLOOOL at 0924 406149000
| | NDC/DIN: (SOURCE: Default NDCs)
| | 00904637061

AMLOSTAE30 — amIODIPine TAB* 5 MG

##** Continued on Page 10 *#%
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DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** PAGE 10
USER: JACD0LO Medication Discharge Summary Report

10/16/18 Medication Discharge Summary

Name BLAYK,BONZE BNNE ROSE Unit Num MO0O0597460 Account Num RO00B8571823

ADMINT BT RATEON | PERTON !

HFD0 IR DA TA T RS B TR B O ant Hined]

Lopressor TAB* (Mctoproleol Tartrate TAB* 25 MG) |09/25/ 18|
25 MG PO TWICE DAILY | |
R¥ #: 02510220 | |
| |
| |
| |

*0900 LYLOOOLl at 0924 406149000
NDC/DIN: (SOURCE: Default NDCs)

51079025520 METOZ25TA22 - Metoprolol Tartrate TAB* 25 MG

#2100 ANNOLLS at 1939 406149000
NDC/DIN: (SOURCE: Default NDCs)

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG

Invega ER TAB* (Paliperidcne ER TAB* 6 MG TAB.ER) |09/25/ 18|
6 MG DO EVERY DAY | |
Comments: NIOSH GROUE II = NON-REGULATED | |

DO MOT CRUSH | |
RX #: 02510221 | |

0900 LYLOOOLl at 0825 GAVE: 6 MG
NDC/DIN: (SOURCE: eMAR)
00378398093 PALIGTAB4

Faliperidone ER TAB* & MG TAE.E

Invega Sustenna* (Paliperidone SUSTENNA* 156 MG/1 ML) |10/12/ 18]
156 MG IM ONCE/ONE |10/12/18|
Comments: NOTE: THE INITIAL 2 INJECTIONS SHOULD BE ADMINISTERED | |
IN DELTOID MUSCLE TO ATTATN THERAPEUTIC CONCENTRATIONS
MORE RAPIDLY. IM ROUTE ONLY AS SINGLE INJECTION
NIOEH GROUP IT = NON-REGULATED
R¥ #: 02529129

ED 1130 DAVOD48
ED 1130 DAVOD48
ACK 1147 MEG0D009

ADMINT ST RNTEON  BERTON

DFR0ELEAELALe o 0Ra BRI A LR

Norvasc TAB* (amLODIPine IAB* 5 MG) |09/25/ 18|
10 MG PO EVERY DAY | |
R¢ #: 02510219 | |

*0800 JONDOS9 at 0537 406145000
NDC/DIN: (SOURCE: Default NDCs)
00904437061 AMLOSTAB30

amIODIPine TAB* 5 MG

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/18|
25 MG PO TWICE DAILY | |
R¢ #: 02510220 | |
| |
| |
| |

#0900 JONOOS59 at 0837 404149000

NDC/DIN: (S8OURCE: Default NDCs)

51079025520 METOZ5TAZZ
#2100 LyN0010 at 2017 406149000

NDC/DIN: (SOURCE: Default NDCs)

51079025520 METOZ5TAZZ

Metoprolel Tartrate TAB* 25 MG

Metoprolel Tartrate TAB* 25 MG

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/ 18|
6 MG PO EVERY DAY | |
Comments: NIOSH GROUP IT = NON-REGULATED | |

DO NOT CRUSH | |
R¥ #: 02510221 | |

0900 JowDO059 at 0836 GAVE: 6 MG
NDC/DIN: (SOURCE: eMAR)
00378398093 PALIATARY

Paliperidons ER TAB* 6 MG TAB.E

*#** Continued on Page 1l ##%
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DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** PAGE 11

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

TF0E0A 12 08 e RS S EAAIR TR

Norvasc TAB* (amLODIPine IRB* 5 MG) |09/25/18| #0900 SELOOOL at 0828 406145000

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

R¥ #: 02510213 | | 00904637061 AMLOSTAB30 - anlODIPine TAB* 5 MG
Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/16| *0900 SELODOL at DB28 406145000

25 MG PO TWICE DAILY NDC/DIN: (SOURCE: Default NDCs)

R¥ #: 02510220 51079025520 METO25TAZ2 - Metoprolol Tartrate TAB* 25 MG

| |

| |

| | *2100 LyNOO10 at 2050 406149000

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

51079025520 METO25TAZ2 - Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/16| 0900 SELODDL at 0826 GAVE: 6 MG
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: eMAR)
Comments: NIOSH GROUE IT = NON-REGULATED | | 00378398093 PALTATAE4 - Paliperidone ER TAB* 6 MG TAB.E
DO MOT CRUSH | |
Rx #: 02510221 | |
Invega Sustenna* (Paliperidone SUSTENNA* 156 MG/1 ML) |10/12/18| 1000 SELOOOL at 1131 GAVE: 156 MG
156 MG IM ONCE/ONE |10/12/ 18] NDC/DIN: (SOURCE: eMAR)
Comments: NOTE: THE INITIAL 2 INJECTIONS SHOULD BE ADMINISTERED | | 50458056301 PALI1S6I - Paliperidone SUSTENNA* 156 MG..

IN DELTOID MUSCLE TO ATTATIN THERADEUTIC CONCENTRATIONS
MORE RAPIDLY. IM ROUTE ONLY AS SINGLE INJECTION

Adnin Queries

IM Injection Site: &
DC 1001 PHABKGIOB
ACK 1006 SELOOO1

NIOSH GROUP II = NON-REGULATED
R¥ #: 02529129

ADMINTSTRATION  PERIOB

Ees RS KVH B B B L AR i B

Norvasc TAB* (amLODIPine IRE* 5 MG) |09/25/18| #0900 ANNDILS at 0752 406145000

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

Rx #: 02510219 | | 00904637061 AMLOSTAB30 - amlODIPine TAB* 5 MG
Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/18| #0900 ANNO1lS at 0752 406149000

25 MG BO TWICE DATLY | | NDZ/DIN: (SOURCE: Default NDCs)

R #: 02510220 | | 51079025520 METO25TA22 - Metoprolol Tartrate TAB* 25 MG
| | #2100 KELOO19 at 2040 406143000

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

| |

51079025520 METO25TA22 — Metoprolol Tartrate TAB* 25 MG

#** Continued on Page 12 *#%
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DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** PAGE 12

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 I TA TR RS D E 14 1B O ant Hined]

Invega ER TAB* (Paliperidone ER TAB* & MG TAB.ER) |09/25/18| #0900 ANNOLlS at 0752 406145000
6 MG DO EVERY DAY | | NDC/DIM: (SOURCE: Default NDCs)
Comments: NIOSH GROUE II = NON-REGULATED | | 50458055110 PALIGTAB4 - Paliperidone ER TAB* 6 MG TAB.E
DO MOT CRUSH | |
R¥ #: 02510221 | |
Ativan TAB(*) (LORazepam TAE(*) 0.5 MG) |10/13/18| ENTER 1652 EVAODSS
0.5 MG PO TWICE DAILY |10/16/18| ACK 1704 KELOO19
Total Doses: 6 (2 of 6 Given) | | 2100 KELOO19 at 2001 GAVE: 0.5 MG
R¥ #: 02533984 NDC/DIN: (SOURCE: eMAR)
5107941701 LORAD.5T45 - LORazepam TAB (*) 0.5 MG
Adnin Queries
Agitation/Sedation Score: (1) Restless Respiratory Rate: 16

| |
| |
| |
| |
| | 2201 REASSESS by KELOO19 at 2247 Stopped: RASSNREQ
| | Reassessment: Richmond Agitation Sed Scale

| | Agitation/Sedation Score: (-1) Droway

| |

Respiratory Rate: 16

DI THT BT RANTECH || BERTOR

DPB0ELEA A1 o 0659 LOALGH18

Norvasc TAB* (amLODIPine TAB* § MG) |09/25/16| *0900 LAUD148 at 1035 406145000

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

R¥ #: 02510213 | | 00904637061 AMLOSTAB30 - anlODIPine TAB* 5 MG
Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |D9/25/16| *0900 LAUD148 at 1035 406145000

25 MG PO TWICE DAILY NDC/DIN: (SOURCE: Default NDCs)

R #: 02510220 51073025520 METOZSIAZZ - Metoprolol lartrate TAH* 25 MG

| |

| |

| | *2100 LyNOO10 at 2002 406149000

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

51079025520 METO25TA22 - Metoprolol Tartrate TAB* 25 MG
Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |D9/25/16| *0900 LAUD148 at 1035 406145000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NIOSH GROUE IT = NON-REGULATED 50458055110 PALTGTAB4 - Paliperidone ER TAB* 6 MG TAB.E

| |
DO MOT CRUSH | |
Rx #: 02510221 | |

##* Continued on Page 13 ##%
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USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 I TA TR RS D EHA IS 1B G ant ined]

Ativan TAB(*) (LORazepam TRB(*) 0.5 MG) |10/13/18| UNADM *0900 LAUOL48 at 1035 BPE
0.5 MG PO TWICE DATLY |10/ 16/ 18| NDC/DIN: (SOURCE: Default NDCs)
Total Doses: 6 (2 of 6 Given) | | 51079041720 LORAD.5T45 - LORazepam TAB(*) 0.5 MG

R¢ #: 02533984 | | Admin Queries

| | Agitation/Sedation Score: (0) Alert/Calm

| | 10/14/168-1035 by LAUO148

| | UNADM 10/14/18-1037 by LAUOD148

| | UNADM *0900 LAUD146 at 1038 ENTRYERROR

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

| | 51075041720 LORAD.5T45 - LORazepam TAE (*} 0.5 MG
| | 10/14/16-1038 by LAUD148

| | UNADM 10/14/18-1038 by LAUO148

| | #0900 LAUO14E at 1038 406149000

| | NDC/DIN: (S8OURCE: Default NDCs)

| | 51079041720 LORAD.5T45 — LORazepam TAB (*} 0.5 MG
| | 2100 LYNOO10 at 1959 GAVE: 0.5 MG

| | NDC/DIN: (SOURCE: &MAR)

| |
| |
| |
| |
| |
| |
| |

5107941701 LORAD.S5T45 - LORazepam TAB(*) 0.5 MG
Adnin Queries
Agitation/Sedation Score: (0) Alert/calm Respiratory Rate: 16

2159 REASSESS by LYN0O010 at 2152 Stopped: RASPNREQ
Reassessment: Richmond Agitation Sed Scale
Agitation/fedation Secore: (0) Alert/Calm
Respiratory Rate: 16

DM THT STRATEON | BERTOE Hi

AR P ol g s B B L R A

Norvasc TAB* (amLODIPine TAB* § MG) |D9/25/16| *0900 MATODAS at 0956 406145000
10 MG PO EVERY DAY | | NDC/DLN:  (SOURCE: Default NDCs)
R¥ #: 02510218 | | 00904637061 AMLOSTAB30 - amIODIPine TAB* 5 MG

| | DC 1322 DISCHARGE

Iopressor TAB* (Metoprolol Tartrate TAB* 25 MG) |09/25/18| #0900 NATOOAS at 0957 406149000
25 MG PO TWICE DAILY | | NDC/DIN: (SOURCE: Default NDCs)
RX #: 02510220 | | 51079025520 METOZ5TAZZ - Metoprolol Tartrate TAB* 25 MG

| | DC 1322 DISCHARGE

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB.ER) |09/25/16| *0900 NATOOSS at 0957 406149000
6 MG PO EVERY DAY | | NDC/DIN: (SOURCE: Default NDCs)
Comments: NIOSH GROUP IT = NON-REGULATED 50458055110 PALIATAEY - Paliperidone ER TAE* & MG TAB.E

| |
DO NOT CRUSH | | DC 1322 DISCHARGE
Rx #: 02510221 | |

#** Continued on Page 1d *#%
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DATE: 10/16/18 @ 0003 Cayuga Medical Center PHA **LIVE** PAGE 14

USER: JAC0010 Medication Discharge Summary Report
10/16/18 Medication Discharge Summary
Mame BLAYK, BONZE ANNE ROSE Unit Num MO00597460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 I ATA TR RS D EA 18 1B {Cint Hined]

Ativan TAB(*) (LORazepam IAE(*) 0.5 MG) [10/13/18| #0900 MATOOES at 0957 406145000

0.5 MG PO TWICE DATLY |10/ 16/ 18| NDC/DIN: (SOURCE: Default NDCs)

Total Doses: 6 (2 of 6 Given) | | 51079041720 LORAD.5T45 — LORazepam TAB (*) 0.5 MG
Rx #: 02533984 | | DC 1322 DISCHARGE

Invega Sustenna* (Paliperidone SUSTENNA* 234 MG/1.5 ML) |11/09/1&| ED 1058 JAC0010

234 MG IM ONCE/ONE |11/09/18| ED 1058 JACD01O0

Comments: NOTE: THE INITIAL 2 INJECTIONS SHOULD BE ADMINISTERED |
IN DELTOID MUSCLE TO ATTAIN THERADEUTIC CONCENTRATIONS |

MORE RAPIDLY. IM ROUTE ONLY AS SINGLE INJECTION |
|

|

ACK 1146 SHADODG3
DC 1322 DISCHARGE

NIOSH GROUP II = NON-REGULATED
Rx #: 02535378

Tylenol TAB+ (Acetaminophen TAE* 325 MG) |09/25/16| DC 1322 DISCHARGE
650 MG PO Q6H/PRN | |
PEN Reason: PAIN | |
Comments: MAXIMUM DAILY DOSE ACETAMINOBHEN: | |
ADULTS = 4000 MG; CHILDREN < 1Z: 2600 MG | |
| |
| |
| |

DO NOT CRUSH
Rx #: 02510218

Nicotine Mouth Piece* (Mouth Piece, Nicotine* 1 EACH CARTRIDGE) |09/26/18| DC 1322 DISCHARGE
1 EACH INH .USE WITH NICOTROL/ ERM | |
PRN Reason: CRAVING

| |
Dese Ins: use with nicotine cartridge | |
—- may keep in patient med bin --— | |

| |

RX #: 02511947

Nicotine GUM* (Nicotine GUM* 2 MG) |09/26/18| DC 1322 DISCHARGE
2 MG PO QZ2H/PRN | |
ERN Reason: CRAVING | |
Dose Ins: CHEW GUM | |
Comments: WASTE SORT CODE — PBEC CHEW GUM SLOWLY UNTIL IT | |
TINGLES, THEN PARK GUM BETWEEN CHEEK AND GUM UNTIL | |
TINGLE I§ GONE; REPEAT PROCESS UNTIL MOST OF TINGLE IS | |
GONE [ABOUT 30 MINUTES) | |
RX #: 02511948 | |

##** Continued on Page 15 *#%
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USER: JACD0LO
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Medication Discharge Summary Report

10/16/18 Medication Discharge Summary

Name BLAYK,BONZE ANNE ROSE Unit Num MO00K97460 Account Num A00088571823

ADMINT BT RATEON | PERTON !

B D0 I ATA TR RS D EA 18 1B {Cint Hined]

Nicotine Inhaler* (Nicotine Inhaler* 10 MG AMP) |09/26/18| DC 1322 DISCHARGE
10 MG INH QZH/EPRN | |

PRN Reason: CRAVING

Comments: WASTE SORT CODE — PBKC

| |
| |
RX #: 02511949 | |

*** Continued on Page 16 *#%
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DATE: 10/16/18 @ 0003
USER: JACD0LO

Cayuga Medical Center PHA **LIVE*#*

Medication Discharge Summary Report

DAGE

10/16/18

Name BLAYK,BONZE ANNE ROSE

Unit Num MO0O0597460

Medication Discharge Summary

Account Num A00088571823

Aotivity Codes

* - Not Administered

ACK - Acknowledged Order
DC - Discontinue

ED - Edit or Verification
ENTER - Order Entry
REASSESS — Reassessment
UNADM - Unde Administration

User i User Name AType User i
ANNO1LS - Anne Hewitt JONO0SY
L¥LO001 - Lyle Cohen, RN LYNO010
MIC0258 - Michele Brown, RN NATO06S
SELDO00L - selina Lenetsky, RN SHADOGS
User i User Hame:: T
CARD070 - Carlynn Smith-Thomas CLINOO03
JAc0010 - Jacqueline yaggie oLG0051
Date Time User Name patabase
12/25/16 0036 Rebecca Cunningham, RN BCM
NEW:  Type: Allergy

Status: verified
12/25/16 0535 rimothy sidle
NEW:  Comments:

12/25/16 0036
HA . TUC

(User Nans/Type
- Joni Lynn Powers,
- Lynne Luxner, RN
- Nathaniel Barton,

RN

RN

- shannon Esme Aether,

User: Nama.

— Clifford Ehmks, MD

- olga Naumenko

Type  Allergy
New

Acknowledge

User acknowledged allergy record in PHA.

01/14/17 1602 Amanda Fritsche, RN pelaild
OLD: Status: verified 12/25/16 0036
NEW:  Status: Verified 01/14/17 1602

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

Confirm

Acknowledge

User acknowledged allergy record in PHA.

S

Redson Codes

BPE — ELEVATED BLOOD PRESSURE

RASPNREQ —
RASSNREQ —
Admin-stered By
User: i Useér Name/Type
KEL0019 - Kelly Jolly, RN
MAT0034 - Matthew Barrington, RN
ROB0100 - Roberta E Parseghian, RN
Phamacy

User iiiiiiUser Hame:
DAVO048 - David McEntee
RACO053 - Rachael L Hutchinson

Allergy History

No Known Allergies

No Known Allergies

Printed By JACO0010 10/16/18 0003

This document is part of the legal medical record.

siteCodes

User:

LAU0148 -
MEGOO09 -
ROWOOOL —

ren:
EVADOSS -

i USSE Name flybe
Laura Kovac, RN
Megan L Smith,RN
Rower Diano, RN

Usar Name:

Eva Ackerman




