
DATE: 10/16/18 @ 0003 

USER: JAC0010 

10/16/18 

BLAYK,BONZE ANNE ROSE 

Unit Num M000597460 

Account Num A00088571823 

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

Norvasc TAB* (alllLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 02510219 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

DO NOT CRUSH 

RX #: 02510221 

Tylenol TAB* (Acetaminophen TAB* 325 MG) 

650 M; PO Q6H/PRN 

PRN Reason: PAIN 

MAXIMUM DAILY roSE ACE TAMINOPHEN: 

ADULT S = 4000 MG; CHI LDREN < 12: 2600 MG 

DO NOT CRUSH 

RX #: 02510218 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 02510219 

Admi t Date 09/24/18 

Discharge Date 10/15/18 

Cayuga Medical Center PHA **LIVE** 

Medication Discharge Surmnary Report 

Age 62 

109/25/ 1 81 *11 00 ANN0115 at 1242 406149000 

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

0090 4637061 

1 ED 1102 CLI0003 

1 ED 1104 RAC0053 

1 ACK 1355 SHA0063 

109/25/181 *1100 ANN0115 at 1242 406149000 

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

51079025520 

1 ED 1102 CLI 0003 

1 ED 1104 RAC0053 

1 ACK 1355 SHA0063 

1 *2100 LAUOH8 at 2200 406149000 

NDC/DIN: (SOURCE: Default NDCs) 

51079025520 

109/25/181 *1100 ANN0115 at 1243 406149000 

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

50458055110 

1 ED 1102 CLI0003 

1 ED 1104 RAC0053 

1 ACK 1355 SHA0063 

109/25/181 ED 1104 RAC0053 

1 1 ACK 1355 SHA0063 

109/25/181 *0900 ANN0115 at 082 4 406149000 

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

0090 4637061 

*** Continued on Page 2 *** 

PAGE 1 

AMlIJ5TAB30 - amlODIPine TAB* 5 MG 

MET025 TA22 - Metoprolol Tartrate TAB* 25 MG 

MET025 TA22 - Metoprolol Tartrate TAB* 25 MG 

PALI6TAB4 - Paliperidone ER TAB* 6 MG TAB.E 

AMlIJ5TAB30 - amlODIPine TAB* 5 MG 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

RX #: 025 10221 

Nicotine Mouth Piece* (Mouth Piece, Nicotine* 1 EACH CARTRIDGE) 

1 EArn INH . USE WIT H NICOTROL/ PRN 

Dose I ns: use with n i cot i ne cartridge 

-- may keep i n patient med bin -

RX #: 025 1194 7 

Cayuga Med i cal Center PHA **LIVE** 

Medication Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 * 090 0 ANN0115 at 082 4 406149000 

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

51079025520 

1 * 21 00 MI C0258 at 2035 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25/ 1 81 *0900 ANN0115 at 082 4 406149000 

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

50458055110 

109/26/181 ED 1311 CAR0070 

1 1 ACK 1316 J ON0059 

Nicotine GUM* (Nicotine GUM* 2 MG) 109/26/ 18 1 ED 1311 CAR0070 

2 MG PO Q2H/ PRN liED 1311 CAR0070 

PRN Reason: CRAVING 1 ACK 1316 J ON0059 

WAST E SORT COD E - CHEW GUM SLOWLY UNTIL IT 

TINGLE S, THEN PARK GUM BETWEEN CHEE K AND GUM UNTIL 

TINGLE I S GCNE ; REPEAT PROCESS UNTIL MOS T OF TINGLE IS 

(ABOU T 30 MINUTE S) 

I{X #: 

Nicotine Inhaler* (Nicotine Inhaler* 10 MG AMP) 

10 MG INH Q2 H/ PRN 

PRN Reason: CRAVING 

Comments: WAS TE 

RX #: 02511949 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025102 19 

109/26/ 18 1 ED 1311 CAR0070 

liED 1311 CAR0070 

1 ACK 1316 J ON0059 

109/25/ 18 1 *0900 LYL0 00 1 at 1 034 406 1 49000 

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

0090 4637 06 1 

*** Cont i nued on Page 3 *** 
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MET025TA22 - Metopro101 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AML05TAB30 - amlODIPine TAB * 5 MG 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

RX #: 025 10221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 02510219 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

DO NOT CRUSH 

RX #: 025 1 0221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025 1 02 19 

Cayuga Med i cal Center PHA **LIVE** 

Medication Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 * 090 0 LYL0 001 at 1 035 406149000 

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

51079025520 

1 * 21 00 MI C0258 at 2 133 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25/ 1 81 *0900 LYL 000 1 at 1 035 406149000 

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

50458055110 

109/25/ 1 81 *0900 NAT0065 at 085 4 40 6 149 000 

1 1 NDC/DIN: (SOURCE : e MAR) 

0904637061 

109/25/ 1 81 *0900 NAT0065 at 0854 406149000 

1 1 NDC/DIN: (SOURCE : e MAR) 

0 9 0 463 406 1 

1 *2100 LYN 00 10 at 2230 4 0614900 0 

NDC/DIN: (SOURC E : Defau l t NDCs) 

51079025520 

109/25/ 18 1 *0900 NAT0065 at 0854 4 06149000 

1 1 NDC/DIN: (SOURC E : eMAR) 

00378398093 

109/25/ 18 1 *0900 SHA0063 a t 0933 406149000 

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

0090 4637 06 1 

*** Cont i nued on Page 4 *** 
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MET025TA22 - Metopro101 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AM L05TAB30 - amlODIPine TAB* 5 MG 

MET025 TA2 2 - Metopro101 Tart rate TAB* 25 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali p eridone ER TAB* 6 MG TAB . E 

AML05T AB30 - amlODIPine TAB* 5 MG 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

RX #: 02510221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 02510219 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

DO NOT CRUSH 

RX #: 02510221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025 1 02 19 

Cayuga Med i cal Center PHA **LIVE** 

Medication Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 * 090 0 SHA0063 at 0933 406149000 

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

51079025520 

1 * 21 00 ROB0100 at 1 953 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25/ 1 81 *0900 SHA0063 at 0933 406149000 

1 1 NDC/DIN: (SOURC E : Default NDCs) 

50458055110 

109/25/ 1 81 *0900 JON0059 at 0827 40 6 149 000 

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

00904637061 

109/25/ 1 81 *0900 J ON0059 at 0828 406149000 

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

51079025520 

1 *2100 ROB0100 at 2004 4 0614900 0 

NDC/DIN: (SOURC E : Defau l t NDCs) 

51079025520 

109/25/ 18 1 *0900 J ON0059 at 0828 4 06149000 

1 1 NDC/DIN: (SOURC E : Defau l t NDCs) 

50458055110 

109/25/ 18 1 *0900 NAT0065 a t 1 002 406149000 

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

0090 4637 06 1 

*** Cont i nued on Page 5 *** 
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MET025TA22 - Metopro101 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AM L05TAB30 - amlODIPine TAB* 5 MG 

MET025 TA2 2 - Metopro101 Tart rate TAB* 25 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AML05T AB30 - amlODIPine TAB* 5 MG 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

RX #: 02510221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 02510219 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

DO NOT CRUSH 

RX #: 02510221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025 1 02 19 

Cayuga Med i cal Center PHA **LIVE** 

Medication Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 * 090 0 NAT0065 at 10 02 406149000 

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

51079025520 

1 * 21 00 LYN0 010 at 2 112 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25/ 1 81 *0900 NAT0065 at 1 002 406149000 

1 1 NDC/DIN: (SOURC E : Default NDCs) 

50458055110 

109/25/ 1 81 *0900 SEL0 001 at 0 932 40 6 149 000 

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

00904637061 

109/25/ 1 81 *0900 SEL 000 1 at 0932 406149000 

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

51079025520 

1 *2100 MI C0258 at 2102 4 0614900 0 

NDC/DIN: (SOURC E : Defau l t NDCs) 

51079025520 

109/25/ 18 1 *0900 SEL 000 1 at 0932 4 06149000 

1 1 NDC/DIN: (SOURC E : Defau l t NDCs) 

50458055110 

109/25/ 18 1 *0900 ANN0115 a t 0915 406149000 

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

0090 4637 06 1 

*** Cont i nued on Page 6 *** 
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MET025TA22 - Metopro101 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AM L05TAB30 - amlODIPine TAB* 5 MG 

MET025 TA2 2 - Metopro101 Tart rate TAB* 25 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AML05T AB30 - amlODIPine TAB* 5 MG 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

RX #: 025 10221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 02510219 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

DO NOT CRUSH 

RX #: 02510221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025 1 02 19 

Cayuga Med i cal Center PHA **LIVE** 

Medication Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 * 090 0 ANN0115 at 0915 406149000 

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

51079025520 

1 * 21 00 MI C0258 at 210 4 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25/ 1 81 *0900 ANN0115 at 0915 406149000 

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

50458055110 

109/25/ 1 81 *0900 LYL0 00 1 at 0837 40 6 149 000 

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

00904637061 

109/25/ 1 81 *0900 LYL 000 1 at 0837 406149000 

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

51079025520 

1 *2100 MAT0034 at 2 150 4 0614900 0 

NDC/DIN: (SOURC E : Defau l t NDCs) 

51079025520 

109/25/ 18 1 *0900 LYL 000 1 at 0838 4 06149000 

1 1 NDC/DIN: (SOURC E : Defau l t NDCs) 

50458055110 

109/25/ 18 1 *0900 SEL0 00 1 a t 085 0 406149000 

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

0090 4637 06 1 

*** Cont i nued on Page 7 *** 
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MET025TA22 - Metopro101 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AM L05TAB30 - amlODIPine TAB* 5 MG 

MET025 TA2 2 - Metopro101 Tart rate TAB* 25 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali p eridone ER TAB* 6 MG TAB . E 

AML05T AB30 - amlODIPine TAB* 5 MG 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

RX #: 02510221 

Invega Sustenna* (Paliperidone SUSTENNA* 234 MG/1.5 MI.) 

234 M; 1M ONC E/ON E 

NOTE : THE INITIAL 2 INJECTIONS SHOULD BE ADMINI STERED 

IN DELTOID MU SCLE TO ATTAIN THERAPE UTI C CCN CENTRATI ONS 

MOR E RAPIDLY. 1 M ROUTE ONLY AS SINGLE INJECTICN 

RX #: 02523558 

Invega Sustenna* (Paliperidone SUSTENNA* 234 MG/1.5 MI.) 

234 M; 1M ONC E@ 0900/0NE 

NOTE: THE INITIAL 2 INJECTIONS SHOULD BE ADMINISTERED 

IN DELTOID MUSCLE TO ATT AI N THERAPE UTI C CCN CENTRATI ONS 

MOR E RAPIDLY. 1M ROUTE ONLY AS SINGLE INJECTICN 

RX #: 02 52 3631 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025 10219 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Cayuga Me d i cal Center PHA **LIVE** 

Medication Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 * 090 0 SEL0 001 at 0850 406149000 

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

51079025520 

I * 21 00 LYN0 010 at 2 141 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25/ 1 81 *0900 SEL 000 1 at 0850 406149000 

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

50458055110 

110 /05/181 ED 142 0 OIh00 51 

110/05/ 1 81 ED 1420 OIh005 1 

I lACK 1433 J ON0059 

I DC 145 9 OIh0051 

lACK 1510 MEG0009 

110 /06/ 1 81 ENTER 1459 OLG0 05 1 

110 /06/ 1 81 ACK 1510 ME G0009 

I I 

109/25/ 18 1 *0900 LYL0 00 1 a t 0859 406149000 

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

009046370 61 

109/25/ 1 81 *0900 LYL 000 1 at 0859 406149000 

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

51079025520 

I *2 1 00 LYN0 010 at 2136 406 149 000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

*** Cont i nued on Page 8 *** 
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MET025TA22 - Metopro101 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AML05T AB3 0 - amlODIPine TAB* 5 MG 

MET025 TA22 - Me topro1 0 1 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB * 25 MG 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROU P II = NON-REGULATED 

RX #: 02510221 

Invega Sustenna* (Paliperidone SUSTENNA* 234 MG/1.5 MI.) 

234 M; 1M ONC E@ 0900/0NE 

NOTE: THE INITIAL 2 INJECTI ONS SHOULD BE ADMINI STERED 

IN DELTOID MUSCLE TO ATT AIN THERAP EUTI C CCN CENTRATI ONS 

MOR E RAPIDLY. 1M ROUTE ONLY AS SINGLE INJECTICN 

RX #: 02523631 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 02510219 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROU P II = NON-REGULATED 

DO NOT CRUSH 

RX #: 02510221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025 10219 

Cayuga Me d i cal Center PHA **LIVE** 

Me d i cati on Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 0900 LYL 0 0 01 at 1528 GAVE: 6MG 

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

50458055110 

110/06/ 1 81 09 00 LYL0001 at 10/08/18 - 1414 GAVE: 234MG 

110/06/ 1 81 

I I 

NDC/DIN: (SOURC E : eMAR) 

50458056401 

Adm i n Querie s 

1M I njection Site: 6 

I DC 0901 

lACK 0902 ME G0009 

109/25/ 1 81 *0900 NAT0065 at 0833 406149000 

I I NDC/DIN: (SOURCE : e MAR) 

090 463 7061 

109/25/ 1 81 *0900 NAT0065 at 083 4 40 6 149 000 

I I NDC/DIN: (SOURCE : eMAR) 

0904634061 

I *210 0 MI C0258 at 2059 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25 / 1 81 0900 NAT0065 at 0834 GAVE: 6MG 

I I NDC/DIN: (SOURC E : e MAR) 

00378398093 

109/25/ 18 1 *0900 LYN 00 10 at 0836 4 0 614900 0 

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

0090 463706 1 
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PALI6TAB4 - Paliperidone ER TAB* 6 MG TAB. E 

PALI 234 1 - Paliperidone SUSTENNA* 234 MG .. 

AML05T AB3 0 - amlODIPine TAB* 5 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

MET025TA22 - Me topro10 1 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AML05T AB3 0 - amlODIPine TAB * 5 MG 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

RX #: 02510221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 02510219 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

DO NOT CRUSH 

RX #: 02510221 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025 1 02 19 

Cayuga Med i cal Center PHA **LIVE** 

Med i cati on Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 * 090 0 LYN0 010 at 0 83 6 406149000 

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

51079025520 

1 * 21 00 MI C0258 at 2056 PT SLEEP 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25/ 1 81 0900 LYN 00 1 0 at 0835 GAVE: 6 MG 

1 1 NDC/DIN: (SOURC E : eMAR) 

00378398093 

109/25/ 1 81 *0900 NAT0065 at 0907 40 6 149 000 

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

00904637061 

109/25/ 1 81 *0900 NAT0065 at 0907 406149000 

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

51079025520 

1 *2100 ROW0001 at 2017 4 0614900 0 

NDC/DIN: (SOURC E : Defau l t NDCs) 

51079025520 

109/25/ 18 1 0900 NAT0065 at 0906 GAVE: 6 MG 

1 1 NDC/DIN: (SOURC E : eMAR) 

00378398093 

109/25/ 18 1 *0900 LYL0 00 1 a t 092 4 406149000 

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

0090 4637 06 1 

*** Conti nued on Page 1 0 ** * 

This document is part of the legal medical record. 

PAGE 9 

MET025TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AM L05TAB30 - amlODIPine TAB* 5 MG 

MET025 TA2 2 - Metopro101 Tart rate TAB* 25 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AML05T AB30 - amlODIPine TAB* 5 MG 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

RX #: 025 10221 

Invega Sustenna* (Paliperidone SUSTENNA* 156 MG/l MI.) 

156 M; 1M ONC E/ON E 

NOTE : THE INITIAL 2 INJECTIONS SHOULD BE ADMINI STERED 

IN DELTOID MU SCLE TO ATTAIN THERAPE UTI C CCN CENTRATI ONS 

MOR E RAPIDLY. 1 M ROUTE ONLY AS SINGLE INJECTICN 

RX #: 02529129 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025102 19 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

DO NOT CRUSH 

RX #: 025 1 022 1 

Cayuga Me d i cal Center PHA **LIVE** 

Me d i cati on Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 * 090 0 LYL0 001 at 0924 406149000 

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

51079025520 

1 * 21 00 ANN0115 at 1 939 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25/ 1 81 0900 LYL 0001 at 0825 GAVE: 6MG 

1 1 NDC/DIN: (SOURC E : eMAR) 

00378398093 

110 / 12 /181 ED 1130 DAV0048 

110/12/ 1 81 ED 1130 DAV0048 

1 1 ACK 1147 ME G0009 

109/25 /181 *090 0 J ON0059 at 0837 406149000 

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

00904637061 

109/25 / 1 81 *090 0 JON0059 at 0837 406149000 

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

51079025520 

1 *2100 LYN0 0 1 0 at 2017 40 6 149 000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 

109/25/ 1 81 0900 JCN005 9 at 0836 GAVE: 6MG 

1 1 NDC/DIN: (SOURC E : eMAR) 

00378398093 
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This document is part of the legal medical record. 

PAGE 10 

MET025TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

PALI6TAB4 - Pali peridone ER TAB* 6 MG TAB . E 

AML05T AB30 - amlODIPine TAB* 5 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

MET025TA22 - Me topro1 0 1 Tartrate TAB* 25 MG 

PALI6TAB4 - Paliperi done ER TAB* 6 MG TAB . E 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Norvasc TAB* (alllLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025102 19 

l.opressor TAB* (Metopro101 Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

RX #: 02510220 

Invega ER TAB* (Pa1iperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROU P II = NON-REGULATED 

RX #: 025 1 022 1 

Invega Sustenna* (Paliperidone SUSTENNA* 156 MG/1 MI.) 

156 M; 1M ONC E/ON E 

NOTE: THE INITIAL 2 INJECTI ONS SHOULD BE ADMINISTERED 

IN DELTOID MUSCLE TO ATTAIN THERAPE UTI C CCN CENTRATI ONS 

MOR E RAPIDLY. 1M ROUTE ONLY AS SINGLE INJECTICN 

NIOSH GROU P II = NON-REGULATED 

RX #: 02529 129 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025102 19 

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

25 MG PO TWI CE DAILY 

RX #: 025 10220 

Cayuga Me d i cal Center PHA **LIVE** 

Me d i cati on Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

109/25/ 1 81 * 090 0 SEL0 001 at 0828 406149000 

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

0090 4637 06 1 

109 /25/ 1 81 *090 0 SEL0001 at 0828 406149000 

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

51079025520 

I *2100 LYN 0010 at 2050 406149000 

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

51079025520 

109/25/ 1 81 0900 SEL 0 0 0 1 at 0826 GAVE: 6MG 

I I NDC/DIN: (SOURC E : eMAR) 

00378398093 

110/ 12/ 1 81 1 000 SEL 0001 at 1131 GAVE: 156MG 

110 / 12/ 18 1 

I I 

NDC/DIN: (SOURC E : e MAR) 

5045 805630 1 

Adm i n Querie s 

1M I nj e ct i on Si te: 6 

I DC 1001 PHABKGJO B 

lACK 1006 SE L 0001 

109 /25/ 1 81 *090 0 ANN0115 at 0752 406149000 

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

00904637061 

109/25/ 18 1 *0900 ANN0 115 at 0752 4 0 6149000 

I I NDC/DIN: (SOURCE : Defau l t NDCs) 

51079025520 

I *2100 KEL0019 at 20 40 406149000 

NDC/DIN: (SOURC E : Default NDCs) 

51079025520 
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AML05T AB30 - amlODIPine TAB* 5 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

MET025 TA22 - Metopro1 0 1 Tartrate TAB* 25 MG 

PALI6TAB4 - Paliperidone ER TAB* 6 MG TAB . E 

PALI15 6 1 - Paliperidone SUST ENNA* 156 MG .. 

AML05T AB30 - amlODIPine TAB* 5 MG 

MET025 TA22 - Metopro101 Tartrate TAB* 25 MG 

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



DATE : 1 0/ 16/ 18 @ 000 3 

USER : J AC00 1 0 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comme nts: NI OS H GROU P II = NON- RE GULATE D 

RX #: 025102 2 1 

Ativan TAB(*) (LORazepam rAB(*) 0.5 MG) 

0.5 M; PO TWI CE DAI LY 

Total Dos e s: 6 (2 of 6 Gi v e n) 

RX #: 0253398 4 

Norvasc TAB* (amLODIPine rAB* 5 MG) 

10 MG PO EVERY DAY 

RX #: 025 1 021 9 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWI CE DAILY 

I{X #: 02 51 0 2 2 0 

Invega ER TAB* (Paliperi done ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comme nts: NI OS H GROU P II = NON- RE GULATED 

RX #: 02 51 0 2 2 1 

Ca yuga Med i c al Ce nt er PHA * * LIVE** 

Med i cati on Di scha r g e Surmna r y Report 

Medi c ati on Di scharge Swnmary 

10 9/ 25/ 1 81 * 09 00 ANN0115 a t 075 2 406149000 

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

50458 05511 0 

110 / 13/ 1 81 ENTER 1 652 EVA0 055 

11 0/ 16/ 1 81 ACK 17 0 4 KEL 00 19 

1 1 2100 KEL 0 019 at 20 01 GAVE : 0. 5 MG 

NDC/DIN : (SOU RCE : eMAR) 

51 07 94 17 0 1 

Adm i n Querie s 

Agitati on/ Se d ati on Sco re : ( 1 ) Re stle ss 

1 220 1 REASS ESS by KEL 00 1 9 at 2247 Stoppe d: RASS NRE Q 

Reass e ssme nt: Richmond Agi t ati on Se d Scale 

Agi tat i on/S e dat i on Sco re : (- 1) Dr o wsy 

Re spirato ry Rat e : 16 

109/ 25 / 1 81 * 0 90 0 LAU014 8 a t 1035 40 6 149 00 0 

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

00 9 0 46370 61 

10 9/ 25 / 1 81 * 09 00 LAU014 8 a t 1 035 406149000 

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

*21 0 0 LYN 0 010 a t 2002 4 0 6 14 9 0 0 0 

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

5107 9025520 

109 /25 / 18 1 *0 9 0 0 LAUOH 8 a t 1 03 5 406149 000 

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

5045 8 055110 
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PALI6TAB4 - Pa li p eri done ER TAB* 6 MG TAB. E 

LORAO. 5T45 - LORaze pam TAB (*) 0. 5 MG 

Re s pirato ry Rat e : 16 

AMlIJ5T AB30 - a ml ODIPi n e TAB* 5 MG 

- l'Ietop r o l o l Tartrate TAIJ* 2 5 1'1 <3 

MET0 25TA2 2 - Metop r o l o l Tart rate TAB* 25 MG 

PALI6TAB4 - Pali p eridone ER TAB* 6 MG TAB . E 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Ativan TAB(*) (LORazepam TAB(*) 0.5 MG) 

0.5 M; PO TWI CE DAILY 

Total Doses: 6 (2 of 6 Given) 

RX #: 02533984 

Norvasc TAB* (amLODIPine TAB* 5 MG) 

.10 HI; l'U J>VJ>l{'t lJAY 

RX #: 02510219 

Lopressor TAB* (Metoprolol Tartrate TAB* 25 MG) 

25 MG PO TWICE DAILY 

RX #: 02510220 

Invega ER TAB* (Paliperidone ER TAB* 6 MG TAB. ER) 

6 MG PO EVERY DAY 

Comments: NIOSH GROUP II = NON-REGULATED 

RX #: 02510221 

Cayuga Medical Center PHA **LIVE** 

Medication Discharge Surmnary Report 

Medi cation Discharge Swnmary 

110/13/181 UNADM *0900 LAU0148 at 1035 BPE 

110/16/18 

I 

NDC/DIN: (SOURCE: Default NDCs) 

51079041720 

Admin Queries 

Agitation/Sedation Score: (0) Alert/Calm 

10/14/18-1035 by LAU0148 

UNADM 10/14/18-1037 by LAUOH8 

UNADM *0900 LAU0148 at 1038 ENTRYERROR 

NDC/DIN: (SOURCE: Default NDCs) 

51079041720 

10/14/18-1038 by LAU0148 

UNADM 10/14/18-1038 by LAUOH8 

*0900 LAU0148 at 1038 406149000 

NDC/DIN: (SOURCE: Default NDCs) 

51079041720 

2100 LYN0010 at 1959 GAVE: 0.5 MG 

NDC/DIN: (SOURCE: eMAR) 

5107941701 

Admin Queries 

Agitation/Sedation Score: (0) Alert/Calm 

2159 REASSESS by LYN0010 at 2152 Stopped: RASPNREQ 

Reassessment: Richmond Agitation Sed Scale 

Agitation/Sedation Score: (0) Alert/Calm 

Respiratory Rate: 16 

109/25/181 *0900 NAT0065 at 0956 406149000 

I I NlJC/lJ.l.N: (~UUl{CJ>: De t'ault NlJCS) 

I I 00904637061 

I DC 1322 DISCHARGE 

109/25/181 *0900 NAT0065 at 0957 406149000 

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

51079025520 

I DC 1322 DISCHARGE 

109/25/181 *0900 NAT0065 at 0957 406149000 

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

50458055110 

I DC 1322 DISCHARGE 
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LORAO.5T45 - LORazepam TAB (*) 0.5 MG 

LORAO.5T45 - LORazepam TAB (*) 0.5 MG 

LORAO.5T45 - LORazepam TAB (*) 0.5 MG 

LORAO.5T45 - LORazepam TAB (*) 0.5 MG 

Respiratory Rate: 16 

AML05TAB30 - amlODIPine TAB* 5 MG 

MET025TA22 - Metoprolol Tartrate TAB* 25 MG 

PALI6TAB4 - Paliperidone ER TAB* 6 MG TAH.E 



DATE: 10/16/18 @ 0003 

USER: JAC0010 

Ativan TAB(*) (LORazepam rAB(*) 0.5 MG) 

0.5 M; PO TWI CE DAI LY 

Total Doses: 6 (2 of 6 Given) 

RX #: 02533984 

Invega Sustenna* (Paliperidone SUSTENNA* 234 MG/l.5 MI.) 

234 M; 1M ONCE/ONE 

NOTE: THE INITIAL 2 INJEC'rIONS SHOULD BE ADMINISTERED 

IN DELTOID MUSCLE TO ATTAIN THERAPEUTI C CCN CENTRATI ONS 

MORE RAPIDLY. 1M ROUTE ONLY AS SINGLE INJECTICN 

RX #: 02535378 

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

650 M; PO Q6H/ PRN 

PRN Reason: PAIN 

MAX IM UM DAILY roSE AC ETAMIN OPHEN : 

ADU LT S = 4000 MG; CHI LDR EN < 12: 2600 MG 

DO NOT CRUSH 

RX #: 025 10218 

Nicotine Mouth Piece* (Mouth Piece, Nicotine* 1 EACH CARTRIDGE) 

1 EArn INH . US E WITH NICOTROL/ PRN 

Do s e I ns: us e wi th n i cotine cartridge 

-- may keep i n pat ient med bin -

RX #: 02511947 

Nicotine GUM* (Nicotine GUM* 2 MG) 

2 MG PO Q2 H/ PRN 

PRN Reason: CRAVING 

TINGLES , THEN PARK GUM BETWEEN CHE EK AND GUM UNTIL 

TINGLE IS GCNE ; REPEAT PROC E SS UNTIL MOS T OF TINGLE I S 

(ABOU T 30 MIN UTE S) 

RX #: 02511948 

Cayuga Me d i cal Center PHA **LIVE** 

Me d i cati on Discharge Surmnary Report 

Medi cat i on Discharge Swnmary 

11 0 /13/ 1 81 * 090 0 NAT0065 at 0957 406149000 

110/16/ 1 81 

I I 

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

51079041720 

I DC 1322 DISCHARGE 

111/09/ 1 81 ED 105 8 JAC0010 

111/09/ 1 81 ED 1058 J AC0010 

I lACK 1146 SHA0063 

I DC 1322 DISCHARGE 

109/25/181 DC 1322 DISCHARGE 

I I 

109/26/ 1 81 DC 1322 DISCHARGE 

I I 

109/26/1 81 DC 1322 DI SCHARGE 

I I 
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LORAO.5T45 - LORazepam TAB (*) 0.5 MG 



DATE : 1 0/ 16/ 18 @ 000 3 

USER : J AC00 1 0 

Nicotine Inhaler* (Nicotine Inhaler* 10 MG AMP) 

10 MG INH Q2H / PRN 

PRN Reason: CRAVING 

Comme nts: WASTE 

RX #: 02511 94 9 

Ca yuga Med i c al Ce nt er PHA * * LIVE** 

Me d i cati on Di scha r g e Surmna r y Report 

Medi c ati on Di scharge Swnmary 

10 9/ 26 / 1 81 DC 1322 DI SCHAR GE 

I I 
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DATE : 1 0/ 16/ 1 8 @ 000 3 

USER : J AC00 1 0 

10/16/1B 

Nam e BLAYK, BONZE ANNE ROSE 

- Ackno wled ge d Or der 

- Di scont i nue 

- Ed i t o r Veri f i c a t i on 

Or d er Ent ry 

Undo Adm i n i st r at i o n 

ANN Ol15 - Anne Hewitt 

LYL 000 1 - Ly le Cohe n, RN 

MI C025 8 - Mi chele Bro wn, 

SEL 000 1 - Selin a Le n e tsky, RN 

CAR 007 0 

J AC00 1 0 - Jacqueline Yaggie 

'iji~ ij1ii":;; i(a:iiiEi 

0 03 6 Re b e cca Cu nni ngha m, RN 

NE W: Type : Allerg y 

Status: Ve ri f ied 

12/2 5 / 16 05 3 5 Timot hy ~ i dle 

NE W: 

Uni t Num M000597460 

JCN 005 9 - J oni Lynn Po wers, 

LYN 0 010 - Lynne Luxner, RN 

NAT 0 0 65 - Natha n iel Ba rt on, 

SHA0063 - Sha nnon Esme Ae ther, RN 

CLI 0 0 03 -

OLG00 51 - Ol ga Na ume nko 

Ca yuga Med i c al Ce nt er PHA ** LIVE** 

Me d i cati on Di scha r g e Surmna r y Report 

Medi c ati on Di scharge Swnmary 

- ELEVATED BLOOD PRE SSURE 

RAS PNRE Q -

RASS NRE Q -

Adm i n-st ered By 

Account Num AOOOBB571B23 

KEL 00 1 9 - Kelly J o lly , RN 

MAT 003 4 - Matt hew Barri ngton, 

ROB0 100 - Robe rta E Pars e ghian, RN 

DAV0 04 8 -

RAC00 53 - Rachae1 L Hutchi nson 

Al lerg y Hi s t o ry 

No Known Allergie s 

12 / 25 / 1 6 00 3 6 

Ac k nowledg e 

Us er ack nowle dge d allergy re co r d in PHA. 

01 / 14/ 1 7 160 2 Am a nda Fritsche,RN 

St a tus: Veri f ie d 

St a tus: Veri f ie d 

01 / 17/ 17 134 4 David A Ke yser 

12 / 25 / 16 003 6 

01 / 14/ 1 7 1 60 2 

Us er a c k nowle dged alle rgy re co r d i n PHA. 

Conf i rm 

Ackno wle dge 

No Known Allergie s 

Pri nt ed By J AC00 1 0 1 0/ 16/ 1 8 0003 

This document is part of the legal medical record. 

LAU0 14 8 - Lau ra Kovac , RN 

ME G000 9 - Meg a n L Smi th, RN 

ROW0 001 - Rowe n Diano, RN 

EVA0 055 - Ev a Ackerman 
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