L LA

Long Term Pharmacy Solutions inc.
225 Stedman St. Unit 27, Lowall, MA 01854
Phone 978-458-4000 FAX 978-459-2485

terrimack Valley Hospice House Use Bafore: 09/01/2018
Teti (978) 377-9031 Filled/Checked by: JA ed Lock Serla
upted it 1 Dale; 41312017 107844
LTPSusa -
alnclacl ary Medication Lot Number Expiration Date
2__ |Carpuject Hotder Jova N/A
S__lorazepam (Ativan®) 2mpiml INJECTION 1mi Carpuject  |as7esie 912018
1__ |Novolin R U-100 10mi Vial [Fzro821 1073 1/2018
6 |[Green Locks

Direetions for Use: Check all resident aliergles prior to removing any medicalion. Please fill out the area indicaling resident name,
medicalion removed and quanlity. Upon compleion of the wsage informalion, fax this form to Long Term Phamacy Solutions

FAX 978-459-2485
Usage Information PLEASE PRINT
Resident Graan Lock
Date Time Resident Name Date of Birth Medication Quantily | Nurse |SenalNumber

Nursing Signature Verification For LTPS use
itials _Signature & Title Initials Signature & Title DATE
TECH

RPh

BILL
HCRX

Thus Kt and all s contents are the properly of Long Term Pharmacy Solutions Inc, 225 Stedman SL Unit 27, LoweB, MA 01851
A272017 by Michasl Jones RPh




Long Term Pharmacy Solutions Inc.
225 Stedman St. Unit 27, Lowsll, MA 01851
Phone §78-456-4000 FAX 978-459-2485

errimack Valley Hospice House Use Before:  5/2017
F-ra (978} 377-5031 Filied/Checked by: JA Red
| ot 1 Date: 47312017
_LiPs e
aj jacl ety Medication Lot Number | Expiration Date
T 2 |Carpuject Holder NIA NIA
6 Diazepam (Valium®) 10mg INJECTION. Sma/ml 2mi carp s $.12/2017, 512018
& |Fenlanyl (Duragesic®) 25mcg patth — — e - 61172017
8 |Hydromorphone (Dilaudid®) 2mg TAB 1555021625210 13112018,1172018
8 |Lorazepam (Alivan®) 1mg TAB 143308, 5087158 212010, 5/201B
B [Methadone 5mg TAB B8D7SEA 812012
6 |Hydremorphone (D:laudud@) 4mg/mli Injection B5825LL, 60B35LL  |5/2018, 9r2018
15 |Morphine 20mg/ml ORAL sohstion 1m! oral syringe 660513A lerzt1a
8 |Morphine Sulfsie IR 15mg TAB 561631 ‘017"
8 |Oxycodone IR Smg TAB M-DT764 |sr2010
: 2 |Phencbarbital 130mg/ml INJECTION 1l vial 105380 1072018
< 10 |GREEN LOCKS NIA NIA

lirgetions for Use; Check &lf rasident allergies prior 1o ramowving

any medication, Plasse fill oul the araa Indicating resident name, medication
remaoved and quaniity. Upon complation of the usage information, fax this form to Long Tam Pharrnaw Solullons.
FAX 978-459-2485
Usage Information PLEASE PRINT
iy
Resident Green Lock
Date Time Resident Name Date of Birth Medication Quanfity | Murse [ Serial Number
Nursing Signature Verification For LTPS use
Hials Signature & THle Initials Signature & Title DATE
TECH
RPh
sILL
o HCRX

‘This kit and all ils contentz ara the property of, Long Term Fnammacy Solvbons inz, 235 Stedman St thn 37, Lowel MaA 01859
211 2017 by Michszl Janes RPn




o rm T

Lorg Term Pharmacy Solutions Inc.
225 Stedman St. Unit 27, Lowsll, MA 01851
Phane 978-458-4000 FAX 978-459.2485

‘rimack Valley Hospice House Use Before;

S/2017

w4« (978) 377-9031 Filled/Checked by: SN
o Kit# 1 Date: 41312017
i ASuse |
Hclac| ary Medication Lot Number Explration Date
2 |Aminocaprole Acid 250mg/mi VIAL &653160K 512018
9 |Albuterol {Ventolin®) 0.083% (2.5mg/3ml) NEB vial ABA1ZA 21112018
5 |Dexamethasone (Decadron®) émg TAE 5819818 112018
2 _|Epinephrine 1mgl/m! AMPULE (fller needle Included) £83302A 1072017
1 |Epinephrine (EPI-Pen®) 0.3mg AUTQINJECTOR G180201x “06/3072017°
3 {Furosemide (Lasoe®) 10mg/m) INJECTION 4 ml botile 60209DK.582420K  [“arzos7*,arzo17
1 {Glucagen HypoKit 1mg INJECTION kit EWa0500 *06/30/2017°
5 |Giycopyrroate {Robinui®) 1mg TAB 184849 07/2172018
20 |Glycopyrolale (Robinu}®) 0.2ma/mi INJECTION 1605108.4 812018
8 |Hyoscyamine SL0.125mp TAB |e32intian, nagat0es {22047, 012047
5 |Haloperido! (Haldol ®) 0.6mg TAB 3070804 0272872018
5§ |Leveliracetam (Keppra®) 500mg TAB E160948 412018
5 |[Meloclopramide (Reglan®) 10mg TAB 161858, 185810 033112018, $r2018
1 |Nitrostal® 0.4mg SL TAE 25ct Bottie MdDe51 oIRIRZ018
4 _|Risperidone M-TAB {Risperdal M-TAB ®} 0.5mg ODT TAE  [Es559 "EI312047"
§ _ |Queliapine Fumarale (Seroquai®) 25mg TAB T-01062 512010
4 |Transderm Scop® +.5mg PATCH 1808558, 1608560 (812019, 772010
10 |GREEN LOCKS NIA N/A
Dlrections for Use: Check all resident allergles prior to removing any medication. Please fifl out the area indiceling reswdenl name,
medicalion removed and quantity. Upon cempletion of the usage Information, fax Ihis form to Long Term Phamacy Solutions
FAX 978-459.2485
Usage Informalion PLEASE PRINT
Resident Green Lock
Date Time Resident Name Date of Birth Medication Quanfily | Nurse |Serial Number
Nursing Signature Verification For LTPS use
lials Signature & Title Initials Signature & Title DATE
TECH
) RPh
_J;
BiLL
| HCRX

This kit 80 all is contents are tne property of Long Term Fharmacy Sclukens Inc, 225 Sledman Si. Unit 27, Lowell, MA 01851
ARTIZ017 by Miched Jones RPh




