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‘Medication Dato Added "Date Removed
Furoscix 11/18/2022 NA
[xeistrom 11/18/2022 NA i
11/17/2022 WA loss
Relexs ER 11/18/2022 NA loss
rascenso 0DT 12/15/2022 WA loss
6/1/2023 NA loss
[roonvie 6/1/2023 WA
[konvomen 6/1/2023 NA i
4/21/2003 WA loss
Surebtomvein 42172023 NA loss
4/21/20%3 WA loss
42172023 NA loss
/1/2023 WA
1/2023 NA i
zoioidem 7.5me /1/2023 WA
201 1/2023 NA i
Liar: /1/2023 WA
lzuzen 1/2023 NA i
uora 1/1/2008 WA
Glioizide 2.5me 1172008 NA i
0200205 3/1/2008 WA
Cabreo 37172000 NA i
[vlamvo 3/1/2008 WA
[coanto 37172000 NA i
3/1/2008 WA
[Tramadol 25me tablet /1972000 NA i
i a/19/2028 WA
o isons :
[Winrevair 5/20/2024 Moved to MAP 11/15/2024
acl 572072024 NIA i
rrvio 9/20/2028 WA
[pcivetn 572072024 NA i
Libervant 9/20/2024 WA
572072024 NA i
ohtuvavre 9/20/2024 WA
dansetron 16me ODT 572072024 NA i
[Halcinonide 9/20/2024 WA
Vatseo 572072024 NA i
[ranior 9/20/2024 WA
cresont e 572072024 NA i
vl 9/20/2024 WA
5/20/2024 NA i
/15/2024 WA
Ztuvimet 15204 NA i
/15/2024 WA
[pamivo 15204 NA i
0oioza /15/2024 WA
Emrost 15204 NA i
rrvngolza /15/2024 WA
I 15204 NA i
[rramadol 75me /15/2024 WA
IER 1/10/2025 NA i
Joumav: 2/a/2025 WA
2/25/2025 NA i
[Falcesy 3/3/2005 WA
Inzira 3102025 NA i
[svmbravo. 3/14/2025 WA
28/ NA i
rezrun 4/3/2025 WA
[Combogesic 4/8/2005 NA i
i 4/16/2025 WA
i /1172025 NA i
[Dolobid 4/18/2025 WA
[Hemicior 5/1/205 NA i
Lopressor Toma/m. 7772025 WA
/772025 NA i
Escitalooram 1 9/19/2025 WA
Zanatiex sme 5/23/2025 NA i
10/20/2025 WA
10/22/2025 NA i
[Vuscoxa 10/21/2025 WA
[Tonmya 10/24/2025 NA i
LosixOnvu 11/12/205 WA
i NA i
Javacin 11/24/2025 WA
meﬂm 1372005 A :
2vt0a 5/18/2011 WA lass 1 ateast 1
|zetorar 9/8/2011 N/A lass 1 at least 1 oreviousl failed theraov recuired
I 3/14/2012 WA lass 1 ateast 1
I img, 5mg /202012 NA loss 1: ateast 1 orovioush failed theraoy reoired
[Viokace 10 and 20 9/21/2012 WA lass 1 ateast 1
xtandi 40mg 10/24/2012 NA loss 1: ateast 1 orovioush failed theraoy reoired
Linzess 12/12/2012 WA lass 1 ateast 1
icusig 1/16/2013 NA loss 1: ateast 1 orovioush failed theraoy reoired
2/20/2013 WA lass 1 ateast 1
21202013 NA loss 1: ateast 1 orovioush failed theraoy reoired
Fuyzaq 3/20/2013 WA lass 1 ateast 1
Fgmmv 42472013 NA loss 1: ateast 1 orovioush failed theraoy reouired
vokena 100mg 300mg 4/24/2013 WA lass 1 ateast 1
5/22/2013 NA loss 1: ateast 1 orovioush failed theraoy reouired
[Dicegis OR 10-10 5/22/2013 WA lass 1 ateast 1
irturo 100mg 5/22/2013 NA loss 1: ateast 1 orovioush failed theraoy reouired
5/22/2013 WA lass 1 ateast 1
I 2172013 NA loss 1: ateast 1 orovioush failed theraoy reouired
[Tatinir al strengibs 771772013 WA lass 1 ateast 1
Gt ai strenghs 5/18/2013 NA loss 1: ateast 1 orovioush failed theraoy reouired
9/18/2013 WA lass 1 ateast 1
10/23/2013 NA loss 1: ateast 1 orovioush failed theraoy reouired
[Valchior Gel 0.016%. 12/4/2013 WA lass 1 ateast 1
[Noxafi DR 100mg tablet 1272772013 NA loss 1: ateast 1 orovioush failed theraoy reouired
[Velphoro 3/14/2014 WA lass 1 atleast 1
cuvan powder paci 31472014 NA loss 1: ateast 1 orovioush failed theraoy reouired
4/11/2018 WA lass 1 ateast 1
conira it /1172014 NA loss 1: ateast 1 orovioush failed theraoy reoired
[Nosafi val 4/11/2018 WA lass 1 ateast 1
Ig 7672010, 121572018 A 1.t et 1 orvioush e rerzo reoure
ek ab SL 5/16/201 WA lass 1 ateast 1
5/16/201 NA loss 1: ateast 1 orovioush failed theraoy reoired
[raieptviar 5/16/201 N/A lass 1: al least 1
2 vial 5/16/201 NA loss 1: ateast 1 orovioush failed theraoy reoired
6/27/201 WA lass 1 ateast 1
6/27/201 NA loss 1: ateast 1 orovioush failed theraoy reoired
7/25/201 WA lass 1 ateast 1
arbinal ER Suspension 7/25/201 NA loss 1: ateast 1 orovioush failed theraoy reoired
Aty 7/25/201 WA lass 1 ateast 1
Sivextro vialand tablet 7/25/201 NA loss 1: ateast 1 orovioush failed theraoy reoired
7/25/201 WA lass 1 ateast 1
7/25/201 NA loss 1: ateast 1 orovioush failed theraoy reouired
alvance 7/25/201 WA lass 1 ateast 1
o 77252014, Updated 3/1/2023 NA foved to MAP PA it
Midazolam PF T0mgi2mL 10/17/201 WA lass 1 ateast 1
oloodag 10/17/201: NA loss 1: ateast 1 orovioush failed thraoy reouired
iothera 10/17/201 WA lass 1 ateast 1
oyinda 10/17/201: NA loss 1: ateast 1 orovioush failed theraoy reouired
post 12/19/201 WA lass 1 ateast 1
soriot 12/19/201: NA loss 1: ateast 1 orovioush failed theraoy reouired
12/19/201 WA lass 1 ateast 1
NA loss 1: ateast 1 orovioush failed theraoy reouired
roerza /9/2015 WA lass 1 ateast 1
orbaa /2015 NA loss 1: ateast 1 orovioush failed theraoy reouired
/9/2015 WA lass 1 ateast 1
incnse Elipta /2015 NA loss 1: ateast 1 orovioush failed theraoy reoired
pack /9/2015 WA lass 1 ateast 1
aricaliol 2/6/2015 NA loss 1: ateast 1 orovioush failed theraoy reouired
2/6/2015 WA lass 1 ateast 1
Evotaz tab 312015 NA loss 1: ateast 1 orovioush failed theraoy reoired
holbam cap. 7/31/2015 WA lass 1 ateast 1
rozcobix ab 3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
rostala tab 7/31/2015 WA lass 1 ateast 1
e 3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
ntresto tab 7/31/2015 WA lass 1 ateast 1
rhkambi tab 200/125mg, 100/125mg 73172015, 11/7/2016 NA loss 1: ateast 1 orovioush failed theraoy reoired
imega Trinza 7/31/2015 WA lass 1 ateast 1
3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
7/31/2015 WA lass 1 ateast 1
ity 3172015 NA loss 1: ateast 1 orovioush failed theraoy reouired
I XR dosepack 7/31/2015 WA lass 1 ateast 1
3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
7/31/2015 WA lass 1 ateast 1
3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
[Jacenu 7/31/2015 WA lass 1 ateast 1
Cresemba via 3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
7/31/2015 WA lass 1 ateast 1
3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
vigen 7/31/2015 WA lass 1 ateast 1
iovoeignt 3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
rydak cap 7/31/2015 WA lass 1 ateast 1
3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
ignifor 7/31/2015 WA lass 1 ateast 1
az0 ophih 3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
Ibrarce cap 7/31/2015 WA lass 1 ateast 1
i 3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
Giyrambi tab. 7/31/2015 WA lass 1 ateast 1
[Movarsictab 3172015 NA loss 1: ateast 1 orovioush failed theraoy reoired
tekda tab 7/31/2015 WA lass 1 ateast 1
avict 162015 NA loss 1: ateast 1 orovioush failed theraoy reoired
/16/2015 WA lass 1 ateast 1
o 16/2015 NA loss 1: ateast 1 orovioush failed theraoy reoired
Pralvent syringe, val /16/2015 WA lass 1 ateast 1
ick 16/2015 NA loss 1: ateast 1 orovioush failed theraoy reoired
[Kevevis /16/2015 WA lass 1 ateast 1
ceenu 0/2015 NA loss 1: ateast 1 orovioush failed theraoy reoired
[utibron /30/2015 WA lass 1 ateast 1
Genvova 0/2015 NA loss 1: ateast 1 orovioush failed theraoy reoired
Viberi /30/2015 WA lass 1 ateast 1
Cotellic 0/2015 NA loss 1: ateast 1 orovioush failed theraoy reoired
12/21/2015 WA lass 1 ateast 1
rovate Vial 12721/2015 NA loss 1: ateast 1 orovioush failed theraoy reoired
[Votassa 12/21/2015 WA lass 1 ateast 1
Bendeka 1112016 NA loss 1: ateast 1 orovioush failed theraoy reoired
Portrazza 1/11/2016 WA lass 1 ateast 1
[oers 3230016 A Jass L alicasl ]
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